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Addressing NCDs in the post-2015 development agenda – next steps

Cervical Cancer Screening Knowledge and Behavior Among Female Undergraduate
Students in a Nigerian University

Colorectal Cancer Epidemiology in Tanzania: Patterns in Relation to Dietary
and Lifestyle Factors

J. Agboeze1,2, M. Nwali1, N. Ezeani3
1
Federal Teaching Hospital Abakaliki, Abakaliki, Nigeria; 2Lifetouch Africa,
Lagos, Nigeria; 3Ebonyi State University, Abakaliki, Nigeria

L. Katalambula1, P. Petrucka2, J. Buza3, T. Ngoma4
1
University of Dodoma, Public Health, Dodoma, United Republic of Tanzania;
2
University of Saskatchewan, Nursing, Canada; 3Nelson Mandela African
Institution of Science and Technology, Health and Biomedical Sciences,
Arusha, United Republic of Tanzania; 4Muhimbili University of Health and
Allied Sciences, Oncology, Dar es Salaam, United Republic of Tanzania

Background: Cervical cancer is a highly preventable disease that affects
women especially in developing countries. Over the years awareness and
uptake of cervical cancer screening services have remained poor in developing countries. Lack of knowledge and poor attitude toward the disease
and risk factors can affect screening practice and development of preventive
behavior for cervical cancer. Aim: This study assessed the level of knowledge
and barriers toward cervical cancer screening among female university
students. Methods: We conducted a cross-sectional survey of 234 female
students selected by stratified random sampling techniques at Ebonyi State
University Abakaliki Nigeria. A pretested questionnaire was administered
to assess knowledge, attitude and screening history. Data were analyzed
with Epi info version 7.1.4. Results: Participants’ mean age was 22 years
(SD53). Majority of the respondents 79.5% have not heard of screening,
58.9% knew that it can be prevented, 78.5% have not heard about HPV
vaccine and only 4.0% have had Papanicolaou test. Common barriers include lack of centers where such services are obtainable (88%) and fear of
cancer being discovered (9%). Reported risk factors were multiple sexual
partners (24.2%) and early onset of sexual intercourse (19.8%). A significant association was found between institutional and personal barriers and
having a Papanicolaou test. Conclusion: Comprehensive education on cervical cancer screening in universities is critical in reducing the morbidity and
mortality associated with cervical cancer. Few screening centers have also
contributed to poor cervical screening uptake.
DOI: https://doi.org/10.1200/jgo.18.69200

Background: Chronic noncommunicable diseases are increasingly captured
as contributing to morbidity and mortality in low and middle income
countries. Aim: This study aimed to investigate the epidemiology of colorectal cancer and the potential modifiable local risk factors in Tanzania.
Methods: A cross sectional retrospective chart audit study was conducted to
establish the pattern and distribution of colorectal cancer, The Food Frequency Questionnaire and the Step® survey tool were used to collect data.
Descriptive statistics, x2 tests, and regression analysis were used and
augmented by data visualization to display risk variable differences.
Results: Tanzania’s colorectal cancer incidence has increased six times in the
last decade in which major towns and cities of Dar es Salaam (20.2 per
100,000), Pwani (7.2 per 100,000), Kilimanjaro (4.4 per 100,000), Arusha
(4.2 per 100,000), and Morogoro (3.6 per 100,000) had the highest percentage. This study reported that, almost 45% of the participants were hypertensive.
Two major dietary patterns, namely “healthy” and “western”, existed among the
study sample. Obesity was found in 25% of participants, whereas overweight was
present in 28%; of note, the prevalence was higher in females (26.9%) than in
males (23.6%) respectively. The prevalence of alcohol consumption was 21.5%,
with a significantly lower rate of smoking (12.2%) noted within the study subjects.
Both alcohol consumption and tobacco smoking were more common in men than
women (22.7 vs. 20.6% and 24.5 vs. 3.2%, respectively). The prevalence of
vigorous, moderate, and low physical activity for both sexes was 18.6%, 54.1% and
42.3%, respectively. Conclusion: Evidence from this study demonstrate that, like
other NCDs CRC is increasing in Tanzania. Colon cancer is increasing at higher rate
than rectal cancer seeming to align with change in lifestyle. Major towns and cities
had the highest share of CRC patients. Diet, obesity, tobacco smoking, alcohol
consumption, and sedentary behavior have potential role to play in the rising trend of
CRC and other NCDs. We recommend a large longitudinal study with robust
methodology which can establish cause and effect relationships between specific
lifestyle behaviors and the incidence of colorectal cancer.
DOI: https://doi.org/10.1200/jgo.18.74000

Advances in cancer aetiology

Addressing NCDs in the post-2015 development agenda – next steps
Know Your Numbers: A Promising NCD-Prevention Strategy in LMICS
T.P. Muffih1, M. Ferdinant Sonyuy2, T. Boniface2, N. Epie2, B. Ngong2
1
Cameroon Baptist Convention Health Services, Bamenda, Cameroon;
2
Cameroon Baptist Convention Health Services, NCD Prevention and
Control, Bamenda, Cameroon
Background: Noncommunicable diseases (NCDs) are the leading cause of
deaths globally, responsible for 70% of global deaths with two-thirds of these
deaths occurring in low- and middle-income countries causing a double
burden of disease. The Cameroon Baptist Convention Health Services
(CBCHS) has established the first comprehensive NCD Prevention and
Control program in Cameroon with a screening component called “Know
Your Numbers (KYN)” in response to the growing prevalence of NCDs in the
country as noticed in our annual patients’ statistics. KYN is built on the
scientific basis that NCDs develop insidiously and progress slowly over time,
usually undetected. Aim: To raise awareness on NCDs, screen for risk in
7 health districts and refer for care and treatment. Methods: In partnership
with the local government through health districts, we systematically
measured blood pressure, blood sugar, body mass index (BMI) and waist
circumference measurement as well as assessed the lifestyle risk exposure of
all participants, age 18 and above, using a prepared Risk Exposure Assessment Form (REAF) and collected data which were entered into an
electronic database by a trained data clerk for analysis using Epi Info v 7.1.
Results: Of 10,000 adults who were screened, 20% were hypertensive (BP
. 140 systolic or . 90 diastolic), 2% were prediabetic, 31% were overweight (BMI 25-29), and 26% were obese (BMI 301). Over 98% of all
participants had at least one risk factor for NCDs. Conclusion: NCDs pose
a major risk to the health of Cameroonians. Risk factors abound and expose
the population to high risk of developing these diseases within the next 5-10
years. KYN is a promising strategy to create awareness and link people with
obesity for treatment. It may help reduce the prevalence of NCDs and their
complications if scaled up.
DOI: https://doi.org/10.1200/jgo.18.27200

Time Trend of Liver Cancer Among Subpopulation of Ages Less Than 40
During 2005-2014 in Nghe An, Viet Nam
O. Pham1,2, T. Nguyen3, N. Le4
1
Hanoi National Cancer Hospital, Palliative Care, Hanoi, Viet Nam; 2Bright
Future Fund Viet Nam, Hanoi, Viet Nam; 3Nghe An Province Health
Department, Planning, Vinh, Viet Nam; 4Hanoi Medical University,
Occupational Health, Hanoi, Viet Nam
Background: Liver cancer has been leading cancer mortality nationwide in Viet
Nam. Aim: The aim was to examine time trends of liver cancer mortality by
performing population-based mortality registration in Nghe An province,
2005-2014. Methods: We yearly collected data from all 480 Commune Health
Stations from 2005 to 2014 using the designed form of “Mortality Registration” with a guideline of underlying-, immediate, - and contribute cause of
death. Five variables were included name, age, sex, date of death and cause of
death. Average residents of each commune were also yearly reported. All cases
were coded ICD-10, then liver cancer (C22) was derived. Age-standardized
rate (ASR) was estimated. Trend of liver cancer was observed by estimated
mortality rates ratio and 95% confident interval (MRR) for 5-period of 20052006 (reference), 2007-2008, 2009-2010, 2011-2012, 2013-2014, adjusted for total mortality rate and proportion of cases with unknown causes
of death, for total, subgroup of ages 40 or older, and ages less than 40.
Results: Among registered 7,667 cases of liver cancer, there were 855 cases
aged less than 40. Mortality rates per 100,000 (ASR) were increased from
37.4 to 52.8 in men and 9.2 to 12.6 in women, from 2005 to 2014, respectively. The increased trends were significantly seen for the subpopulation
ages 40 or older only, MRR51.56, 95% CI: 1.38-1.76 in men and
MRR51.67, 95% CI: 1.36-2.04 in women, all P trend , 0.05. In contrast, the
decreased trends were significantly observed for the subpopulation ages less
than 40, MRR50.72, 95% CI: 0.54-0.97 in men and MRR50.47, 95% CI:
0.22-0.99 in women, all P trend , 0.05. Conclusion: The significant decline
risks of death from liver cancer for the subpopulation ages less than 40 during
2005-2014 might be explained by HBV vaccine nationwide from 1998 to date
and reduction of environmental factors induced this cancer sites in improving
healthy environments after the war ended in 1975. Key-words: Liver-cancer,
population-based mortality registration, Viet Nam, HBV-vaccine.
DOI: https://doi.org/10.1200/jgo.18.47200
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Advances in obesity reduction

Building a Weight of Evidence to Prevent Cancer in Later Life
G. Rosenberg, C. Thomas, L. Hooper, J. Vohra
Cancer Research UK, London, United Kingdom
Background: Obesity is the largest preventable risk factor for cancer in the UK after
smoking. Being overweight as an adult is linked to 13 types of cancer, and
overweight children are more likely to become overweight adults. Routine data
shows that around one in three children leave primary school in the UK (aged 12)
overweight or obese, with the children from the most deprived communities twice as
likely to be so. Cancer Research UK is campaigning for restrictions on the marketing
of foods high in salt sugar and fat (HFSS foods) to children as part of a comprehensive population level strategy to prevent obesity-related cancers in the future.
Aim: To undertake a mixed methods program of research aimed at building a body of
evidence to directly inform policy to address childhood obesity. Methods: Individual
studies included: a national cross-sectional survey to investigate obesity and cancer
awareness in the UK adult population; a modeling study to predict future obesityrelated cancer cases; and qualitative and quantitative studies to explore obesitylinked behaviors and exposure to HFSS marketing in children. A narrative synthesis
of results from individual studies was conducted to identify key themes and develop
recommendations for policy. Results: Cancer was not at the forefront of people’s
minds when thinking about obesity, with only 26% of UK adults reporting (unprompted) awareness of the link. However, results from modeling identified that the
projected impact of obesity on cancer is high: if current trends continue it will lead
to a further 670,000 cases in the UK over the next 20 years. Qualitative research
identified a high awareness of junk food marketing in children aged 8-19. This
influenced their behavior using a variety of persuasive marketing techniques, including catchy slogans and jingles, celebrity endorsements or by referencing youth
culture. Logistic regression modeling associated commercial TV screen time with an
increased risk of high junk food consumption (OR 1.8, P 5 0.002). Furthermore,
recalling one extra broadcast advert predicted a significant increase in HFSS
consumption, approximately 18,000 extra calories/person/year. Conclusion: These
linked studies have informed Cancer Research UK’s campaign on obesity, and
results have been used to inform work with the media, coalition building and
influencing. Findings that HFSS food marketing influenced children’s consumption
behaviors were published on the charity’s lobbying day in parliament where the
research was discussed with almost 170 members of parliament. To achieve further
HFSS marketing restrictions, research evidence is essential to making the case for
policy change and this approach from a large UK cancer charity could inform similar
efforts in other countries.

Alcohol control efforts
Effectiveness of Warning Labels at Increasing Awareness of Alcohol-Related
Cancer Risk Among Heavy Drinkers
M. Jongenelis1, I.S. Pratt2, T. Slevin2, S. Pettigrew1
1
Curtin University, Bentley, Australia; 2Cancer Council WA, Perth, Australia
Background: Although alcoholic beverages were classed as a Group 1 carcinogen over a quarter of a century ago, there is a lack of public awareness of
this cancer risk relative to other alcohol-related risks. Increasing drinkers’
awareness of the cancer risk associated with alcohol consumption has
therefore been identified as an important component of alcohol harm
minimization strategies, with mandatory health warning labels on alcoholic
beverage containers considered an important component of such strategies.
Aim: To assess the overall effectiveness of a warning statement advising of
the cancer risk associated with alcohol consumption and effectiveness
relative to statements advising of other health risks. Methods: An online
survey was administered to 364 Australians (72% male) who reported
drinking at levels associated with long-term risk of harm. Respondents were
randomly exposed to one of five statements relating to the risks associated
with alcohol consumption (cancer, liver damage, diabetes, mental illness,
heart disease). Pre and post measures of risk beliefs and drinking intentions
were taken. Results: Exposure to a warning statement advising of the cancer
risk associated with alcohol consumption resulted in (i) a significant increase
in the extent to which respondents exposed to that statement believed alcohol to be a risk factor for cancer and (ii) a significant reduction in consumption intentions. Exposure to the cancer risk statement was associated
with the second largest pre to post change in consumption intentions behind
the diabetes risk statement. Conclusion: Warning statements informing
drinkers of the cancer risk associated with alcohol consumption can produce
(i) increases in the awareness of alcohol-related cancer risk and (ii) favorable
changes in drinking intentions.
DOI: https://doi.org/10.1200/jgo.18.28900

DOI: https://doi.org/10.1200/jgo.18.52700
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Communicating Scientific Findings to Communities With High Risk and Best
Ways to Do That is a Challenge

Culture, Communication, and Cancer Risk Behaviors Among Pacific Islanders
in Hawaii

N.I.M. Somdyala1, N. Sithole1, D. Bradshaw1, N. Mbuzi2, N.E. Fikeni3
1
South African Medical Research Council, Burden of Disease Research Unit,
Cape Town, South Africa; 2St. Elizabeth Hospital, Oncology Unit, Lusikisiki,
South Africa; 3Provincial House of Traditional Leaders, Rural Development
Health Desk, Bisho, South Africa

K. Cassel1, H.-R. Lee2, L. Somera3, G. Badowski3
1
University of Hawaii Cancer Center, Honolulu, HI; 2University of Hawaii at
Manoa, Honolulu, HI; 3University of Guam, Mangilao, Guam

Background: A national cytology cervical cancer screening program was introduced in
South Africa as part of cancer control program policy more than a decade ago. Policy
guidelines state that women attending the public sector services are entitled to three free
Pap smears per lifetime starting at the age of 30 years or older, with a 10 year interval
between each smear. However, the frequency in which women come for Pap smears is very
low, with some getting diagnosed when the disease is at its advance stage. Consequently,
cervical cancer incidence rates are very high with low survival rates. Fragmented evaluation of this program done in different provinces revealed that women lacked knowledge
about cervical cancer. Women are also uninformed about the free national cytology
cervical cancer screening. Furthermore, there is scarcity or no free public screening
services especially in rural populations. In 2014, the National Health Ministry started HPV
vaccination to girls at ages 11 years in schools. The expectation was that providing
vaccines to young girls will reduce cervical cancer and its associated mortality in the next
two to three decades. However, commitment to reduce the burden of cervical cancer
should continue. Furthermore, it is important to intensely introduce health-seeking behavior to the population at high risk through community engagement and education
around cervical cancer. This will reinforce early detection and prevention initiative thus
reducing premature deaths due to this cancer and improving quality life. Aim: In 2017
a partnership between Committee of Health Programs under rural development and
scientists of the South African Medical Research Council was initiated. This committee’s
mandate is managed by the Provincial House of Traditional Leaders in the Eastern Cape.
Specific objectives include forming partnership with traditional leaders as key role players
in reducing cervical cancer morbidity and mortality. As well as, to reduce high incidence of
cervical cancer in the rural high-risk population. Methods: Eight villages were identified for
intervention. Primary health clinic nurses working in identified villages were included to
work as part of the team that will deliver the interventions. Intervention activities will
include providing education about cervical cancer which will be done through awareness
campaigns twice a year for the next 5 years. Another component of the intervention will be
voluntary cytology screening for cervical cancer for all enrolled participants. Voluntary
participants will form a cohort for follow-up. After five years the intervention will be
evaluated. Conclusion: It is envisaged that this intervention initiative will be expanded to
other provinces in South Africa.
DOI: https://doi.org/10.1200/jgo.18.49100

Background: A priority of the National Cancer Institute (NCI) is to acquire, aggregate and
integrate cancer control data that facilitates collaborations to address health disparities and
communication inequalities. To better communicate cancer research to the public, the NCI
developed the Health Information National Trends Survey (HINTS). However, as with most
national health surveillance systems, HINTS nationally obtained data are not sufficient to
address the behaviors of unique demographic and geographic subpopulations. US Pacific
Islanders are one of the fastest growing population groups in the US, and cancer is the
leading cause of death in this group. Limited knowledge about the cancer communication
practices and risk behaviors of US Pacific Islanders drive the poor implementation of
effective cancer prevention interventions. Aim: This study aims to document the prevalence
and differences in the cancer relevant knowledge, attitudes, and information seeking
practices of Pacific Islander populations residing in Hawaii. Specifically, we aim to expand
HINTS assessment to native Hawaiians and recent migrant Marshallese and Chuukese
populations in Hawaii. Methods: We conducted surveys with 352 native Hawaiians, 282
Chuukese, and 129 Marshallese residing in HI. We used Respondent Driven Sampling
method (RDS) to recruit these geographically diffuse populations in HI. The survey included
questions about basic knowledge, attitude and behavior about various cancers, detailed
communication behaviors about health information, and cultural beliefs and practices.
Results: Data show there are clear differences among the three ethnic groups across
a variety of cancer-related attitudes, knowledge, behaviors and risk factors. For example,
a larger proportion of Chuukese have BMIs that can be described as obese or morbidly obese
compared with native Hawaiians. On the other hand, native Hawaiians are significantly
more likely to smoke than Marshallese and Chuukese. These groups also differ significantly
regarding the level of acculturation, religiosity, fatalism about cancer, and trust in medical
professionals. Regarding communication, cell phone use was common with 75% of native
Hawaiians, 80% of Marshallese and 88% of Chuukese having cell phones. This use of
cellphone technology was in stark contrast to Internet use with only 45% of native Hawaiians, 49% of Marshallese and 27% of Chuukese reporting access to the Web.
Conclusion: There is a need for cancer prevention programs for Pacific Islanders in Hawaii.
An effective health program has to address their unique cultural beliefs and practices, and
fit their unique communication ecology. This study provides new knowledge concerning the
use of nonprobability based study sampling methods, and the role of culture in cancerrelated communications in influencing cancer risk behaviors that may be generalizable to
the growing number of migrant Pacific Islander populations living in the US.
DOI: https://doi.org/10.1200/jgo.18.37300
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Future Burden of Cancer Attributable to Current Modifiable Behaviours:
A Pooled Study of Seven Australian Cohorts

Lifestyle Factors and Health Related Quality of Life in Vietnamese Women
After Cancer

M.A. Laaksonen1, M.E. Arriaga1, K. Canfell2, R.J. MacInnis3, P. Hull1,
E. Banks4, G.G. Giles3, P. Mitchell5, R.G. Cumming5, J.E. Byles6, D.J. Magliano7,
J.E. Shaw7, A.W. Taylor8, T.K. Gill8, V. Hirani5, J. Marker9, S. McCullough10,
L.S. Velentzis2, B.-A. Adelstein1, C.M. Vajdic1

T.H.H. Nguyen1,2,3, C. Seib4, D. Anderson4, P. Yate1
1
Queensland University of Technology, Kelvin Grove, Australia; 2Hanoi
Medical College, Dong Da, Viet Nam; 3Vietnam Cancer Society, Ho Chi Minh,
Viet Nam; 4Griffith University, Nathan, Australia

1
University of New South Wales, Sydney, Australia; 2Cancer Council NSW, Sydney,
Australia; 3Cancer Council Victoria, Melbourne, Australia; 4Australian National
University, Canberra, Australia; 5University of Sydney, Sydney, Australia; 6University of
Newcastle, Newcastle, Australia; 7Baker Heart and Diabetes Institute, Melbourne,
Australia; 8University of Adelaide, Adelaide, Australia; 9Cancer Voices South Australia,
Adelaide, Australia; 10Lung Foundation Australia, Milton, Australia

Background: The Population Attributable Fraction (PAF) quantifies the fraction of cancer cases
attributable to specific exposures. PAF estimates for the future burden of cancer preventable
through modifications to current exposure distributions are lacking. Previous PAF studies have
also not compared population subgroup differences. Aim: To apply a novel PAF method and i)
assess the future burden of cancer in Australia preventable through modifications to current
behaviors, and ii) compare the distribution of the preventable cancer burden between population
subgroups. Methods: We harmonized and pooled data from seven Australian cohort studies
(N5367058) and linked them to national registries to identify cancers and deaths. We estimated
the strength of the associations between behaviors and cancer incidence and death using
a proportional hazards model, adjusting for age, sex, study and other risk factors. Exposure
prevalence was estimated from contemporary national health surveys. We then combined these
estimates to calculate PAFs and their 95% confidence intervals for both individual and joint
behavior modifications using a novel method accounting for competing risk of death and risk
factor interdependence. We also compared PAFs between population subgroups by calculating
the 95% confidence interval of the difference in PAF estimates. Results: During the first 10 years
of follow-up, there were 22078 deaths and 27483 incident cancers, including 2025 lung, 3471
colorectal, 640 premenopausal and 2632 postmenopausal breast cancers. The leading preventable cause for lung cancer is current smoking (PAF 5 53.7%), for colorectal and postmenopausal breast cancer body fatness or BMI $ 25 kg/m2 (PAF 5 11.1% and 10.9%
respectively), and for premenopausal breast cancer regular alcohol intake (PAF 5 12.3%). Three in
five lung cancers, but only one in five colorectal and breast cancers, are jointly attributable to
potentially modifiable exposures, which also included physical inactivity and inadequate fruit
intake for lung, excessive alcohol intake and current smoking for colorectal, regular alcohol intake
and current menopausal hormone therapy for 1 year or more for postmenopausal breast and current
oral contraceptive use for 5 years or more for premenopausal breast cancer. The cancer burden
attributable to modifiable factors is markedly higher in certain population subgroups, including
men (lung, colorectal), people with risk factor clustering (lung, colorectal, breast), and individuals
with low educational attainment (lung, breast). Conclusion: We provided up-to-date estimates of the
future Australian cancer burden attributable to modifiable risk factors, and identified population
subgroups that experience the highest preventable burden. Application of the novel PAF method
can inform timely public health action to improve health and health equity, by identifying those
with the most to gain from programs that support behavior change and early detection.
DOI: https://doi.org/10.1200/jgo.18.18500

Background: A range of lifestyle factors and health related quality of life
(HRQoL) influence cancer survivors’ health, wellbeing, and survival. Some
women who have received treatment of breast and gynecologic cancer (BCG)
report lifestyle practices and HRQoL at lower levels than the general
community. However, the impacts of factors such as socio-demographic
characteristics and health status on lifestyle factors and HRQoL, and the
interactions between these variables in terms of their influence on HRQoL
are not fully understood. Aim: This study aimed to provide a comprehensive
understanding of the relationships between lifestyle factors and HRQoL and
to identify the socio-demographic factors, health status, and behavioral
determinants of these variables among Vietnamese women following treatment
of BGC. Methods: A cross-sectional study design was used. Data were
collected from 330 Vietnamese women who had received treatment of BCG
using both online and paper-based methods. Descriptive statistics, bivariate
and multivariate statistics were used to examine associations and structural
equational modeling was used to identify the interactions between the
study’s variables. Results: Although the majority of the study participants
had a normal range of BMI (n5260, 81.2%) with the mean BMI was 22.02
(SD52.52), engagement in a range of healthy lifestyle behaviors was low at.
More than 75% of the study participants had a deficit in physical health and
mental health compared with the norms. Participants’ cancer-specific
HRQoL score was 80.61 (SD5 15.81) which is lower than that of normal
population (85.9). Sleep impairment had a significant indirect effect on
mental health (indirect effect5 -.030, P , .05) and cancer-specific HRQoL
(indirect effect5 -.017, P , .05). Exercise self-efficacy significantly and
indirectly influenced mental health (indirect effect5 .022, P , .05).
Conclusion: This study highlights that there are deficits in the HRQoL of
Vietnamese women following BGC and they had lower than recommended
levels of engagement in healthy lifestyle behaviors. Participants also had
high levels of sleep impairment and low levels of self-efficacy to follow
a healthy diet or exercise. The indirect effects identified in this study indicate
that health care professionals should provide information and community
support focused on improving HRQoL and improving sleep impairment and
self-efficacy.
DOI: https://doi.org/10.1200/jgo.18.26200
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Behavioural Risk Factors Associated With Prostate Cancer: The Prostate
Cancer Transatlantic Consortium (CaPTC) Cohort Study

New Approaches to Skin Cancer Prevention: Can Encouraging Skin Checking
Increase Engagement in Sun Protection Behaviours?

C.A. Oladoyinbo1, O.O. Akinbule1, A.A. Sobo1, O.O. Bolajoko1, I.E. Bassey2,
Prostate Cancer Transatlantic Consortium Members
1
Federal University of Agriculture Abeokuta, Nutrition and Dietetics,
Abeokuta, Nigeria; 2University of Calabar, Calabar, Nigeria

M. Jongenelis1, M. Strickland2, C. Minto2, T. Slevin2, S. Pettigrew1
1
Curtin University, Bentley, Australia; 2Cancer Council WA, Subiaco,
Australia

Background: Studies have linked genetic susceptibility to prostate cancer (CaP) to African
heritage and familial disease. Also, lifestyle factors, general and central obesity have been
identified as risk factors for CaP. Aim: To assess the behavioral risk factors associated with CaP
among West-African men and US West African immigrants. Methods: The cross-sectional study
was conducted among 480 respondents recruited from Nigeria, Cameroon and the United States.
The CaPTC Familial Project study instrument was used to collect data on the background information of respondents, country specific residence information, physical activity level, smoking
and alcohol consumption pattern, family and personal history of cancer and other types of cancers
and knowledge of CaP. Anthropometric measurements were taken. Data were analyzed using
SPSS version 20. Results: Majority (85.6%) were recruited from Nigeria, 5.5% from Cameroon
and 8.9% from the USA and the mean age is 48.269.9. About three quarters (74.4%) have been
married only once while 10.8% have been married for about 2-5 times. Few (3.3%) of the respondent’s wives had cancer and 0.2% had cervical cancer. Less than 1% of respondent’s
daughters had cancer, 4.6% of their uncles had cancer. Among the respondent’s full brothers and
sisters, 0.4% had cancer and 1.5% of their birth mothers had cancer. Also a few (2.3%) of
respondent’s fathers had cancer and 11.9% of their paternal grandparents had one type of
cancer. About 17.2% of respondents have been diagnosed of a prostate condition and 5.9% were
diagnosed of CaP with 47.1% of those with CaP are from Nigeria, 49.6% from the USA and 3.3%
from Cameroon. One-quarter (25.6%) have smoked at least once in their lifetime, 2.5% smoke
daily and the mean age at which smoking commenced is 26.6619.4. More than half (55.4%) had
consumed alcohol at least once in their lifetime and the mean age at which alcohol consumption
started is 9.9611.9. Only 9.8% had adequate knowledge about CaP and 61.0% poor knowledge.
About a quarter (25.5%) were obese with 3.3% being morbidly obese. One-third (32.3%) are
involved in moderate physical activity and 17.9% in rigorous physical activity. No significant
difference (P 5 0.492) was observed in the physical activity level from the different locations.
However, a significant relationship was observed between alcohol consumption, smoking, body
mass index and country of residence (P 5 0.001, 0.035 and 0.001 respectively). Cigarette
smoking and alcohol consumption (frequency and quantity) was significantly higher among
respondents from the USA. Obesity was also significantly higher among the respondents from
Nigeria and the USA. Although not statistically significant, family history of cancer was more
among respondents from Nigeria and the USA. Conclusion: Obesity, smoking, alcohol consumption seems to be a common practice among respondents from Nigeria and USA.

Background: Skin cancer is one of the most common types of cancer in the
world and incidence rates are increasing globally. Efforts to encourage individuals to engage in sun protection behaviors that minimize their risk of
skin cancer are therefore urgently needed. In Australia, the context of the
current study, UV radiation levels are particularly intense and public health
campaigns have been successful in encouraging behaviors such as using
sunscreen and wearing a hat. However, recent years have seen a plateau in
engagement in such behaviors and new approaches are required to facilitate
further gains. Encouraging people to check their skin for signs of skin cancer
may be one such approach as it has the potential to increase the salience of
skin cancer and the need to protect oneself from UV radiation. Aim: To assess
the relationship between skin checking and sun protection behaviors to
inform skin cancer prevention campaigns. Methods: Computer-assisted telephone interviewing was used to survey nearly 700 adults. Frequency of
engagement in various sun protection behaviors (wearing a hat, wearing
protective clothing, using sunscreen) was assessed. Respondents were also
asked whether they had checked their skin for skin cancer and how confident
they were in their ability to spot the signs of skin cancer. Results: Path
analysis revealed greater confidence in one’s ability to detect the signs of
skin cancer to be associated with skin checking. In turn, skin checking was
found to be associated with more frequent engagement in all of the assessed
sun protection behaviors. Conclusions: Public health campaigns that increase people’s confidence in their ability to detect the signs of skin cancer
have the potential to encourage skin cancer reduction behaviors in the form
of both skin checking and sun protection and perhaps shift the plateau in
engagement of sun protection behaviors observed in recent years.
DOI: https://doi.org/10.1200/jgo.18.14700
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Breast Disorders and Africultural Coping Strategies: An Exploratory Study
Among Breast Cancer Patients in Ghana

Predictors of Cervical Cancer Screening Amongst Women Aged 25 - 49 in
Botswana: A Pilot Study

O. Yvonne
Lancaster University Ghana, Psychology, Accra, Ghana

B. Koyabe
University of Botswana, Gaborone, Botswana

Background: The psychological cannon highlights on a new paradigm shift
from the traditional models such as the bio-psychosocial model to disease
and treatment to the inculcation of spirituality (Bio-psychosocial-S) in holistic treatment plan. Breast cancer is the second leading malignancy in
Ghana and appears to be on the ascendency in recent times. Emerging
studies have documented increasing diagnosis in premenopausal women
which conflicts with previous findings. However, an attempt to handle the
disease has been crippled with logistic and structural challenges. Breast
cancer patients have adopted various strategies over the years in attempt to
handle the structural challenges inherent in the diagnosis, treatment and
post treatment plan. Using qualitative research methodology, twelve participants were conveniently sampled and interviewed. This preliminary study
explored views and perceptions of breast cancer patients on breast cancer
and how they have coped with the condition. Results: were analyzed using
Interpretative Phenomenological Analysis (IPA) to explore how participants
make meaning of their experiences. Findings showed that socio-cultural
factors play an integral role in participants’ interpretations of the disease and
this also informed the culture-specific coping ties which were used respectively. Implications for psychological models, treatment, and research
are discussed.

Background: Cervical cancer is the fourth leading type of cancer in women
worldwide (World Health Organization, 2015, Joshi et al, 2015). According to
McFarland (2009) cervical cancer is the most common cancer leading to mortality
and mobility among women in Botswana. Health Statistics Botswana (1995)
noted that cervical cancer incidents continue to rise each year. It is even direr to
have higher mortality and mobility among women in Botswana happening among
a population that the HIV incidence and/or prevalence are humanly high. It is
therefore crucial for developing countries like Botswana to take action just like the
developed countries to determine the factors that predict screening for cervical
cancer behaviors among Batswana women. These factors will be used to inform
the design of the intervention that will lower the burden and associated morbidity
and mortality of cervical cancer in Botswana. Aim: The major aim of this pilot study
was to identify factors among Batswana women in going for screening for cervical
cancer. The specific aims were to identify the norms and beliefs that influence
cervical cancer screening among women in Botswana aged 25-49 years thus to
identifying the attitudes, behavioral intentions, subjective norms, social norms,
perceived power, and perceived behavioral control about cervical cancer
screening among women aged 25-49 years in Botswana. Methods: In this research study, a qualitative research paradigm research approach was used to
understand people’s attitudes, behavioral intentions, subjective norms, social
norms, perceived power, and perceived behavioral control. The study was guided
by the theory of reasoned action (TRA) and its extension the theory of planned
behavior (TPB) and the social cognitive theory to conduct this elicitation phase.
The study was then informed by this elicitation phase to design and administer, as
the quantitative phase, the survey instrument to determine the predictors for going
for cervical cancer screening among women in Botswana aged 25-49 years. This
instrument was administered to 115 women among the targeted population at
Mochudi and Moshupa. Results: Results of this study will reveal the knowledge
about cervical cancer, the behavioral beliefs, normative beliefs and control beliefs
held by Batswana women that contribute to their actions to go or not to go for
cervical cancer screening. Conclusion: The findings will be used to design the
intervention that will target to promote the going of cervical cancer screening
among women aged 25-49 years in Botswana.

DOI: https://doi.org/10.1200/jgo.18.20100
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Cancer control planning in low- and middle-income countries

Quality of Life in Gynaecological Cancers and Tools for Its Improvement: An
Indian Perspective

Current Achievement and Challenges of Food, Cooking Methods and Cancer
Control: A Pooled Multivariable-Adjusted Analysis for the Association Between
Meat Mutagens Intake and Colorectal Adenoma and Cancer

A. Mishra Ray
DR BRA IRCH, AIIMS, New Delhi, India
Background: Gynecologic cancer and treatment related morbidities adversely affect the quality of life (QOL) and overall outcome. QOL assessment
and focus on QOL improvement still lag behind in the priority list of cancer
management in Indian women. Aim: To assess the quality of life in India
gynecologic cancer patients and possible tools for its improvement.
Methods: This review is based on PubMed literature search of all the studies
related to QOL in gynecologic cancer patients in India. The studies were
categorized into those assessing QOL and improving QOL. Results: Unlike
the abundant literature on QOL of patients with breast and oral cancers, the
studies on QOL of women with gynecologic cancers are scarce. Nonetheless,
twenty-five articles could be retrieved that directed efforts to identify parameters and tools assessing QOL as well as to modify treatment strategies
for better QOL. The principal of nerve sparing technique and easily reproducible steps of laparoscopy and robotic hysterectomy has been recently
used in Indian patients. It helped in improving QOL of operable cervical
cancer patients. Ayurveda holds an important place in Indian medicine and
has effective remedies for many diseases. Studies on the use of Ayurvedic
drugs during chemotherapy and radiotherapy have shown reduction in
treatment related toxicities. Conclusion: Improvement in ’quality of life’
should be considered as important as increment in overall survival while
managing women with gynecologic cancers. Better QOL would boost the
patient’s and family’s compliance to treatment and improve disease specific
outcome. Simpler QOL assessment tools and refined multimodal therapy
techniques suitable for Indian population need to be integrated in national
cancer treatment guidelines.
DOI: https://doi.org/10.1200/jgo.18.45700

N. Le1,2, O. Pham3, T. Cao4
Hanoi Medical University, Occupational Health, Hanoi, Viet Nam;
2
International University of Health and Welfare, Public Health, Narita,
Japan; 3National Cancer Hospital, Palliative Care, Hanoi, Viet Nam; 4Hanoi
City Health Department, Health Education, Hanoi, Viet Nam
1

Background: Heterocyclic amines (HCAs), a group of dietary carcinogens, have
been hypothesized to increase risk of colorectal adenoma (CRA) cancer (CRC).
However, previous findings have been inconsistences. Aim: The aim was to pool
analysis of multivariable-adjusted relative risks from published articles for the
association between HCAs intake and the risk of CRD and CRC. Methods: We used
all available 34 published articles to access the multivariable-adjusted relative
risk (hazard ratio or odds ratio) and their 95% confidence interval (95% CI) to
estimate ln(RR) and se(ln(RR)). The HCAs 2-amino-3,8-dimethylimidazo[4,5,-f]
quinoxaline (MeIQx), 2-amino-1-methyl-6-phenylimidazo[4,5-b]pyridine (PhIP),
2-amino-3,4,8-trimethylimidazo[4,5,-f]quinoxaline (DiMeIQx), and meat-derived
mutagenicity (MDM) were examined. The random pooled RR, 95% CI was analyzed in using ln(RR) and se(ln(RR)) for separated prospective cohort studies and
case-control studies by STATA-10. Results: Prospective cohort studies have examined for 5,684 CRC occurred among 528,111 registered participants; and for
2,484 CRA occurred among 136,902 registered participants. Case-control
studies have examined for 12,753 CRC and 17,152 matched controls; and for
10,821 CRA and 45,099 matched controls. PhIP was majority contributed by
cooked chicken (54%–74%). MeIQx was mainly contributed by red meat (83%–92%).
For prospective cohort studies on CRC, fifth versus first-quintile, the random
pooled RR, (95% CI) was 1.11, (1.00, 1.23), P 5 0.052 for MDM; 1.00, (0.91,
1.09), P 5 0.958 for PhIP; 1.12, (1.03, 1.22), P 5 0.009 for MeIQx; 1.03,
(0.87, 1.22), P 5 0.763 for DiMeIQx. For CRA, third versus first-quintile, the
random pooled RR, (95% CI) was 1.13, (0.92, 1.39), P 5 0.237 for MDM; 1.11,
(0.96, 1.29), P 5 0.169 for PhIP; 1.14, (1.00, 1.30), P 5 0.048 for MeIQx;
1.00, (0.87, 1.15), P 5 0.999 for DiMeIQx. For case-control studies, the null
association was observed for PhIP, DiMeIQx and CRC. A positive association was
significantly seen for MeIQx, MDM and both CRC and CRA. Conclusion: Because
intake of MeIQx significantly increased the risk of both CRC and CRA in both
prospective cohort and case-control studies, the findings support to the hypothesis of the role of underlying mechanisms of red meat induced CRC.
DOI: https://doi.org/10.1200/jgo.18.46800
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Cancer registries and their impact on cancer-control planning and evaluation

Predictors of Uptake of Cervical Cancer Screening Among Nurses in
Ogbomoso, Oyo State, Nigeria

Contrast Between Incidence of Childhood and Adolescent Cancers: Using
a Population Based Cancer Registry, Kyadondo County, Uganda: 2009 to 2014

R. Oyekale1, A. Oluwatosin1, B. Edet2
University of Ibadan, Nigeria, Nursing, Ibadan, Nigeria; 2University of
Calabar, Nursing, Calabar, Nigeria

D.B. Abila
Makarere University, College of Health Sciences, Kampala, Uganda
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Background: Globally, cervical cancer cause a significant death rate annually and
Nigeria is not an exception. Routine cervical cancer screening has been shown to
greatly reduce the number of new cases and deaths accrued to the disease. The
researcher´s interaction with nurses showed many nurses with adequate knowledge of cervical cancer and screening still display some form of nonchalant attitude toward the screening. Nurses who form a majority of healthcare providers in
all settings often carried away by the care they render to patients to the extent that
they neglect there own health. Previous studies have focused on knowledge and
attitude to cervical cancer screening among women while no study known to the
researcher has been carried out on predictors of cervical cancer screening among
nurses particularly in Ogbomoso. Aim: To determine the predictors of cervical
cancer screening among nurses in Ogbomoso, Oyo State. Methods: This is a descriptive cross sectional study that used a structured pretested questionnaire with
a reliability score of 0.814 to collect data from 230 nurses who are randomly
selected from Lautech Teaching Hospital and Bowen University Teaching Hospital
in Ogbomoso. Data were collected after approval from the ethical review board of
the facilities. Descriptive statistics were used to analyzed sociodemographic
characteristics, knowledge of participants, attitudes of participants toward
screening and association of factors with utilization of cervical cancer screening
among participants while inferential statistics were analyzed with x2 and Student t
test using Statistical Package For Social Sciences (SPSS) software version 21 for
Windows. Results: The mean age of participants was 38.7, SD510.724, (72.2%)
were married, (49.6%) were graduate and earn a minimum of #45,000 as monthly
income. The respondents reported several factors such as level of education
(71.7%), financial status (76.5%), marital status (64.8%), lack of facilities (77%),
lack of awareness (75.5%), long distance to place of screening (68.7%), inconvenient screening time (75.7%) and age (65.2%) as influencing utilization of
cervical cancer screening. Marital status was shown to be significantly related with
utilization of cervical cancer screening with p value50.047. Conclusion: Conclusively, the study has shown that marital status is a significant predictor of cervical
cancer screening. Female nurses generally are therefore encouraged to use
screening services more regularly and the hospital can help by subsidizing the cost of
screening and make it more easily available and accessible for nurses. For the
married nurses who utilizes screening services, they are encouraged to do it
according to the guideline recommended for screening.

Background: Cancer is relatively rare in childhood compared with later in life.
In high-income countries, hematologic malignancies are the most common,
then brain tumors and solid tumors. World age-standardized incidence rates in
Ireland averaged 142 cases per million children per year, higher than European
average and lower than US average. In Africa, distribution of childhood cancers
is quite similar, commonest being Kaposi sarcoma (KS), Burkitt’s lymphoma,
retinoblastoma, leukemia and Hodgkin lymphomas (HL). Among adolescent in
Zimbabwe, leukemia has highest incidence rates then osteosarcoma, nonHodgkin lymphoma (NHL) and KS. Aim: To describe the incidence of cancer
among children and adolescents in Kyadondo County, Uganda from 2009
to 2014 which is necessary for planning of cancer control programs.
Methods: Descriptive cross-sectional study which involved review of data from
Kampala Cancer Registry that gathers information on cancers diagnosed within
Kyadondo County (formed by Kampala and Wakiso districts) and analyzed using
STATA 13. From 2014 Uganda population census, Kyadondo County had
a population of 3,523,910 (32.2% children and 10% adolescents). Study
population was children (0-14 years) and adolescents (15-19 years) diagnosed
with cancer from January 2009 to December 2014. Results: The spectrum of
cancers in adolescents reflects a transition. Carcinomas which are so prevalent in
adults occur but at lower frequencies in adolescents. Study results are comparable to others studies indicating that nephroblastoma and retinoblastoma
were common among children and not adolescents. Leukaemia and lymphomas
cut across both children and adolescents. Conclusion: The spectrum of cancers in
adolescents reflects a transition. Carcinomas which are so prevalent in adults
occur but at lower frequencies in adolescents. Study results indicate that
nephroblastoma and retinoblastoma were common among children and not
adolescents. New prospective studies should be done on children and adolescent
cancers covering a wide population size. Leukaemia and lymphomas cut across both
children and adolescents. National cancer registries should be set up.
DOI: https://doi.org/10.1200/jgo.18.49500
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Clinical advances in cancer prevention

Comprehensive Analysis of Cancer Burden in Andaman and Nicobar Islands:
A Descriptive Study

Organochlorine Pesticides Exposure as a Risk Factor for Breast Cancer in
Young Women: A Case Control Study

P.P. Abdul Shahid
Andaman and Nicobar Island Institute of Medical Science, Internal
Medicine, Division of Oncology, Port Blair, India

S.K. Swain1, N. Kaur2, B.D. Banerjee3, K. Thamineni3, T. Sharma3
1
UCMS, Delhi University, General Surgery, Delhi, India; 2UCMS, Delhi
University, General Surgery, Delhi, India; 3UCMS, Delhi University,
Biochemistry, Delhi, India

Introduction: Cancer is one of the leading causes of mortality and morbidity
worldwide. The common sites of cancer have varied distribution in different
geographical locations. This study was conducted to determine the demographic profile in cancer patients at a tertiary care teaching hospital in
Andaman and Nicobar Islands. Methods: A retrospective study was carried
out in Oncology OPD of G.B Pant Hospital, ANIIMS, Port Blair. Data were
collected from hospital based registry for demographic profile of cancer
patients, who attended oncology OPD, between January 2015 to January
2016, with a pretested and validated structured format. Data were analyzed
in the form of percentage and proportions. Results: A total of 275 patients
attended Oncology OPD in one year, out of which 138 of the total cases were
males. Seventy percent of patients belonged to South Andaman province.
15 patients were of indigenous tribal origin of Andaman and Nicobar Islands.
Cancer was most common in the age group of 50 to 69 years, which
comprised 48.7% of the total cases. Oral cancer was overall, the most
common cancer. It comprised 19.27% of all the cases, followed by breast
cancer comprising 16.36% of the total cases. The most common site of
malignancy noted in males was oral cavity, comprising of 31.15% cases,
followed by lung, with 9.4% cases. In females, the most common site of
malignancy was breast, comprising 32.8% of the total cases, followed by
cervical, with 7.2% of the total cases. Majority of the patients, 64.36% were
in advanced stage of cancers at the time of diagnosis. Conclusion: Head
and neck cancers are more prevalent in population of Andaman & Nicobar
Islands and the reasons for this should be explored for better control of
malignancies in the island. Thus, cancer registration helps the public health
professionals to understand the dynamics of cancer incidence for the formulation of future strategies.
DOI: https://doi.org/10.1200/jgo.18.74400

Background: Young women (, 40 years) constitutes about 10%–25% of total breast
cancer cases in south-Asian women and an increase in incidence rates have been noted
in the recent past. It is higher compared with their western counterparts, where rates of
5%–10% are reported. Younger women usually present with more aggressive tumor and
poorer prognosis, suggesting that breast cancer in young women represents a distinct
entity. Exposure to environmental estrogens such as organochlorine compounds in
pesticides and industrial chemical has been proposed to be a risk factor for breast
cancer. There is rampant use of pesticides in farming in south-Asian countries.
However the associations between organochlorine compounds and breast cancer risk,
reported in different studies has been inconsistent. Hence this study was planned with
the objectives to assess the serum levels of organochlorine compound and the presence
of other risk factors in north Indian population of young women diagnosed with breast
cancer. Aim: To assess the serum level of organochlorine compounds and the other risk
factors in north-Indian population of young women diagnosed with breast cancer.
Methods: This case control study was conducted at UCMS & GTB Hospital, Delhi, India
in 42 patients of breast cancer # 40 years age and 42 age-matched-controls. The study
subjects were evaluated for various known risk factors such as family history of breast or
ovarian cancer, age of menarche, number of pregnancies and abortions, duration of
breast feeding, oral contraceptive intake, obesity, benign breast disease & biopsy, etc.
Study subjects were also evaluated for exposure to environmental pollutants by performing of assays of twelve different organochloride pesticides in their blood samples.
Genetic analysis also done to look for polymorphisms of genes: BRCA1 at Q365R,
BRCA2 at 6174delT and p53 at 216 location. Results: Significant association was
seen between serum level of b- HCH, heptachlor, dieldrin, p,p’-DDE and risk of breast
cancer in young women in our patient population. Significant association was also
found between early age of menarche, obesity, BRCA 2 and p53 gene polymorphism as
risk factors for breast cancer. Conclusion: Exposure to organochlorine pesticides could
be an important modifiable risk factor, responsible for an increase in the rates of breast
cancer in younger women. Polymorphism of p53 at 216 location & BRCA2 at 6174delT
could be independent susceptibility marker in younger women with breast cancer.
Larger studies are required to validate these results.
DOI: https://doi.org/10.1200/jgo.18.76300

http://ascopubs.org/jgo/meeting-abstracts

8s

Track 1 – Motivating Prevention and Healthy Behaviours
Delivery of health information

Dispelling myths and misconceptions about cancer

“Illicit Use of Tobacco” - A Street Play to Spread Antitobacco Awareness
Among the General Public Attending Tagore Dental and Medical College &
Hospitals, Chennai, India

Women’s Knowledge, Attitudes and Practices (KAP) Relating to Breast and
Cervical Cancers in Rural Zimbabwe: A Cross Sectional Study in Mudzi
District, Mashonaland East Province

D.L. Francis
Dr MGR Medical University, Dental Public Health, Chennai, India

L. Makurirofa1, J. Mavu1, P. Mangwiro1, M. Nyamuranga2
1
Cancer Association of Zimbabwe - Harare Branch, Harare, Zimbabwe;
2
Ministry of Health and Wellness Child Care, District Medical Officer, Mudzi
District, Zimbabwe

Background: Tobacco is the foremost preventable cause of death and disease
in the world today, killing half of the people who use it. In the south-east Asia
Region (SEAR), smoking prevalence ranges from 29.8% to 63.1% among men
and 0.4%–15% among women. The practice of tobacco needs attention.
World No Tobacco Day is the event dedicated to call attention toward the
impact of tobacco use on public health and reduce individual tobacco dependence. The day is further intended to draw attention to the widespread
prevalence of tobacco use and to negative health effects. Aim: $ To assess the
effectiveness of street play in creating awareness of tobacco hazards among
rural population of Chennai.$ To evaluate the knowledge gained by the rural
population about tobacco hazards from street play using a closed ended
questionnaire. Methods: The study was a cross sectional and community based
study. The target population for this study was the outpatients attending Tagore
Medical and Dental Hospitals, Rathinamangalam, Chennai. The current study
was conducted between 19th May 2017 to 26th May 2017, among the
outpatients attending Tagore Medical and Dental Hospitals, Rathinamangalam, Chennai. Mainly, the awareness is created by stressing the ill effects and
illicit use of any form of tobacco through street play conducted daily for a week
in the hospital premises. Result: The preintervention assessment revealed poor
knowledge scores on various aspect of harmful effects of tobacco, which
significantly improved after intervention. It is conceptual that rural population
is not aware of passive smoking or second hand smoke, but our study group
accounted to 86% of awareness. Feedback received after street play: after any
street play or role play it’s good to have feedback from community members to
know how effective our play was in spreading the message among them. We
were fortunate enough to get good response from community members post
play. Overall the feedback of the street play excelled with a score of 96%
gaining new knowledge about tobacco hazards, enlightening the thought
process in this regard. Conclusion: As a result, the street play in local language
and pictorial posters proved to be an effective health educational tool among
illiterates and repeated use, before the transition season, for maximum impact.

Background: Breast and cervical cancer constitute the most common cancers
among women in sub-Saharan Africa. In Zimbabwe, cervical cancer accounts
for more than a third of all cancers among women of African descent. Cancer
knowledge levels, attitudes and practices of people in different sections of
society, especially in remote and disadvantaged peripheral areas, should be
assessed to guide current cancer interventions. Aim: This study aimed to assess
breast and cervical cancer knowledge, attitudes and practices of women of
reproductive age, in Mudzi District, Republic of Zimbabwe. The study forms
the baseline for cancer intervention in this remote, rural district. Methods: This
cross-sectional, community-based survey was conducted by triangulation of both
quantitative and qualitative research methods. A total of 409 survey household
questionnaires were administered to women of reproductive age (15-49 years) in
2014. Key informant interviews and focus group discussions were conducted to
provide context for the survey responses. Results: The response rate was 100%.
Nearly 85% of respondents had heard of cancer. About 34.2% did not know of
any cervical cancer risk factors, while 51% were not familiar with the signs and
symptoms of cervical cancer. About 55% had not discussed cancer issues with
partners in the past 12 months, and only 27.4% had discussed cancer issues
with partners at all. Most of the respondents (96.2%) had never undergone
cervical cancer screening. The majority of the respondents (70.8%) had never
discussed breast cancer issues with community members. About 70% had never
discussed cervical cancer issues with community members. Conclusion: This
study revealed a lack of awareness and comprehensive knowledge about breast
and cervical cancer. It also revealed low self-risk perception, low uptake of cancer
early detection services and low capacity of local health institution in offering
cancer services. It is recommended that the scaling-up of cancer information
dissemination and early detection services must be prioritized, including training
of local health institutions.
DOI: https://doi.org/10.1200/jgo.18.67500
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Dispelling myths and misconceptions about cancer
Experiences of Patients Diagnosed and Living With Metastatic Breast Cancer
in Kumasi, Ghana: A Lesion to Learn From Low-Middle Income Country
C. Asoogo, M. Hoyte-Williams, B. Dwobeng, D. Sam, E. Amankwa-Frimpong
Komfo Anokye Teaching Hospital, Oncology, Kumasi, Ghana
Background: Breast cancer is a leading cause of death among women in Ghana.
About 50% of cases seen at the oncology directorate are breast cancer-related, and
85% of these cases present in advanced stage with very poor prognosis and high
mortality. Objectives: To explore and describe the experiences of patients diagnosed and living with metastatic breast cancer. Methods: A cross sectional
descriptive study design was used to involved breast cancer patients at Komfo
Anokye Teaching Hospital who comes from various social and ethnic groups as well
as geographically distinct areas from the vast territory of the Ashanti region and the
Northern part of Ghana. Convenient sampling was used to select 120 participants
for the study using semistructured questionnaire. Data of their social and demographic background and experiences living with metastatic breast cancer were
obtained after seeking informed consent. Results: The study revealed that 12% of
participants diagnosed and living with metastatic breast cancer experience
loneliness and devastated, 22% experience fear and anxiety, while 35% experience stigma from both family and the society. Moreover, feeling of anger and
hopelessness also account for 15%, 11% experience financial changes, while 5%
of participants experience both physical and emotional pain with their diagnosis
and treatment. Recommendations were made for policy makers, health care
professionals, and other researchers. These include the need for intensified
metastatic breast cancer awareness campaigns, educating health care providers
on the need for professional counseling on metastatic breast cancer and the need
to organized support groups, so that patients could contact each other. Emphasis
should be placed on training of nurses to deal with issues relating to metastatic
breast cancer. Conclusion: Generally, fear and anxiety, stigma, feeling of loneliness, devastated, anger and hopelessness, emotional and physical pain and financial changes are the variables that explain the experiences of women diagnosed
and living with metastatic breast cancer. Some support groups has shown an
improvement, therefore efforts to raise public awareness of metastatic breast
cancer should be continued. The current study became imperative to fill this
identified gap and improve health interventions and health outcomes for metastatic breast cancer patients in future.
DOI: https://doi.org/10.1200/jgo.18.40600

Early diagnosis and optimising treatment
The Larynx Carcinomas in West Serbia
S. Majstorovic, N. Majstorovic
General Hospital Cacak, Cacak, Serbia
Background: Malignant tumors of the larynx account for 20% of all malignant head and neck
tumors, and 45% of all epithelial head and neck tumors, as well as 2% of all malignant
tumors. They commonly occur among the population of 50-70 years of age, and quite rarely
among the population under 20 years of age, and affect predominantly male population. The
larynx is located at the intersection of the respiratory and digestive ducts. It consists of
a number of cartilages mutually connected by joints, muscles and connective tissue.
Anatomically, clinically and oncologically speaking, the larynx is divided into three sections:
supraglottis, glottis and subglottis. The supraglottis tumors dominate over the glottis tumors
while the subglottis tumors are the least frequent and occur with approximately 5% of the
patients. The larynx carcinomas produce regional metastases on the neck and more distant
organs such as the lungs, the liver and the brain. Aim: The survey covers the five-year period,
from 2010-2015, during which LMS (laryngomicroscopic procedures) were performed on the
patients from municipality of Čačak and West Serbia and results obtained upon the histopathological examination of the biopsy-taken tissues of the above patients. Methods: Diagnosis, estimation of the logically and the extent of tumor are performed according to the following method of
operation:
1. Case history
2. Clinical examination
3. Endoscopic examination and RTG examination.
Endoscopic methods:
1. Indirect laryngoscopy
2. DSC and LMS (directoscopy and laryngomicroscopy)
3. Fib laryngoscopy
4. ESC (esophagoscopy), due to the tendency of tumor to spread to hypopharynx
5. TBSC (tracheobronchoscopy)
6. Stroboscopy.
The essential procedures in the larynx carcinoma therapy are as follows:
1. To assess the locality and extent of the tumor
2. To ascertain the PH with specific histologic paraments (nuclear and histologic
graduation)
3. To assess the extent of the tumor in the region.
Results: The total of 305 LMS procedures were performed, out of which 225 on male and 80 LMS
on female patients. There were 207 (68%) patients with benign lesions and 98 patients (32%) with
larynx carcinomas. The larynx carcinoma was found in 90% of the male and 10% of the female
patients. The youngest patient aged 26, while the oldest one was 82 years of age. The benign
lesions took the forms of polyps, papillomas, hemangiomas and chronic inflammation of the larynx
mucous membrane. Conclusion: The exposure of the larynx epithelium to various air pollutants and
tobacco smoke especially, causes numerous changes in the organ which may range from harmless
acute inflammation to cancerogenic conditions.
DOI: https://doi.org/10.1200/jgo.18.43400
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E-cigarettes

E-Cigarettes

Motivations for Current E-Cigarette Use Among Adult Smokers in Malaysia

Self-Reported of Awareness, Trial and Current Use of Electronic Cigarettes
(ECS) Among of Adult Smokers in Malaysia

A.N. Mat Ruzlin1, M. Omar2, H.-H. Yong3, B. Tangiisuran2, N.A. Abdul
Rani2, A.S. Mohd Samin2, A.C. Quah4, N. Baharom5, P. Driezen4
1
Universiti Teknologi MARA (UiTM), Population Health and Preventive
Medicine, Sungai Buloh, Malaysia; 2Universiti Sains Malaysia,
Clearinghouse for Tobacco Control, National Poison Centre, Gelugor,
Malaysia; 3Cancer Council Australia, Melbourne, Australia; 4University of
Waterloo, Department of Psychology, Waterloo, Canada; 5Universiti Sains
Islam Malaysia, Faculty of Medicine and Health Sciences, Nilai, Malaysia
Background: Recommendations from WHO regarding the comprehensive ban on
tobacco advertisements, promotions and scholarships (TAPS) have recently caused
tobacco companies in shifting their market strategies to focus on promoting unregulated
devices such as electronic cigarettes (ECs) and vapes. Aim: This study aims to explore the
motivations of EC use among dual users and its associations with sociodemographic
factors and smoking related characteristics under different regulatory environments in
Malaysia. Methods: A total of 5823 dual users was collected using a multistage sampling
study design. Data collection was conducted through intercept face-to-face interviews
within 3 waves; wave 1 (May-September 2016), wave 2 (December 2016 - April 2017)
and wave 3 (May-August 2017). The samples were drawn from 5 streets randomly (two in
hotspot and three in nonhotspot locations) within stratified urban and rural areas in 14
states of Malaysia. Every fifth person passing an interview station in each street was
approached. All statistical tests were conducted using PASW 18. Results: The top four
self-reported motivations of using EC by dual users included “tasted better than conventional cigarettes” (85.1%), “to reduce the number of cigarettes smoked” (72.9%),
“to quit smoking” (63.5%) and “increase price of cigarette taxes” (62.9%). Based on
a multivariate analysis, respondents from states that have no current restrictions toward
the sale and usage of ECs and who use ECs less than weekly (Adj.OR52.54; 95%
CI51.93-3.34), weekly (Adj.OR52.22; 95% CI51.72-2.85) and daily users (Adj.OR5
1.77; 95% CI51.36-2.31) were more likely to use ECs due to its better taste as compared
with those who use ECs less than once a month. In states that have banned the sales and usage
of ECs, there was a significant association between daily users of ECs and the four primary
motivations. It was found that an increasing amount of cigarettes smoked per day (Adj.
OR52.46; 95% CI51.59-3.81) had significantly influenced smokers in these states to more
likely use ECs due to the increase price of cigarette tax. Conclusion: This study was conducted
to show associations between smoking characteristics, EC use and self-reported motivations
under different regulatory environments in Malaysia. Frequency of EC use was significantly
associated with these self-reported motivations. Further research should be conducted to
monitor EC use by Malaysians as well as to contribute to the formulation of EC policy in
Malaysia.

A.N. Mat Ruzlin1, M. Omar2, H.-H. Yong3, B. Tangiisuran2, N.A. Abdul
Rani2, A.S. Mohd Samin4, A.C. Quah5, N. Baharom6, P. Driezen5
1
Universiti Teknologi MARA (UiTM), Population Health and Preventive
Medicine, Sungai Buloh, Malaysia; 2Universiti Sains Malaysia,
Clearinghouse for Tobacco Control, National Poison Centre, Gelugor,
Malaysia; 3Cancer Council Australia, Melbourne, Australia; 4Universiti Sains
Islam Malaysia, Clearinghouse for Tobacco Control, National Poison Centre,
Gelugor, Malaysia; 5University of Waterloo, Department of Psychology,
Waterloo, Canada; 6Universiti Sains Islam Malaysia, Faculty of Medicine and
Health Sciences, Nilai, Malaysia
Background: In many parts of the world, E-cigarette (EC) devices are becoming
popular and an increasing trend in its usage especially among young people and
adult smokers. Aim: To examine the self-reported awareness, trial and current use
of ECs among current smokers and to determine the predictors associated with the
outcomes. Methods: A total of 40,000 current smokers aged 18 years and above
were recruited through intercept face-to-face interview in wave 1 (May-September
2016), wave 2 (December 2016-April 2017) and wave 3 (May-August 2017).
The samples were drawn from 5 streets randomly (two in hotspot and three in
nonhotspot) within stratified urban and rural areas in 14 states of Malaysia.
Respondents were recruited using systematic sampling. Every fifth person passing
an interview station in each street was approached. Descriptive analysis and
multivariate logistic regression were applied by using PASW 18. Results: Overall,
93% were aware of ECs, 19.9% were ECs trials and 14.6% were current users.
Multivariate logistic regression shows that those states with no ban of ECs sales
were more likely and significantly associated with these outcomes compared
with those in states that this device has already been banned. Those who
believe that ECs are “less harmful” (AOR56.28; 95% CI55.79-6.81, P , 0.001;
AOR54.84; 95% CI54.12-5.69, P , 0.001) and “equally harmful”
(AOR52.06; 95% CI51.91-2.22, P , 0.001; AOR52.25; 95% CI51.93-2.62,
P , 0.001) were significantly associated with EC trials and current use of ECs
respectively. In addition, intention to quit smoking (AOR52.91; 95% CI52.723.13) was also directly associated with EC trials. Conclusion: Awareness, trials and
current use of ECs are likely due to the banning regulation implemented in specific
states and strong belief that ECs is less harmful to health. Hence, this should be
considered in the formulation of ECs policy in Malaysia.
DOI: https://doi.org/10.1200/jgo.18.67400
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Economics of primary and secondary prevention
Costs Related to Skin Cancer Prevention in Victoria and Australia
S. Shih1, R. Carter1, S. Heward2, C. Sinclair2
1
Deakin University, Melbourne, Australia; 2Cancer Council Victoria,
Melbourne, Australia
Background: The aim of this presentation is to provide an update on the economic
evaluation of the Australian SunSmart program as well as outline the cost of skin
cancer treatment to the Victorian public hospital system. This follows the publication
of two recently released published economic evaluations that discusses the potential
effects of skin cancer prevention inventions.
Aim:
1. To highlight the cost effectiveness of skin cancer prevention in
Australia
2. To highlight the costs of skin cancer treatment in the Victorian public
hospital system
3. To provide strong evidence to inform governments of the value of skin
cancer prevention to reduce the costs of treatment in future years.
Methods: Program cost was compared with cost savings to determine the investment
return of the program. In a separate study, a prevalence-based cost approach was
undertaken in public hospitals in Victoria. Costs were estimated for inpatient admissions, using state service statistics, and outpatient services based on attendance
at three hospitals in 2012-13. Cost-effectiveness for prevention was estimated from
’observed vs expected’ analysis, together with program expenditure data. Results:
With additional $AUD 0.16 ($USD 0.12) per capita investment into skin cancer
prevention across Australia from 2011 to 2030, an upgraded SunSmart Program
would prevent 45,000 melanoma and 95,000 NMSC cases. Potential savings in
future healthcare costs were estimated at $200 million, while productivity gains were
significant. A future upgraded SunSmart Program was predicted to be cost-saving
from the funder perspective, with an investment return of $3.20 for every additional
dollar the Australian governments/funding bodies invested into the program. In relation to the costs to the Victorian public hospital system, total annual costs were $48
million to $56 million. Skin cancer treatment in public hospitals ($9.20~$10.39 per
head/year) was 30-times current public funding in skin cancer prevention ($0.37 per
head/year). Conclusion: The study demonstrates the strong economic credentials of
the SunSmart Program, with a strong economic rationale for increased investment.
Increased funding for skin cancer prevention must be kept high on the public health
agenda. This would also have the dual benefit of enabling hospitals to redirect resources to nonpreventable conditions.

Education and training initiatives
The Development of a Wholly Online Master’s Program for Oncology
Clinicians
S. Dushyanthen1,2, M. Barrett1, D. Kok1,2,3, G. McArthur1,2,3
1
Victorian Comprehensive Cancer Centre, Melbourne, Australia, 2University
of Melbourne, Melbourne, Australia, 3Peter MacCallum Cancer Centre,
Melbourne, Australia
Background: The Master of Cancer Sciences brings together the academic
strength of the University of Melbourne (UoM) and world leading content
experts from the Victorian Comprehensive Cancer Centre (VCCC), to develop
an innovative, interactive, evidence-based flagship educational program in
cancer sciences. This program will enhance the capabilities of health professionals, in the rapidly evolving field of cancer research and clinical care. It
will be wholly online and nested with qualification points at Specialist Certificate, Graduate Certificate and Masters Level to provide flexible progression
and study options for practitioners in the cancer care workforce. Specific
modular content from each subject will also be repurposed and repackaged as
a series of derivative educational activities such as massive open online
courses (MOOCs), workshops and webinars; broadening the reach of the
masters programming to all. Aim: The aim of this program is to be the first
cancer-specific, multidisciplinary, flexible, and wholly online master’s program of its kind offered within Australia, and one of two available worldwide.
Graduates will possess an unprecedented breadth of integrated cancer
knowledge and skills. This initiative will unify the VCCC alliance partners as
they contribute to directly supporting a world-class cancer workforce and
provide best practice care to patients. Discussion: This presentation will explore
the educational development process involved in developing the ten online
subjects, through the engagement of content writing teams to collaborative
development and repurposing modules into a series of derivative educational
activities. Ultimately the graduate programs and their derivative educational
activities will contribute to lifelong learning, ongoing professional development
and high quality healthcare for better patient outcomes.
DOI: https://doi.org/10.1200/jgo.18.62300
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Efficient Health Education As a Cure for Increasing Breast Cancer Incidence
Among Women in the Age of 45 Years Old and Older in Poland

The Impact of in Intervention Program on Oral Cancer Awareness and Practice of
Preventive Behaviors in High-Risk Indigenous Community in Sarawak, Malaysia

P. Koczkodaj1,2, M. Cedzynska1, I. Przepiorka1, M. Manczuk1
1
Maria Sklodowska-Curie Institute - Oncology Centre, Department of
Epidemiology and Cancer Prevention, Warsaw, Poland; 2Medical University of
Warsaw, Department of Biophysics and Human Physiology, Warsaw, Poland

T.H. Maling1, J.G. Doss2, W.Y. Low3
1
Sarawak State Health Department, Oral Health Division, Kuching, Malaysia;
2
University of Malaya/Faculty of Dentistry, Oral Cancer Research and
Coordinating Center, Kuala Lumpur, Malaysia; 3University of Malaya/Faculty of
Medicine, Research Management Center, Kuala Lumpur, Malaysia

Background: Breast cancer (BC) is the most common cancer among women in developed
and developing countries. In Poland during last three decades BC incidence has doubled.
Accordingly to the latest epidemiologic data from the National Cancer Registry in Poland,
2015 was another year with BC incidence increase - 18 106 new cases of BC (age
standardized rate/100 000 - 90.9). Moreover, BC is the second leading cause of cancer
mortality among women in Poland (14.1% of deaths). As we still don’t have sufficient
knowledge about BC origin, it is crucial to limit well-known risk factors of BC to reduce
number of new cases. To achieve this significant public health goal there is a need to
identify and understand women’s attitudes and measure their knowledge about protective
and risk factors in BC, especially among women in the age of 45 years old and older, which is
the most prone group. Aim: To analyze women’s attitudes and investigate their knowledge
about BC risk and protective factors in the age group 45 years old and older in Poland.
Methods: Data from 380 women were collected from May to August 2017 in Poland.
Women from this cohort were randomly selected from whole country and included healthy
women, women with BC and convalescent women after BC and other types of cancer. The
basic inclusion criterion was age of the women - at least 45 y.o. at the moment of the study.
As a tool for data collection, original questionnaire has been projected and implemented,
both in electronic and paper version. Questionnaire has been divided into following
sections: BC completed treatment, education about BC and prophylaxis (BC risk factors)
and consisted from 26 questions single and multiple choice. Collected data has been
preliminarily analyzed by Microsoft Excel (v. 14.0.7173.5000), taking also into
account sociodemographic profile of women from the research group. Results: 43% (166)
of women had completed higher education, 49% (187) secondary education (eg high
school) and 2% (8) basic education. Among women with the highest level of education 40%
(67) had BC, 60% (99) didn’t. In the group of women with secondary education it was
respectively 72% (137) and 26% (50) and in the group with basic education 87.5% (7) and
12.5% (1). 52% (196) of women completed education about BC risk factors prophylaxis in
the past (lectures, courses, etc.). In this group 70% (135) of respondents claim that this
education improved their level of knowledge. Among this women, 28% (38) claim that
alcohol consumption contributes to BC, 37% (50) - hormonal replacement therapy, 47%
(63) - overweight and obesity and 64% (87) - gene mutations - BRCA1 and BRCA2.
Conclusion: Study results suggest that there is a need to create and implement coordinated
actions aiming education about BC risk factors among women 451, which is the most prone
group. As we still don’t have all answers about BC origin, efficient health education seems to
be the best way to decrease BC incidence.

Background: Oral cancer is highly prevalent among indigenous people in Sarawak as this
population lacks awareness and is known to practice high-risk habits. Aim: This study aimed
to develop and evaluate the impact of an educational intervention to improve oral cancer
awareness and practice of preventive behavior among high-risk indigenous communities in
Sarawak, Malaysia. Methods: A quasi-experimental study was undertaken involving adults in
a Bisaya community (with high risk habits) in Limbang, Sarawak. The intervention group
received a structured, Health Beliefs Model (HBM) theory-based oral cancer education
module, while the control group was exposed to the conventional oral cancer education
method during Ministry of Health’s community oral cancer and precancer screening program.
Face-to-face interviews using a validated structured questionnaire were conducted to obtain
baseline information prior to intervention and after one and three months. Descriptive and
multivariate statistics were used for analyzing the data using SPSS software. Results: The
overall response rate was 99.5%. The final sample comprised of 204 respondents (89 in the
control group and 115 in the intervention group). At baseline, 75.1% of respondents had
heard about oral cancer, however their in-depth knowledge on risk factors, signs and
symptoms and prevention were lacking. The control group had better awareness than the
intervention group. Smoking and alcohol drinking were more prevalent in the intervention
group, whereas betel quid chewing and practice of mouth self-examination (MSE) were more
evident in the control group. At 1-month and 3-month follow-up, there were significantly
higher mean scores in all aspects of oral cancer awareness among respondents in the
intervention group and these improved levels of awareness were maintained over a period of
1- and 3-months. There were higher proportion of smokers, alcohol drinkers and betel quid
chewers in the intervention group who reported quitting their habits or reducing the number
of cigarettes smoked per day, frequency of alcohol drinking and betel quid chewing than the
control group. The respondents in the intervention group also had significant increase in
uptake of MSE and higher proportions who performed it once a month. Conclusion: The
structured HBM-based oral cancer health education intervention was shown to have significant impacts on oral cancer knowledge and awareness, cessation and reduction of risk
habits and increased the uptake of MSE among respondents in the intervention group of this
indigenous community. Therefore, the introduced structured health education intervention is
recommended for other communities in Malaysia that practice the same oral cancer risk
habits. Considering this indigenous community is of lower socioeconomic status (SES), the
introduced intervention could also be extended to other lower SES groups in Malaysia.
DOI: https://doi.org/10.1200/jgo.18.44600
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Environmental and occupational exposures control

Cancer-Related Risk Behaviors of Junior High School Students in Taiwan:
The 2016 Annual Report of a Cancer Prevention Educational Program

Reducing Dermal Exposure to Agrochemical Carcinogens Using a Fluorescent
Dye-Based Intervention Among Subsistence Farmers in Rural Honduras

K.-H. Yeh1,2, Yi-Yuan Liu, Anlin Peng, Ruey-Kuen Hsieh
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National Taiwan University Cancer Center, Taipei, Taiwan, Province of China;
2
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T.G. Flynn1, C.M. Dunaway Altamirano1, H.S. Reyes Garcı́a2, R.J. Barahona Campos2,
J.C. Zuniga Moya2, E.P. Larochelle3, M. Romano4,5, M. Cervinski6,7, K. Lyons8,9,
M. Spaller1,4, L. Kennedy4, S. Bejarano10, G.J. Tsongalis4,11, K. Huyck8,12,13

Background: We performed an on-site cancer prevention educational program by oncologists focusing on all cancer types, and with emphasis on oral cancer. The program has
been long-term supported by charity organizations of the Taiwan Total Cancer Care
Foundation, and the Taiwan Cancer Total Care Information Society. Aim: To have a better
understanding for cancer-related risk behaviors of our junior high school students in
Taiwan, we performed a self-reported questionnaire survey before each educational activity. Methods: The questionnaire survey mainly focused on 3 cancer-related risk behaviors CBA [cigarette smoking (C), betel-nut chewing (B), alcohol drinking (A)], regarding
the percentage of “frequent” CBA consumption, “ever-experience” of cancer-related risk
behavior, starting time of risk behavior, sources of CBA, and existence of risk behavior
among their parents/senior family members. Results: During 2016, 4,589 junior high
school students received our on-site educational program whose questionnaires are valid
for analysis. Among them, 4,097 and 492 students are from western and eastern towns.
Taiwan is geographically divided by the high-altitude Central Mountains into western and
eastern towns. Western towns are relatively more urban, while eastern towns are more rural
in both industrial and economic development. Questionnaires from 7th, 8th, 9th grade of
junior high school students represent 37.1%, 44.0%, and 18.9%. The average body mass
index (BMI) is 20.68 and 21.47 in western and eastern towns, respectively. The average
BMI of boy students between western & eastern towns shows statistically significant
difference of 21.87 (eastern) and 21.01 (western), respectively (P 5 0.005, Pearson x2),
while the average BMI of girl students has only a trend to be higher in eastern towns
(20.82) than that in western towns (20.30) (P 5 0.072). The percentage of “frequent”
(daily, or 2-6 days per week) consumption of C, B, and A is 2.7%, 0.6%, and 1.3%,
respectively. The percentage of “frequent” C consumption shows statistically significant
higher in eastern (4.5%) than western (2.5%) towns (P 5 0.009), the percentage of
“frequent” B consumption also shows statistically significant higher in eastern (1.6%)
than western (0.5%) towns (P 5 0.003). However, the percentage of frequent A consumption has no significant difference between western (1.2%) & eastern (1.8%) towns
(P 5 0.257). The percentage of “ever-experience” of A is significantly higher in eastern
(5%) than western (3%) towns (P 5 0.001), while the percentage of ever-experience of
C has no significant difference between eastern (9%) & western (7%) towns (P 5 0.257),
the percentage of ever-experience of B also has no significant difference between eastern
(16%) & western (15%) towns (P 5 0.751). Conclusion: Self-reported survey for junior
high school students on cancer-related risk behaviors, CBA, revealed that frequent cigarette smoking (C) is the most prevalent (2.7%) one among CBA in Taiwan.
DOI: https://doi.org/10.1200/jgo.18.28000
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Background: Occupational exposure to agrochemicals, some of which are known or suspected carcinogens, is a major health hazard for subsistence agricultural workers and their
families. These impacts are more prevalent in low-and-middle income countries (LMICs) due
to weak regulations, lack of awareness of the risks of contamination, general lack of personal
protective equipment (PPE), and low literacy about proper agrochemical application techniques. Fluorescent tracer dyes have been described as a means of visualizing and quantifying dermal exposure to agricultural chemicals, and dye techniques adapted for LMICs have
been developed previously. These tracer dyes have also been used in educational demonstrations about pesticide safety. However, studies evaluating the efficacy of these educational
dye interventions in reducing exposure have been lacking. Aim: To evaluate whether observing
one’s own chemical contamination after applying agrochemicals changed the amount of
occupational dermal exposure during a subsequent chemical application. Methods: We used
a multimodal community intervention in a rural village in Honduras that incorporated
chemical safety education and use of a fluorescent tracer dye during pesticide application
and compared dermal exposure between the intervention group (previous dye experience and
safety education) and the control group (safety education only). Results: Mean total visual
score (TVS) of the tracer dye, which accounts for both extent and intensity of contamination,
was lower among those who had previously experienced the dye intervention (mean
TVS541.3) than among participants who were dye-naı̈ve (mean TVS578.4), with a difference between means of -37.10 (95% CI [-66.26, -7.95], P 5 0.02). Conclusion: That workers
who had experienced the dye demonstration once before were significantly less contaminated
on average when compared with the dye-naı̈ve group indicates that a multimodal community
intervention that utilizes fluorescent dye visualization may be effective in reducing dermal
exposure to carcinogenic agrochemicals among subsistence farmers in LMICs.
DOI: https://doi.org/10.1200/jgo.18.72800
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Trends of Colorectal Cancer Incidence in Thailand by Age, Gender, and
Region

Effect of Population-Wide Hepatitis B Vaccination in Preventing Liver Cancer
Among Children and Young Adults in the United States
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Background: Colorectal cancer (CRC) is the third most common cancer in the
world. While CRC incidence has decreased in many western countries over the
last decades, largely thanks to screening, it is increasing in low and middleincome countries, including Thailand. However, it is unclear if these increases
are consistent across different regions, gender and age groups. Aim: To understand the age-, gender- and region-specific temporal variation in CRC incidence in Thailand since the 1990s. Methods: We analyzed CRC incidence
data from the Thailand National Cancer Network (TCIN) cancer registries,
which include Chiang Mai (1990-2012), Lampang (1993-2014), Lopburi
(2000-2014), Khon Kaen (1990-2014) and Songkhla (1990-2014) cancer
registries. Trends in age-adjusted incidence (measured by annual percentage
change (APC)) were assessed using Joinpoint regression. Trends by birth-year
and calendar-year were assessed using age-period-cohort models. All analyses were done by region, gender, and age group (30-49, 50-84, 30-84).
Results: CRC incidence has been increasing significantly in all regions, gender,
and age groups; Overall, the APC was 3.82 for men and 3.84 for women
(Chiang Mai, 4.34 for men & 3.26 for women; Khon Kaen, 2.69 for men & 3.68
for women; Lampang, 2.13 for men & 3.37 for women; Lopburi, 5.31 for men &
4.67 for women; Songkhla, 4.67 for men & 4.32 for women). The increase in
incidence was higher for ages 50-84 (APC 5 3.99 for men & 4.04 for women)
compared with ages 30-49 (APC52.97 for men & 3.09 for women). Test of
parallelism suggests that increases are consistent between gender (P-value50.97). The age-period-cohort analysis suggests that both calendar-year
and birth-year are strongly correlated with CRC incidence trends, with
a stronger relationship with birth-year than calendar-year for both genders.
Conclusion: In contrast to western countries such as the US, CRC incidence
is increasing across all age groups in Thailand, with faster increase in older
ages. This highlights the needs for establishing population-wide screening
programs to reduce the burden and stop the rise of CRC in Thailand and
low-middle income countries.

Background: Liver cancer is the second most common cause of death from cancer
worldwide1. In 2013, 79,2000 new cases of liver cancer and 818,000 deaths occurred
globally2,3. Chronic infection with HBV accounts for at least 50% of liver cancer
globally4. In the United States (US), liver cancer constitute the ninth leading cause of
cancer death. The incidence of the cancer has persistently increased in the recent
decades. Universal HBV vaccination was introduced in 1992 in the US. However,
incidence trends of liver cancer among US children is poorly researched or relevant
studies are not up-to-date5. Aim: This study aims to explore the effect of HBV populationwide vaccination program in reducing liver cancer incidence in the vaccinated children
and adolescents in the US. Methods: Liver cancer incidence data were obtained from
Cancer Incidence in Five Continents (CI5) databases (volumes I to X) from International
Agency for Cancer Research (IARC). Data acquisition and analysis covered available
incidence data between 1978-2007 from 9 cancer registries from Surveillance,
Epidemiology, and End Results Program (SEER) from the US presented in the CI5
databases. Age-specific incidence rates of liver cancer (based on 5 year age groups ie 5-9
year, 10-14 year and 15-19 years) were calculated using age and sex-disaggregated
incidence and population data from the SEER cancer registries. Stata software version
14.0 (StataCorp, USA) was used to calculate age-specific incidence rates, using number
of liver cancer incident cases in each age group by the number of population in the
respective age group. Age-specific rates were analyzed by period of diagnosis and by birth
year. Rate ratios were estimated from age-group-specific Poisson regressions. Results: A
total of 140 liver cancer incident cases were registered in the 9 SEER registries between
1978 to 2007 in the US. The incidence rate of liver cancer in children 5 to 9 years of age
from 1978-1982 was 0.10 per 100,000 children. The incidence increased to 0.16 for
the period from 2003-2007. The same trend is seen for the age group 10-14 and 15-19
years of age. Overall, age-specific incidence rates for liver cancer increased across age
groups of 5-9, 10-14 and 15-19 year in the population covered by the 9 SEER registries
in the US. However, risk estimates (incidence rate ratios, resulted from age-groupspecific Poisson regressions did not show statistical significant effects. Conclusion:
While the global response to implement population-wide HBV vaccination program is out
of question, efforts to establish processes to evaluate the effect of such programs seems
to be incomparably limited. Estimating the effect of HBV vaccination will relatively
improve with time as further incidence data become available eg upon publication of
data from new volume of CI5 databases.
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Knowledge and Perception of Human Papillomavirus Vaccine Among Women
Attending Antenatal Clinic at Federal Medical Center, Abeokuta, Ogun State, Nigeria

Dietary Pattern in Relation With CRC Risk Among Moroccan Population; A
Multicenter Case-Control Study

A. Adejimi1,2, A.K. Akanbi3
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Hospital, Department of Community Medicine, Osogbo, Nigeria; 2University
of Ibadan, Department of Community Medicine, Ibadan, Nigeria; 3Ladoke
Akintola University of Technology (LAUTECH), College of Health Sciences,
Department of Community Medicine, Osogbo, Nigeria

H.A. Boudouaya1, K. Elkinany1, M. Sidi Deoula2, Z. Hatime1, A. Elasri1, N.
Abda3, W. Hliwa4, M. Khouchani5, M. El Abkari6, C. Nejjari1, K. El Rhazi1

Background: Cervical cancer is preventable though human papillomavirus
(HPV) vaccination but yet the leading cause of death among women in
developing countries including Nigeria. It is important to understand the level
of awareness about HPV vaccine in developing the strategies for an effective
intervention. Aim: The objectives of this study were to assess the knowledge
and perception of HPV vaccine among women attending antenatal clinic
in Abeokuta, Ogun State, Nigeria. Methods: A cross-sectional study was
conducted using systematic sampling technique. A pretested, semistructured
and interviewer administered questionnaire was used to assess the knowledge
and perception of HPV vaccine. Data were analyzed using SPSS version 16 and
x2 statistics was used to test for association between variables at level of
significance of 5%. Results: A total of 104 women were interviewed. The mean
age of the respondents was 29.867.8 years. About 77.9% were married and
55.8% of the respondents had tertiary education. However, 41.0% had good
knowledge of HPV infection, 30.7% had good knowledge cervical cancer and
39.4% had good knowledge of HPV vaccine. About 45.9% of the respondents
had good perception of HPV vaccination as a preventive method for cervical
cancer. Age, level of education, household size and level of income were
significant factors that determined the level of knowledge of the respondents
about HPV vaccine whereas age, occupation, settlement area and household
size were the significant factors that determined the level of perception of the
respondents about HPV vaccine. Conclusion: There is a very low level of
knowledge and poor perception about human papillomavirus (HPV) vaccine
among this sample of women. Effective information, education and communication
strategies are required to improve the level of knowledge and perception of these
women with different educational levels and settlement areas about HPV vaccine.
DOI: https://doi.org/10.1200/jgo.18.75800
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Background: Colorectal cancer (CRC) is a global public health problem, an estimated
of 1.4 million cases were diagnosed worldwide in 2012. Studies in health and
nutrition confirmed that dietary factors were strongly associated with CRC risk. Aim:
The objective of this empirically study was to reveal unobserved dietary profiles that
were associated favorably or unfavorably with CRC risk in Moroccan study population.
Methods: This case-control study included a total of 2906 participants in five centers,
1453 cases and 1453 controls, and was gender, age and center matched. Statistical
exploratory data reduction methods were performed in this study population based on
a specific scientific hypothesis linking dietary behavior and colorectal cancer risk.
Principal component analysis (PCA) was applied separately in cases and in controls as
individuals and with FFQ nutritional group’s heads items as variables. The correlation
matrix of food variables was examined to explain most of the variation in the data,
reducing a large number of food variables to a smaller set that captures the major
dietary factors differences in Moroccan population. Results: Three alimentary profiles
were identified for controls based on three principal component analysis, which the
first one was highly positive with high cereals, fruits and nuts, legumes, fish, olive oil,
dairy products and legumes consumption, and was highly negative with an increasing
consumption of poultry and red meat. This component explained 26.5% of the
variance in initial data and described a healthy pattern characterized with high fiber
intake. In opposite, five principal components were identified for cases that indicated
five nutritional profiles with a predominance of dairy products, nuts, fish consumption
and low legumes, olive oil and fruits intake: its explained 15.37% of total variance.
Conclusion: PCA analysis is a multidimensional factor analysis method that was used
in this epidemiologic study to describe the variance in our big database in relation with
CRC risk among Moroccan people. This method needs a supervised analysis such as
linear discriminant analysis (LDA) to give interpretation and prediction models of CRC
risk related to nutritional behavior among this study population.
DOI: https://doi.org/10.1200/jgo.18.77300
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Assessment of Betel Quid Habits and Risk of Precancerous Oral Lesions
Among Paniya Tribes of Wayanad, India - A Cross-Sectional Study

Epidemiology and Treatment Outcome of Lymphomas in Children: A Study
From a Developing Area in Cameroon

S. Palliyal
DM Wayanad Institute of Medical Sciences, Wayanad, India

D. Ketchen
Faculty of Medicine and Biomedical Sciences, University of Yaounde I,
General Medicine, Yaounde, Cameroon

Background: Betel quid habits in India is widely prevalent and responsible
for increased incidence of head and neck cancer in the country. Head and
neck cancer is a major public health problem among Paniya tribes, a marginalized tribal group in Kerala state, India. Previous studies among Paniya
tribals in Wayanad have documented a high prevalence of betel quid habit.
Oral leukoplakia (OL) and oral submucous fibrosis (OSF) are the most
common oral mucosal diseases that have a very high malignant transformation rate. Aim: Aim of this study was to evaluate the risks imposed by
betel quid habits in the development of oral leukoplakia and oral submucous
fibrosis among Paniya tribes of Wayanad. Methods: A cross-sectional study
was carried out in 300 residents between September 01, 2009 and March
31, 2017 using a structured questionnaire containing details of betel quid
habits and socio-demographic details. Descriptive statistics and testing of
hypothesis were used for the analysis using EPI INFO and SPSS 16 software.
Results: In the 300 subjects, the mean age was 32.4 6SD 11.4 years,
gender distribution (57.5% males vs. 42.5% females). 32.5% out of the
study population were betel quid chewers (46.5% of males and 14.6% of
females). The prevalence of OL and OSF was 12.9% and 13.02%, respectively among betel quid chewers. Conclusion: Awareness of head and
neck cancer by betel quid habits varied with socioeconomic status among
Paniya tribes of Wayanad. Despite their awareness of tobacco chewing as
a risk factor for head and neck cancer, most of them still continue to chew.
There is an urgent need to develop and implement culturally appropriate
awareness-raising activities to target betel quid habit.
DOI: https://doi.org/10.1200/jgo.18.16700

Background: Lymphoma makes up about 12% of all childhood malignancies and
it is the third most frequent cancer, after leukemia and brain tumors, in developed
countries. When treated appropriately, cure rates exceed 90% for Hodgkin
lymphoma (HL) and over 80% for non-Hodgkin lymphoma (NHL). However, there
is scarcity of data on pediatric lymphomas in Cameroon and several other African
countries. Aim: The aim of this study was to describe the epidemiologic pattern and
assess the treatment outcome of lymphoma in children at the Mother and Child
Centre (MCC), which is the sole pediatric oncologic treatment center in Cameroon.
Methods: A retrospective review of medical records from January 2008 to December 2015
was conducted in all cases admitted into the MCC with a diagnosis of lymphoma. Data were
analyzed using Epi Info 7 software. Survival analysis was performed using the Kaplan-Meier
methods. P value , 0.05 were used to declare statistical association. Results: Of the 1080
files studied, lymphoma was the most common childhood cancer, representing 36% of all
(390 of 1080 cases studied). There was a decrease annual incidence of pediatric lymphoma
from 2.2 to 1.0 per 1000 children. The age at presentation ranged between 2 and 15 years,
with a mean age of 10.763.3 years for HL and 8.563.4 for NHL. Males were more
frequently affected, sex ratio: 1.7:1. Of the 390 cases, 362 (93%) were NHL while 28 (7%)
were HL. The most common histopathologic subtype was nodular sclerosis (76%) for HL
and Burkitt lymphoma for NHL (72%). The cervico-maxillary region was the most
common tumor localization (54%). Nodal involvement (70%) was more predominant than extra nodal (30%). Most patients (79%) presented at advanced
stages of the disease (stage III/IV). The treatment protocol used was the GFAOP
(Groupe Franco-Africain d’Oncologie Pédiatrique) with median duration of 4 months
(range 1-38 months). The five-year overall survival rate for HL was 74% and 51% for
NHL. The stage of disease had a significant association with the overall survival (P 5
0.002). Conclusion: This study revealed a decreased annual incidence of pediatric
lymphomas in Cameroon over the 8-year study period. Males were more susceptible and most patients present at the advanced stage of the disease. The
treatment outcome of Hodgkin lymphoma is better than non-Hodgkin lymphoma,
however, remains low when compared with high survival rates in developed countries.
DOI: https://doi.org/10.1200/jgo.18.20400
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Patient Delay in Breast Cancer Diagnosis, Its Associated Factors and Stage of
Breast Cancer at First Presentation

Trends in Incidence of Primary Liver Cancer in the Elderly (Aged 651 Years)
in England, 1971-2010

U. Shamsi
Adelaide University, Adelaide, Australia

P. Bannister, A. Memon
Brighton and Sussex Medical School, Brighton, United Kingdom

Background: Patients with breast cancer in Pakistan commonly present with
advanced disease. An understanding of the factors influencing delays is
important to formulate strategies and shorten delays. Aim: The objective of the
current study was to evaluate the frequency and magnitude of patient delay in
women of Karachi with a diagnosis of breast, and in addition to provide
a detailed assessment of the reasons for this delay of breast cancer patients in
seeking medical treatment and if there was a relationship between delays and
disease stage. Methods: 533 newly diagnosed cases of breast cancer were
enrolled and interviewed during the period from Feb 2015 to Aug 2016. Patient
delay in breast cancer diagnosis was defined as time from first symptoms until
first medical consultation. Results: The mean age of women was 48.2 6 12.3
years. The mean consultation time was 7 months. The factors associated with
delay were welfare hospital (OR5 2.73, 95% CI: 1.85- 4.01), education level
of less than grade 8 (OR5 2.97; 95% CI: 1.86- 4.75), poor SES (OR5 4.32,
95% CI: 2.45-7.60), and breast cancer at stage 4 (OR5 6.53, 95% CI: 2.2219.18). Patient delay was due to lack of awareness about breast cancer
(58.1%) thinking that the lump was harmless. There were misconceptions,
embarrassment, shame and fears related to treatment and diagnosis of breast
cancer among 86 (16.1%) patients. 49 (9.2%) women wasted time in complementary alternative medicine (CAM)/traditional treatment and had other
factors like husband reaction to BC, family commitments, financial constraints.
Conclusion: Diagnosis delay is very serious problem in Pakistan. Patient delay
was significantly associated with the consequent diagnosis of breast cancer at
an advanced stage and consequently with a very poor prognosis. This is
a preventable problem which if addressed would have a significant impact on
reducing the morbidity and mortality of breast cancer in Pakistan. There is an
urgent need for intensive and comprehensive breast cancer education,
addressing myths and misconceptions, related to breast cancer. there is no
conflict of interest

Background: About 45% of the cases of liver cancer in England are diagnosed in the elderly. Since the 1990s, there has been a substantial increase in the incidence of liver cancer, and it has been projected that the
incidence of rates will continue to increase to 15/100,000 by 2035. Aim: To
determine the trends of incidence of liver cancer in the elderly in England
during the period 1971-2010. Methods: Population-based national cancer
registration data (obtained from the Office for National Statistics) were
analyzed to determine the incidence of liver cancer (ICD-9 code: 155, ICD10 code: C22) by age, gender, morphologic subtype and level of deprivation.
Microsoft Excel and SPSS software were used for the analysis. Results:
During the 40-year period, a total of 42,800 cases of liver cancer in the
elderly were registered in England (58% male, 42% female). The number of
cases increased by 462% - from 2,019 in 1971-75 (404 cases/year) to
11,345 in 2006-10 (2269 cases/year). The incidence rate (per 100,000)
increased from 9.0 in 1971-75 to 37.4 in 2006-10 in males (316% increase); and from 4.6 to 19.6 in females (326% increase). In males, the
incidence rates of liver cell carcinoma (ICD-10 code: C22.0) increased by
140% and the intrahepatic bile duct carcinoma (ICD-10 code: C22.1) by
2467%; whereas in females the incidence rates increased by 22% and
2260%, respectively. As for level of deprivation, the largest increase in
incidence was observed in the least deprived population (721% in males,
690% in females). Conclusion: During the past four decades, there has been
a remarkable increase in the incidence of liver cancer in the elderly in
England. The relatively large increase in liver cell carcinoma in males, those
in the least deprived category, and substantial increase in intrahepatic bile
duct carcinoma in both genders warrant further investigation. These findings
are also relevant for the planning of oncology services, resource allocation,
screening for early diagnosis and public health education for primary prevention of liver cancer.
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Background: The increased number of reported cases in Yemen is an
alarming situation that is considered as an important health problem. The
aim of the present paper is to describe the pattern of the cancer among the
Yemeni population as regards to age and sex distribution, residency and site
of the cancer. Methods: The registered cases of cancer in the abroad
treatment office in Al Thawra hospital, Taiz governorate for the year 2012
were revised and analyzed by the author to describe the pattern of cancer.
Epi-Info software was used in the analysis of the data. Results: A total of 342
cases were registered for abroad treatment during the period of the study. Sex
distribution showed male to female ratio of 48% and 52% respectively. The
most leading sites of cancer among females were: breast (20%), musculoskeletal (16%), digestive and endocrine (12%). Among males they were:
digestive system (26%), musculo-skeletal (20%), brain (11%), and respiratory system (9%). 61% of the studied cases were among the age group
(21-50) years with a maximum peak between (21-40) years. Most of the
cancer cases were from Taiz city (45%). Conclusion: Cancer of the breast
among females and digestive system among males comprised the majority of
registered cases. Residency distributions showed Taiz city preponderance
(45%). However increasing the awareness of the public about the problem of
cancer and its risk factors beside improving the facilities for early detection
of cancer as well as establishing registration centers for cancer in different
parts in Yemen and further studies by health professionals to investigate the
risk factors for cancer are mandatory.
DOI: https://doi.org/10.1200/jgo.18.65000
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Prevalence of Tobacco Use and Cancer Among Malayali Tribes, Yelagiri Hills,
Tamil Nadu, India
D.L. Francis
Dr MGR Medical University, Chennai, India
Background: Health is a state of complete wellbeing free from any discomfort
and pain. Despite remarkable world-wide progress in the field of diagnostic,
curative and preventive medicine, still there are large populations of people
living in isolation in natural and unpolluted surroundings far away from
civilization, maintaining their traditional values, customs, beliefs and myths.
India has the second largest tribal population of the world next to the African
countries. About half of the world’s autochthonous people live in India, thus
making India home to many tribes which have an interesting and varied
history of origins, customs and social practices. Aim: The current study was
conducted to assess the tobacco use, awareness and its effect on health
among Malayali tribes, Yelagiri Hills, Tamil nadu, India. Methods: The inhabitants of the 14 villages of the Yelagiri hills, who have completed 18 years
and residing for more than 15 years present on the day of examination and
who were willing to participate in the study were included. Data were collected from a cross-sectional survey, using a survey proforma, clinical examination and a pretested questionnaire which included demographic data,
tobacco habits. An intraoral examination was carried out by a single examiner
to assess the oral health status using WHO Oral Health Surveys - Basic
Methods Proforma (1997). SPSS version 15 was used for statistical analysis.
Results: Results showed that among 660 study population, 381 (57.7%)
had no formal education. Among the study population 75% had the habit of
alcohol consumption. Of those who had the habit of smoking, 26% smoked
beedi, 10.9% smoked cigarette, 65% chewed raw tobacco, 18% chewed
Hans and 28% had a combination of smoking and smokeless tobacco usage.
The reason for practicing these habits were as a measure to combat the cold,
relieving stress and body pain after work, and the lack of awareness of the
hazards of the materials used. Prevalence of oral mucosal lesions in the study
population was due to tobacco usage and alcohol consumption and lack of
awareness regarding the deleterious effects of the products used. Conclusion:
From the results of this study it may be concluded that the Malayali tribes were
characterized by a lack of awareness about oral health, deep rooted dental
beliefs, high prevalence of tobacco use and limited access to health services.
DOI: https://doi.org/10.1200/jgo.18.27000
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Familial Risks Between Urolithiasis and Cancer

Risk for Occurrence of Laryngeal Cancer Among Current Cigarette Smokers
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Lund University, Malmö, Sweden
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Epidemiology, Skopje, the Republic of Macedonia

Background: Urolithiasis (UL, urinary tract stone disease) has been reported
to increase subsequent cancers in the urinary tract. Recently, we showed
data that surveillance bias may be an important confounder in the reported
associations. Aim: In the present approach we want to address the question of
possible cancer risk posed by UL mechanistically. Both UL and cancer have
strong genetic components and we hypothesize that familial association
between UL and cancer may be plausible. We thus assess familial risks
between UL and cancer, hoping to find an explanation why UL may pose
a risk of cancer. Methods: UL patients were identified from hospital inpatient
and outpatient records and they were organized in families based on the
multigeneration register into which also national cancer data were linked.
Standardized incidence ratios were calculated for cancer in the offspring
generation when parents were diagnosed with UL, and conversely for UL
when parents were diagnosed with cancer. Results: Familial risks between
UL and cancer were generally small and inconsistent providing no convincing support of genetic sharing between UL and cancer. However, bladder
UL was associated weakly with prostate cancer, and ureter and bladder UL
were associated with salivary gland cancer. The current study did not provide
data in support of UL leading to systemic cancers. Nor did we find any strong
support for the induction of local tumors in the urinary tract; however, as the
cause for local tumors may be chronic mechanical wear and inflammation,
a family study may not find such a link. Conclusion: We found support for
a weak familial association of bladder UL and prostate cancer but could not
distinguish between genetic or familial prostate hyperplasia mechanisms.
Unexpected findings showed associations of ureter and bladder UL with
salivary gland cancers. The likely initial link was familial predisposition to
both salivary gland and urinary tract stones but the necessary final link
between salivary gland stones and salivary gland cancer needs yet to be
demonstrated.
DOI: https://doi.org/10.1200/jgo.18.43000

Background: Cancer is a leading cause of death worldwide. It is on the second place
as a death cause in developed countries and among the three leading death causes
in adults in developing countries. Every year, worldwide, approximately 10 million
persons have been diagnosed with malignant tumors (in every locations), and more
than 6 million of these people die. According to many studies, several risk factors
are brought in connection with laryngeal cancer (LarC). The most significant and
generally accepted is alcohol consumption and the habit of cigarette smoking.
Cigarette smoking habit caused about 30% of all cancers, due to which it represents
the most significant risk factor for occurrence of these disorders in humans. Aim:
Aim of the study was to determine the existence of the eventual causal associations
among the cigarette smoking and development and distribution of the laryngeal
cancer. Methods: This study is an analytical type of case-control study. It elaborated
185 patients, suffering from laryngeal cancer and the same number of persons
without malignant disease (control group-CG). Risk analyses were done using
unconditional logistic regression, which provides results in the form of adjusted
odds ratio. The odds ratios and their 95% confidence intervals (CI) were computed.
Results: Among patients were 79% of current smokers (CS), 18.3% of former
smokers (FS) and only 2.7% of never smokers (NS), compared with 40.5% of CS,
28.7% of FS and 30.8% of NS among controls. More than a half of the CS has been
smoking 21-40 cigarettes per day (c/day) (54.8%), while in CG members this
percent was 29.3%. Group of so called “heavy” smokers (. 40c/day), includes
13.7% of patients, and only 4% from CG. Majority of CS with LarC had smoking
length, ranging from 31-45 years (56.2%). CS had 16.03 (95% CI, 6.25-41.12),
times significantly higher risk to become ill from LarC, compared with NS. CS who
were smoking , 20 c/day had 10.49 (95% CI, 3.87-28.45), while those who were
smoking . 20 c/day, had 45.6 (95% CI, 16.55-125.67), times significantly higher
risk to become ill, compared with NS. Univariate analysis in CS showed significantly
higher risk for the persons to become ill, who were smoking . 40 years, compared
with those who were smoking , 40 years (OR53.73; 95% CI 2.03-6.84). The risk
of occurring LarC has been four times (95% CI, 2.35-7.88), significantly higher in
the CS who are smoking . 20 years, . 20 c/day, compared with those, who in the
same time period, smoke , 20 c/day. Conclusion: Cigarette smoking is by far the
most important risk factor for laryngeal cancer. Concerted control of smoking
appears to be an urgent priority in LarC prevention, including efforts to prevent
adolescents from starting to smoke.
DOI: https://doi.org/10.1200/jgo.18.34700
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Epidemiology of Esophageal Cancer (EC) In Oromia Region, Ethiopia 2016:
A 4-Year Medical Record Review

The Human Microbiome in Relation to Cancer Risk: A Systematic Review of
the Literature

G.G. Bulcha1,2,3, M.E. Leon4, M. Gwen5, C.C. Abnet5, A. Sime2, N.R. Pritchett5,
S.M. Dawsey5
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Background: It is difficult to determine the prevalence/incidence of EC without an established functional national cancer registry, which helps to demarcate the population at-risk
and monitor cancer trends over time. The review of medical records can help to identify areas
in a country with high number of diagnosed EC cases and help set public health priorities.
Aim: To describe EC hospital case series during a period of 4 years at the main cancer
treatment center in Ethiopia and two hospitals in the EC high-risk zones in the Oromia region,
concentrating on residents of Oromia region and to offer recommendations for public health
officials. Methods: All EC malignancy data from the period 2013-2016 were collected by
reviewing patient charts at the selected hospitals: Tikur Anbessa Teaching hospital (TATH) in
Addis Ababa, Adama General and Medical Teaching Hospital (AGMTH) and Adama Referral
and Medical Teaching Hospital (ARMTH). Cases with insufficient residence information and
residents of other regions were excluded from the summary. The number of EC cases is
presented by age, sex and site as well as method of diagnosis. Data were expressed as
percentages (%). Statistical analysis was done using SPSS 20 software. Results: Over the
study period, a total of 669 EC cases who resided in Oromia region were identified in
the selected hospitals out of 2211 registered in the referral surgical departments of hospitals
in the study, with insignificant difference by sex. A total of 457 (68%) were residents from high
risk Arsi/Bale zones and the rest 212 (32%) from other zones of the region. The mean age at
diagnosis was 52.4 years with the majority of cases in the age range 45-69 years. A total of 34
(5%) EC cases were younger at diagnosis (15-29 years). A total of 258 (38.5%) cases were
identified at TATH, 305 (46%) from AGHMT/ARHMT and 106 (16%) cases from both TATH/
AGHMT. Data were gathered from patient charts at endoscopy departments 227 (34%), endoscopy and pathology departments 246 (37%) and all other sources (ie surgical department)
196 (29%). Most patients complained dysphagia for solids 664 (99%) and weight loss 352
(53%). Cases were histopathology proven (256, 38%), identified through endoscopy investigation (385, 58%) or radiology (28, 4%). Squamous cell carcinoma was the predominant
histology type with 160 cases (62.5%) of those histologically proven. Among the total of 420
cases whose risk factor history was recorded, 401 (97%) had a previous history of digestive
disease, 49% reported hot beverage consumption and 34% persistent heart burn. Conclusion:
Two thirds of EC incident cases came from Arsi and Bale zones with decreasing trends over the
period considered. Such trends warrant in depth investigation for possible reasons and future
study to investigate local based risk factors associated with the disease.

Background: Dysbiosis in the human microbiome may play a role in a number of chronic
diseases, such as obesity, diabetes and cancer. The potential link between the microbiome
and cancer development might offer new opportunities for cancer prevention by
understanding etiologic pathways as well as for screening, diagnosis and maybe even
treatment. The objective of this systematic review was to evaluate strength of the current
data on the relation between the human microbiome and cancer in human studies.
Methods: Relevant published articles were identified up until 2017 in PubMed, Embase
and the Cochrane Library. All on-topic case-control studies, cohort studies and RCT’s
written in English were screened by two independent investigators. Studies in children,
in vitro and animal studies were excluded. Quality was assessed with the Newcastle-Ottawa
scale. Results: Fifty-eight studies were case-control studies, including one nested casecontrol study, and one was a cohort study. The gut microbiome was the microbiome most
frequently studied, followed by the oral microbiome and then some studies on the bile duct,
cervical and intrauterine, esophagus and gastric, laryngeal, lung, skin and urinary
microbiome. All articles, besides one article from 1983, showed specific differences
in microbiome distribution between cases and controls either based on presence or
abundance of certain microbiota. Some findings were consistent between studies but many
differences in results were noticed since various known and unknown factors influence the
microbiome (eg ethnicity, smoking, diet, cancer stage & type). Twenty-seven studies linked
differences in the gut microbiome with colorectal cancer. The most consistent findings were
for Fusobacterium (most important species Fusobacterium nucleatum), Porphyromonas
and Peptostreptococcus being significantly enriched in fecal and mucosal samples from
colorectal cancer patients. Two studies on the cervical microbiome found a decrease in
abundance of the beneficial Lactobacillus crispatus in cervical cancer cases. Concerning
the oral microbiome, five articles observed a changed abundance of Streptococcus in oral
cancer patients versus controls, four reported altered abundance of Prevotella and two an
increase in Rothia. A decrease of Neisseria in the oral microbiome was found for pancreatic
cancer in two articles and for oral cancer in one study. Three studies found a decrease in
Neisseria and Haemophilus when investigating the tongue coating samples of patients with
colorectal, lung and gastric cancer. Conclusion: This review provides important observations
in potential changes in the gut micro-organisms in relation to (particularly colorectal)
cancer. However, for most of the microbiome and cancers the evidence was still too weak to
draw firm conclusions. Future prospective studies with prediagnostic specimen collection
and with newer techniques and a more uniform sample collection are required to establish
causal links.
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An Ecological Study on the Risk of Gastric Cancer With Helicobacter Pylori
Prevalence and Other Potential Cofactors in Korea

Bowel Cancer Screening Participation in Rural Tasmania: A Comparative
Case Study of Four Local Government Areas
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A. Cooper, S. Lee, T. Barnett
University of Tasmania, Centre for Rural Health, Launceston, Australia

Background: Korea has a high incidence of gastric cancer and a high prevalence of
Helicobacter pylori infection. Observation of prevalence trends and determination of risk
factors for gastric cancer are important to establish health policies to prevent and reduce
the burden of disease. Currently, there is no evidence of complete correlation between
prevalence of H. pylori infection and the occurrence of gastric cancer. Several
explanations have been proposed for the paradox of high prevalence of infection and low
gastric cancer incidence in certain places, including diet and salt consumption, genetic
susceptibility, other infections, aflatoxin-contaminated food, and the interaction of all
these factors, but none of them has been clearly established. Aim: To explore the potential
effects of prevalence of H. pylori infection and other risk factors on gastric cancer
incidence in Korea. Methods: Information on gastric cancer incidence, prevalence of
H. pylori infection, and the risk factors for gastric cancer were evaluated from nationally
representative data - the Korean National Cancer Registry, nationwide routine health
check-up surveillance system, and National Health and Nutrition Survey, respectively.
Secular trends of H. pylori infection prevalence and age-standardized incidence rates for
gastric cancer by region were examined. Furthermore, trends of income level, education
level, marital status, number of family members, smoking status, drinking status, obesity,
diabetes, hypertension, dyslipidemia, and age-standardized incidence rates for gastric
cancer by region were examined. Results: Gastric cancer incidence showed a decreasing
trend from 2011 to 2015; 50.6%–44.4% for men and 22.1%–17.0% for women. The
prevalence of H. pylori infection also showed a decreasing trend; from 66.9% in
1998%–54.4% in 2011. In Korea, areas with high prevalence of H. pylori infection also
showed high gastric cancer incidence. However, the Chungcheong area showed relatively
low prevalence of H. pylori infection, but had the highest gastric cancer incidence in
Korea. Other factors which showed similar effects on gastric cancer incidence, like
H. pylori infection were large family size (4 or more family members), low income, low
education, and obesity. The effect of introduction of ’National Cancer Screening Program’
will be evaluated in the final outcome. Conclusion: The results of this study indicated that
significant regional differences exist between trends in H. pylori infection prevalence and
gastric cancer incidence in Korea. Also, the possibility of lack of association between
H. pylori prevalence and the incidence of gastric cancer are suggested. Overall, this study
suggests the need for further research to explore potential factors accounting for regional
differences in gastric cancer incidence in Korea.

Background: Bowel cancer is a preventable condition, yet it is the second most
common cancer after prostate cancer, with one in 12 Australians developing the
disease by age 85. If detected early, the chances of survival are very high. One way
to detect bowel cancer before it becomes a problem is through the use of
a screening kit. The Australian government has distributed free kits to specific age
groups since 2006, through their National Bowel Cancer Screening Program
(NBCSP). Participation in the NBCSP is currently quite low (39% Australia-wide).
In Tasmania, participation rates among local government areas (LGAs) range from
28% to 47%. These differences in participation are especially apparent in rural
and remote areas and form the focus of this research. Aim: Our research aims to
determine why there are marked differences in National Bowel Cancer Screening
Program participation rates between rural LGAs in Tasmania. Secondary aims
include developing future strategies for increased screening uptake in rural
Tasmania. Method: A total of four LGAs, identified as having either high (n52) or
low (n52) NBCSP participation rates, were included in the study. Face to face
interviews with community members and stakeholders across the four LGAs were
recorded and transcribed to obtain qualitative data. A total of 50 male and female
community members aged 50-75 were recruited and interviewed regardless of
whether they had used the NBCSP kit. A total of 28 health professionals including
doctors, pharmacists, nurses and health promotion officers, working in each of
the four LGAs were also interviewed. All interviews were recorded and transcribed.
Thematic analysis was conducted to elucidate common barriers and enablers for
screening, as well as suggestions for increasing NBCSP participation rates in
Tasmania. Demographic data including age, gender, and educational attainment
were collected from community members to further identify potential associations with screening participation. Results: All interviews have been successfully
completed and transcribed, and thematic analysis has begun. Themes emerging
from the data to date include the importance of community connectedness; the
role of women in encouraging men to screen; health literacy; new/transient versus
established/stable communities; and access to follow-up colonoscopies. Final
results will be available shortly and presented in full. Conclusion: The findings
from this study will highlight differences and reasons for screening participation
in four rural Tasmanian LGAs. The results will have implications for the NBCSP in
terms of recommendations for increasing participation in the program.
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Acculturation, Biculturalism and Cancer Risk and Preventive Behaviors
Among Pacific Islander Immigrant Youths in Hawaii

Geographic Variation in Colorectal Cancer Incidence and the Disparities in
the Prevalence of Modifiable Risk Factors Across Canada
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Background: Culture is an important force which affects health behaviors linked to
cancer risks among immigrants. Studies have demonstrated the process of acculturation
can produce a form of stress that impact health negatively. On the other hand, research
suggests that biculturalism, defined as the combining and practicing of customs from
two cultures, may be a healthy approach to acculturation. Biculturalism is especially
relevant for youth immigrants as their cultural identities are still developing. Pacific
Islanders, a fastest growing populations in the US, often experience discrimination in the
society at large and in the health care system. Pacific Islander youth in the US navigate
between two cultural identities: their native culture as they live in a close-knit community
that still maintains strong cultural norms and values, and the dominant American culture
that they face once they step outside their community. This is one of the rare studies that
examine the relationship between acculturation and cancer preventive behaviors among
Pacific Islander youth. Aim: We aim to study the process through which biculturalism
influences cancer risk and preventive behaviors such as smoking, sunscreen applications,
physical activity and healthy eating among Pacific Islander youth immigrants in Hawaii.
Specifically, we map the process of influence that links biculturalism to self-esteem and to
these cancer risk and preventive behaviors. Methods: Using survey data from 284 Pacific
Islander youth, we developed and tested a theoretically driven model that specifies the
relationship among variables listed above. Results: Results show that self-esteem serves as
an important mediator connecting biculturalism to cancer preventive behaviors. While
biculturalism did not have a direct influence on behaviors and outcomes, it led to increased
self-esteem which, in turn, directly influenced attitudes about sunscreen application,
physical activity and healthy eating. However, there was neither direct nor indirect link
between biculturalism and smoking. Conclusion: While numerous studies have shown links
between biculturalism and health, not many studies focus on the specific process through
which the influence is exerted. This study provides an important insight into the process
through which biculturalism impacts cancer preventive behaviors among minority youth in
America. Data from the study showed a clear relationship between biculturalism, selfesteem, their attitudes and behavior related to cancer prevention among Pacific Islander
youth living in Hawaii. This study provides insights into potentially novel methods and
interventions designed to increase cancer preventive behaviors among migrant youth by
dually promoting adoption of U.S. cultural norms, while concurrently embracing an
individual´s historic cultural identity.
DOI: https://doi.org/10.1200/jgo.18.56800

Background: Colorectal cancer is the third most common cancer worldwide. There is
wide geographic variation in incidence with rates varying ten-fold between high- and lowincome countries. This heavy burden can be mitigated given previous research has
estimated that nearly half of all colorectal cancer cases could have been prevented
through healthier diets and physically active lifestyles. In Canada, there is considerable
geographic variation in age-adjusted incidence rates for colorectal cancer between
jurisdictions, greater than that seen for many other cancers. These wide variations likely
reflect differences in the prevalence of risk factors across provinces and territories. Aim:
To describe the extent of the variation in colorectal cancer incidence rates across Canada
and the disparities in the prevalence of modifiable risk factors across jurisdictions known
to contribute to this burden. Methods: Colorectal cancer incident cases were obtained
from the Canadian Cancer Registry; 2014 was used for provinces (except Quebec where
2010 was the most recent year available) and years 2012 to 2014 were combined to
achieve more stable rates for the territories, which are much smaller in population. Data
on four known modifiable risk factors for colorectal cancer (excess weight, physical
inactivity, alcohol intake and low fruit and vegetable consumption) were obtained from
the 2015-16 combined Canadian Community Health Survey. Results: Findings suggest
that there is a north-south and east-west gradient in colorectal cancer modifiable risk
factors in Canada. For instance, the percentage of adults with excess body weight ranged
from 56.8% in British Columbia (west) to 73.1% in New Brunswick (east) and the
percentage of adults not meeting physical activity guidelines ranged from 31.8% in
Yukon (north) to 50.3% in New Brunswick (east). Generally, this pattern also reflects
colorectal cancer incidence rates. The highest prevalence of modifiable risk factors and
rates of colorectal cancer are typically in the northern (territories) and eastern provinces
of Canada. Conclusion: The global burden of colorectal cancer is expected to increase by
nearly 60% by 2030; therefore, targeted interventions are needed to ensure there is not
a widening gap in colorectal cancer burden worldwide. Based on current knowledge, the
most effective approaches to reduce the burden of colorectal cancer include: 1) adopting
public policies that make healthy choices easier and create healthier environments where
people live, work and play, and 2) continuing emphasis on screening and early detection.
Strategic approaches to addressing modifiable risk factors, as well as mechanisms for
detecting colorectal cancer before it develops, have the potential to translate into positive
effects on population health and less people developing and dying from cancer.
DOI: https://doi.org/10.1200/jgo.18.36600
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Kenyan Youth Understanding of Cancer, Cancer Risk and Cancer Prevention:
An Ethnographic Study

Cobalamin, Folate and Pyridoxal 5- Phosphate Level of Smokers in Calabar
Cross River State
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Background: Cancer incidence and mortality continues to rise worldwide
including in Kenya. Among the groups that are likely to get cancer in future
are Kenyan youth that engage in behavior that can increase their lifetime
cancer risk. Despite this awareness, little is known about Kenyan youth’s
understanding of cancer, cancer risk, and cancer prevention. Such awareness
is needed to inform germane cancer prevention and health promotion
initiatives. Aim: The purpose of this ethnographic study was to explore Kenyan
youth’s understanding of cancer, cancer risk, and cancer prevention.
Methods: Fifty-three youth (ages 12-19) took part in individual interviews
and focus group discussions. Results: In their conceptualization of
cancer, youth described cancer in ways that are grouped into two themes:
there is no other disease like it and lay understanding through metaphors. In
their conceptualization of cancer risk, youth described cancer in ways that
are grouped as cancer risk as lifestyle factors and the process of risk perception. Finally, in conceptualization of cancer prevention, youth described
cancer prevention in ways that are grouped into the following themes:
avoiding cancer risk factors, avoiding peers who partake in risk factors, and
being healthy. Conclusion: This study is the first of its kind to be conducted in
Kenya and adds to the body of knowledge in this area. Despite limited cancer
control plans, youth described the grim consequences of getting cancer,
their chances of getting the disease, and proposed opportunities for prevention.
The study results will create a platform for future cancer prevention research and
health promotion programs in Kenya and other part of Africa.
DOI: https://doi.org/10.1200/jgo.18.11600

Background: Smoking among individuals remains a major health problem
worldwide as it is associated with certain disease conditions and decrease in
concentration of several vitamins. Aim: This study was aimed at providing
information on cobalamin, folate and pyridoxal 5-phosphate levels of male
cigarette smokers within Calabar, Cross River State, Nigeria. Methods:
Ninety adult male subjects participated in the study with 60 as cigarette
smokers and 30 as nonsmokers. Serum cobalamin and folate levels were
estimated using enzyme linked immunosorbent assay technique while
packed cell volume was estimated using microhematocrit method. Vitamin
B6 status was determined using fasting plasma concentrations of pyridoxal
59-phosphate. Plasma PLP was measured by quantification of its semicarbazide
derivative using high-performance liquid chromatography with fluorescence
detection. Results: Results show that male cigarette smokers had significantly
higher packed cell volume (P 5 0.014) and serum cobalamin (P 5 0.005)
and there was no significant difference in folate level of cigarette smokers
(P 5 0.375) when compared with noncigarette smokers. Pyridoxal 5-phosphate
was found to be significantly higher (P 5 0.00) in nonsmokers when compared
with smokers. It was also shown that duration of smoking does not have
significant effect on the serum level of cobalamin (0.09), folate (P 5 0.06) and
pyridoxal 5-phosphate (0.15) respectively. The result also show that there was
no significant correlation (P 5 0.095, 0.085 and 0.197) between number of
sticks smoked per day and serum cobalamin, folate and pyridoxal 5-phosphate
level of male cigarette smokers respectively. Conclusion: While smoking is
known to have hazardous effect on health, this study has shown that smoking
and duration of smoking does not affect serum cobalamin, folate and pyridoxal
5-phosphate level of male cigarette smokers living within Calabar Cross River
State, Nigeria.
DOI: https://doi.org/10.1200/jgo.18.32000
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Adolescents’ Perspective on Need of E-Health and M-Health Interventions
for Establishing Healthy Lifestyles in Sri Lanka

Online Health Promotion to Reduce Cancer Risk: Lessons From Learning
With Alaska’s Tribal Primary Care Providers
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Background: Adolescents accounts for 16% of Sri Lankan population of 20.4 million.
Unhealthy lifestyles such as physical inactivity, unhealthy dietary habits, tobacco
consumption, alcohol and other substance use are known risk factors for cancer and
other noncommunicable diseases. Aim: Study assessed adolescents’ perception of the
need, acceptability and suggestions on establishing healthy lifestyles among adolescents
through e health and m health interventions using web-based platforms in Sri Lanka.
Methods: Qualitative assessment using four focus group discussions (FGDs) among youth
trainees of 15-19 years in Western Province of Sri Lanka in 2015. FGD guide was
developed. Two facilitators conducted the discussions. Each focus group consisted of
9-10 trainees. Informed verbal-consent was obtained prior to the discussions. Privacy and
confidentiality were ensured. Meetings were audio-recorded, transcribed and analyzed by
identifying themes and categories using constant comparison. Results: All the trainees
had a firm realization on the need of e health interventions including m health and Webbased platforms on adolescent health. FGDs revealed inadequacy skills and motivation on
having healthy lifestyles among adolescents, lack of e sources with accurate information
on healthy lifestyle and disease prevention in local languages and lack of awareness and
motivation on available options for health promotion among adolescents. Suggested
interventions were having adolescent health Website for promotion of healthy lifestyles in
local languages, having interactive component incorporated into it, having computer
games enabling healthy lifestyles, toll free hot lines and tele-medicine, raising awareness
through social media and introduction of mobile apps on physical activity, healthy
dietary habits and how to say no for tobacco, alcohol and other substances. They further
highlighted to need of having mobile apps and Web based interventions for supporting
cessations of tobacco, alcohol and other substances. They wanted to have free SMS and
MMS services reminding them on healthy lifestyles, risk of cancer and other noncommunicable diseases due to unhealthy lifestyles and available services and facilities for
having healthy lifestyles. Need of advertising about all available services for adolescents
including e and m health interventions through targeting adolescents and youth in social
media was pointed out. Need of adolescents participation in the whole process was
highlighted. Conclusion: All the trainees perceived the need of having m health and e
health interventions for establishing healthy lifestyles. Suggested interventions were: m
health and e health interventions in adolescent friendly manner in all three languages,
raising awareness on m and e health interventions, advertising on service availability,
having hotlines and mobile apps and improving the quality of available services.

Background: Alaska’s tribal primary care providers in rural Alaska - community
health aides and practitioners (CHA/Ps) - requested online education about cancer
for themselves and their communities. Aim: A research team at the Alaska Native
Tribal Health Consortium engaged in community-based participatory action research
to develop culturally respectful online cancer education to support CHA/Ps to increase their knowledge, reduce their own cancer risk, and share cancer information.
Methods: This project created ten online learning modules, a semester-long online
course that combined the modules with synchronous conversations, and a supplemental webinar series. All modules were community-based and collaboratively
developed with input from a community advisory group of CHA/Ps, content experts,
and interested partners. Learners completed an evaluation survey at the end of each
module and webinar. Course participants completed a precourse assessment, and
evaluations at the end of each module, at the end of the course, two-months
postcourse, and six-months postcourse. Results: While evaluation is ongoing, as
of March 2018, 194 unique individuals, including 27 course participants, had
completed 1,288 module evaluation surveys. Learners reported an increase in
cancer knowledge, and intentions to reduce their personal cancer risk and share
cancer information as a result of the online learning. On 98% of completed surveys,
learners shared that they planned to change their interactions with patients as
a result of the learning, including talking more about cancer screening, cutting down/
quitting tobacco, being more physically active, and eating healthy. A total of 88% of
unique learners planned to reduce their personal cancer risk as a result of the learning,
including by quitting tobacco, having recommended cancer screenings, exercising, and
eating healthier. Comparison of pre and postcourse survey responses showed CHA/Ps’
had changed to eat more fruits and vegetables and exercise more, as well as felt more
knowledgeable about cancer, and more comfortable both with finding medicallyaccurate cancer information online and talking to their patients, families,
and communities about cancer. Conclusion: This culturally respectful education
strategy may be adaptable to other populations to support primary care providers and
their communities to reduce cancer risk. This intervention may be of particular interest
to health care providers, public health professionals, and those interested in health
systems in rural and remote regions and in areas with limited medical infrastructure.
DOI: https://doi.org/10.1200/jgo.18.40100
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Cohort Profile: The Chongqing Cancer Cohort Study (CCCS) of the Urban
Population in Southwest China

Using Intervention Mapping to Develop and Adapt Two Educational
Interventions to Increase HPV Vaccination Among Hispanic Adolescents
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Purpose: Urbanization is causing an increasingly negative effect on public
health in China. This study was established to examine the associations between socio-economic and environmental exposures and the potential impact
of gene-environment interactions and cancer risk of urban population in
Chongqing, China. Participants: The cohort was established in Beibei District of
Chongqing in southwest China. Between March 2016 and December 2016,
we enrolled 57,332 adults who were 40-69 years of age, and collected
baseline data on demographic information, socio-economic status, lifestyle,
family and personal disease histories through face-to-face interviews using
a standardized questionnaire. Regular follow-up including face-to-face interviews will take place every 5 years. Findings to date: Ninety-nine percent
(56658/57332) of the participants completed the baseline assessment. The
eligible participants had a mean age of 54.8 years, and 51.42% were females.
Nearly three-fifths of participants having a normal BMI (18.5 to 23.9 kg/m2)
and one-third being overweight (24.0 to 27.9 kg/m2). Among males, 29.58%
were smokers and 21.08% were alcohol users. Among females, 1.49% were
smokers and 1.66% were alcohol users. Among all participants, 7.03% of males
and 9.08% of females reported their family history of cancer. Future plans: The
relationships of modifiable risk factors with the cancer risk will be analyzed.
Meanwhile, participants will be closely tracked to minimize loss to follow-up. We
plan to construct a risk prediction model on cancer and verify the prediction
model by genome-wide association studies (GWAS). The successful completion
of this cohort study will allow for better targeting of cancer screening to those at
highest risk in urban population of China and provide clinicians and policymakers with a practical predication rule.

Background: HPV vaccination among Hispanic adolescents falls below the national goal.
Tailored interventions to increase vaccination among Hispanic populations are needed to reach
national goals and to reduce HPV-related cancer disparities. Aim: We used the intervention
mapping (IM) framework to develop and adapt two educational interventions, a print fotonovela
and a tailored interactive multimedia intervention (TIMI), targeting Hispanic parents of adolescents to increase HPV vaccine uptake. Methods: To develop the interventions, we followed IM
steps 1-6 to 1) develop a logic model of the problem and identify modifiable factors associated
with vaccination by conducting literature reviews, focus groups, and in-depth interviews with
Hispanic parents; 2) develop behavioral outcomes, identify determinants, and develop a matrix
of change objectives; 3) develop a program theme and program components, identify theoretical
methods, and operationalize methods as practical applications; 4) develop an intervention
design plan; 5) develop implementation strategies; and 6) evaluate the interventions. To adapt
the interventions, we followed steps 1-6 for the new target population, Hispanic parents of
adolescent males. Throughout the adaptation process, we assessed the outputs from the original
intervention development process to identify needed adaptations. Results: Through formative
research in step 1, we identified modifiable determinants associated with parental decisionmaking about vaccinating their daughters. In step 2, we crossed performance objectives with
these factors to produce a matrix of change objectives that served as a blueprint for program
development. We then identified tailoring and targeting, framing and anticipated regret,
modeling, skill building, and education and counseling as theoretical methods to address the
determinants and create behavior change. We produced two program components, a print
fotonovela and TIMI, with the theme “For Our Daughters.” Our implementation plan identified lay
health workers as implementers. A logic model of change guided evaluation planning. We later
adapted the intervention content for parents of Hispanic adolescent males and changed the theme to
“For Our Children.” We identified new knowledge gaps as parents were less informed about the HPV
vaccine for males. We made surface adaptations including filming new scenes to produce a new
fotonovela and TIMI. We conducted content analysis to ensure intervention messages corresponded
to change objectives. Conclusion: IM provided a systematic methodology for program development
and adaptation to produce two educational interventions to increase HPV vaccination among
Hispanic adolescents. Tasks in each step built upon one another integrating findings from the
literature, previous research, qualitative findings, and theory. The systematic process allowed us to
develop messages and materials targeting factors beyond HPV knowledge or awareness to create
behavior change.
DOI: https://doi.org/10.1200/jgo.18.46400
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Implementing effective research strategies and communicating outcomes

Knowledge, Attitudes and Behavior Regarding Healthy Lifestyle and Cancer
Prevention Among Romanian University Students

Advancing Cancer Health Equity in Pacific Islanders: A 15-Year Investment
in Cancer Research, Training and Outreach in Guam, Hawaii and the U.S.
Associated Pacific Islands

L.M. Lotrean
University of Medicine and Pharmacy, Cluj-Napoca, Romania
Background: Healthy lifestyle promotion represents an important component of cancer prevention. The habits formed during youth have short term
and long term influences on health promotion and disease prevention, while
it is very probable that they will continue also during adulthood. Aim: The aim
of this study is the assessment of knowledge, attitudes and behavior related
to healthy lifestyle and cancer prevention among Romanian university
students. Methods: A cross sectional study was performed in 2017 among
400 university students from the 4 main universities from Cluj-Napoca, a big
university city situated in northwest Romania. It used anonymous questionnaires which investigated several issues related to smoking, nutritional
habits, physical activity and weight management of students. Results: More
than 80% of the students were aware about the relationship between the risk
for cancer and smoking as well as physical activity related activity. Two thirds
of the students knew the effect on cancer risk of overweight and consumption
of fruits and vegetables, while one third were aware of the effects of red meat
consumption. One out of five students were overweight or obese, while 37%
were smokers (smoked in the last month). The majority did not meet the
recommendations of eating 400 g of fruits and vegetables daily, while almost
one third declared eating more than 500 g of red meat weekly. Conclusion:
Future studies should focus on development, implementation and evaluation
of educational programs for healthy lifestyle promotion and cancer prevention among Romanian university students.
DOI: https://doi.org/10.1200/jgo.18.72400
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Background: Pacific Islanders (PI) in Guam (GU), Hawaii (HI), and the U.S. associated Pacific
Islands (USAPI) experience greater cancer health disparities compared with majority populations in GU, HI, and the U.S. continent. Social determinants including geographic, sociocultural, and economic factors are barriers to health and health care, leading to late stage
diagnosis and poor survival outcomes. PIs are also highly underrepresented among cancer
researchers. Aim: The University of Guam (UOG)/University of Hawaii Cancer Center (UHCC)
partnership aims to grow cancer research capacity at UOG, develop cancer health disparities
research at UHCC focusing on Pacific Islanders (PI), raise awareness of cancer and cancer
prevention in GU, HI and the USAPI, and increase the number of cancer and biomedical
scientists of PI ancestry in the U.S. Methods: An infrastructure comprised of five principal
investigators and approximately 30 participating faculty, administrative staff, and community
and scientific advisory members, supported by funds from the National Cancer Institute and the
partnering institutions, has provided 15 years of support for cancer research, training, and
outreach designed to reduce cancer health disparities and advance health equity among Pacific
Islanders in GU, HI and the USAPI. Results: Fifteen collaborative research projects have been
funded through the partnership. Many of these projects have focused on the prevention of
unhealthy lifestyle behaviors that lead to increased cancer risk. Prepilot, pilot and full research
projects address cancer health disparities of regional relevance and global importance, notably
breast, cervical and oral cancers as well as tobacco and betel nut use. A betel nut cessation
intervention, the first of its kind, shows promising quit rates. This research has resulted in over
80 publications, 1001 abstracts, and 9 grant awards. The partnership has recruited and trained
26 underrepresented graduate scholars in cancer health disparities, including two scholars who
have since joined UOG’s faculty and are now independently conducting research, participating
in the partnership as investigators, and mentoring tomorrow’s scientists. UOG faculty and early
stage investigators continue to receive mentorship and career development support. Outreach
activities have contributed to the introduction and passage of significant cancer prevention and
control legislation in Guam and Saipan. Outcomes are communicated through the partnership’s
Website, social media, and community reports and seminars. Conclusion: The partnership has
significantly increased research capacity at UOG and cultivated interest in cancer research among
underrepresented minority students at the partnering institutions. A regional research infrastructure
has been established, and research findings are informing public health policy and planning.
Resources have been leveraged to address PI cancer health disparities in GU, HI, and the USAPI.
DOI: https://doi.org/10.1200/jgo.18.32100
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E-Patients: Online Health Seeking Behaviour of Cancer Patients in South
Western Nigeria
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T. Olatunji4, A. Joseph1
1

Lagos University Teaching Hospital, Radiotherapy, Lagos, Nigeria; 2Sebeccly Cancer
Care and Support Center, Research and Development, Yaba, Nigeria; 3University College
Hospital Ibadan, Radiotherapy, Ibadan, Nigeria; 4Lagos State University Teaching
Hospital, Radiotherapy, Ikeja, Nigeria
Background: Cancer has been reported to be one of the top three diseases that patients research on the
Internet. This is because the Internet is an evolving hub of cancer information and social support for
patients. With the increasing connectivity and over 92,000,000 Internet enabled devices in Nigeria, it
is expected that mobile health will proliferate and this will change the way cancer patients gather health
information and resources, propagating a new age of e-patients. An e-patient is a health consumer who
uses the Internet as a health resource. With over 100,000 new cancer cases diagnosed yearly in
Nigeria, low doctor to patient ratio, constrained consultation time and limited access to specialist care,
the need to promote patients to become e-patients could efficiently empower them to become bettereducated healthcare consumers. However, there is a paucity of data on how Nigerian cancer patients
use the Internet. Aim: To measure the utilization rate and patient attitudes toward the Internet.
Methods: This descriptive cross-sectional study was carried out among 281 cancer patients across the
department of radiotherapy in three teaching hospitals in south-western Nigeria in March 2018, using
a self-administered questionnaire. The analysis was done with SPSS version 20, and the level of
significance was set at , 0.05. Results: The mean age for the 281 participants was 50.8614.2 years;
with the majority between 41 and 60 years (46.6%); and females (78.3%). About 67.6% owned
a smartphone (Table 1); and 32% possessed a personal laptop/desktop computer, or lived in
households with people with smartphones (66.9%). Majority of the respondents had consistent access
to the Internet (59.1%) (Table 2). They also had an e-mail and social media account (52%) in order of
decreasing frequency: Facebook, 52.7%; WhatsApp, 18.1%; and Instagram, 17.1% (Fig. 1). At least
43.1% had searched for cancer information online with the purpose of understanding the disease
better (41.6%) (Fig. 2). About 45.2% of the respondents also indicated that they would be comfortable
having an online medical consultation with their oncologist; however, they had not used any health/
cancer app before (71.2%). Patients aged 41-60 years, married, with tertiary level of education, and
monthly incomes # N50,000 (~$140) were more likely to search for cancer information online (P ,
0.05). About 56.9% of the respondents did not use the Internet for cancer information because they
preferred getting information directly from doctors (43.2%), lacked the knowledge of Internet use
(33.6%), and lacked access to Internet-enabled devices (20.8%). Conclusion: With more cancer
patients being connected to the Internet and an increasing trend to be e-patients, there is a need to
leverage technology to provide patient education, consultation, navigation and social support services.

Table 1. Respondents’ Smart Phone Ownership.
Age, y

Yes (n 5 250)

No (n 5 250)

p-Value (x2)

£20
21-40
41-60
61-80
>80

1
54
87
31
1

0
5
43
23
5

0.000

p-Value (x2)

Table 2. Respondents’ Access to the Internet.
Age, y

Yes (n 5 249)

No (n 5 249)

£20
21-40
41-60
61-80
>80

1
49
71
25
2

0
10
57
29
5

Innovative fundraising models
Think Pink - Jordan Breast Cancer Program (JBCP) Community Mobilization
Initiative
N. Qatamish, T. Nusairat
King Hussein Cancer Foundation, Jordanian Breast Cancer Program,
Amman, Jordan
Background: Breast cancer consists 20.8% of all cancers, and 39% of females cancers in Jordan. Due to increasing prevalence; the Jordanian Breast
Cancer Program (JBCP) was founded in 2007, to orchestrate national efforts
and increase awareness on breast cancer screening and early detection. Several approaches have been taken, such as conducting home-visits, awareness
lectures, campaigns, etc. The JBCP adopted the social responsibility as a
robust tool for spreading awareness, which would allow the individuals to
participate in raising awareness via different methods according to their capabilities, and embedding accountability in the community. In 2015, JBCP
handled the responsibility in creating and leading for the first time the ’Think
Pink Initiative’ during October. Aim: The objective for; both public and private,
is to build social responsibilities toward breast cancer cause and take actions to
participate in educating their communities. Many private and public foundations, schools, universities, NGOs and ministries took part in this initiative
transforming it in to a movement. The initiative is a new way to emphasize the
importance of advocates and to encourage all institutions to support their
employees by facilitating the early detection methods of breast cancer. It
reflected JBCP’s infiltration among Jordanian’s community and the level of
awareness reached all through the kingdom. Methods: Myriad of activities were
steered under this initiative that initiated with aid of different departments in
King Hussein Cancer Foundation by recruiting all sectors such as ministries,
NGOs, schools, companies, and survivors. Tailored awareness was done by
setting brainstorming meetings for the exchange of ideas for the events where
the JBCP provided support for the events. In addition, awareness was complemented by providing free clinical breast exam for women above 20.
Moreover, the social media portal of JBCP was also used to spread awareness.
Results: Since the birth of initiative, a total of 404 events were done for the
initiative in October. Initially, only 50 events done by the community compared
with the following year, there was 152% increase where 126 events were done.
In 2017, an 80% increase was observed where 230 events done signifying the
viral effect of the initiative. Additionally, the message of the importance of
breast cancer early detection and screening was successfully spread by the
community itself to 50,620 members in only one month. As a result of the
fund-raised money, 2,043 women were screened for breast cancer. Conclusion:
Raising awareness among the community on breast cancer screening and early
detection is a vital feat to initiate the cycle of decreasing the mortality and
morbidity rate. The initiative planted the seed of responsibility for spreading
awareness and transformed the concept into actions at all community levels.
JBCP’s dedications are to maintain the fight against breast cancer and save the
lives of Jordanian women.
DOI: https://doi.org/10.1200/jgo.18.10400

Fig. 1. Respondents’ use of social media.

Fig. 2. Respondents’ online cancer search platforms.
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Evaluation of a Telephone Navigation Program to Increase Cancer Control
Behaviors

Effectiveness of a Community Health Worker-Delivered Intervention to
Increase Breast and Cervical Cancer Screening Among Medically Underserved
Hispanics

M.E. Fernandez, L.S. Savas, E.R. Baumler, J.S. Atkinson, K.G. McGauhey,
S.W. Vernon
UTHealth Science Center-Houston, School of Public Health, Center for
Health Promotion and Prevention Research, Houston, TX
Background: Health behaviors such as cancer screening and HPV vaccination can
reduce colorectal, breast, and cervical cancer incidence and mortality yet they are
underutilized, particularly among low income and minority populations. Interventions
targeting medically underserved individuals are needed to increase use of cancer
control and prevention services to eliminate inequities in cancer-related morbidity
and mortality. The University of Texas School of Public Health (UTHealth) and the 21-1 Texas telephone Helpline partnered to develop, implement and evaluate a telephone-based cancer prevention program to reach large numbers of underserved
Texans. The 2-1-1 U.S. designated Helpline connects low-income and underserved
callers with health and social services. In 2017, the 2-1-1 Texas/United Way Helpline
answered over 1,056,000 calls. The goal of the intervention, which used telephone
navigation, was to screen, educate, motivate and link 2-1-1 Texas callers to local
cancer control and prevention services Aim: The study aim was to evaluate the effectiveness of the intervention. Methods: We used a randomized comparison group
design to evaluate the effectiveness of the 2-1-1 -delivered Cancer Control Navigation
(CCN) intervention on increasing use of cancer control services among 2-1-1 callers.
We assessed the impact of the program on increasing mammography, Pap test,
colorectal cancer screening, HPV vaccination, and smoking cessation among
a sample of 2-1-1 callers. Trained 2-1-1 information specialists invited callers to
complete a risk assessment after receiving usual 2-1-1 service (addressing the need
that they called about). They then offered eligible callers referrals and invited them to
participate in the program. Consented participants were randomized to either the CCN
condition or referral only condition. We conducted follow-up at three and six months to
assess whether participants obtained any of the needed cancer control services.
Results: When considering any needed cancer control outcome, CCN significantly
increased completion of the cancer control behavior by 18% (P , .05). CNN also
increased Pap test completion by 33% (P , .05). For other behaviors, while not
statistically significant, results indicated that CNN increased colorectal cancer
screening by 43%, mammography by 18%, and HPV vaccination of daughters by
29%. Conclusion: Outcome evaluation results demonstrate effectiveness of the 2-1-1
CCN program in increasing cancer control behaviors among callers. This study also
demonstrates the feasibility of reaching minority, low income and underserved individuals through 2-1-1 to connect them to cancer control services. This 2-1-1delivered program has great potential to connect large numbers of medically underserved individuals to cancer prevention services, decrease the burden of cancer
and reduce inequities.

L.S. Savas, N.I. Heredia, S.P. Coan, M.E. Fernandez
UTHealth Science Center-Houston, School of Public Health, Center for
Health Promotion and Prevention Research, Houston, TX
Background: Underutilization of preventive breast and cervical cancer screenings
contributes to later stage breast cancer diagnoses and lower survival rates, as well as
higher cervical cancer incidence and mortality among Hispanics compared with nonHispanic whites. To increase screening among medically underserved Hispanic women
in urban settings, we adapted an evidence-based community health worker (CHW)delivered screening education and referral intervention (Cultivando la Salud) developed
and evaluated among rural Mexican American migrant farmworkers. CHWs delivered
the adapted intervention for Hispanics residing in Houston, Texas. The adaptation
focused on intervention and implementation strategies, resulting in modifications,
such as group education rather than one-on-one education and an expanded cancer
prevention coaching and navigation intervention to remove barriers and facilitate
access to care. Aim: We examined the effect of the adapted intervention on increasing
Pap and mammography screenings. Methods: To assess effectiveness, we conducted
a randomized controlled trial among nonadherent women based on American Cancer
Society screening guidelines. CHWs recruited women in community settings using
structured eligibility forms, and bilingual data collectors confirmed eligibility, consented women, and conducted telephone-based baseline and 6-month follow-up
surveys. We conducted both intent-to-treat and per-protocol analyses using logistic regression to evaluate intervention effect on mammogram and Pap completion. Covariates
significant in univariate analyses (P , 0.20) were included in the final models, and time to
follow-up was adjusted in per protocol analyses. Results: We enrolled 1,025 women and
randomized women to intervention and control (delayed intervention) groups. Among
women followed-up, 39.9% received a mammogram in the intervention group compared
with 20.3% in the control group (P 5 0.001) and 55.8% received a Pap screening in the
intervention group compared with 27.4% in the control group (P 5 0.001). Women in the
breast cancer screening intervention group had 2.02 increased odds of receiving
a mammogram compared with women in the control group, based on the adjusted intentto-treat analysis (adjusted OR52.02, 95% CI: 1.42-2.87) and 2.17 time greater screening
odds in the adjusted per protocol analysis (adjusted OR52.17, 95% CI: 1.48-3.18).
Women in the Pap screening intervention group had 1.84 increased odds of completing
a Pap screening based on the adjusted intent-to-treat analysis (adjusted OR51.85, 95%
CI: 1.22-2.80) and 3.09 increased odds based on the adjusted per protocol analysis
(adjusted OR53.09, 95% CI: 1.88-5.08). Conclusion: This RCT intervention trial provides
evidence that the adapted intervention effectively increased breast and cervical cancer
screenings among underserved Hispanic women. Future intervention and implementation
research to further strengthen the intervention effect is needed.
DOI: https://doi.org/10.1200/jgo.18.70400
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Law and policy making in cancer prevention

Law and policy making in cancer prevention

Tobacco Cessation Programme for Cab Drivers in Mumbai, India and
Assessment of Impact of Smoke Free Cabs on Cab Drivers and Commuters

Human Rights as a Basis for Health Prevention and Promotion: Lessons
Learned From Children’s Rights and Tobacco Control

G.A. Mishra, S. Pimple, V. Kulkarni, S. Gupta, P. Majmudar
Tata Memorial Hospital, Preventive Oncology, Mumbai, India

M.E. Gispen, B. Toebes
University of Groningen, Groningen, The Netherlands

Background: Tobacco epidemic is one of the biggest public health threats,
killing nearly seven million people annually. With implementation of smoke
free public places legislation, cabs in India are smoke free. However, large
majority of the cab drivers are addicted to tobacco. Aim: The aims of the study
were to measure cab driver’s knowledge, about tobacco, understand pattern
of tobacco usage, provide assistance in quitting tobacco, perform oral cancer
screening, measure effectiveness of smoking ban in cabs and understand
perceptions of cab drivers and commuters to ban. Methods: 400 cab drivers
in Mumbai were enrolled after obtaining informed consent. Personal interviews were conducted to understand their knowledge, attitudes and
practices regarding tobacco use, smoke free cab policies and their experiences and opinion regarding ban on smoking in cabs. They were offered
health education, oral cancer screening and tobacco cessation assistance at
regular intervals over a year. Results: 64% cab drivers used tobacco, mainly
in smokeless forms (80%). 94% intended to quit, 64% had made previous
quit attempts and 70% expressed need of assistance for quitting tobacco.
62% had displayed a No Smoking sign in their cab and 75% expressed full
compliance by passengers to the ban. 112 cab drivers had oral precancerous
lesions and one cab driver was diagnosed with invasive oral carcinoma. 49%
cab drivers quit tobacco and 46% reduced their tobacco consumption by the
end of ten months. Conclusion: Smoke free cab policy has increased
awareness and reduced passive smoking and this may encourage tobacco
users to quit the habit. However, many cab drivers are themselves addicted to
tobacco and need professional assistance for quitting. Hence, tobacco
cessation - assisting the current users to quit tobacco needs to go hand in
hand with smoke free policies. Smoke free cab policies have received
enormous support from the cab drivers in Mumbai. There was encouraging
compliance to smoke free policies from the commuters. Tobacco quit rate of
49% was achieved by the end of the program.

Background: Exposure to tobacco smoke and tobacco smoking leads to
numerous adverse health and developmental outcome including widespread
cancers. The tobacco epidemic primarily roots in childhood as many adult
smokers have started before the age of 18. Health prevention and promotion
laws and policies are key to positive health change. Indeed, tobacco control
legislation has positively impacted on child health and human rights may
play a valuable basis and mechanism to foster health prevention and promotion strategies. Aim: To gain new knowledge on the added value of human
rights law in fostering health prevention and promotion strategies by reference to specific findings in the case of tobacco control and children’s
rights. Methods: Literature research and document analysis. Interpretation
on the basis of the treaty interpretation rules of the Vienna Convention on the
Law of Treaties (art. 31-32). Results: Human rights are increasingly standard setting in the field of health prevention and health promotion in general.
Even though human rights law largely includes open-ended norms, it provides for key legal obligations to protect child (and ultimately adult) health
against the negative consequences of tobacco. The 1989 Convention on the
Rights of the Child demonstrates that governments should take into account
the best interests of the child, protect and promote the life, survival, and
development of children, the right to health and its underlying determinants,
and regulate the tobacco industry to the extent that it does not harm children’s rights including health. Conclusion: The human rights framework may
a valuable mechanism to support health prevention and promotion as it
includes legally binding and enforceable obligations.
DOI: https://doi.org/10.1200/jgo.18.15900
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Linking data
Living Report of Chinese Lymphoma Patients 2018
J. Zhang
House 086 (Lymphoma Association of China), Peking, China
Background: On September 15th, 2018, with the 15th World Lymphoma
Day approached, the experts from House 086 and Tsinghua University
School of Economics and Management (Tsinghua SEM) started the first
research on the real living conditions of Chinese lymphoma patients. In the
meantime, it is the first time that Chinese patients and caregivers attended
the World Lymphoma Coalition´s Survey. Aim: To collect and analyze the data
of Chinese lymphoma patients and caregivers living condition. What’s more,
contrast the Chinese lymphoma patients and caregivers related data with the
world related data. Methods: By using online questionnaire survey. Based on
quantitative analysis, the experts concluded the living conditions of lymphoma patients and their caregivers. Results: We collected over 1200 valid
questionnaires in the World Lymphoma Patients and Caregivers´ Survey.
According to the past survey in China, we will collect at least 1000 valid
questionnaires in Living Report of Chinese Lymphoma Patients 2018.
Conclusion: We will get the investigation conclusion after the data research.
The details will be concentrate on the follow items: - Background - Research
Methods - Basic Information - Identity/age/gender - The pathologic types of
lymphoma patients - Diagnose and treatment - Personal economic situation
of lymphomas - Psychological conditions - What they need? - Know more
about the life qualities of Chinese patients and caregivers - More knowledge
about Chinese lymphoma patients living condition - Chinese data VS. the
world survey data.
DOI: https://doi.org/10.1200/jgo.18.50700

Approaches and Strategies for Habit Intervention in Smokeless Tobacco/
Arecanut/ Betel Quid and Non-Starting
A. Shrestha
B.P. Koirala Institute of Health Sciences, Public Health Dentistry, Dharan, Nepal
Background: Although adequate research has been conducted regarding smoking
and smokeless tobacco, there is a dearth of research exploring reasons for chewing
areca nut and betel-quid. Global epidemiology of areca nut and betel-quid shows
distinct ethnic and cultural preferences. Areca nut is chewed for its psychological
stimulating effects and perhaps, a medicinal value. To develop empirically supported
treatments and to promote nonstarting, healthcare workers and researchers must
first understand the reasons people engage in the behavior. Aim: To discuss evidence
based approaches and strategies for habit intervention in smokeless tobacco/
arecanut/betel-quid and nonstarting. Methods: Data were collected from published national and international research, conference reports, WHO reports, tobacco
control guides, Clinical Best Practice Guidelines and Cochrane database systematic
reviews. Results: Individual behaviors are largely determined by complex range of
factors beyond the control of the most individuals. Behavior change is complex and
most people are well-informed about the basic health messages. Most people will
have extensive experience of attempting to change their health career including
quitting tobacco products. It is therefore essential to know a detailed history of
a person’s previous experiences of change and learn from this. Interventions need to
match individuals’ desire and ability to change. Encouragement, understanding,
support, and empathy are all essential to enable clients achieve their goals. The most
effective preventive intervention that a clinician can provide for tobacco-using
patients against is an empathic, personalized smoking cessation intervention program with extended assistance and follow-up. The goal of the intervention must be
complete cessation. Reduction provides no direct health benefits to the individual.
Oral examination by a dental professional who points out tissue damage from
smokeless tobacco use in a user´s own mouth, advice to quit, and brief problem
solving and supportive counseling are effective in promoting smokeless tobacco
cessation. There is also a need to develop culturally tailored areca nut and betel-quid
cessation and risk reduction programs, the first step in reducing the public health
burden associated with betel-quid chewing worldwide. Interventions are available,
but underutilized, in part due to lack of clinician training and organizational support.
Conclusion: Although the deleterious effects of smokeless tobacco/areca nut/betelquid are well known by both users and healthcare workers, the knowledge has not
translated effectively into cessation. Proven, brief, repetitive, directed interventions
tailored to the needs of the patients can increase successful cessation. Controlling
sociodemographic, environmental and personal factors may promote nonstarting.
DOI: https://doi.org/10.1200/jgo.18.45200

Local interventions in tobacco control
Biomarkers of Metabolic Syndrome in Male Cigarette Smokers in Calabar
U. Akpan
University of Calabar, Medical Laboratory Science, Calabar, Nigeria
Background: There is an increasing but controversial evidence that smoking is
associated with metabolic syndrome. Metabolic syndrome has recently attracted
much attention due to increasing knowledge of its relationship with cardiovascular
mortality and morbidity and other associated problems. Aim: This study assessed
the biomarkers and frequency of metabolic syndrome as defined by the World
Health Organization (WHO), International Diabetes Foundation (IDF) and the
National Cholesterol Education Program-Adult Treatment Panel III (NCEP-ATP
III) in adult male smokers. Methods: One hundred and forty one (141) apparently
healthy male cigarette smokers and sixty (60) apparently healthy nonsmokers
aged 18 to 45 years were recruited for the study. The smokers were subdivided into
light (, 8 pack years), moderate (8-30 pack years) and heavy (. 30 pack years)
smokers. Body mass index (BMI), waist circumference (WC), hip circumference,
waist-hip ratio, systolic blood pressure (SBP) and diastolic blood pressure (DBP)
were measured. Fasting blood sugar (FBS), total cholesterol (TC), triglycerides
(TG) and high density lipoprotein-cholesterol (HDL-C) were estimated using
colorimetric test methods while low density lipoprotein-cholesterol (LDL-C) and
very low density lipoprotein (VLDL-C) were calculated using the Friedewald’s
equation. Serum insulin was estimated using enzyme linked immunosorbent
assay. Insulin resistance was calculated using homeostasis model assessment of
insulin resistance (HOMA-IR). Data were analyzed using Student’s t-test and
analysis of variance; P , 0.05 was considered statistically significant. Results: The
smokers had significantly higher diastolic BP (P 5 0.0001), TC (P 5 0.008) and
LDL-C (P 5 0.0001) and significantly lower HDL-C (P 5 0.0001) compared with the
controls. There were no significant differences in the other parameters. Fasting blood
sugar was significantly higher in the light smokers (P 5 0.001) than in the moderate
and heavy smokers whereas, serum TC and LDL-C levels were significantly higher in
heavy smokers (P 5 0.001) than in the light and moderate smokers. There were no
significant variations in the other parameters among the groups. The percentage of
smokers with metabolic syndrome was significantly higher than nonsmokers using
the IDF (P 5 0.022) and NCEP-ATP III (P 5 0.032) criteria with dyslipidaemia being
the most prevalent metabolic abnormality. Conclusion: The unfavorable changes in
the lipid profile and blood pressure observed in this study may predispose smokers to
a higher risk of cardiovascular disease and there is a higher frequency of metabolic
syndrome among smokers in Calabar compared with the nonsmokers.
DOI: https://doi.org/10.1200/jgo.18.95000

Measurement and monitoring of risk behaviors
Knowledge on Health Effects and Current Practice Toward Arecanut Use
Among Secondary School Children Living in Malé City, Maldives
A.A. Hameed, A. Najeeb
Villa College, Institute of Research and Innovation, Malé City, Maldives
Background: The fourth most commonly used addictive substance in the world is
arecanut and is classified as a group 1 carcinogen to human. Over 600 million people are
estimated to chew arecanut. It is consumed in some form or other, often with betel quid
by 10%–20% of world’s population. School goers lack the knowledge and practice
toward arecanut use. Many high school children are not well aware about the health
hazards of arecanut consumption. Most children start arecanut use at younger age.
Arecanut consumption is more prevalent among boys than girls. Arecanut was introduced
for majority of the school goers by either their friends or family. Most common form
of arecanut used by school goers is sweetened supari. Aim: The current study was
conducted to identify the knowledge on health effects, and current practice toward
arecanut use among secondary school children living in Malé City, Maldives.
Methods: A cross-sectional survey using precoded questionnaire was used. A total of
1350 questionnaire was distributed to the secondary school students studying at selected schools in Malé City and 804 questionnaires were returned. The total target
population was 5297. The schools were selected through cluster sampling, while the
students were selected via simple random sampling. The calculated sample size consists
of 674 students which are equally selected from both genders. Data analyses were
executed by using Excel and SPSS 21 software. Descriptive statistics and nonparametric
tests were performed. Ethical approval was obtained from Villa College as well from
national health research committee at ministry of health. Results: Secondary school
children in Malé City have inadequate knowledge on harmful effects of arecanut use. The
knowledge varies based on their gender, grade, school, and residence, but does not vary
based on their age. The knowledge on harmful effects of arecanut use is more among
girls, students at grade 9, students studying at Rehendhi school, and more among those
who lives in both Hulhumalé and Vilimalé than those who live in Malé. The students
started arecanut use mainly at age between 11-15 years. It was introduced by either
friends or family members among large number of school children. Majority of participants
used supari as a main form of arecanut, and Rasily supari was the favorite brand of supari
among secondary school children. Boys start its use earlier, frequency, duration, and daily
consumption is higher among boys than girls. Conclusion: Secondary school children have
inadequate knowledge on harmful effects of arecanut use. Supari is the main form of
arecanut use and most of the students initiated the habit at a younger age, which is an
alarming threat to the society, hence there is an urgent need to start school based preventive
programs, community awareness programs, for school children, teachers, parents, and
general public at large as stopping the starting of a habit is much easier than quitting of
same habit.
DOI: https://doi.org/10.1200/jgo.18.35600
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Medical oncology systemic therapies

Prevalence and Characteristics of Smoking Among School-Going Adolescents
in Kuala Lumpur, Malaysia

In Vitro Anti-Cancer Analyses of Selected Apocynaceae Family Species From
Sri Lanka

K.Y. Low1, S.J. Jag Singh1, H.S. Mohd Hashim1, C. Lim1, N.I. Junazli1,
S.L. Choo1, M. Munisamy1,2
1
National Cancer Society of Malaysia, Kuala Lumpur, Malaysia;
2
Chulalongkorn University, College of Public Health Sciences, Bangkok, Thailand

A. Kuruppu
University of Sri Jayawardenepura in Collaboration with University of
Kelaniya, Kelaniya, Sri Lanka

Background: According to the World Health Organization (WHO) (2014), noncommunicable
diseases (NCDs) such as cancer, cardiovascular disease and respiratory disease account for
a majority of premature deaths in the Malaysian population. Tobacco smoking remains a leading risk
factor for these diseases. Although there have been previous population-level studies which have
highlighted adolescent smokers in Malaysia, little has been done to specifically ascertain smoking
prevalence within a school-going population using objective measurement tools. Aim: This study
aimed to identify the prevalence of school-going adolescent smokers in Kuala Lumpur via an
objective measurement - expired carbon monoxide (CO) in parts per million (ppm). Methods: This
study was a cross-sectional study that involved 2,679 high school-going adolescents aged between
13 to 18 years old in Kuala Lumpur, Malaysia. The level of exhaled CO (Smokerlyzer test) of all the
participants was measured. Participants were also administered with a survey conducted right after
the Smokerlyzer test to determine
i) whether they smoked or not;
ii) type of tobacco products used if smoked;
iii) vaping or shisha usage; and
iv) exposure to secondhand smoke.
The categorization of smoking status was based on CO-ppm reading: # 3 ppm (nonsmoker);
3 , ppm # 6 (light smoker or nonsmoker breathing in poor air quality or passive smoke
inhalation); $ 7 ppm (regular smoker with higher levels of CO in blood). Descriptive analysis was
conducted to determine the demographics of the study population. Inferential analysis was
2
carried out utilizing x tests or Student t-tests to test associations between smoking status and
other independent variables. One-way ANOVA test was conducted to compare the differences in
CO-ppm readings. Results: The mean age of the adolescents (n52,679) was 14.5 6 1.2 years
old (median: 14) and 55.1% were male. Interestingly, vaping was the most commonly used
method of tobacco use among the studied adolescents, regardless of gender, followed by
cigarettes and shisha. The mean CO-ppm reading for male adolescents was significantly higher
than female adolescents. Passive smoke inhalation (exposure to secondhand smoke) was
significantly associated with higher readings of CO-ppm. A significant association was
determined between status of exposure to secondhand smoke and a history of usage of any form
of tobacco products. Conclusion: The prevalence of smoking adolescents, regardless of gender,
in Kuala Lumpur remains at a worrying state. Objective measurements such as Smokerlyzer test
can be coupled with self-reported questionnaire in targeting adolescent smokers within
a structured setting such as a school and can help form part of an effective school-based
smoking cessation intervention program targeting adolescents in Malaysia. This is in line with
efforts to make Malaysia a smoke-free nation by 2045.
DOI: https://doi.org/10.1200/jgo.18.47600

Background: According to the World Health Organization around 65% of the world’s
population rely on traditional medicines derived from plants for their primary
healthcare needs. Plants have been used as medicines for many number of years. Sri
Lanka has a rich traditional medicine history of around 3000 years and has an ample
amount of plants being a tropical island. Sri Lanka has around 1430 medicinal plant
species and number of these species have been used for cancer therapy by traditional
medicine practitioners in the country. The cancer incidence in Sri Lanka is rising due
to population aging, various life style factors such as westernized diets, smoking and
lack of physical activity. Thus preventive measures such as various kinds of anticancer
foods should be introduced. Aim: Tabernaemontana divaricata (TD) and Plumeria
rubra (PR) which belong to the Apocynaceae family of plants and they are commonly
found in Sri Lanka and they were tested to determine their anticancer activity.
Methods: Leaves and stems of the plants were collected from Colombo district Sri
Lanka. Ethical approval was obtained from the Department of Forest, Sri Lanka. Finely
dried leaves and stems were subjected to ethanol extractions. MTT, clonogenic, cell
cycle, apoptosis, gamma H2AX, cell migration, reactive oxygen species (ROS), environmental scanning electron microscopy (ESEM) were used to determine anticancer
activity. Results: HER21 SKBR3 cell line showed the best sensitivity to both plants
among a panel of breast cancer cell lines. TD-GI50 leaf extract: 6.89 mg/mL 6 1.72;
stem extract: 12.49 mg/mL 6 4.04) and PR-GI50 leaf extract 17.45 mg/mL 6 2.05;
stem extract was not active. Clonogenic assays showed low colony formation for all
active extracts in SKBR3 cells (P # 0.001). All extracts caused G1 arrests in cell cycle
analysis compared with SKBR3 control (P # 0.0001). Minor amounts of apoptotic
populations were observed with extracts compared with SKBR3 control (P # 0.01).
Further, both leaf extracts caused minor amounts of DNA double strand breaks by
gamma H2AX analysis in SKBR3 cells (P # 0.05). All extracts showed low SKBR3 cell
migration (P # 0.0001). Both leaf extract were able to generate high levels of ROS in
SKBR3 cells (P # 0.001). ESEM demonstrated morphologic differences in TD leaf
extract treated SKBR3 cells. Conclusion: These results are promising and shows
anticancer activity. Chemical compounds are being isolated from these plants. Sri
Lanka is yet to develop anticancer drugs from its natural products, and these plants
can be a stepping stone in the quest of finding novel therapies for cancer from Sri
Lanka. Further, these results can be used to develop cancer preventive food supplements as well since the number of cancer cases are rising in the country.
DOI: https://doi.org/10.1200/jgo.18.54500
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Psycho-Social Factors Influencing Cervical Cancer Screening and Human Papilloma
Virus Vaccination Acceptance Among Female Civil Servants in Delta State, Nigeria

Evaluating Clinical and Cost Impacts of Achieving 90% HPV Vaccination
Rate Against Cervical Cancer in Canada Using the OncoSim Cancer Simulation
Model

B. Ohaeri1, P. Ebunu2, C. Ndikom3
1
University of Ibadan, Ibadan, Nigeria; 2State School of Nursing, Nursing,
Warri, Nigeria; 3University of Ibadan, Nursing, Ibadan, Nigeria
Background: Cervical cancer is the fourth most common cancer affecting women
worldwide and most notable in low and middle income countries of sub-Saharan
Africa. There are 528000 new cases estimated globally every year. The crude
incidence rate of cervical cancer is 5.8% worldwide, 19% in West Africa, and
19.3% in Nigeria. In Nigeria, uptake of cervical cancer screening and HPV vaccination has been demonstrated in different studies to be very low, out of thirteen
studies, nine show cervical cancer screening uptake of less than 5.3%. Psychosocial factors such as anxiety, stigmatization, poor health seeking behaviors and lack
of family and social support among others, have been implicated. Therefore, this
study assessed the psycho-social barriers to utilization of cervical cancer screening
services and uptake of vaccination among female civil servants in Delta state. Aim: To
assess the psycho-social factors that impede the utilization of cervical cancer
screening and HPV vaccination among female civil servants in Delta state.
Methods: A descriptive, cross-sectional, nonexperimental design was used for this
study. Multi-stage sampling technique was used in selecting 437 women who
consented, based on a calculated sample size. Thereafter, 437 self-administered
structured questionnaires with a reliability coefficient of 0.7, were administered to
participants, out of which 435 were retrieved. This gave a response rate of 99.5%.
Data collected were analyzed with the aid of Statistical Package for Social Sciences
(SPSS) using descriptive statistics and x2. Results: Many participants (55.4%) knew
about cervical cancer; 93.6% had never been screened for cervical cancer, while
94.7% had not vaccinated their teenage girls against human papilloma virus. Among
the psycho-social factors highlighted that impeded the utilization of services were,
costs of the screening tests (54.5%) and HPV vaccine (51.3%), while 58.2% reported inaccessibility. However, majority (73.6%) were willing to go for the cervical
cancer screening and vaccination of their teenagers (68%). Conclusion: Cervical
cancer screening and subsequent vaccination are strategies focused at ensuring
reduction in the incidence of cervical cancer in the society to the barest minimum.
Creating awareness about cervical cancer could be a means to help tackle the lack of
knowledge issue, thereby increasing knowledge. In addition, subsidization will go
a long way in lessening the financial burden, as well as increase utilization. Subsequently, global burden of cervical cancer will be reduced, with a consequent
reduction in mortality.
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Background: Cervical cancer can be largely prevented through vaccination
against the human papillomavirus (HPV). In Canada, HPV vaccination of schoolaged girls started in 2008 and has reached an average rate of 67% across the
country. However, this rate is below a current national target of 90%. Aim: We
project the difference in lifetime clinical outcomes and health system costs of
achieving a 90% HPV vaccination rate versus a 67% rate for girls vaccinated in
2015 using the OncoSim-Cervical model. Methods: The OncoSim-Cervical model
(version 2.5) is a microsimulation model led by the Canadian Partnership Against
Cancer, with model development by Statistics Canada, to evaluate the impacts
of cervical cancer interventions in Canada. It has two parts, the first, the HPV
Microsimulation Model, simulates the transmission of HPV between males and
females including possible modulation by vaccination and herd immunity, and
provides projections of HPV infection and prevalence for input to the cervical cancer
natural history component in the second part. We simulated two cohorts of 5-10
year old girls in 2015; one receiving HPV vaccination at the rate of 67% and another
at 90%. Their relative lifetime cervical cancer outcomes and costs were compared. Assumptions included: 100% efficacy of the HPV vaccine; triennial cytology
screening between ages 21 and 65; 90% screening recruitment of age-eligible
women with 80% rescreening; and a $500 cost for a 3-dose quadrivalent
HPV vaccine regimen. Projected costs were undiscounted and are in 2016 CAD.
Results: Compared with the 67%-vaccinated cohort, in the 90%-vaccinated cohort
there was a lifetime reduction of 23% in cervical cancer incident cases and 21% in
cervical cancer deaths. Lifetime cancer treatment costs decreased by $26 million
(23%), and wart treatment costs and precervical cancer costs decreased by $3.2
million (15%) and $45 million (16%) respectively. Lifetime screening costs decreased by $47 million (2%). Conclusion: Achieving a nationally-set target of 90%
HPV vaccination in Canadian girls would not only save more lives but would free up
funds that could be redirected to other health system needs. Planners could aim for
relatively high nation-wide rates of HPV vaccination coverage to enhance their
cervical cancer control strategy.
DOI: https://doi.org/10.1200/jgo.18.27600

http://ascopubs.org/jgo/meeting-abstracts

22s

Track 1 – Motivating Prevention and Healthy Behaviours
Prevention in partnership

Better Health Durham: Community Engagement in a Cluster RCT of
a Prevention Practitioner Intervention in Low-Income Neighbourhoods
M.A. O’Brien1, A. Lofters1, B. Wall2, A.D. Pinto1,3,4, R. Elliott2, M.-A. Pietrusiak2,
C. Snider2, B. Riordan2, E. Grunfeld1,5, T. Makuwaza1, K. Sivayoganathan2,
D. Manca6, N. Sopcak6, P. Donnelly4, P. Selby1,7, R. Kyle2, N. Baxter3,
L. Rabeneck8,9, S. Cornacchi1, L. Paszat10
1

University of Toronto, Family and Community Medicine, Toronto, Canada; 2Durham
Region Health Department, Whitby, Canada; 3St. Michael’s Hospital, Li Ka Shing
Knowledge Institute, Toronto, Canada; 4University of Toronto, Dalla Lana School of
Public Health, Toronto, Canada; 5Ontario Institute for Cancer Research, Toronto,
Canada; 6University of Alberta, Family Medicine, Edmonton, Canada; 7Centre for
Addiction and Mental Health, Toronto, Canada; 8University of Toronto, Faculty of
Medicine, Toronto, Canada; 9University of Toronto, Institute of Health Policy,
Management and Evaluation, Toronto, Canada; 10Sunnybrook Health Sciences
Centre, Sunnybrook Research Institute, Toronto, Canada

Background: The Building on Existing Tools to Improve Chronic Disease Prevention
and Screening (BETTER) intervention has improved uptake of chronic disease
prevention and screening activities in primary care. The BETTER intervention
consists of 1:1 visits between prevention practitioners (PPs) and patients (40-65
years). It is unknown if an adapted BETTER could be effective in the community
with public health nurses as PPs. Aim: The presentation objective is to describe
community engagement strategies in a cluster RCT in low income neighborhoods
with low cancer screening rates and low uptake of primary care. Methods: Principles
of community-based participatory research were used to design the community
engagement strategy in Durham region, Ontario. Key elements included close
collaboration with public health partners to identify stakeholders and creating
a community advisory committee (CAC) and a primary care engagement group to
provide advice. Results: We identified 15 community stakeholder groups (~47
subgroups) including service organizations, faith groups, and charitable organizations representing diverse constituents. Community outreach activities included
in-person meetings and information displays at local events. The CAC is comprised
of members of the public and representatives from primary care, social services, and
community organizations. The CAC and primary care engagement groups have
provided advice on trial recruitment strategies and on the design of the PP visit.
Conclusion: The partnership between public health, primary care, and the study
team has been crucial to connect with community stakeholders. Community engagement is essential in raising awareness about the study and will contribute to
successful recruitment. Trial Registration: NCT03052959

Quality of cancer care
Treatment of Tobacco Dependence Syndrome in Cancer Patients
I. Przepiórka, M. Cedzyńska, P. Koczkodaj, M. Mańczuk
The Maria Sklodowska-Curie Institute - Oncology Center, Warsaw, Poland
Background: The treatment of tobacco dependence is still not included in
routine cancer care in Poland. We have developed a comprehensive program
aimed at introducing tobacco dependence treatment as a standard procedure of
cancer treatment. The pilot program was implemented in 2015 in two Polish
cities: in Maria Sklodowska-Curie Institute - Oncology Center in Warsaw and in
Oncology Centre in Bialystok. After two years we started follow-up of the program. Aim: To present the results of conducted follow-up study of the treatment
of tobacco dependence pilot program in Poland. Methods: The pilot smoking
cessation program was implemented in 2015. Tobacco dependent patients
treated in the Maria Sklodowska-Curie Institute- Oncology Center in Warsaw and
Oncology Center in Bialystok participated in course of medical and psychological counseling in smoking cessation clinic and through telephone support
sessions. After two years we have conducted follow-up. We reached followup rate of 77%. Followed-up patients were asked about behavioral changes
concerning smoking and main motivation to quit smoking. The data concerning
smoking cessation were collected during telephone sessions. Based on that we
analyzed indicators of treatment effectiveness. Results: In pilot program 87% of
participating patients implemented a behavioral change, 70% of participating
patients made a quit attempt, 55% reduced smoking, and 35% stopped
smoking completely after intervention. After two years 30% of participating
patients are not smoking and 40% reduced smoking. 85% of patients, who have
maintained the behavioral change have used a pharmacological treatment and
participated in all of available procedures (medical advices, psychological
counseling sessions and telephone support sessions). As main motivation for
quitting, 90% patients declared state of health (including cancer diagnosis) and
pressure of family members (65%). Conclusion: High percentage of cancer
patients who have reduced the number of smoked cigarettes or stopped smoking
indicates that specialist support increases chance to make positive behavioral
changes, or even stop smoking completely. The results of the study show that
cancer diagnoses can be a very teachable moment, and it is recommended that
health care providers use this opportunity and offer smoking cessation help to
their patients.
DOI: https://doi.org/10.1200/jgo.18.63500
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Case-Control Study of Diet, Cooking Methods and Colorectal Cancer In Viet
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Dietary Patterns and Unhealthy Behaviors in Brazil: The Current Scenario
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Background: Colorectal cancer is one of the most common cancers and the
leading cause of death in the world and the third most common cancer in Viet
Nam. Aim: To examine the association between diet, cooking methods and the
risk of colorectal cancer by a case-control study in the Hanoi city, Viet Nam.
Methods: A case-control study was designed. Case was newly incident colorectal cancer (125 cases). Control was hospital-based case without any
cancer and matched to case by sex and 1/2 5 years old admitted to the same
Bach Mai hospital in Hanoi city. Case to control ratio was one. Data collection
was performed by face to face interviewed by the trained interviewers in using
the validated semiquantitative food frequency and demographic and lifestyle
questionnaires. Food frequency intake inquired about a frequent intake per
day, per week, per month or per year for 85 items of fruit, vegetables, fishes,
meats, salted foods, bean and nuts; lightly browned, medium browned, high
browned, well browned, and blackened/charred of cooking meat and fishes.
Multivariable adjusted odds ratio and 95% confidence interval (OR, 95% CI)
was estimated using STATA 10.0. Results: The significant increased risk of
colorectal cancer was observed for a high frequent intake of fried meat
(OR52.63, 95% CI: 1.47-4.66); fried soya cheese (OR52.00, 95% CI:
1.05-3.80); grilled food (OR53.18, 95% CI: 1.84-5.48); roasted food
(OR53.56, 95% CI: 2.05-6.20); beef (OR52.06, 95% CI: 1.17-3.83); eat
salty food (OR51.71, 95% CI: 1.03-2.82); instant noodle (OR53.08, 95%
CI: 1.61-5.91); salted vegetable (OR51.63, 95% CI: 1.01-2.73); smoking
(OR55.5, 95% CI: 1.90-15.96). In contrast, a significant decreased risk of
colorectal cancer was seen for a high frequent intake of soymilk (OR50.45,
95% CI: 0.24-0.87); sweet leaf (OR50.28, 95% CI: 0.13-0.60); guava
(OR50.55, 95% CI: 0.32-0.94); orange (OR50.15, 95% CI: 0.07-0.36).
Conclusion: We observed the positive association between cooking methods
and the risk of colorectal cancer. Further study of the underlying mechanisms
of cooked meat and fish is highly recommended in Viet Nam.

Background: Along with the epidemiologic transition that Brazil has experiencing in the
last decades, the adoption of unhealthy lifestyle habits, such as excessive consumption
of alcoholic beverages, diet westernization and physical inactivity, are also observed. It
is well known that those factors, alone or combined promote the increase of cancer
incidence. Aim: The aim of this study was to identify the main dietary patterns in Brazilian
population and to measure their association with unhealthy behaviors as physical inactivity, binge drinking and smoking. Methods: The study was based on the National
Health Survey data, representing the adult Brazilian population, conducted in 2013. A
questionnaire containing 22 dietary intake questions was applied. Dietary patterns were
identified through principal components analyses (PCA). Factor scores were divided into
quartiles from lower to higher (Q1-Q4) and included in specific models as dependent
variables. Poisson regression with robust error variance model were fitted to perform the
association between Q1-Q4 and physical inactivity, binge drinking and smoking. The
multivariate models were adjusted for socio-demographic and health-related variables.
P value of , 0.05 was considered statically significant. Results: Total of survey’s
respondents was 60,202 (estimated population size5146,308,458). PCA identified
three distinct dietary patterns: so called healthy - fruits, vegetables and natural fruit
juice; protein - beans and meats; western - snacks, sweets and sugary beverages. Physically
inactive individuals, smokers and binge drinkers were respectively 15%, 27% and 12%
significantly less likely to adopt the healthy pattern when compared with active individuals,
nonsmokers and nondrinkers. Younger individuals (18-24) were 52% (95% CI: 50%–55%)
significantly less likely to adopt this pattern, compared with the oldest (60 and older).
Younger individuals were 64% (95% CI: 57%–71%) more likely to adopt the protein
pattern compared with their older counterparts (60 and older). Being physically inactive,
smoker and binge drinker significantly increased the risk of adopting the protein pattern in
12%, 17%, 13% respectively, when compared with active individuals, nonsmokers and
nondrinkers. The western pattern was significantly twice (101%, 95% CI: 92%–110%)
more common among individual aged 18-24 than in the elderly (60 and older). Being
a binge drinker increased significantly in 16% the likelihood of adopting the western pattern
compared with nondrinkers. Being physically inactive and smoker was not significantly
associated to this pattern. Conclusion: We identified significant associations between the
3 dietary patterns and unhealthy behaviors in the Brazilian adult population. However, the
main risk factor related was younger age and the association was stronger for the western
pattern. Our study shows that young adults must be targeted in the context of public health
nutrition campaigns.
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Serum 25(OH) Vitamin D Deficiency and Risk of Breast Cancer in Malaysia:
A Case-Control Study

The Appetite-Regulating Hormones Leptin, Adiponectin and Ghrelin and the
Development of Prostate Cancer: A Systematic Review
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Background: Despite the emerging literature supporting the beneficial role of
sufficient vitamin D level and its association with various cancers, current
evidence on the vitamin D and the risk of getting breast cancer is still inconsistent.
Furthermore, the study between vitamin D status and breast cancer risk among
south east Asian women is limited. Aim: We aimed to investigate the association
between vitamin D deficiency and the risk of getting breast cancer among
Malaysian women. Methods: We conducted a retrospective nested case control
study which consisted of Malaysian Breast Cancer Cohort Study (MyBCC) subjects
as the cases and UMMC Mammogram Cohort Study subjects as the hospital
control. We also used a secondary data from the Cohort Study on Clustering of
Lifestyle Risk Factors and understanding its association with stress on health and
well-being among school teachers in Malaysia (CLUSTer), as we only included the
data from the schools in Kuala Lumpur as the population control. We measured
and compared serum 25-hydroxyvitamin D (25(OH)D) between newly diagnosed
breast cancer patients (n5 231), female without cancer who came for mammogram checkup (n5 462) and female teachers without cancer from schools in
Kuala Lumpur (n5231). Vitamin D deficiency was defined as serum (25(OH)D) ,
50 nmol/L. Results: Median serum (25(OH)D) for cases and controls were 42.43
nmol/L and 44.30 nmol/L, respectively. We examined the association between
serum (25(OH)D) and breast cancer risk stratified by age , 50 and $ 50 years
old. The crude ORs for breast cancer risk in cases and controls did not show
statistically significant association with serum (25(OH)D) for both age groups
(P 5 0.463 and P 5 0.650, respectively). After adjustment for age, ethnicity,
education level and BMI the ORs (95% CI) for breast cancer risk among both
groups were 1.183 (0.591-2.366) (P 5 0.635) and 1.237 (0.801-1.911)
(P 5 0.338) respectively for women with serum (25(OH)D) , 50 nmol/L.
Conclusion: Our results suggest that there is lack of association between vitamin D deficiency and the risk of getting breast cancer in Malaysian women.
DOI: https://doi.org/10.1200/jgo.18.64100

Background: Obesity may be associated with prostate cancer (PC), although the underlying
mechanisms are not completely characterized. Levels of the appetite-regulating hormones
leptin, adiponectin, and ghrelin, deregulate during obesity and a number of epidemiologic
and molecular studies have indicated that they may play a role in PC incidence and
progression. We conducted a systematic search and review of the published epidemiologic
evidence. Aim: To collect and compare evidence analyzing the serum levels of appetiteregulating hormones in patients with PC, with a view to outline their place in the development of this disease. Methods: Adhering to PRISMA guidelines, we conducted a systematic search of peer-reviewed evidence using the databases MEDLINE/PubMed,
Embase, Web of Science, and the Cochrane Library. Predefined eligibility criteria was
used to screen the articles, including the study design of “case-control” or “nested casecontrol”, and measurement of patients’ serum hormone levels. Two independent readers
screened 609 articles by title and abstract, and 68 by full text. We obtained 34 studies in the
final selection that was analyzed by systematic review. Results: Twenty-four studies analyzed
leptin levels, 17 analyzed adiponectin levels and 2 analyzed ghrelin levels, either in PC
patients versus cancer-free controls or in patients with an aggressive form of the disease
compared with patients with a less-aggressive form (classified by Gleason grading or TNM
staging). In general, results from case-control studies concluded that leptin levels of PC
patients were significantly increased compared with cancer-free controls and low-stage or lowgrade controls. Conversely, results from nested case-control studies reported no association
between leptin levels and PC outcome, indicating that leptin levels increase only at the time of
diagnosis. Frequently, reduced adiponectin levels were predictive of the incidence of PC and
the occurrence of the aggressive form in both case-control and nested case-control studies,
suggesting that adiponectin levels correlated with PC outcome prior to and during time of
diagnosis. Therefore, reduced adiponectin may be an early predictor and potentially contributing factor in PC. The 2 studies that analyzed ghrelin levels reported contradictory results,
revealing a lack of data on serum ghrelin in PC. In the studies that we reviewed, there
was considerable heterogeneity. For example, some authors provided risk estimates for PC
after adjusting for patients´ anthropometric measurements, and authors used inconsistent
classifications of high- and low-risk PC. Conclusion: Abnormal levels of leptin and adiponectin
may occur during PC development, and adiponectin levels may be deregulated prior to the
onset of the disease. Dysregulation of the appetite-regulating hormones may partly underlie the
association between obesity and PC, and they may represent a modifiable risk factor or
treatment target in the future.
DOI: https://doi.org/10.1200/jgo.18.55700
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Breast Cancer Risk Perception of First Degree Female Relatives of Breast
Cancer Patients Influences Their Risk Reduction Behaviors: A Pre-Study
Assessment

Prevalence of Known Risk Factors of Breast Cancer and Breast Cancer
Screening Practices Among Women in Thiruvananthapuram, Kerala, India

A. Derrick Bary
Makerere University, Kampala, Uganda
Background: Breast cancer is the second most common cancer affecting women
worldwide. There is an increased risk of breast cancer among the first degree relatives.
Perceived risk relates to an individual’s belief about the probability or likelihood of
developing some specified illness. Cancer fatalism is the belief that cancer is predetermined, beyond individual control, and necessarily fatal. Aim: To assess the selfperceived risk of breast cancer and screening and risk reduction behaviors among the
first degree female relatives of breast cancer patients. Findings from this study can
inform interventions to increase uptake of breast cancer screening services among
relatives of breast cancer patients in low- and middle-income countries (LMICs). The
results formed a baseline for designing a study on risk perception and risk reduction
practices among first degree female relatives of patients diagnosed with breast cancer
at Uganda Cancer Institute, Kampala, Uganda. Methods: Review of literature on risk
perception and risk reduction practices of first degree relatives of breast cancer patients. We searched through various literature published in PubMed and oncology
journals in HINARI published in English. All the studies were conducted among female
relatives of breast cancer patients from world. All eligible papers were included in the
review. The papers were carefully appraised to identify key outcomes of the studies.
Results: Women were engaged in risk reduction behaviors like smoking cessation,
reduction in alcohol intake, physical activity and screening for breast cancer. Women
aged 54 years and below had a higher perceived lifetime risk of breast cancer (39.5%)
compared with those aged $ 55 years (30.6%) who perceived themselves at lower risk.
Levels of education have also been found key in determining an individual’s perceived
risk. Being unrealistically optimistic was significantly associated with high level of
educational attainment while women who did not know their risk were less educated.
Socioeconomic status has also been seen to influence breast cancer perceived risk.
Unrealistic pessimism was frequent among women with a higher income status
although a greater proportion of women who accurately perceived their 5-year risk of
breast had a higher annual income. There was a significant association of the stage
of breast cancer, time since diagnosis and perceived breast cancer risk among the
relatives. Fatalistic beliefs about cancer prevention influenced prevention behaviors by
promoting a sense of external locus of control changing beliefs about the value of
specific behaviors, or reducing self-efficacy and motivation to perform prevention
behaviors. Conclusion: High risk perception is associated with increase need to engage
in risk reduction behaviors. Fatalism among women was the primary reason not to
engage in breast cancer screening.
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Background: Breast cancer rates are rising both in the developed and the developing
world, probably due to increase in life expectancy, increasing urbanization and adoption
of western lifestyles. Incidence of breast cancer is reported to be increasing in India and
it has become the most common cancer among women. Kerala and its capital city
Thiruvananthapuram are also following the same pattern. Early detection and treatment
of breast cancer is highly beneficial as it leads to increased survival rates and better
quality of life to the patient. By identifying the risk factors and through regular and proper
screening practices, we can detect the high risk population for this disease and contribute to its prevention and early treatment. Aim: 1. To study the prevalence of known
risk factors of breast cancer among women aged 20 years and above in Thiruvananthapuram, Kerala, India. 2. To describe the breast cancer screening practices
prevalent in the study population and to find out the proportion of high risk individuals
using breast cancer risk calculator. Methods: A community based cross sectional survey
was conducted among 2000 women hailing from Thiruvananthapuram. General population was invited through mass media to attend breast cancer screening camps. 2000
women aged more than 20 years who attended the camps and gave informed consent
were included in the study. Data were collected from 40 participants each from 50
camps out of a total of 150 screening camps. A semi structured pro forma was used to
collect the data regarding the sociodemographic profile, the various known risk factors of
breast cancer according to research literature and breast cancer screening methods
undergone. Descriptive statistics was done using SPSS version 16. Results are expressed
in proportions with 95% confidence interval, wherever appropriate. Results: The mean
age of the study population was 45.67 years. Majority of the women 82.5% had never
undergone any sort of breast cancer screening. Clinical breast examination alone was
undergone by 9.8%. Breast cancer risk calculator showed that 65% of the women
screened had normal risk, 22.2% had moderate risk and 12.9% had high risk. Conclusion: Increased prevalence of major known risk factors of breast cancer like positive
family history, low breast feeding duration, late age at menopause, are found. Also the
prevalence of modifiable risk factors like obesity and low physical activity are high.
Majority of the study participants have never undergone any breast cancer screening.
Breast cancer risk calculator showed a fairly high prevalence of study participants in high
risk and moderate risk category and therefore women need to be motivated to undergo
regular screening.
DOI: https://doi.org/10.1200/jgo.18.48200
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Chronic Inflammation Toward Cancer Incidence: An Epidemiological
Systematic Review

Human Papillomavirus (HPV) Infection As an Emerging Risk Factor in
Prostate Cancer
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Background: It is well accepted that environment- and lifestyle-related factors (e.g.,
tobacco, diet, obesity and environmental pollutants) play a critical role in the development of nearly all cancers. Inflammation seems to be a major process that all of
these risks factors have in common. Insight in the role of inflammation toward cancer
development might have implications in prevention, early diagnosis and treatment of
cancer (e.g., by selectively suppressing certain proinflammatory mediators). Aim: The
aim of this review is to provide epidemiologic data on the correlation between chronic
inflammation as measured by inflammatory blood parameters and the incidence of
cancer. Methods: PubMed and Embase databases were searched until 2017 for
English-written articles and screened by two independent authors. In vitro studies,
animal studies or studies with chronically-ill subjects were excluded. Quality was
assessed with the Newcastle-Ottawa scale. Results: The selected 22 observational
studies included 14 nested case-control, 2 nested case-cohort and 6 prospective
cohort studies. The articles originated from either Europe or the US. More than 70
different inflammatory markers were considered but C-reactive protein (CRP) was the
most frequent one (followed by TNF-alpha and IL-6) and six studies combined
markers of chronic inflammation into a score. Articles reported on the incidence of
overall cancer (n53) and eight site-specific cancers: non-Hodgkin lymphoma (NHL,
n51), breast (n54), colorectal (n56), endometrium (n53), lung (n53), pancreatic
(n52), prostate (n53) and ovarian cancer (n53). Evidence showed that elevated
levels of circulating inflammatory markers are linked to an increased risk of overall,
colon, endometrium, lung and ovarian cancer. The most robust and strong associations were found for colon cancer with five studies reporting significant results.
Herein, CRP had the most consistent relation with odds/relative ratios ranging from
1.30 to 2.29. A definitive statement cannot be made for NHL, breast and prostate
cancer due to a shortage of qualitative studies (short follow-up time, small case
sample sizes) and/or inconclusive results. For pancreatic cancer, no significant results
at all were found (even though these studies received the highest possible methodological quality score). Conclusion: Overall, chronic inflammation seems to play
a pivotal role in cancer development. However, further research is necessary to resolve
the inconclusive results and to clarify the mechanisms behind this association. Study
quality improvements can be done by increasing the frequency of cytokine measures
(instead of only one baseline measurement) and prolonging the follow-up.
DOI: https://doi.org/10.1200/jgo.18.56200

Background: Epidemiologic investigations confirm that prostate tissue is
prone to sexually transmitted infection and human papilloma virus (HPV) is
the most common sexually transmitted infection. Owing to the controversy on
the role of HPV infection in prostate carcinogenesis, it is appropriate to
determine and validate the prevalence of HPV infection in a controlled
prospective study, and its role in prostate carcinogenesis. It is crucial to
investigate the prognostic impact of HPV infection in prostate cancer from
a clinical point of view. Aim: The overall aim of our research is to address the
possibility of using therapeutic interventions against HPV infection in young
boys to prevent the development of prostate cancer in their older age. Establishment of clinical importance of HPV infection in prostate cancer and its
prognostic impact for overall survival. Methods: The prostate cancer tissue
specimens were obtained from Sahlgrenska University Hospital, Sahlgrenska
Academy (SA), Gothenburg, Sweden. The exclusion criteria included patients
undergoing any preoperative radiation or chemotherapy. Only histopathologically confirmed cases were processed for DNA, protein and RNA extraction. Histopathological grades and clinical staging was evaluated by
pathologists using the Gleason scoring system for prostate cancer. The study
is approved by the ethics committee of the institute. High molecular-weight
genomic DNA was isolated from tumor/control tissue samples and were subjected to PCR genotyping for detection of the viral DNA. Cases and controls was
compared using univariate methods. An independent t-test was performed for
the comparison of clinicopathological parameters. Results: The pilot study
identified HPV infection in advanced grade of prostate cancer cases in Sweden.
HPV infection was identified in 57% of the prostate cancer cases with advanced
pathologic grade in Swedish men compared with 11% in the normal controls.
The investigation comprised of detailed analysis of the correlation between the
clinical parameters and HPV genotyping. Conclusion: The research investigation
substantiates the clinical significance of HPV infection in prostate carcinogenesis that has been underestimated till date. The research investigation was
funded by Swedish Research Council (Vetenskaprådet) Grant no. 2015-06705.
DOI: https://doi.org/10.1200/jgo.18.30200
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Dietary Trans Fatty Acid Intake in Relation to Cancer Risk: A Systematic Review

Prevalence of Gul Use, Its Predictors and Association With Oral Potentially
Malignant Disorders and Oral Cancer Development in the Users of Noida,
India: A Cross-Sectional Study

N. Michels1, K. Van der Meulen1, I. Huybrechts2
1
Ghent University, Ghent, Belgium; 2IARC, Lyon, France
Background: A western-type diet is probably the key modifiable risk factor
toward cancer. Ultra-processed foods may contain trans fatty acids produced
during partial oil hydrogenation. Aim: Harmful cardiovascular effects of trans
fatty acids are already proven, but the link with cancer risk has not been
summarized yet. Methods: The online electronic databases PubMed (n5375
articles) and Embase (n5122 articles) were used to find observational studies
on the intake of trans fatty acids as predictor of neoplasms. The full-text of 78
articles was read by two independent researchers, after a first elimination
based on abstract, and eventually 24 articles were included in this review.
Results: In total, 7 cancer types have been researched in cohort and casecontrol studies investigating associations between trans fatty acid intakes and
cancer risk: breast cancer (n56), colorectal cancer (n59), mouth/pharynx/
esophagus cancer (n53), non-Hodgkin lymphoma (NHL, n54), ovarian cancer
(n55), pancreatic cancer (n53) and prostate cancer (n56). Concerning total
trans fatty acid intake, the studies on NHL and oral/pharynx/esophagus cancer
univocally showed a positive association, while the ones on pancreatic cancer
showed no significant association and the other cancers had contradictory
results. Some studied subtypes of trans fatty acids: C16:1 and C18:2 but not
C18:1 were related to breast cancer; C16:1 but not C18:1 or C18:2 were
related to pancreatic cancer; while results for colorectal and prostate cancer
were contradictory. For C18:1, even the place of the double bound can change
the relation with prostate cancer. Vulnerability factors were genetics (for
prostate cancer), ethnicity (Caucasian more at risk for prostate or colorectal
cancer), menopause (for breast cancer), high age (for colon and prostate
cancer) and high BMI (for colon cancer). Conclusion: This systematic review
suggests potential harmful effects of high consumptions of trans fatty acids
through increased cancer risks, with most evidence available for NHL and oral/
pharynx/esophagus cancer. Underlying pathways are not fully known, but
chronic inflammation and oxidative stress possibly play a role. Future studies
investigating associations between trans fat intakes and cancer risk should
apply higher methodological quality (eg adjusting for confounders and using
biomarkers of intake). For targeted prevention strategies, studies should
examine which trans fatty acid subtypes are more carcinogenic and what
populations are at highest risk.

S.T. Nethan1, V. Kumar1, S. Sharma2, R. Hariprasad1, R. Mehrotra3
1
ICMR - National Institute of Cancer Prevention and Research, Clinical
Oncology, Noida, India; 2ICMR - National Institute of Cancer Prevention and
Research, Epidemiology and Biostatistics, Noida, India; 3ICMR - National
Institute of Cancer Prevention and Research, Noida, India
Background: Oral cancer is the third most common cancer in India which is attributed to the
high tobacco burden especially due to a myriad of smokeless tobacco (SLT) products
available in the market. Gul/Gul manjan is a commercially-produced, tobacco-based
dentifrice, indigenous to rural India and Bangladesh, and mainly used by women. It is
both highly addictive and carcinogenic; yet its prevalence, reasons for use and association
with oral potentially malignant disorders (OPMDs) and oral cancer are scarcely documented
in literature, making this study the first of its kind. Aim: To determine the prevalence of Gul
use, its predictors and resultant OPMDs and oral cancer in such consumers. Methods: A
cross-sectional study was performed among 3452 individuals visiting the Institute’s Oral
Health Promotion Clinic between December 2016-March 2018. Their basic demographic
details, tobacco use history and abnormalities found on oral examination, were documented
in the clinical record form. Data pertaining to Gul users was subjected to further statistical
analysis. Results: Of the total individuals screened, 2.9% (n5101, P , 0.001) consumed
Gul (89.1% current and 10.9% former users), with majority female consumers (86.1%)
from peri-urban Noida. It was used (up to 5 times daily) mainly to alleviate dental pain due
to caries/endodontic lesions, which were present in 35.6% users (P 5 0.004). A statistically significant positive association was seen between Gul use and development of
OPMDs (P , 0.001) and oral cancer (P 5 0.001), with 7.9% (n510; 70% Gul alone users)
of the overall leukoplakias/preleukoplakias (n5127), and 7.1% (n51, Gul alone user) of all
the oral cancer cases (n514), found in Gul users. The duration of Gul use ranged up to
25 years, indicating its high dependency. Conclusion: Gul use is relatively uncommon than
other SLT products in India, even among males (the major group of tobacco consumers).
Apart from teeth cleaning, Gul is a cheap, easily accessible antidote for acute dental pain
relief (owing to nicotine-induced analgesia) among rural women who apply it multiple times
daily onto the affected teeth and adjacent gum/mucosa, often leading to its dependency.
Courtesy its significant carcinogenic potential which has been clearly reported here
(OPMDs and oral cancer development among users), combating/preventing its production,
easy availability (in spite of the complete ban on tobacco use in dentifrices) and
consumption, is essential. Therefore, the public health challenge of prevention of the use of
this form of SLT ie tobacco-based dentifrices, warrants greater interest and action than that
has been received thus far, which in turn would contribute to the overall mission of oral
cancer prevention.
DOI: https://doi.org/10.1200/jgo.18.31700
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What Proportion of Cancers in the UK and Its Constituent Countries Could Be
Prevented? An Updated Analysis

Assessment of Oral Lesions and Its Association With Smoking Habits in
Paniya Tribes of India

K. Brown1, H. Rumgay1, C. Dunlop1, M. Ryan1, F. Quartly1, A. Cox1,
A. Deas2, L. Elliss-Brookes3, A. Gavin4, L. Hounsome3, D. Huws5, N. OrmistonSmith1, J. Shelton1, C. White5, D.M. Parkin6

S. Palliyal
DM Wayanad Institute of Medical Sciences, Kalpetta, India
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Cancer Research UK, London, United Kingdom; 2NHS National Services Scotland, Information
Services Division, Glasgow, United Kingdom; 3National Cancer Registration and Analysis Service,
Public Health England, London, United Kingdom; 4Northern Ireland Cancer Registry, Centre for Public
Health, Queens University Belfast, Belfast, United Kingdom; 5Welsh Cancer Intelligence and
Surveillance Unit, Public Health Wales, Cardiff, United Kingdom; 6Centre for Cancer Prevention, Wolfson
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Background: Understanding population-level exposure to cancer risk factors is vital when
devising risk-reduction policies. By reducing exposure to cancer risk factors, many cancers
could be prevented. But what impact on cancer incidence do these risk factors have? And what
proportion of cancers could be prevented if these risk factors are avoided? Aim: The aim of this
analysis was to update the estimates of the number and proportion of theoretically preventable
cancers in the UK to reflect the changing behavior as assessed in representative national
surveys, and new epidemiologic evidence. Separate estimates were also calculated for England, Wales, Scotland, and Northern Ireland because prevalence of risk factor exposure varies
between them. Methods: Population attributable fractions (PAFs) were calculated for combinations of risk factor and cancer type with sufficient/convincing evidence of a causal association. Relative risks (RRs) were drawn from meta-analyses of cohort studies where
possible. Prevalence of exposure to risk factors was obtained from nationally representative
population surveys. Cancer incidence data for 2015 were sourced from national data releases
and, where needed, personal communications. Results: Around four in ten (38%) cancer
cases in 2015 in the UK were attributable to known risk factors. The proportion was around two
percentage points higher in UK males (39%) than UK females (37%). Comparing UK
countries, the attributable proportion for persons was highest in Scotland (41%) and lowest in
England (37%). Tobacco smoking contributed by far the largest proportion of attributable
cancer cases, followed by overweight and obesity, accounting for 15% and 6%, respectively, of
all cases in the UK in 2015. Conclusion: Around four in ten (38%) cancer cases in the UK could
be prevented. Tobacco and obesity remain the top contributors of attributable cancer cases.
Tobacco smoking has the highest PAF because it greatly increases cancer risk and has a large
number of cancer types associated with it. Obesity has the second-highest PAF because it
affects a high proportion of the UK population and is also linked with many cancer types. Public
health policy may seek to reduce the level of harm associated with exposure or reduce exposure
levels - both approaches may be effective in preventing cancer. The variation in PAFs between
UK countries is affected by sociodemographic differences which drive differences in exposure to
theoretically avoidable ’lifestyle’ factors. PAFs at UK country level have not been available
previously and they should be used by policymakers in the devolved nations to develop more
targeted public health measures. This analysis demonstrates the importance of nationally
representative exposure prevalence data and cancer registration in informing evidence-based
public health policy.

Background: The tribal populations throughout India have remained socially and culturally alienated from mainstream Indian society until developmental and conservation activities in tribal areas forced interactions
between them. Oral health remains far neglected especially among the
underprivileged tribal populations in India. Oral leukoplakia and oral
submucous fibrosis are the most common oral mucosal diseases that have
a very high malignant transformation rate. Aim: The aim of this study was to
assess the oral lesions among smoking habits in Paniya tribes of Wayanad,
India. Methods: A cross-sectional survey was done among 170 nonsmoking and 145 smoking Paniya tribal populations of Wayanad district
from January 2016 after approval from the institutional ethical committee.
A pretested structured questionnaire was used to collect data regarding
study variables. Results: In this study oral lesions was found to be far more
prevalent among smoking Paniya tribes than among the non smoking (P ,
0.0001). The prevalence of oral lesions was found to be 48% among
smokers. This was much higher than the 7% found among the nonsmokers.
Among smokers gingivitis (82%) and periodontitis (68%) is the common
lesions followed by oral pigmentation (33%), angular cheilitis (16%), oral
submucous fibrosis (12%), leukoplakia (8%) and oral candidiasis (4%).
Among the smokers a statistically significant relationship was observed
between oral lesions and poor access to oral health care (P , 0.001).
Conclusion: The current study demonstrates gross disparities in oral lesions
among smoking and nonsmoking Paniya tribes. Oral health problems due
to tobacco use are highly prevalent in the tribal community of Wayanad.
Hence attention should be focused on improving the oral health status of
this unprivileged group.
DOI: https://doi.org/10.1200/jgo.18.38800
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Role of NGOs and civil societies in cancer control
Strategy for Effective Cancer Awareness Program?
N.A. Maskor1, M. Muhamad2, A.A.S. Anuarudin3
KanWork, Seri Kembangan, Malaysia; 2Universiti Putra Malaysia, UPM
Serdang, Malaysia; 3Universiti Teknologi MARA (UiTM), Shah Alam,
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Background: Cancer awareness among the public should be enhanced in line with the increased cancer occurrence. Such program is still limited at local community in Malaysia. Thus,
a registered cancer society KanWork has taken an initiative to organize awareness program in
collaboration with the local community. The community based approach was guided by The
Interactive Model of Program Planning (Caffarella & Daffron, 2013). The program objective
was to promote healthy lifestyle and encourage early detection. For further improvement, there
is a need to evaluate the program’s effectiveness and strategy. Aim: 1. To determine the
relationship between program strategy and cancer awareness program effectiveness. 2. To
determine predictors that contribute to cancer awareness program effectiveness. Methods: A
customized instrument to measure a program effectiveness constructs guided by The Interactive Model of Program Planning was developed. The questionnaire was administered to
628 participants of five program carried out by KanWork in collaboration with and at five local
communities in Selangor, Malaysia between 2015 and 2017. 321 (51%) returned the
questionnaire. Descriptive statistics, Pearson product-moment correlations and multiple linear
regression were used to analyze the data. Results: Majority (91%) participants of the community cancer awareness program was women and public (90%). Majority (66%) learned
about program from the community. The findings showed positive and moderate relationships
between short lecture and program effectiveness (r 5 .625, P 5 0.00), sharing session with
survivor (r 5 .577, P 5 0.00), awareness exhibition (r 5 .376, P 5 0.00), facilities program (r
5 .246, P 5 0.00), and health screening (r 5 .192, P 5 0.00). Short lecture (b 5 .773; P ,
.000) showed a major contribution to cancer awareness program effectiveness. There were five
factors that contributed namely; short lecture, sharing session with survivor, awareness exhibitions, health screening, and appropriate facilities. The short lecture on general cancer was
done by experienced, proficient oncologist. Participants were engaged in a two-way communication session. Transfer of learning was facilitated during the sharing session (panel
discussion) with cancer survivors of different cancer journeys. Participants were convinced
hearing from the “horses´ mouth”. The learning was further reinforced with related culturally
appropriate cancer education material (poster, books and brochures) on display at the
awareness exhibition. To promote participants to practice early detection, they were also given
opportunities to do breast clinical examination, Papanicolaou test and health screening at the
venue. The program’s venue with appropriate facilities further encouraged the community to
be engaged in the program. Conclusion: Appropriate program strategy contributes toward
effective cancer awareness program. The findings support some elements of the Interactive
Model of Program Planning.

Screening and early detection: programme implementation
The Role of Girl Adolescents’ Immunization in Eradicating Cervical Cancer in
Rwanda by 2020
O. Nimbabazi
YPCDN - Rwanda, Research, Kigali, Rwanda
Background: Cervical cancer is one of the cancers that highly affect women
today, and human papilloma virus is the virus that causes this cancer. By
WHO 1 million of women is estimated to have this cancer and more than 80%
of them live in low and middle income countries where Rwanda belongs.
Even though this cancer is preventable at early age by immunization and can
be treated at early stage. With this the government of Rwanda aimed at
eradicating cervical cancer by 2020 by immunizing all adolescent girls with
age between 11 and 15. Aim: The aim of this study was to assess the role of
Rwanda initiative of adolescent girls’ immunization will have toward cervical
cancer eradication by 2020 in Rwanda and prevention for future generations. Methods: Scientific literature review has been used with the WHO
report, Ministry of Health and recent publications on cervical cancer.
Results: HPV vaccination for girls reduces the possibility of developing
cervical cancer later in life, in the initiative of adolescent girls’ immunization
aged between 11 and 15 started in 2011 by the Ministry of Health and
in 2013 about 97% of girls were immunized. The program is eased by
distributing vaccines through schools to minimize time going to hospitals. By
the ministry statistics indicates that in 2011 and 2012 eligible girls
vaccinated with three doses were 93.2 and 96.6% respectively and 2013
were 99.3% and are always recommended to be vaccinated and older ladies
are recommended for early screening. With this showed that in 2020
Rwanda will be able to achieve the goal of cervical cancer eradication.
Conclusion: Cervical cancer is preventable and treatable by early vaccination
to young adolescents and screening to others, with the statistics indicates
that Rwanda is achieving the eradication by 2020 and this will be by
recommending young girls to be immunized and others screened early and
this is an important initiative that can be used globally in low and middle
income countries that is mostly affected.
DOI: https://doi.org/10.1200/jgo.18.89000
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Cervical Cancer Awareness Campaign in Qatar: A Population-Based
Campaign

Geographic Variation in Compliance With FOBT Colorectal Cancer Screening
Programs: The Role of Attitudes Toward Health and Help Seeking

B. Alemrayat1, R. Abu-Abbas1, M. Al-Naemi1, O. AlTwaisi2, W. Saibi3,
R. Zaheer4, R. Khattab5, M. Adnan1

B. Goodwin1, S. March1, M. Ireland1, F. Crawford-Williams1, D. Manski2,
M. Ford2, J. Dunn1,3,4
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Background: In 2012, it has been estimated that almost 527,600 new patients were
diagnosed with cervical cancer causing over 265,000 deaths worldwide. Locally, the disease
is affecting a substantial number of women in Qatar, placing it fifth in terms of the most
common cancers among females in the country. Unfortunately, most cases are diagnosed at
advanced stages, making the treatment more challenging. This is mainly due to the poor
knowledge of the disease and the lack of awareness campaigns about cervical cancer. Aim: To
raise the awareness about cervical cancer among women in Qatar to promote prevention and
early detection. Methods: Qatar Cancer Society (QCS) launched a population-based campaign aimed at raising the public awareness about cervical cancer. In January 2018, health
educators from QCS conducted 15 workshops in numerous public and private sectors across
Qatar including companies, hotels, hospitals, and healthcare centers to educate the public
about the signs and symptoms of the disease, its risk factors, as well as methods of prevention
and early detection. In addition, the campaign was advertised in 10 local newspapers, 4 TV
programs, 3 radio programs, social media, and 2 Web sites to deliver the educational material
to a larger audience as possible. A hotline number was also reserved to answer women’s
questions and concerns about the disease. To promote the prevention and early detection of
cervical cancer, women were encouraged to do Pap tests for free in Al-Ahli and Al-Emadi
hospitals. Moreover, QCS organized a closing ceremony at the end of the campaign for all
women who did the Pap test and a raffle draw was done to appreciate their participation.
Results: A total of 635 women attended the various awareness workshops that were delivered
over a month period. Interestingly, 100 women aged 21-65 years visited Al-Ahli and AlEmadi hospitals to have Pap tests for cervical cancer screening. All of these women reported
that they have never done the test before and they became aware of it from QCS campaign. Of
note, participants indicated that it was the first time for them to learn about human papilloma
virus (HPV) vaccine which prevents 70% of all cervical cancer cases. In addition, about 150
calls were received inquiring about different aspects of the disease. The closing ceremony
came to reinforce the awareness messages delivered by QCS where an educational video
about cervical cancer was presented, followed by a speech by a cervical cancer survivor who
talked about her battle with the disease and her treatment journey. Conclusion: Despite the
widespread of cervical cancer among women in Qatar, little was known about its signs and
symptoms, prevention, and early detection methods. This population-based awareness
campaign was very effective in raising the awareness about cervical cancer, which will help in
detecting the disease at earlier stages, and will ultimately result in higher survival rates.

Background: Utilization of health services is thought to vary between urban and
nonurban residents. In Australia, colorectal cancer (CRC) patients in peri-urban
and rural areas tend to be diagnosed at a more advanced stage than their urban
counterparts and have poorer 5 year survival rates. Aim: In this study, we investigate the effect that attitudes toward health and health related help-seeking
have on compliance with population CRC screening programs and whether this
varied among varied locations. We also examined the rate of recipients complying
with overall program guidelines as opposed to the commonly reported participation rates in mail-out screening programs. Methods: A cross-section of recipients (n5371) who reported receiving a mail-out fecal occult blood test (FOBT)
as part of the National Bowel Cancer Screening Program (NBCSP) in Australia
were surveyed in 2017 regarding compliance. Attitudinal constructs including
fatalism, stoicism and consideration of future consequences known to impact
health-related help seeking were also measured. Logistic regression models were
tested to assess the attitudinal predictors of program compliance in urban, periurban and rural groups. Results: Program participation (% returning kits) was
relatively even across geographical locations, however, compliance with overall
screening guidelines (returning kit or engaging in suitable alternative) was significantly lower in peri-urban, compared with urban, areas. Higher levels of
stoicism and lower levels of consideration for future consequences were associated with lower NBCSP compliance in rural and peri-urban, but not urban areas.
Fatalism was not associated with NBCSP compliance. Conclusion: Attempts to
increase compliance with mail-out CRC screening program guidelines need to
consider the use of appropriately tailored interventions that reflect the different
ways in which socio-cultural and psychological factors impact cancer screening
practices in geographically diverse communities. Interventions to enhance
compliance in nonurban areas should promote the consideration of one’s future,
and discourage stoic attitudes to health.
DOI: https://doi.org/10.1200/jgo.18.77900
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Screening and early detection: recruitment and communication
Strategies for Increasing Participation in Mail-out Colorectal Cancer
Screening Programs. A Systematic Review and Meta-Analysis
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Background: Population mail-out bowel screening programs are a convenient,
cost-effective and sensitive method of detecting colorectal cancer (CRC). Despite
increased survival rates associated with early detection of CRC, in many countries
50% or more of eligible individuals do not participate in such programs, resulting
in a substantial amount of cancers progressing undetected and wasted public
health resources. Aim: The current study aimed to systematically review all of the
interventions that have been applied internationally to increase fecal occult blood
test (FOBT) kit return, specifically in population mail-out programs, to make
recommendations to policy makers and program organizers as to the most effective methods of increasing uptake. Method: Six electronic databases (PubMed,
PsycINFO, Scopus, InformIT, CINAHL, and ProQuest Dissertations and Theses)
were searched for articles published in English before 10th of March 2018.
Studies were included if they reported the results of an intervention designed to
increase the return of FOBT kits that had been mailed to individuals’ homes.
Results: PRISMA systematic review reporting methods were applied and each
study was assessed using Cochrane’s risk of bias tool. The quality of evidence was
assessed using GRADE guidelines. The review identified 53 interventions from 30
published studies. Nine distinct intervention strategy types were identified and
pooled risk ratios and confidence intervals were estimated for each intervention
type. Four key effective intervention strategies were identified including telephone
contact, GP endorsement, simplified test procedures, and advance notification
with small to moderate effect sizes. Conclusions: Interventions that combine
program-level changes incorporating the issue of advance notification and alternative screening tools with the involvement of primary health professionals
through endorsement letters and telephone contact should lead to increases in kit
return in mail-out CRC screening programs. Future research should examine the
benefit of combining intervention strategies and tailoring to specific populations.

Screening and early detection: recruitment and communication
Evaluation of Breast Cancer Awareness Campaign, Screening Drivers
K. Ammar1, S. Alsater2
1
King Hussein Cancer Center, Amman, Jordan; 2King Hussein Cancer
Center, Early Detection Clinic Coordinator, Amman, Jordan
Background: King Hussein Cancer Foundation and Center (KHCF & KHCC)
lead Breast Cancer (BC) awareness in Jordan through the Jordan Breast
Cancer Program. The program aims to reduce morbidity and mortality from
BC, and shift the current state of diagnosis from late stages to earlier ones,
where the disease is curable, survival rates are higher, and treatment costs
are lower. In October, the international BC awareness month, many activities
are organized to encourage Jordanian women to undergo screening. Aim: To
find out predictors of screening visits at KHCC early detection clinic in
October 2015 to evaluate echo of the campaign. In addition, we aim to find
the screening rate among women at KHCC early detection clinic.
Methods: This is a cross sectional study, using a self-administered questionnaire, carried out in October 2015 and follow-up was completed on
August 2016. Results: 291 women responded to the questionnaire, they
were categorized into two groups; screening and diagnostic. Screening rate
was 57.8% (N5166). In women above 40 years old, 69.3% (N5113) were
in the screening group and 30.7% (N5 50) in the diagnostic group. There
was no statistically significant difference in the average ages between two
groups (49.49 year, 47.82 year, P 5 0.218). Positive family history of BC in
a first-degree relative was found to be a strong predictor for mammogram
screening in comparison with screening group (65.4% vs 16%, P 5 0.05);
other screening behaviors like commitment to self-breast exam, clinical
breast exam and attending educational lecture about BC did not significantly
affect screening rates. In addition, screened women were more likely to
complete their investigations and follow-up procedures. In this sample, five
women were diagnosed with BC; two in advanced stages among the diagnostic group 4%, (N550) with mean age 54.5 year, and three in early
stage among screened group 2.7%, (N5113) with a mean age of 50 year.
Conclusion: First-degree family history of BC is a strong predictor of BC
screening. Awareness activities might lead to higher screening rates among
women in general. Further studies need to be conducted on larger scale to
confirm the results of this study.
DOI: https://doi.org/10.1200/jgo.18.56000
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Successful communication strategies and leveraging social media

The Women Who Fear the Unknown: Potential Drivers of the Cervical Cancer
Epidemic in Rural Nigeria

Evaluation of Web Portal for Improving Cancer Awareness in General
Population in India
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Background: Visual inspection of the cervix under acetic acid is the most costeffective method for the control of cervical cancer in sub-Saharan Africa. The region
bears about 90% of the global burden of the disease accounting for about 85% of
new disease and more than 90% of the mortality. The WHO piloted a largely
successful community-based cervical screening in six African countries including
Nigeria between 2009 and 2012. Community-based cervical screening was
subsequently adopted in Nigeria as a major strategy for preventing cervical cancer.
An evaluation of the community-based cervical screening in two rural local
government areas in Ogun state, Nigeria, however, revealed that more than 95% of
sexually active women had never had cervical screening done despite availability of
the services. A substantial number of these women would not want to have cervical
screening done because of the fear of a positive cervical screening result. Aim: The
current study explored the characteristics of women who are unwilling to have
cervical screening because of the fear of a negative result in two rural local
government areas in Nigeria. Methods: A post hoc analysis of data collected for the
evaluation of community-based cervical screening in two rural LGAs in Nigeria. The
analysis described the characteristics of 700 sexually active women aged 25 to 64
years who declined to have cervical screening. The socio-demographic characteristics, perception (0 to 6) and knowledge scores (0 to 36) of the participants were
fitted into a multivariate logistic regression model to predict the fear of an
unfavorable cervical screening result. Results: About 81% (567) of the women
were unwilling to get a cervical screening due to the fear of a negative result. Age,
gravidity, knowledge, and perception about cervical cancer and screening were
associated with the women declining cervical screening due to the fear of a negative
result. On multivariate logistic regression analysis age (OR: 0.968, P 5 0.007) and
knowledge score (OR: 0.914, P , 0.001) were found to predict the fear of
a negative result. The adjusted outcome variable model showed fair discrimination
(AUC 5 0.67) and good calibration (P 5 0.416). Conclusion: Many women in rural
Nigeria decline to have cervical screening mainly because of the fear of a negative
result which is in turn predicted by younger age and poorer knowledge scores about
cervical cancer and screening. There is a need for further qualitative research to
explore the dimensions of fear as it relates to refusal to have cervical screening
among rural women in Nigeria.

Background: With details on various cancers and recent advances in cancer
prevention, a Web portal was developed to create awareness and value added
education among Web-users in general population in villages, small towns
and large cities of India. Aim: The Web portal aims at bringing awareness at
the 3 levels of health related education program delivery success/efficacy
triangle. The 1st level is cognitive learning of just being aware of cancer &
basic knowledge. The 2nd level is a positive effect to be able to adopt life
style changes that will lead to habit changes in diet, substance abuse and
other life style habits and adherence to prescribed treatment. The 3rd level is
actual behavioral change. Methods: A mixed methods study design incorporating etic-emic & qualitative research methodology and quantitative
cross-sectional methods. We also used focused group discussions and indepth interviews as part of qualitative study designs. Results: On the basis of
data from the 100 participants, the Web portal was found to have improved
attitudes toward accessing information related to cancer in participants.
There was also an increase in the knowledge of the people, both general
population and level 1 healthcare worker as compared with their previous
knowledge about cancer. Also found was improvement in knowledge about
the prevalent cancers, their screening procedures and general measures of
prevention and treatment. Conclusion: On the basis of participants evaluated, we found that the Web portal may have a positive effect on cancer
awareness of general population. Participants found the Web portal as
a relevant tool to access information in the feedback. The comprehensive
data which will be available after feedback from all participants, will help in
understanding the nature of user´s response to Web based resources and its
implications in improving lifestyle choices and promoting early screening &
early detection of cancer.
DOI: https://doi.org/10.1200/jgo.18.78100
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Education in Supportive Care at the United Methodist Church Nursing
School Kiss, the Eastern Part of Freetown, Sierra Leone

Prevalence of Smoking and Impact of Pictorial Health Warning on Quit
Attempts Among Youths in Bhaktapur, Nepal

J. Bundor Tarawally
Crusaders Cancer Advocacy Program, Cancer, Freetown, Sierra Leone

B. Dhungel1,2, K. Basnet1
1
Tribhuwan University/Padma Kanya Multiple Campus, Home Science,
Kathmandu, Nepal; 2Nepal Cancer Relief Society, Lalitpur, Nepal

Background: Sierra Leone situated in west Africa. It lies between Guinea and Liberia. The
country has a population of about seven million people. The country is divided into four
regions, they are as follows-western area with Freetown being the capital city, southern
province with Bo being the headquarter, northern province with Makeni being the
headquarter and eastern province with Kenema being the headquarter. The country is
divided into twelve district. Kissy is situated in the eastern part of Freetown. The population of Kissy is about four hundred and fifty thousand people. There are five public
hospitals and small health centers. United Methodist Church Hospital is located at the
heart of Kissy. Education on supportive care is very important in all hospitals and health
centers so that health care workers can apply it when necessary. Supportive care are given
to improve the quality of life of patients who have serious or life threatening disease. The
goal of supportive care is prevention, treats as early as possible the symptoms of the
disease, side effects caused by treatment of a disease, psychological, social and spiritual
problems related to a disease or its treatment also called comfort care, palliative care and
symptom management. Aim: 1. To raise public education on supportive care. 2. To help
the participants understand the importance of supportive care to patients with life
threatening disease. Methods: This study was based on interviewing forty health care
workers comprises of the following people nurses, caregiver, social workers, community
health officers, chaplain and volunteers from the three institutions and community.
United Methodist church Nursing School, Kissy Nicole Terrace Health Center Kissy, Kissy
Health Center and Kissy Mess-Mess: nurses (3); social workers (2); care givers (2); and
community health officers (3). Nicole Terrace Health Center: nurses (3); social workers
(2); care givers (2); and community health officers (3). Kissy Health Center: nurses (3);
social workers (2); care givers (2); and community health officers (3). Kissy Mess-Mess:
volunteers (5) and chaplains (5). Results: During my interview with the different categories of people in the different health institutions and community, I discussed with them
supportive care its importance and the impact it creates in the life of a patient with life
threatening disease. It was a one-to-one interview and information received was recorded.
According to my evaluation, I observed that, none of them have knowledge about supportive care and the impact it creates in the life of patients with life threatening disease.
The findings of my research indicate that all the people in the different institutions and
community have no knowledge about supportive care. Conclusion: Since supportive care
helps to improve the quality of life of patients who have serious life threatening disease,
education on the issue of empowering the following people involved in providing supportive care, namely, nurses, care givers/volunteers, chaplain and social workers, will help
to prolong the lives of patients with life threatening diseases.

Background: Nepal for the first time implemented laws regarding the pictorial health warnings in April 2014 regardless of an unsuccessful challenge
that was set up by the tobacco industry in 2011. Results from several studies
have shown that health warnings on cigarette packages have been helpful in
warning smokers as well as nonsmokers regarding the harms of cigarette
smoking, encouraging smokers to quit and also preventing nonsmokers from
starting to smoke. Aim: The objective of this study was to find the impact of
pictorial health warning on quit attempts. Methods: An explanatory crosssectional study was conducted among youths aged 15-24 years in
Suryabinayak-5, Bhaktapur with probability systematic random sampling
technique using self-administered questionnaire. Results: Half (50%) of the
respondents first tried smoking at the age of 16 or older. Seventeen percent
of the respondents smoked cigarettes either occasionally or regularly during
the past 30 days. Most of the respondents (91%) have not tried smokeless
tobacco products ever in their life. Sixty-seven percent of the respondents
had noticed PHW on cigarette packages during the past 30 days. One fourth
(21.8%) respondents made an quit attempt due to PHW during the past 12
months and their maximum duration of abstinence during the last quit
attempt was more than a week but less than a month. From the study it is
found that there is statistically significant association between noticing
pictorial health warning and thought about quitting smoking or intention
about not starting smoking. Conclusion: Pictorial warnings effectively increased peoples quitting intentions, attempts as well as relinquishing cigarettes. Our findings suggest that implementing 90% pictorial health
warnings on cigarette packs in Nepal would discourage smoking.
DOI: https://doi.org/10.1200/jgo.18.33400
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Lung Cancer–Related Clinical and Economic Impacts of Achieving a 5%
Smoking Prevalence Rate by 2035 in Canada

Hard-Core Smoking Among Daily Smokers in Male and Female Adults in 27
Countries: A Secondary Data Analysis of Global Adult Tobacco Surveys
(2008-2014)

C. Gauvreau1, N. Fitzgerald1, S. Hussain1, S. Memon1, W. Flanagan2,
A. Miller3, J. Goffin4, W. Evans4
1
Canadian Partnership Against Cancer, Toronto, Canada; 2Statistics
Canada, Ottawa, Canada; 3University of Toronto, Toronto, Canada;
4
McMaster University, Hamilton, Canada
Background: Smoking is responsible for nearly 85% of lung cancer cases and
30% of all cancer-related deaths. Canada has set an ambitious target to reduce
tobacco use to 5% by 2035 in alignment with a world-wide tobacco endgame
initiative. Aim: We project the impact of achieving a national 5% smoking
prevalence rate by 2035 on population-level lung cancer outcomes and costs.
Methods: OncoSim-Lung (version 2.5), led by the Canadian Partnership Against
Cancer with model development by Statistics Canada, is a microsimulation model
that incorporates Canadian demographics, risk factors, registry data, resource
utilization and other data to project clinical and economic impacts of cancer
control measures. Smoking cessation parameters were modified to reduce the
current average national smoking prevalence rate of 18% over time to 5% in 2035.
Impacts were compared with those in a reference scenario, which maintained the
current prevalence rate. Outputs of interest included lung cancer incidence,
mortality, treatment costs, and quality-adjusted life-years (QALYs). Costs and
QALYs are undiscounted and reported in 2016 CAD. Results: Achieving a 5%
smoking rate by 2035 would result in a 2017-2035 cumulative total of 31,000
fewer lung cancer cases, 21,000 fewer lung cancer-related deaths, and 457,000
additional QALYs compared with projections based on a constant smoking
prevalence rate of ~20%. When stratified by sex, there would be 15,600 and
15,700 fewer lung cancer diagnoses and 11,000 and 10,000 fewer lung cancerrelated deaths for males and females respectively. Furthermore, treatment-related
costs would be reduced by $680 million dollars. On average there would be 4,500
fewer lung cancer cases, 3,500 fewer deaths, and $35 million in cost savings
annually. If a 5% smoking rate is sustained until 2050, then there would be a 15%
reduction in lung cancer cases and a 13% reduction in deaths from 2017-2050.
Conclusion: Reducing Canada’s smoking prevalence to 5% by 2035 could result in
a significant reduction in lung cancer cases, deaths and treatment costs. Like
Canada, other countries with relatively high smoking prevalence could use averted
treatment costs to offset costs of aggressive smoking prevention and cessation
programs or redirect them to other healthcare services.

C.T. Sreeramareddy1, J. Hon2, A.M. Abdulla3, S. Harper4
1
International Medical University, Kuala Lumpur, Malaysia; 2International Medical
University, Clinical Campus, Kuala Lumpur, Malaysia; 3International Medical University,
Pediatric Dentistry, Kuala Lumpur, Malaysia; 4McGill University, Department of
Epidemiology, Biostatistics and Occupational Health, Montreal, Canada

Background: Hard-core smokers (HCS) who do not want to quit make it more
difficult for tobacco control efforts to further reduce smoking prevalence. Information about burden of hard-core smokers helps plan cessation services. Aim:
Estimate sex-specific, country-wise proportion of HCS among the current daily
smokers, and the population prevalence of HCS and estimated total number of
hard-core smokers in 27 GATS countries. Methods: We used the Global Adult
Tobacco Survey (GATS) data to estimate the prevalence of HCS (i.e., daily
smokers who smoke within 30 minutes after waking up, smoke $ 10 cigarettes
per day, not made any quit attempts during previous 12 months or have no
intention to quit at all or quit during coming 12 months). For each GATS country,
we estimated sex-wise, weighted and age-adjusted prevalence of daily smoking
and HCS. Results: Overall weighted population prevalence (%) of HCS was
highest in Greece (21.0), followed by Russia (13), Poland (9.4), Romania (9.0),
and Ukraine (8.9) and lowest in Nigeria (0.4%). Estimated number of HCS (in
millions) was highest in China (35.8) followed by India (28.2), Russia (18.5),
Indonesia (16.1) and lowest in Panama (0.03). The proportion (%) of daily
smokers classified as HCS was highest in Greece (56.2%) followed by Russia
(42.2%), Ukraine (37.2) and Poland (36.2) and lowest in Mexico (8.29). Overall,
proportion of HCS was higher among males in all countries. However, in Greece,
Russia, Romania, Ukraine and Poland, both population prevalence of HCS
among women and proportion of HCS among daily smoking women was higher
than in other countries. Conclusion: At the country-level, a higher daily smoking
rates also suggest a higher proportion of HCS. Countries with greater burden of
HCS pose greater challenges in tobacco control efforts specifically toward tobacco cessation interventions. Interventions to reduce tobacco use and smokingrelated mortality may need to be altered in populations with high proportions of
HCS.
DOI: https://doi.org/10.1200/jgo.18.18100
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Role of Pictorial Warning on Cigarette Packets in Tobacco Cessation: A
Questionnaire Survey Among Cigarette Smokers in Chennai, India

Knowledge, Attitudes and Smoking Behaviours Among Dental and Medical
Students in Chennai, Tamil Nadu, India

C.J. Francis
Nestle India Limited, Gurgaon, India

A. Ramesh
Meenakshi Ammal Dental College, Chennai, India

Background: Tobacco is used in various forms (smoking/smokeless forms) all
over the world today. The World Health Organization reports it to be the
leading preventable cause of death worldwide, and estimates that it currently
causes 5.4 million deaths per year. Rates of smoking have leveled off or
declined in developed countries. However, they continue to rise in the
developing countries. As in other developing countries, India too suffers
a stage of the tobacco epidemic, hosting nearly 17% of the world´s smokers,
with the number constantly on the rise. According to the report of the Tobacco Control in India, 800,000-900,000 Indians die annually due to
diseases attributable to tobacco. Among these deaths, 50% are due to
cancer and 40% are other reported health-related problems such as cardiovascular and lung disorders. Tobacco is used by various groups of people
irrespective of their social, economic or educational background, and majority of them use it despite knowing the hazards to their health. Warning
labels on cigarette packages are meant to communicate such smokingassociated risks. The study is designed to find out the effectiveness of
pictorial warnings present on cigarette packets in India for tobacco cessation
among cigarette smokers. Methodology: A questionnaire was distributed to
800 current smokers attending an outpatient department of a college.
Statistical analysis was done to find association between socioeconomic
status and effectiveness of pictures to quit cigarette smoking. Results: 48%
smokers perceive text warning is an efficient method to create awareness.
56% emphasized the importance of pictorial warning and greater area to be
covered. 43% felt that warning on cigarette packets helped them to quit
smoking. Conclusions: Though pictorial warning is an effective method to
improve the awareness among smokers on the ill effects of smoking, the size,
area covered and the position of the picture on cigarette packets needs to be
reviewed to improve the quit rate.

Background: Healthcare professionals have an important role to play both as
advisers influencing smoking cessation and as role models. However, many of
them continue to smoke. Several studies have demonstrated the efficacy of
smoking cessation programs and the importance of physician’s advice to their
patients. The aims of the current study are as follows: (i) to evaluate smoking
prevalence, knowledge and attitudes, and tobacco cessation training (ii) to examine the difference between smokers and nonsmokers. Methods: A structured
questionnaire consisting of 14 questions related to tobacco/smoking habits,
cessation training and role of health professionals in tobacco control were asked to
the study population and their response was recorded. Random sampling method
was used and data were collected from a cross-sectional survey. The survey was
conducted between January and February 2015. Statistical analysis was done
using SPSS version 17 and logistic regression model was used to identify possible
associations with tobacco smoking status. The level of significance was p # 0.05.
Results: A total of 259 answered the questionnaire of which 29% declared to be
smokers. About 53% of the males have smoked at least once in their life and the
age of cigarette initiation was 16-17 years for 28% of the sample. 76% considered
health professionals as behavioral models for patients, and 96% affirmed that
health professionals have a role in giving advice or information about smoking
cessation. Although 87% heard about smoking related issues during undergraduate courses, only 17% received specific smoking cessation training
during specialization. 93% of the sample agreed that health professionals should
receive specific training on smoking cessation according to while 6% were of the
opposite opinion. Conclusion: All healthcare professionals play an important role in
the process of smoking cessation both as advisers and behavioral models for the
general population. The current study highlights the importance of focusing attention on smoking cessation training, given the high prevalence of smokers
among physicians specializing in medicine and dentistry, their key role both as
advisers and behavioral models, and the limited tobacco training offered in the
curriculum. In the field of public health, tobacco screening, and intervention is
one of the most effective clinical preventive services. Planning and implementing
smoking cessation training and cessation tailored to these young health professionals is therefore strongly recommended.
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A Longitudinal Follow-up Study on Factors Associated With Smoking
Relapse Among Adolescent Quitline Users in Korea

Tobacco Smoking and Trends in Histological Subtypes of Female Lung
Cancer at The Cancer Hospital of The Chinese Academy of Medical Sciences
Over 13 Years

T. Thi Phuong Thao1, E. Park2, S. Hwa Shin2, M. Kyung Lim2
1
Department of Cancer Control and Population Health, Graduate School of
Cancer Science and Policy, Goyang, Republic of Korea; 2Division of Cancer
Prevention, National Cancer Control Institute, National Cancer Center,
Goyang, Republic of Korea
Background: Smoking among adolescent is one of the biggest alarming
issues in tobacco control. Although smoking cessation interventions for
adolescents have been implemented, 92% would be relapsed within one
year. However, the information on factors associated with smoking relapse
is insufficient among adolescents, although it looks necessary for understanding smoking behaviors of adolescents and applying more effective
intervention program for them. Korea is one of the country having the highest
adolescent smoking prevalence (9.6% in boys and 2.7% in girls aged 19
years or less) and in lack of information on smoking behaviors and factors
associated with relapse or successful quit. Telephone-based cessation
service (hereafter Quitline) has been available since 2006 regarding the
confidentiality and accessibility of adolescent smokers and it has followedup abstinence of users with intensive counseling for 1 year. Therefore,
analysis on the adolescent smokers who used Quitline might be meaningful
to understand adolescents’ cessation behaviors and factors associated with.
Aim: To identify the factors associated with smoking relapse among adolescent Quitline users in Korea. Methods: 2141 (1370 boys and 394 girls)
adolescent smokers who registered at Quitline in Korea from January 2007 to
December 2017 and attempted quit were included in the current study. The
baseline information on sociodemographic characteristics, smoking and
other health behaviors, nicotine dependency, and motivational factors for
quit were collected. Cessation outcome and reason of relapse were identified
during the 1 year follow-up of each individual. Multivariate logistic regression was performed to identify associated factors of smoking relapse.
Results: The analysis on the data are undergoing and the result would be
suggested in the conference with the further analysis. Conclusion: It will be
suggested in the conference.
DOI: https://doi.org/10.1200/jgo.18.65500
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Background: Smoking among Chinese women accounts for a small proportion,
but the incidence and mortality rates of female lung cancer is increasing in recent
years. Studies found that there were changes in histologic subtypes of lung
cancer patients in China. Aim: This study investigated the tobacco smoking and
trends in histologic subtypes of female lung cancer in a cancer hospital in China.
Methods: Demographic, smoking history and histologic information about female
lung cancer patients diagnosed or treated from 2000 to 2012 was collected from
Cancer Hospital, Chinese Academy of Medical Science (CHCAMS). Trends of
histologic subtypes calculated with annual percentage change (APC). The distribution differences of adenocarcinoma (ADC), squamous cell carcinoma (SCC),
small cell lung cancer (SCLC) and the other subtypes between smokers and
nonsmokers were calculated by 7th AJCC cancer staging. Results: Totally of
5,870 female cases of lung cancer, including 630 with history of smoking and
5,240 without, were analyzed. The number of female lung cancer patients increased from 509 (2000-2002) to 1744 (2012-2013). The main histologic type
of lung cancer was adenocarcinoma (ADC) (72.93%), followed by small cell lung
cancer (SCLC) (11.06%), squamous cell carcinoma (SCC) (8.38%) and the other
(7.63%). Among smokers, the proportion of SCC decreased from 40.5% to
23.7% (APC 5 -11.68%, P 5 0.005), however, the ADC increased from 35.7%
to 50.7% (APC 5 8.63%, P 5 0.009). In nonsmokers, the ADC was 76.1%, and
SCC was 5.9%. ADC increased from 63.1% to 80.6% (APC 5 -21.33%, P 5
0.006), SCC decreased from 13.6% to 4.5% (APC 5 3.86%, P 5 0.016).
Among squamous cell carcinoma, the cases with history of smoking were more
likely diagnosed at early stages (I/II: 47.1%) than those at late stages (III, 34.3%;
IV, 18.6%). Conclusion: The number of female lung cancer patients was increased in CHCAMS by year of diagnosis. In both smoking and nonsmoking cases,
the proportion of adenocarcinoma was increasing. Among the squamous cell
carcinoma, smokers seem to find in early stages.
DOI: https://doi.org/10.1200/jgo.18.51200

Tobacco control – international efforts and new strategies

Tobacco control – international efforts and new strategies

Tobacco Addiction: Quitting Smoking Through Systemic Approach

Waterpipe Tobacco Cessation

J. Bilachi Algosini, Bilaqui Aldemir
IMC (Institute of Cardiovascular Disease), Thoracic Surgery, S~
ao José do Rio
Preto, Brazil

K. Shishani
Washington State University, Spokane, WA

Background: The main reason for carrying out this study was the wish to understand the
reasons leading to smoking, the influence of such behavior in people’s ways of thinking,
as well as methods of quitting. It was necessary to understand that the dependents are
more than their beliefs, family, social life, religion, profession, and paradigms. Aim:
Smokers who want to quit smoking through their cognitive system transformation.
Objectives: The objective of this project was to help patients quit smoking through
systemic approach and, consequently, to help them face quitting methods more
comfortably and safely and also to avoid relapse. Methods: This project started from
a systemic model that is based on the conscience of the essential interrelation and
interdependence state of all physical, biologic, psychological, social, and cultural
phenomena. Support brief therapy and support group were the resources used during this
research. As well as these methods, some patients, assisted by a medical team,
underwent drug therapy. Therapeutic techniques (such as verbal techniques; action;
creation of contexts; opening to the emerging narratives; paradoxical; structural;
strategic; and the problem externalizations) were developed both in support brief therapy
and support group. Results: The quantitative results will be presented here to show the
effectiveness of the project developed. The most important information is the number of
people who interrupted tobacco dependence: 322 (70%) out of 460 quit smoking, of
which 186 (58%) were men and 136 (42%) were women. Among the men who quit
smoking, 41 were in the support group, 76 were in the support brief therapy, and 69 were
in both. Among the women, 43 participated of the group therapy, 48 of the support brief
therapy and 45 were in both; 48 men and 25 women took antismoking medication, while
11 men and 2 women used patches. Relapse occurred in 26 out of 322 patients who had
quit smoking, 9 out of the 26 restarted therapy, and 6 of them quit smoking. The patients
who relapsed, 9 attended the support group (4 men and 5 women), 10 attended the
support brief therapy (6 men and 4 women), and 7 attended both (4 men and 3 women).
Those who restarted the treatment, 6 were in the support group (2 men and 4 women), 3
were in the support brief therapy (1 man and 2 women), and no one was in both. Among
the patients who quit smoking, 2 were in the group work (1 man and 1 woman), 4 were in
the individual therapy (1 man and 3 women), and no one was in both. Conclusion: It was
possible to verify that quitting smoking through systemic approach is effective, because
it gives the individual, immersed in his/her family system, the opportunity to discern all
his/her integrated and interdependent aspects (biologic, psychological and social
phenomena) and, thus, restructure his/her paradigms and patterns of behavior.

Background: Waterpipe smoking contains carcinogens and toxicants such as
tobacco nitrosamines and heavy metals. To date, few smoking cessation
interventions targeting waterpipe tobacco smoking have been reported
worldwide. The most recent Cochrane review emphasized the need for evidence on hookah tobacco use interventions since only a few trials of sufficient quality have been published. Aim: The objective of this randomized
clinical trial was to examine the efficacy of contingency management (CM)
for promoting initial waterpipe smoking abstinence. Methods: Thirty-nine
adults completed the study. Participants were adults 18 years of age and
older who smoked tobacco using a waterpipe three times or more per week for
the past one year, did not smoke cigarettes, and were not planning on
quitting waterpipe tobacco smoking. A two-group, repeated measures (10
study visits on Mondays and Thursdays) design was used. Participants were
randomly assigned to either the contingent (n 5 19) or noncontingent (n 5
20) study arms. The primary study outcomes were biochemically verified
prolonged abstinence and 7-day point prevalence. Results: The prolonged
abstinence rate in the contingent and noncontingent groups were 42.1% and
5.0%, respectively, (P 5 0.008). The 7-day point prevalence in the contingent and noncontingent were 47.4% and 5.0%, respectively, (P 5
0.003). Conclusion: Rewards contingent on biochemically verified abstinence promote initial waterpipe tobacco cessation. This is useful information for consideration in future cessation programs for waterpipe
smokers.
DOI: https://doi.org/10.1200/jgo.18.45800
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Use of Social Media in Breast Cancer Awareness: GCC Countries’ Experience

Passive Smoking Has the Same Negative Effects on Reproductive Hormones
in Adult Males as Active Smoking

D. Mansour1, A. Nashwan2, H. Abu Rasheed1, M. Hararah1, H. Nassar1,
R. Abu Abbas1, M. Alnuaimi1, B. Mrayat1
1
Qatar Cancer Society, Health Education, Doha, Qatar; 2Hamad Medical
Corporation, Medical Oncology, Doha, Qatar
Background: Breast cancer is the highest incident cancer among women in the world
today as well as in the Gulf Cooperation Council (GCC) countries. Improving the public
awareness is significant in decreasing the overall morbidity and mortality of breast
cancer. Social media brings a new dimension to healthcare as it offers a medium to
communicate to be used by the public, patients, and health professionals to communicate health-related issues with the possibility of potentially improving health outcomes. According the Arab Social Media Report 2017, the GCC countries largely
dominate the top five spots in terms of penetration rates of key social media platforms
among their populations, including Facebook, Twitter, LinkedIn, and Instagram. Social
media platforms are now frequently used on a large adoption rate by the public to address
health-related issues especially in GCC countries. Compared with the rest of the Arab
region, the Gulf countries largely have more balanced age breakdowns of young users who
are under 30 and those who are over 30 years old, indicating the maturity of usage across
age groups in society. Aim: This paper aims to provide an overview of the available
evidence concerning the use of social media platforms in breast cancer awareness
campaigns in GCC. Methods: A literature search was conducted using PubMed and
Google Scholar databases for articles published between 2010 and March 2018. Several
keywords have been used. Search was limited to articles in English and Arabic describing
the use of social media platforms in breast cancer awareness campaigns in any of the
GCC countries. Results: More than 500 studies have been identified in the initial search.
Fifteen articles have been deemed eligible. The majority are discussing the importance of
using media (mass and social) as the main source of breast cancer information, however,
a multilevel intervention should be considered as many interventions should be used to
create culturally appropriate breast cancer awareness campaigns in the GCC countries.
Conclusion: Apparently, media have been used to raise breast cancer awareness to
promote breast cancer screening programs including self-exam and mammogram,
benefits of early detection, and modifiable risk factors. However, social media should not
be viewed as a solution to the complexities of behavior change and improved health
outcomes; instead, use of social media in health promotion should be valued for its
potential to engage with audiences for enhanced communication and improved capacity
to promote programs, products, and services. The use of various social media platforms is
variable across age, educational, and socioeconomic groups; therefore, breast cancer
awareness campaigns utilizing social media should be tailored according to the target
group, however public communication in the GCC still considered as a significant
challenge due to the cultural diversity and language barriers.

I. Bassey, U.O. Akpan, I.K.P. Isong, A.E. Udoh
University of Calabar, Medical Laboratory Science, Calabar, Nigeria
Background: Smoking is an extremely lethal act and is associated with many
illnesses. Lately, major concerns that passive smokers face the same health
risks if not higher as active smokers have been raised. Some studies have
shown that active smoking is associated with low levels of vitamins and
testosterone. Are these facts also valid in passive smokers? Aim: The aim of
this research was to estimate the levels of cotinine, testosterone, follicle
stimulating (FSH) and luteinizing hormone (LH), prolactin, vitamin E and
catalase and compare these parameters in male active and passive smokers.
Methods: Serum levels of cotinine, testosterone, FSH, LH, prolactin and
vitamin E and catalase were estimated in 60 cigarette smokers, 60 passive
smokers and 60 nonsmokers recruited from Calabar metropolis. The hormones were assayed using ELISA and vitamin E using HPLC. Sociodemographic and anthropometric indices were obtained and data analyzed using
PAWstatistic 18. The level of significance was set at P , 0.05. Results:
Cotinine levels were significantly (P 5 0.0001) higher in active smokers than
in passive smokers and controls. Vitamin E and testosterone was significantly
lower in active (P 5 0.003 and P 5 0.0001) and passive smokers (P 5
0.0001 and P 5 0.0001) when compared with nonsmokers. The mean
catalase level of active smokers only was significantly (P 5 0.043) lower than
that of the controls. The FSH of the active smokers were significantly higher
(P 5 0.034) than those of the controls while the passive smokers had the
highest LH values (P 5 0.0001). However, there were no significant variations in the prolactin levels among the three groups. About 3% of the active
smokers had testosterone levels less than 3 ng/mL (hypogonadic) but none of
the passive smokers or controls had testosterone levels less than 3 ng/mL.
Conclusion: Passive and active smoking depletes vitamins E and lowers
testosterone levels. This may be a contributing factor to male infertility both
groups of smokers.
DOI: https://doi.org/10.1200/jgo.18.44000
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Awareness of Undergraduate Dental and Medical Students Toward Oral
Cancer
A. Shrestha
BP Koirala Institute of Health Sciences, Dharan, Nepal
Background: Oral cancer is a common malignancy in Nepal and many other
southeast Asian countries, which is predisposed by a variety of potentially
malignant oral diseases. Considering the importance of knowledge of health
professionals and their role in early diagnosis and reduction of cancer
statistics. Aim: This study aims to evaluate the awareness of undergraduate
dental and medical students toward oral cancer. Methods: The study involved undergraduate dental and medical students of BP Koirala Institute of
Health Sciences, Dharan, Nepal. A self-administered questionnaire adapted
from Carter and Ogden was distributed among undergraduate medical and
dental students. Results: 143 dental and 311 medical students responded
to the questionnaire. Significantly more dental (80.4%) than medical
students (36.0%) were found to routinely examine the oral mucosa. Tobacco
smoking and chewing were the most commonly recognized risk factors by
both medical and dental students. Most of the students found ulcer as the
most common change associated with oral cancer. Only 30 out of the total
students felt very well informed about oral cancer. Conclusion: This study has
demonstrated a lack of awareness in some aspects of oral cancer among
medical and dental students which highlights the need to frame new
teaching methodologies. Similar studies from other health institutions would
provide an insight regarding the same and could be a base for formulating
a uniform curriculum in the implementation of knowledge regarding oral
cancer.
DOI: https://doi.org/10.1200/jgo.18.13900
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Mobile Mammography in Lower-Middle–Income Country, Jordan Experience

Use of Mixed Method Approach on the Norms and Beliefs Related to Cervical
Cancer Screening Among Women Aged 25-49 in Botswana: A Pilot Study

L. Abu Tahoun, Y. Khatib, H. Farfora, S. Ghoul, A. Abdallah, R. Abdarrahman,
R. AL Jarrah, R. Mansour, Z. Al Tamimi, K. Ammar, S. Mutlak
KHCC, Breast Imaging Unit - Radiology Department, Amman, Jordan
Background: Breast cancer is the most common malignancy among adults in
Jordan accounting for 39.4% of all newly diagnosed cancers. Jordan is a lowermiddle–income country that lacks national screening program. King Hussein
Cancer Foundation/Center (KHCF/KHCC) and Jordan Breast Cancer Program had
put significant efforts over past years to increase awareness about breast
cancer and improve mammography services. They have introduced two mobile
mammography units aiming at reaching women in their local communities, in
underserved and underprivileged regions. Aim: Describe the experience of making
mammography accessible and free of charge to women in rural and remote areas
with limited access to mammography services. Methods: Local health educators
were trained to recruit women aged 40 years and above to get free screening
mammogram in mobile mammography unit. Data collected from five rural areas
in Jordan from 2012 until 2017. Total number is 13570 women. Recall was
performed at the fixed mammography unit at KHCC and was free of charge until
the diagnosis of cancer affirmed or deferred. Results: The highest percentage of
women 55.2% (N: 7733) aged 41-50 years. Women aged less than 40 years were
recruited due to their breast-related symptoms. It was ethically difficult to refrain
imaging symptomatic women in van in remote areas. However, in areas closer to
KHCC symptomatic women with no medical insurance were directly referred to
KHCC with voucher for free mammogram and workup. Total number of women
referred for screening was 13058 (96.2%) and those referred as diagnostic was
512 (3.8%); their mean age was 48.8 and 45 years respectively. Overall recall rate
was 29.3% (N: 3822) among screening cases. Cancer detection rate was 0.85%
(N: 112) among screened women and 6.8% (N: 35) among diagnostic cases.
Number of women who failed to adhere to follow-up procedures was N51191
(8.8%). It was noticed that family history of cancer correlated with better adherence to complete follow-up procedures. Conclusion: Mobile mammography
unit enabled access to screening mammography in rural areas and also
encouraged symptomatic women to seek medical advice early. Ensuring financial
coverage may have been an additional motivational factor. Follow-up studies may
be conducted to compare tumor size differences between screening and
diagnostic cases, prognosis and quality of life.

E. Ntsayagae1, B. Koyabe2, T. Major2, O. Molwane3, B. Monare4
1
University of Botswana, Gaborone, Botswana; 2University of Botswana,
Educational Foundation, Gaborone, Botswana; 3University of Botswana,
Industrial Design and Technology, Gaborone, Botswana; 4Princess Marina
Hospital, Botswana-Upenn Partnership, Gaborone, Botswana
Background: A low cervical cancer screening uptake has been reported
among women in low middle income countries (Idowu et al, 2016; Ndejjo
et al, 2016), including Botswana. An important first step in increasing any
health related behavior is to identify factors that affect that behavior.
Identifying the norms and beliefs could influence cancer screening among
women and would therefore influence the development of interventions to
encourage women to screen. Aim: The aim of this exploratory pilot study was
to investigate the norms and beliefs related to cancer screening among
women aged 25-49 years in Botswana. Methods: The study employs a descriptive cross-sectional mixed-methods design in two purposively selected
districts in Botswana. In the first qualitative phase focus group discussions
were conducted. Information learned was used to construct a semistructured
interview guide for individual interviews. Mixed method allows for triangulation
of data as the qualitative data would be mapped with quantitative data to
explore emerging norms and beliefs among Batswana women. This research
approach was informed by theory of reasoned action, theory of planned behavior and social cognitive theory. Results: Qualitative results revealed that
lack of knowledge about cervical cancer, behavioral beliefs, normative beliefs
and control beliefs held by Batswana women contributed to their failure to go
for cervical cancer screening. Quantitative data are yet to be analyzed.
Conclusion: The results will yield information to design and evaluate a series
of interventions to maximize the number of women going for cervical
screening hence reduce the burden of cervical cancer in Botswana.
DOI: https://doi.org/10.1200/jgo.18.38500
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Losing Themselves From Following Up: Barriers to Accessing Further Clinical
Investigations for Women With Abnormal Clinical Breast Examination (CBE)
Findings in Klang Valley, Malaysia

Brazil Needs Organized Breast Cancer Screening: Pilot Project in Rio
De Janeiro

S.L. Choo1, D. Kamaruddin1, S.S. Sabu1, C. Lim1, N.I. b.Junazli1,
K.Y. Low1, H.S. Mohd Hashim1, M. Munisamy1,2
1
National Cancer Society, Kuala Lumpur, Malaysia; 2Chulalongkorn
University, Bankok, Thailand
Background: Clinical breast examination (CBE) is one of the most accessible
screening methods for breast cancer and widely used in the Malaysian public health
system due to the wide availability of trained healthcare personnel and low costs;
especially in government hospitals. However, discovery of an abnormal finding from
the CBE does not necessarily translate into action for further clinical investigations.
An understanding of the patients’ motivations in decision making, which causes
them to ignore the need for further clinical investigations despite abnormal findings
in CBEs may be an important element to improve holistic cancer prevention efforts;
of which early detection is a key strategy. Aim: The aim of this study was to investigate
the barriers for women to receive follow-up care upon obtaining abnormal results for
CBE. Methods: The National Cancer Society of Malaysia has an active ongoing public
outreach program in which trained healthcare personnel conduct CBEs at various
screening campaigns throughout the Klang Valley with a total of 1017 women
screened in 2017. Women who were screened and found to have an abnormal finding
from the CBE were referred for further investigations at a center of their choice.
Women found to have an abnormal CBE finding were reached via a phone call to
determine whether they had proceeded to i) get an appointment for further clinical
examination; or ii) had already undergone a further clinical examination. Those who
had done neither were interviewed via phone to determine their reasons for not
proceeding with further clinical investigations despite an abnormal CBE finding.
Results: Out of the 1017 women screened, 38 were found to have an abnormal CBE
finding. Of them, 16 women had not sought further investigations. Qualitative
interviews revealed that there strong issues that posed barriers to these women
pursuing further investigations. These barriers included a lack of knowledge and
understanding about breast cancer or rationale of undergoing a CBE; a lack of
urgency pertaining to CBE results and feeling of embarrassment engaging with family
members on facilitating attendance to the investigation. Conclusion: Significant
barriers remain which deter women who have abnormal CBE findings from pursuing
further clinical investigations which ultimately reduces the effectiveness of current
breast cancer screening strategies. These findings may prove to be important for
designing effective methods to encourage confirmatory clinical examination among
those already found to have abnormal findings from tests such as the CBE.

S. Gioia1, C. Torres2, J. Cavalcanti1, A. Heringer3
1
INCA, Breast Cancer Surgery, Rio de Janeiro, Brazil; 2Andaraı́ Federal
Hospital, Breast Cancer Surgery, Rio de Janeiro, Brazil; 3Andaraı́ Federal
Hospital, Mammary Radiology, Rio de Janeiro, Brazil
Background: In Rio de Janeiro there is only the opportunistic screening
program for women with breast cancer who arrive at health facilities and with
a 14% rate of mammography coverage. In countries that have implemented
effective screening programs, with coverage of the target population, quality
of screening, and adequate treatment, breast cancer mortality has declined.
Evidence of the impact of screening on mortality by this neoplasm justifies its
adoption as a public health policy, as recommended by WHO. 80% of the
population use the public health system (Sistema Unico de Saude - SUS),
provided by the government. This system mainly provides conventional
mammography. The private insurance system covers the remaining 20%,
who have access to modern technologies such as digital mammography or
MRI. Aim: The breast cancer organized screening program in the community
of the Andaraı́, RJ is committed in assisting women asymptomatic 50-69
years from SUS. Methods: The program foresees the participation of these
women for an indefinite period, free of charge, and the accomplishment of
biennial digital mammography, going through the stages of early detection
and diagnosis. In case of positivity for malignant disease, it will be treated
properly. Results: Since April 2014 have been 350 women with an average
age of 54 years. 100% of them were asymptomatic and 49% had never done
before mammography. Only 1 woman presented clinical suspect aged 44
years. The screening program organized by breast cancer in the community
of Andaraı́, RJ presented a mammographic coverage rate of 70%. The
program is contemplated in the healthcare plan of the SUS. Conclusion:
Preliminary results of the study suggest that population based organized
screening are feasible and age of onset mammography screening should be
50 years in Rio de Janeiro.
DOI: https://doi.org/10.1200/jgo.18.54900
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Relationship Between Smokeless Tobacco and Cervical Premalignant and
Malignant Lesions Among the Patients Screened for Cervical Cancer in the
Health Promotion Clinic, Noida
R. Priyanka1, R. Hariprasad1, V. Kumar1, K. Danasekaran1, S. Sharma2,
L. Sriram1, R. Mehrotra3
1
ICMR-National Institute of Cancer Prevention and Research, Division of
Clinical Oncology, Noida, India; 2ICMR-National Institute of Cancer
Prevention and Research, Biostatistics, Noida, India; 3ICMR-National
Institute of Cancer Prevention and Research, Noida, India
Background: Global Adult Tobacco Survey (GATS-2) India (2016-17), reported
that 5.1 crore rural women and 1.4 crore urban women use tobacco in any form.
Cervical cancer is the second most common cancer in India among women
accounting for 22.86% of all cancer cases in women and 12% of all cancer cases
in both men and women. One woman dies of cervical cancer every 8 minutes in
India. The risk of cervical intraepithelial neoplasia (CIN) was found to be increased
with the women who smoke but the association between smokeless tobacco (SLT)
and areca nut have not been adequately reported in the literature; hence this study
was contemplated to bridge the literature gap. Aim: To find the association
between SLT use and cervical premalignant and malignant lesions among those
women screened for cervical cancer at Health Promotion Clinic. Methods:
Retrospective analysis was performed on the electronically maintained records of
the individuals screened for cervical cancer from February 2014 - February 2018
at the Health Promotion Clinic at National Institute of Cancer Prevention and
Research (NICPR), Noida. All married women above 30 years of age were eligible
to be screened for cervical cancer using visual inspection with acetic acid (VIA)
and Papanicolaou (PAP) test, if any abnormality was found colposcopy was done,
if required biopsy was performed for confirmation. The premalignant lesions were
treated with thermocoagulation or loop electrosurgical excision procedure (LEEP)
and those diagnosed of malignancy were referred to a tertiary care center for
further treatment. The participant’s data on sociodemographic status, tobacco use
and results cervical cancer screening are maintained in an online electronic data
capture system. Results: Out of 6538 individuals attended the Health Promotion
Clinic, for their oral, breast and cervical cancer screening from February 2014 February 2018, 5431 (83.1%) were females and 1107 (16.9%) were males. All
the females with eligible criteria were screened for cervical cancer 5431. Among
which 126 (2.3%) reported with the habit of smoking, 595 (11%) reported of SLT
use and 52 (1%) reported of both smoking and SLT use. The SLT users were at
a higher risk [odds ratio (OR)] of developing cervical lesions compared with
the non-SLT users diagnosed by the PAP test 1.02 (1.020-1.028). Conclusion:
Women consuming SLT are at high risk of developing cervical premalignant and
malignant lesions compared with the non-SLT users.

Cancer and lifestyle
Epidemiology of Colorectal Cancer in Jordan, From 2003 to 2012
M. Alzaghal
KHCF-KHCC-JBCP, Amman, Jordan
Background: Colorectal cancer is an important public health problem. There
are nearly one million new cases of colorectal cancer diagnosed world-wide
each year and half a million deaths. Regionally it is the fourth most common
cause of morbidity and mortality. Recent reports show that, in Jordan, it
ranked the second among all new cancers in both males and females. Aim: To
explore and identify the epidemiology of colorectal cancer in Jordan over the
10 years period 2003-2012 to provide update information regarding the
likely future. Methods: This project was a descriptive study, cases were
identified from Jordan cancer registry (JCR), all Jordanian cases diagnosed
and registered in 2003-2012 were included, data on age, sex, primary site,
morphology, grade and stage were collected and filtered, frequency by
graphs and tables was demonstrated, SPSS software version 17 was used for
analysis, and official approval to do the study was taken from the registry.
Results: Total number of colorectal cancers in Jordan registered in JCR from
2003 to 2012 was 3299 cases among both genders, 1833 in males which
accounted for (55.6%) and 1466 cases (44.4%) in females. In 2012, there
were 567 (11.3%) of all newly diagnosed cases among Jordanians compared
with 357 (10.3%) in 2003. Male to female ratio was (0.9:1) compared with
(1.4:1) in 2003. The median age at diagnosis was 61 years for both genders
in 2012, in 2003 it was (51). The overall age-standardized incidence rate
(ASR) increased from 11/100,000 in 2003 to 16.3/100.000 in 2012.
Conclusion: This study will provide health professionals researchers and policy
makers with detailed information about colorectal cancer epidemiology
through 2003-2012 and it demonstrate the magnitude of the problem,
which will assist in planning and evaluation and to identify priorities, and this
will provide a solid database for establishing screening programs for early
detection.
DOI: https://doi.org/10.1200/jgo.18.72500
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Breast, Early Detection Save Life

Retinoblastoma in Developing Country

M. Alzaghal
KHCF-KHCC-JBCP, Amman, Jordan

P. Rajkarnikar Sthapit1,2
1
Nepal Cancer Relief Society, Kathamndu, Nepal; 2Tilganga Institute of
Ophthalmology, Kathmandu, Nepal

Background: Breast cancer is the commonest malignancy afflicting Jordanian females; consisting of about 38% of women cancers; based on Jordan
cancer registry (JCR) national data. Aim: Established in 2007 the national
Jordan breast cancer program (JBCP) with mission to reduce morbidity and
mortality from breast cancer and shift the current state of diagnosis from its
late stages (III - IV) to its earliest stages (0-II). Methods: The program consisted
of (1) raising public awareness through media, campaigns, lectures, pamphlets,
posters and sensitization by health staff. (2)Training more radiologist mammogram images reading skills. (3) Training female technologist on breast
imaging. (4) Increase the number and distribution of mammogram machines for
easy accessibility with supported cost of mammogram imaging. (5) Two mobile
units. (6) Tracking registry for screened women. Results: Increase screening
services accessibility, availability, and usability of quality services for more
women in Jordan, with a special emphasis on underserved and underprivileged areas and poverty pockets. Quality assurance through mammography accreditation and unifying screening and diagnostic procedures.
Public awareness, health education, change attitudes, influence behavioral
changes and improve practices concerning breast cancer risk factors, establishing national database, and the continuous monitoring and evaluation.
Stemmed breast cancer downstaging outcomes. 69% of late stages (III - IV) into
37% earliest stages (I-II). Conclusion: A successful downstaging observed in
breast cancer as an outcome, this important finding, that is relevant to
developing countries where simple and efficient methods could be integrated into existing health care programs. The ensuing down staging
should lead to a total reduction in mortality for these cancers. It is costeffective and easy to implement and would be valuable alternative in
countries where majority of the tumors are in late stage (III and IV) where
screening programs meet important difficulties and challenges, based on
cancer surveillance and registration.

Background: Retinoblastoma is the most common intraocular malignancy of
childhood occurring in children below five years of age. Its worldwide incidence is one in 10,000 live births. Mortality rate in developed world is 5%,
in developing countries is 50% while it can reach 99% if not treated. The
etiology of high mortality in developing world is multifactorial like late
presentation due to lack of knowledge or poor health care facility, limited
knowledge about the severity of the disease among health care workers,
fewer centers for its treatment and lack of modern day treatment facilities in
the hospitals. Aim: To describe the profile of retinoblastoma presentation and
management in a tertiary care hospital in a developing country. Methods: A
retrospective data analysis of all diagnosed retinoblastoma patients who
received treatment at a tertiary care hospital since last 12 years. Results:
Mortality and morbidity due to retinoblastoma has improved in last 12 years
due to earlier presentation when we can still save life as well as globe in many
patients. Destructive procedures like exenteration and enucleation can be
avoided by going for conservative treatment like chemotherapy if they present
early. Conclusion: Early presentation and proper diagnosis of retinoblastoma
significantly improves the outcome of its management. Awareness campaigns
among parents as well as primary health care personnel is crucial for early
detection of disease so that life and globe saving measures can be done to
improve mortality and morbidity.
DOI: https://doi.org/10.1200/jgo.18.22400
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Patient Characteristics and Predictors of Advanced Breast Cancer Stage at
a Public Referral Hospital in a Middle-Income Sub-Saharan African Country

A Decade of Cervical Cancer Screening: Trends of Incidence in Zambia
(2007-2017)

B.M. Tau
Ministry of Health and Wellness, Gaborone, Botswana

J. Matambo1, A. Manasyan1,2, S. Kapambwe3
1
Centre for Infectious Disease Research in Zambia, Lusaka, Zambia;
2
University of Alabama at Birmingham, Reproductive Maternal Neonatal and
Child Health, Birmingham, AL; 3Ministry of Health, Directorate of NCDs,
Lusaka, Zambia

Background: Breast cancer is the second leading cause of death in women in
Botswana, a middle-income country in sub-Saharan Africa where cancer treatment is
free to all citizens. While treatment is accessible, treatment outcomes may be limited
by delayed diagnosis and or suboptimal treatment. Aim: As a preliminary step to
understanding ways to improve early diagnosis of breast cancer in Botswana, we
aimed to describe sociodemographic and clinical characteristics of breast cancer
patients receiving specialized oncology care. Methods: Retrospective review of
electronic data of patients enrolled in Thabatse Cancer Cohort study, including
female patients diagnosed with breast cancer between October 2010 and July 2017
was conducted. Patient sociodemographic and clinical characteristics were
described. We used univariate and multivariable logistic regression to explore
predictors of advanced stage (III or IV) at presentation. Patients without known
cancer stage were excluded. All factors significant in univariate analysis (P , 0.05)
were included in final multivariable model. Statistical analyses were performed using
R on an EZR platform. Results: A total of 481 female breast cancer patients were
included in our analysis, with median age of 52.4 (IQR 44.0- 64.4) years. Majority of
patients were not married (61%), nearly half (48%) had primary school or less
education, 54% had income of less than $50 per month, and 30% were HIV
positive. Overall, 260 (54%) were diagnosed with advanced cancer stage, 144
(30%) had early-stage cancer, and 77 (16%) had unknown cancer stage. Compared
with early-stage cancer; income of less than $50 per month (odds ratio [OR] 1.58,
95% CI 1.03-2.44) and not having an indoor toilet (OR 0.56, 95% CI 0.36-0.87)
were significantly associated with advanced cancer. Importantly, no significant
association was detected for HIV infection (OR 1.29, 95% CI 0.79-2.13), education
(OR 1.19, 95% CI 0.77-1.83) and electricity at home (OR 0.97, 95% CI 0.561.64). In the adjusted model only income of less than $50 per month was
significantly associated with advanced cancer (adjusted OR 1.85, 95% CI 1.172.93). Conclusion: Our findings indicate that a high proportion of breast cancer cases
receiving specialized oncology care were diagnosed at an advanced stage. While
patients from lower socioeconomic seem to be at higher risk, these data suggest that
broad sectorial interventions are needed to reduce cancer stage at presentation
rather than targeted programs focused on individual populations or barriers.

Background: Cervical cancer is a highly preventable disease and the major
cause of cancer related illness and deaths in Africa. Cervical cancer
screening to find precancers before becoming invasive cancer is a wellproven way to prevent cervical cancer. In Zambia alone, over 2000 cervical
cancer cases are diagnosed each year accounting for over 30% of new cancer
cases with a mortality of above 35%. Women access screening services
regardless of HIV status as long as they are sexually active. Cervical cancer
screening for HIV-positive women in Zambia remains low despite the high
burden of the disease among this population. Aim: We aimed to determine
the trends of incidence of cervical precancer lesions among women who ever
presented for screening in Lusaka. Methods: We conducted a retrospective
cohort study of 95,520 women who presented for cervical cancer screening
between 2007 and 2017 at 11 Lusaka district clinics that provide cervical
cancer screening. Data were merged from these clinics and cleaned.
Descriptive analyses and Logistic regression for data analysis was conducted.
Results: The study showed that the mean age of screening among women that
were HIV negative and HIV-positive was 34 years. About 12% of the women
that screened had a positive VIA result from which 59% were HIV-positive.
Results also showed the odds of 4 to be VIA positive when one is HIV-positive.
Conclusion: We have data to show that there is an increased risk among HIVpositive women to be VIA positive in Zambia. HIV infected women should be
targeted as priority for cervical cancer screening especially in the resource
limited countries. Resources directed to HIV care programs in these settings
should be leveraged and include cervical cancer screening.
DOI: https://doi.org/10.1200/jgo.18.63400
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Cancer registries and their impact on cancer control planning and evaluation

Role of Colposcopy in Detection of Dysplastic Cervical Lesion as a Screening
Tool

Do Age at Diagnosis, Tumour Thickness and Tumour Site Explain Sex
Differences in Melanoma Survival? A Sequential Causal Mediation Analysis
Using Cancer Registry Data

P. Gyawali1, S.R. KC2, S. Ghimire3
KIST Medical College, Kathmandu, Nepal; 2KIST Medical College
Teaching Hospital, Kathmandu, Nepal; 3Cancer Care Foundation, Lalitpur,
Nepal

1

N. Afshar1,2, S.G. Dashti1, V. Thursfield3, H. Farrugia3, G.G. Giles1,2,
R.L. Milne1,2, D.R. English1,2
1
University of Melbourne, School of Population and Global Health, Centre for
Epidemiology and Biostatistics, Melbourne, Australia; 2Cancer Council
Victoria, Cancer Epidemiology and Intelligence Division, Melbourne, Australia;
3
Cancer Council Victoria, Victorian Cancer Registry, Melbourne, Australia

Background: Age standardized cervical cancer incidence rate in Nepal is 19.2/100,000
woman, compared with 14.0 worldwide. Similarly, mortality rate is 12.0 women which is
significant in comparison with 6.8 worldwide. Cervical intraepithelial neoplasm is a precursor
lesion, having high transformation rate into the cervical carcinoma. Data clearly indicates
that CIN 2 and 3 has more progression into cervical carcinoma. Despite the fact that
Papanicolaou test has remained an important tool in the screening for cervical cancer and
has contributed in significant decrease in cervical cancer, sensitivity and specificity of
conventional Papanicolaou test is quite low. Colposcopy is visual inspection of cervix under
magnification. Study revealed that the positive predictive rate of the colposcopic impression
is better as the cervical lesion is more severe. Aim: To find out the significance of colposcopy
in the detection of dysplastic cervical lesions and possible use of this method as a screening
tool. Methods: This is an observational study done at Cancer Care Foundation, Nepal done
from a period of January 2015 to February 2018. Permission was obtained from ethical
committee and written consent was obtained from the patients. All the patients suspected
having dysplastic or invasive lesions or in whom colposcopy-guided biopsy was performed;
were included in the study. Relevant data were collected which included age, colposcopic
diagnosis, histopathological diagnosis. Data were entered into Microsoft Excel and statistical analysis was done from statistical package SPSS 21. Results: 6109 females were
screened through colposcopy. Out of these 900 patients underwent colposcopy-guided
biopsy for being suspected of dysplastic lesions or inflammatory lesions. Mean age of
females was 40.65 years. With colposcopy, 407 (45.2%) were suspected to have low grade
lesion, followed by 401 (44.6%) high grade lesion and 15 (1.7%) carcinoma. Nonneoplastic lesions were suspected in 77 (8.6%) females. In the histopathological examination
low grade dysplasia was observed in 403 (44.8%) followed by 250 (27.8%) high grade
dysplasia and 8 (0.9%) carcinoma in-situ or invasive carcinoma. Similarly, 239 (26.6%)
patients had nonneoplastic lesions. In colposcopy, high grade lesions were suspected more
frequently in females of 41-50 years age group than in 31-40 years age group (P , 0.01).
Correlation between increasing age and dysplastic lesions were also observed (P , 0.05).
There was significant correlation between colposcopic diagnosis and histopathological
diagnosis with a P value , 0.01. The sensitivity of colposcopy to diagnose dysplastic lesions
were high 96.44% with positive predictive value of 62.65%. The specificity of colposcopy
to diagnose various grades of dysplastic lesions is 34.98%. Conclusion: Colposcopy is highly
sensitive method of screening dysplastic cervical lesions and should be used more frequently as a screening purpose.

Background: Previous research has shown that women diagnosed with melanoma
have better survival than their male counterparts, but little is known about the
underlying mechanisms by which sex affects melanoma survival. Aim: The aim of this
study was to quantify the contribution of age at diagnosis, tumor thickness and tumor
site to sex differences in 1-year and 5-year melanoma-specific survival. Methods: We
conducted a population-based study using cancer registry data including 6,009 men
and 5,232 women aged 15-70 years with first primary melanoma diagnosed between
2007 and 2015 in Victoria, Australia. We excluded cases notified via death certificate only. Deaths to the end of 2015 were identified through linkage to the
Victorian and national death registries. We decomposed the total effect of sex on
melanoma-specific survival into three possible pathways, examining the mediating
role of age at diagnosis, tumor thickness and tumor site. The natural indirect effects
through the mediators were assessed using weighted, sequential causal mediation
analysis. Results: Compared with women, there were 60 (95% confidence interval
(CI) 34 to 91) and 201 (95% CI 135 to 267) additional deaths per 10,000 in men
within 1 year and 5 years following diagnosis, respectively. Within 1 year following
diagnosis, the indirect effect through age at diagnosis was estimated to be 4 (95% CI
-2 to 9) additional deaths per 10,000 in men compared with women, explaining 7%
of the total effect of sex, while a considerable proportion of the total effect (79%)
explained by melanoma thickness [47 (95% CI 32 to 66) additional deaths per
10,000 in men], excluding the potential influence of age at diagnosis on thickness.
Similarly, within 5 years after diagnosis, about 13% of the total effect was estimated
to be explained by age at diagnosis [26 (95% CI 15 to 38) additional deaths per
10,000 in men] and 86% by tumor thickness [174 (95% CI 142 to 207) additional
death per 10,000 in men]. There was no indirect effect through tumor site within
1 year and 5 years postdiagnosis. Conclusion: The lower survival from melanoma of
men relative to women appears to be explained primarily by tumor thickness rather
than age at diagnosis. Our findings highlight the need for earlier detection of melanoma
in men.
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The Value of Contrast Enhanced Ultrasound in the Location of Sentinel
Lymph Node in Breast Cancer

Effects of Concurrent Expression of Myc and Bcl-2 on the Treatment and
Prognosis in Extranodal Diffuse Large B Cell Lymphoma

J. Luo1, L. Feng2, C. Wu3, J. Luo3, J. Chen3, Q. Chen1, J. Liu3
1
Sichuan Provincial People’s Hospital, Ultrasound Department, Chengdu,
China; 2Zunyi Medical College, Chengdu, China; 3Sichuan Provincial
People’s Hospital, Department of Breast Surgery, Chengdu, China

M. Sonmez1, C. Konca2
Karadeniz Technical University, School of Medicine, Department of
Haematology, Trabzon, Turkey, 2Karadeniz Technical University, School of
Medicine, Trabzon, Turkey

Background: Sentinel lymph node (SLN) location and biopsy was designed
to minimize side effects of axillary dissection with equivalent outcomes. Aim:
To evaluate the feasibility of periareolar injection of contrast agent SonoVueTM followed by ultrasound (US) for identification and localization of SLN
in breast cancer patients with clinically negative node. Methods: From July
2017 through January 2018, 130 women were enrolled in the study.
SonoVueTM was injected periareolarly and followed by US to detect enhanced sentinel lymphatic channels (SLCs) and SLNs 1 minute later after
massage. The patients were randomly divided into two groups to locate the
first enhanced SLN: 1) US-guided marker placing; 2) US-guided nanocarbon (N) injection into SLN. Compare the number of SLNs detect by CEUS
with blue dye (B) or N mapping, and the coincidence rate of the first SLN
located by CEUS with those traced by the B and N. Lymph nodes that were
dark, blue, with marker or clinically positive were considered sentinel nodes
and to be biopsied. Results: 121 of 130 patients with breast cancer patients
injected with ultrasound contrast agents had detected a total of 254 enhanced SLNs (range 1-5, 2.1 6 1.05) compared with total of 342 SLNs
(range 1-5, 2.83 6 1.10) mapping with B or N. 42 of 45 first SLNs located
with marker matched with first SLNs stained with N (42/45, 93.33%); 70 of
76 first SLNs using N injecting directly guided by CEUS matched with first
SLNs stained with B (70/76, 92.1%). In another 9 cases without enhanced
SLN, 4 of them didn’t stained with N or B, and 5 were stained. The sensitivity
of SLNs detection by CEUS was 96.03% (121/126), and the accuracy of
locating the first SLN was 92.56% (112/121). Conclusion: CEUS has good
accuracy in the detection and localization of SLNs in patients with breast
cancer.

Aim: We aimed to investigate the effects of immunohistochemical and
molecular presence of double-hit lymphomas (DHL) (combined expression
of myc and bcl-2) on overall and progression-free survival rates of patients
with extranodal diffuse large B-cell lymphoma (DLBCL). Methods: A total of
31 patients (17 female, 14 male; mean age 57 years) with diagnosis of
extranodal DLBCL were included into the study. Patients transforming from
low grade B cell lymphoma, and patients with HIV positivity were not included.
In a retrospective manner, patient characteristics were noted (age at diagnosis,
sex, sites of extranodal involvement, stage, high-risk group, histopathological
diagnosis, IPI score, LDH level at diagnosis, bone marrow involvement, and
treatment modalities). Histopathological specimens underwent immunohistochemical (bcl-6, bcl-2, myc, CD10, Mum-1) and molecular (bcl-2 and myc, by
means of PCR) analysis. All patients was treatment with R-CHOP protocol.
Results: DHL was observed immunohistochemically in only one patient, while
molecular studies found 6 cases. Three-month overall survival rates were 50%
and 88% in DHL positive and negative groups, respectively. Six-month
overall survival rates were 16% and 76% in DHL positive and negative
groups, respectively. Progression-free 3-month survival rates were 51% and
88% in DHL positive and negative groups, respectively. Progression-free
6-month survival rates were 33% and 76% in DHL positive and negative
groups, respectively. No relation with histopathological type of the disease
was noted. Conclusion: We conclude that DHL presence in patients with
extranodal DLBCL was an independent factor leading to shortened overall or
progression-free survival.
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Clinical advances in diagnosis
Evaluation of Serum Levels of Mammaglobin, Carcinoembryonic Antigen, Prolactin,
Estradiol and Free Prostate Specific Antigen As Biomarkers of Breast Cancer
A.J. Usoro1, A.E. Udoh2, C.A.O. Usoro2, E.B. Etuk3, A.S. Obot4
1
University of Uyo, Department of Chemical Pathology, Uyo, Nigeria;
2
University of Calabar, Department of Medical Laboratory Science, Calabar,
Nigeria; 3University of Uyo, Department of Surgery, Uyo, Nigeria; 4University
of Uyo, Teaching Hospital, Chemical Pathology, Uyo, Nigeria
Background: Breast cancer is a major health concern worldwide and a leading cause of
cancer deaths among women. Successful treatment of this disease lies in early diagnosis.
The need for an easier method of diagnosis using serum markers prompted this study. Aim:
To estimate the serum levels of mammaglobin-A, carcinoembryonic antigen (CEA), free
PSA, 17b-estradiol and prolactin of 130 subjects consisting of 80 breast cancer patients
and 50 age-matched controls and evaluate their usefulness as markers of breast cancer.
Methods: The samples were estimated using ELISA methods. The breast cancer patients
were patients attending the surgery clinic of the University of Uyo Teaching Hospital and the
controls were recruited from the city of Uyo. Results: There were significant elevations in
the serum levels of mammaglobin (P , 0.001), prolactin (P , 0.001), CEA (P 5 0.002)
and estradiol (P 5 0.005) in patients when compared with the controls. There was no
significant differences (P 5 0.25) in the free PSA levels of patients and controls. Correlation
analysis showed that, there were significant positive correlations between prolactin and
CEA (r 5 0.47, P , 0.001), prolactin and free PSA (r 5 0.24, P 5 0.03), CEA and free PSA
(r 5 0.55, P , 0.001). The differences in the BMI (P , 0.001) and age at menarche
(P 5 0.001) were significantly higher in the cancer patients than the controls, while those
of age (P 5 0.06) and age at menopause (P 5 0.26) were not significant. Patients with
breast lump, breast pains, nipple discharge and excessive alcohol consumption showed
significant association with breast cancer status. The categorical risk factors showed no
significant association with the biochemical markers levels. The elevation in prolactin levels
was significantly higher (P , 0.001) in clinical stage II breast cancer when compared with
stages III and IV. The differences in the prolactin levels of the other biomarkers were not
significant. The Receiver Operating Characteristic curve showed that mammaglobin has an
87.5% predictive ability to correctly diagnose breast cancer. The other biomarkers showed
poor predictive ability. The ROC curve showed that the predictive ability of MAG-A may
be enhanced when measured alongside other biomarkers and risk factors. The observed
differences in the elevated levels of MAG-A among the cancer stages were not significant.
Though the levels of the other biomarkers are raised, they may not be used independently
as diagnostic markers for breast cancer diagnosis due to their low sensitivity and poor
predictive ability. Patients with family history of breast cancer had significantly higher CEA
level than patients without such history. Conclusion: Mammaglobin has a high sensitivity
and predictive ability to correctly diagnose breast cancer. Prolactin level is significantly
raised in clinical stage II of breast cancer. Studies should focus on standardizing mammaglobin
measurement for its use as marker for diagnosis of breast cancer.

Clinical advances in diagnosis
A Nomogram for the Prediction of Kras Mutation in Colorectal Cancer
W. Xiang1,2, G. Cai1,2
1
Fudan University Shanghai Cancer Center, Department of Colorectal
Surgery, Shanghai, China; 2Shanghai Medical College, Fudan University,
Department of Oncology, Shanghai, China
Background: KRAS mutation status is crucial in treatment decisions regarding
the use of EGFR tyrosine kinase inhibitors in colorectal cancer (CRC). However,
genetic testing is not available for some patients, either because tissue is limited
and/or tests are not routinely offered. Aim: We aimed to build a nomogram based
on clinical factors for the prediction of KRAS mutations in CRC. Methods:
Colorectal cancer patients who had their tumors genotyped for KRAS mutation
at Fudan University Shanghai Cancer Center (FUSCC) were retrospectively
analyzed. Variables of interest were integrated in a multivariate logistic
regression model. Results: A total of 759 hospitalized patients were extracted
from FUSCC database. KRAS mutation presented in 40.1% (309/759) cases.
Multivariate logistic regression suggested that female (OR 1.47, 95% CI 1.062.04), mucinous histology (OR 2.04, 95% CI 1.28-3.25), right-sided tumor
(OR 1.65, 95% CI 1.13-2.39) and high levels of preoperative CEA (OR 1.45,
95% CI 1.03-2.03), CA19-9 (OR 3.87, 95% CI 2.70-5.53) and albumin/
globular protein (OR 2.02, 95% CI 1.33-3.06) were significantly correlated
with KRAS mutation status. A nomogram was established and showed
considerable discriminating accuracy (AUC 0.744, 95% CI 0.709-0.779) in
this cohort. Patients with the highest score had 88.6% chance to bear a KRASmutant tumor. Subgroup analysis based on metastasis status revealed a sound
applicability of the established nomogram both in metastatic (AUC 0.723,
95% CI 0.666-0.781) and nonmetastatic (AUC 0.753, 95% CI 0.707-0.798)
CRC. Conclusion: Six simple and easy-to-collect characteristics defined
a useful nomogram to predict KRAS status both in metastatic and nonmetastatic
CRC with great predictive accuracy.
DOI: https://doi.org/10.1200/jgo.18.12100
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Impact of In-Person and Electronic Training by Breast Radiologists on
Rwandan General Practitioners’ and Nurses’ Skills in Diagnostic Breast
Ultrasound

Sentinel and Non-Sentinel Lymph Node Metastasis Prediction and Validation
of the MSKCC Nomograms for Indian Breast Cancer Patients

V. Rugema1, L.E. Pace2, T. Mpunga1, J.M.V. Dusengimana3, E. Frost2,
A. Umwizerwa1, C.C. Huang2, V. Hategekimana2, K. Shabani1, J.B. Bigirimana3,
J. Butonzi1, F. Sebahungu1, D. Kwait2, L.N. Shulman4, C. Shyirambere3,
S. Raza2
1
Ministry of Health, Rwanda, Butaro, Rwanda; 2Brigham and Women’s
Hospital, Boston, MA; 3Partners in Health, Kigali, Rwanda; 4Abramson
Cancer Center, Philadelphia, PA
Background: Ultrasound (US) is a key tool in evaluation of palpable breast masses and can help
refine the likelihood of malignancy and the need for further diagnostic studies. US technology is
available in many low-resource settings, but there are few specialized radiologists. We launched
a diagnostic breast ultrasound training program for general practitioner doctors (GPs) and nurses
at a rural Rwandan district hospital that serves as a cancer referral facility. Aim: Assess GPs’ and
nurses’ skill in diagnostic breast ultrasound over 23 months of intensive in-person and online
supervision and mentorship. Methods: 4 rotating breast radiologists from Brigham and Women’s
Hospital trained 5 nurses and 4 doctors in Rwanda over 9 weeks of in-person training and 21
months of weekly remote case consultations and mentorship using electronic review of
images with emailed feedback. During in-person trainings, trainees and radiologists
evaluated patients separately, while radiologists’ electronic assessments were based on
emailed images and assessments from trainees. Among breast lesions with documented radiologist and trainee assessments, we compared written trainee and radiologist assessments to
calculate the sensitivity of trainee assessments, with radiologist assessments as the gold
standard. We used paired t-tests to examine whether the sensitivity varied between the first 14
months (stage I) and the last 9 months (stage 2), after the final in-person training. Results: Of
323 breast and axillary lesions assessed by trainees and radiologists, 279 were breast lesions. Of
these, 114 (41%) were evaluated by radiologists in-person, and 165 (59%) through electronic
evaluation. 237 (85%) were determined to be breast masses by the radiologists, with 164 of
these solid masses, 25 complex solid/cystic lesions, 15 definite or probable simple cysts, 31
normal intramammary lymph nodes, and 2 other masses. Sensitivity of trainees’ assessments for
identifying a solid mass was 90.2% (95% CI 85.9-94.9) overall. Among trainees who scanned
$ 10 lesions each, mean sensitivity was 90.6% in stage I, and 94.0% in stage 2 (P 5 0.3).
In cases where both radiologists and trainees perceived solid masses (n5148), trainees’
assessments had a sensitivity of 81.4% (95% CI 72.3-90.5) overall for detecting masses
suspicious for malignancy, or probably benign but needing further evaluation (versus benign
with no further evaluation needed). Among trainees who scanned $ 10 lesions each, sensitivity
was 79.1% during stage I and 96.2% during the stage 2 (P 5 0.03). Conclusion: Nurses and GPs
in a rural sub-Saharan African facility built strong skills in diagnostic ultrasound over 23 months
of combined in-person training and distance learning via electronic case reviews. The sensitivity
of their assessments for identifying masses concerning for malignancy showed significant
improvement after sustained mentorship. Assessment of impact on patient care and outcomes is
ongoing.

A. Choraria, S. Agrawal, I. Arun, S. Chatterjee, R. Ahmed
Tata Medical Center, Kolkata, India
Background: Sentinel lymph node (SLN) biopsy accurately stages the axilla, but is time
consuming and resource intensive. Nomograms and scoring systems have been
developed, based on clinical and pathologic data available before surgery, to attempt to
predict the likelihood of lymph node metastasis before surgery. As the management of
the axilla in patients with low nodal burden changes, it is also important to predict
whether there will be further axillary disease in patients with a positive SLN. Aim: To explore
the risk factors for SLN and non-SLN metastasis in Indian women with breast cancer, by
analysis of clinical and pathologic data. To assess the validity and clinical utility of two
MSKCC nomograms that predicts axillary lymph node status for Western patients.
Methods: Clinical data, and pathologic data available from core biopsy, for a consecutive
series of women having SLNB was analyzed, and was plotted on two MSKCC nomograms.
Univariate analysis was done by x2 and Fischer exact tests and multivariate analysis was
done by logistic regression method. A receiver-operating characteristic (ROC) curve was
drawn and predictive accuracy was assessed by calculating the area under the ROC
curve (AUC). Results: 34% (89 out of 256) of our patients had SLN positivity. When
correlated with SLN metastasis by univariate analysis, LVI (x2 5 80, P # 0.001), PNI
(x2 5 13.36, P # 0.001), ER1 (x2 5 6.85, P 5 0.009), PR1 (x2 5 7.1, P 5 0.008)
and age (P 5 0.03) were significant. However, multivariate analysis showed that age
(OR51.04, P 5 0.007) and LVI (OR50.07, P # 0.001) were identified as independent
predictors for SLN metastasis. The area under the ROC curve was 0.772 and it fairly
correlated with MSKCC nomogram. Patients with MSKCC scores lower than 38% had
a frequency of SLN metastasis of 7.7% (5/65) and this cut-off could be used as a guide
for not doing frozen section analysis in this subgroup. Further axillary dissection showed
41% (38 out of 92) had non-sentinel nodes positive. When correlated with non-SLN
metastasis by univariate analysis, LVI (x2 5 8.8, P 5 0.003), PNI (x2 5 6.85, P 5
0.009), and extracapsular extension (x2 5 4.18, P 5 0.04) were significant. Number of
SLN negative (P 5 0.01), SLN ratio (number of SLN positive/total number of SLN
removed) (P 5 0.01) and size of SLN metastasis (P 5 0.002) were significant. However,
multivariate analysis showed that only size of SLN metastasis (OR50.845, P 5 0.02)
was identified as independent predictor for non-SLN metastasis. The area under the ROC
curve was 0.66 and it poorly correlated with MSKCC nomogram. Conclusion: The MSKCC
nomogram can provide a fairly accurate prediction of the probability of SLN metastasis,
but is not for non-SLN metastasis. An institutional nomogram for non-SLN metastasis,
including additional factors such as size of SLN metastasis, may improve prediction.
DOI: https://doi.org/10.1200/jgo.18.22900
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Application of a Cancer Hotspot Panel to Guide Lung Cancer Therapy: Asian
Experience

Timeliness of Presentation and Referral Among Cancer Patients Who
Presented With Abdominal Symptoms: Evidence to Inform Symptom
Awareness Campaigns

M.-L. Nairismägi1, K.-C. Tung2, Y.-T. Yang2, Y.-J. Lu2, R.-S. Jhou2,
P.-N. Yu2, Y.-T. Liu2, Y.-L. Hsieh2, S.L. Poon1, S.-J. Chen2, K.T. Tan2
1
ACT Genomics, Singapore, Singapore; 2ACT Genomics, Taipei, Taiwan,
Province of China
Background: Comprehensive genomic profiling (CGP) has transformed
personalized medicine but is still not affordable to all patients, especially in
developing countries. The price of CGP differs based on panel size. Aim: The
aim of this study was to explore the benefits between a cancer hotspot panel
and CGP in Asian lung cancer patients. Methods: One hundred sixty-two
formalin-fixed, paraffin-embedded (FFPE) lung cancer clinical samples
were subjected to next-generation sequencing using the Ion Torrent Proton
System. Sixty-six cases were profiled using a 35-gene cancer hotspot panel
and 96 with pathway-based CGP (4001 genes) for base substitutions (single
nucleotide variants and small indels) and copy number variants (CNV).
Results: In total, actionable variants were discovered in 86.4% (57/66)
cases using the cancer hotspot panel, with 57.9% (33/57) derived from base
substitutions, 10.5% (6/57) from CNVs and 31.6% (18/57) from both alterations. Contrarily, CGP identified actionability in 97.9% (94/96) patients,
17.0% (16/94) of which were from base substitutions, 22.3% (21/94) from
CNVs and 60.6% (57/94) from both. EGFR mutations were identified in
comparable frequency with both panels, with almost half (48.8%; 79/162) of
all samples harboring activating mutations in the tyrosine kinase (TK) domain.
Identification of EGFR TK inhibitor (TKI) resistance mechanisms, including
EGFR mutations (T790M and C797S), EGFR amplification, abnormal
downstream EGFR signaling (KRAS, BRAF and PIK3CA mutations, PTEN loss)
and activation of the bypass pathways (MET amplification, HER2 mutation and
amplification), was equivalent with both panels. Additional targetable genetic
alterations were detected in 70.0% (21/30) and 83.3% (39/47) of EGFR-wild
type patients using the cancer hotspot assay and CGP, respectively. Conclusion:
In most Asian lung cancer patients, a cancer hotspot panel is sufficient to
discover targetable genetic alterations and TKI resistance mechanisms.
DOI: https://doi.org/10.1200/jgo.18.16500

M.M. Koo1, C. von Wagner1, G.A. Abel2, S. McPhail1,3, W. Hamilton2,
G.P. Rubin4, G. Lyratzopoulos1
1

University College London (UCL), Department of Behavioural Science and
Health, London, United Kingdom; 2University of Exeter, Medical School, Exeter,
United Kingdom; 3Public Health England, National Cancer Registration and
Analysis Service, London, United Kingdom; 4Newcastle University, Institute of
Health and Society, Newcastle upon Tyne, United Kingdom
Background: Abdominal symptoms at presentation are common among patients subsequently
diagnosed with cancer. While public health education campaigns in England and other countries
have traditionally focused on ’red flag’ symptoms associated with a single common cancer (e.g.,
’blood in poo’ and colorectal cancer), there is increasing interest in raising awareness of symptoms
grouped by body area or system (eg ’abdominal symptoms’). Evidence regarding the frequency and
nature of abdominal symptoms at presentation among a representative cancer patient cohort could
inform the design and evaluation of community based cancer symptom awareness campaigns. Aim:
To describe the frequency of abdominal symptoms at presentation among an incident cohort of
cancer patients, examine variation in diagnostic timeliness and subsequently diagnosed cancer
sites by abdominal symptom. Methods: The presenting symptom(s) of 15,956 cancer patients
from a national audit of primary care records in England was coded into symptom categories. Eight
abdominal symptoms with a range of predictive values and specificity for cancer were studied:
abdominal pain, change in bowel habit, bloating/distension, dyspepsia, rectal bleeding, dysphagia, reflux, and nausea/vomiting. We investigated the prevalence of abdominal symptoms
among the cancer patient population, examined variation in the length of the patient interval (time
from symptom onset to presentation to primary care) and primary care interval (time from
presentation to specialist referral) by symptom, and described the associated spectrum of diagnosed cancer sites for each individual symptom. Results: Almost a quarter (23%) of the incident
cancer patient population had abdominal symptom(s) at presentation (n53,661/15,956). The
relative lengths of the patient and primary care intervals varied greatly by abdominal symptom. One
in two cancer patients who had dysphagia before diagnosis presented 30 days after symptom onset
(median (IQR) patient interval: 30 (10-61) days), but were referred immediately (median (IQR)
primary care interval: 0 (0-14) days). In comparison, cancer patients who presented with abdominal
pain had longer intervals postpresentation (median (IQR) patient interval: 7 (0-28) days, median (IQR)
primary care interval: 16 (2-43) days). The majority (88.6%) of cancer patients who presented with an
abdominal symptom were diagnosed with an abdominal or adjacent cancer, including colorectal,
esophageal, ovarian, and pancreatic cancers. However, the remainder of patients were diagnosed with
solid tumors of nonabdominal organ origin (7.6%) or a hematologic cancer (3.8%). Conclusion: Cancer
symptom awareness campaigns focusing on abdominal symptoms could contribute to the earlier
diagnosis of numerous common and rarer cancers. Evidence regarding the relative lengths of the
patient and primary care intervals could be used as a measure of relative need for raising awareness.
DOI: https://doi.org/10.1200/jgo.18.63100
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Promoting Early Diagnosis of Breast Cancer in Nigeria Using Materials
Designed to Cross Communication Barriers of Fear, Taboo and Literacy
Between Health Care Teams and the Community at Risk From Breast Cancer

Improving Breast Health Literacy Through an Innovative Breast Cancer
Awareness Campaign Using the Know Your Lemons (KYL) Materials in
Malaysia

C. Ellsworth Beaumont1, E. Nwankwo2
Worldwide Breast Cancer, Lewisville, ID; 2Run for A Cure Africa, Lagos, Nigeria

T. Islam1, T.T. Su2, S. Musthaffa3, N. Abdullah Din3, Z. Rahman3,
K.N. Mohamed3, S. Kaur4, C.E. Beaumont5, K. Crawford-Gray5, J. Filza1,
F. Shaheera1, N.A. Taib1
1
University of Malaya, Department of Surgery, Kuala Lumpur, Malaysia;
2
University of Malaya, Department of Social and Preventive Medicine, Kuala
Lumpur, Malaysia; 3University Malaya Medical Center, Kuala Lumpur,
Malaysia; 4University of Malaya, Institute of Biological Sciences, Kuala
Lumpur, Malaysia; 5Worldwide Breast Cancer, Lewisville, ID

1

Background: Nigeria, annually, has the highest numbers of death from breast
cancer (BC) in Africa, estimated at 10,000. While BC incidence is declining in
many parts of the world, it is increasing in Nigeria. Delay in BC diagnosis in Nigeria
is due to: i) health care professionals (HCPs) and patients having poor knowledge of
BC causation and symptoms; ii) incorrect diagnosis of symptoms; iii) delay in
treatment seeking; iv) use of ineffective/harmful treatment methods.1 Low literacy
rates, fear of cancer and the cultural taboos associated with BC create communication hurdles difficult to overcome.2 Aim: Increased HCP and patient of knowledge
of BC causes, symptoms and detection, and improved communication between HCP
and patients, resulting in increased and improved diagnostic protocol adherence,
more patients self-reporting symptoms, and ultimately down-staging of patients.
Methods: i) Aggregation of historical data of participating clinics of patients BC stage
at diagnosis; ii) survey of HCP knowledge of BC symptoms and diagnostic protocols
before and after seeing Worldwide Breast Cancer´s (WBC) Know Your Lemons
(KYL) education materials; iii) frequency of display of KYL posters in clinics; iv)
HCP survey of frequency of BC health discussions during a clinic visit; v) pre- and
postsurvey of patient knowledge, interest and willingness to report symptoms at
community education sessions, vi) count of number of patients reporting
symptoms while making/attending clinic appointments. Results: Increase in HCP
knowledge of symptoms and diagnostic protocols before and after seeing the KYL
education materials; more visible use of patient friendly BC education materials
displayed in the clinic; increase in frequency of breast health discussions initiated
by HCPs with their patients; improved patient interest and knowledge of symptoms
and diagnostic protocols; increase in patient confidence in being able to recognize
a BC symptom; increase in patients making clinic appointments and self-referring
symptoms to HCPs. Conclusion: As proven in other parts of the world with the KYL
education materials, the researchers aim to prove, in undertaking this study in
Lagos, Nigeria, that training HCPs (e.g., patient navigators, community workers,
primary care physicians, mammography technicians) and patients in the signs/
symptoms and risk factors for breast cancer using WBC´s bright, appealing and eye
catching KYL materials can improve how HCPs and patients communicate about
BC symptoms and detection option, which leads to earlier stage of diagnosis.
1. Agba et al, 2012; American Cancer Society, 2011; Cancer Today,
2012; Ogundipe, 2011; Osain, 2011; Prevalence of Breast Cancer,
2015.
2. Okpara and Kabongo, 2011; Total Facts Nigeria, 2017; World Atlas,
2017.

DOI: https://doi.org/10.1200/jgo.18.58300

Background: Breast cancer (BC) is the most common cancer in Malaysia but has the
worst survival in the Asia Pacific region. Main drivers identified in previous research
include late-stage disease at presentation, poor adherence to treatment and sociocultural
barriers. Factors affecting late presentations include lack of awareness on basic symptoms
of BC and poor access to early detection. Although BC awareness campaigns have been
done, Hadi et al., showed low BC awareness among university students in Malaysia. This is
an evaluation of the “Show You Care, Be Aware” campaign that was done in University of
Malaya, Kuala Lumpur in October 2017. The campaign was carried out using KYL materials
through use of posters, awareness booths and public forums. The materials contain information on the normal breast, 12 symptoms of BC, information on breast self examination
(BSE), screening and diagnostic (detection) pathways in Malay and English language. Aim:
To evaluate the campaign effect on breast health literacy. Methods: A quasi-experimental
research was conducted. The KYL materials were forward and backward translated by
2 native bilingual individuals. The context and content of the translation was ensured to be
accurate and fitted into the KYL design. A total of 679 participants participated in the study.
A self-designed questionnaire was used to assess effectiveness of the materials. Educational intervention sessions were provided in the form of KYL materials (leaflets, posters and
banners) displayed in awareness booths in the campus. Discussion on leaflets and
questions and answers, and practical demonstrations of BSE dummy were done. The
questionnaire was administered through face to face interview. The data were analyzed via
SPSS 20; descriptive and Wilcoxon matched paired signed rank test was performed.
Results: 72% (n5492) of our participants were Malay, 19% (n5119) Chinese and 10%
(n568) Indians and others. Majority of our participants were female (94.2%), age 30 or
below (61%), single (62.9%), had college or university education (85.7%). Most of our
participants, 96.2% stated that the language used in the KYL materials were clear and
understandable; 95.3% thought materials were attractive and 89.2% found them acceptable in Malaysian culture. 52.7% preferred Malay materials, 40.4% English and 6.5%
in both Malay and English. The materials improved perceived knowledge on the process of
detecting BC (96.5%). 92.8% agreed or strongly agreed that they felt more confident in
recognizing the symptoms of BC themselves. There was an increase in self reported
knowledge of BC; mean scores before and after exposure to KYL materials were 2.83 versus
4.30 respectively (P , 0.001). Conclusion: Health education using KYL materials promoted
breast cancer awareness, confidence in detecting symptoms and knowing processes of
diagnosis among urban and educated Malaysians. Future research in lower educated and
rural communities in Malaysia is warranted.
DOI: https://doi.org/10.1200/jgo.18.59400
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Strengthening the Evidence Base of Cancer Symptom Awareness Campaigns:
A Conceptual Framework

Colorectal Screening Programs in Gulf Countries: The Role of Primary Care

M.M. Koo1, G.P. Rubin2, G. Lyratzopoulos1
1
University College London (UCL), Department of Behavioural Science and
Health, London, United Kingdom; 2Newcastle University, Institute of Health
and Society, Newcastle Upon Tyne, United Kingdom
Background: Cancer control strategies in different countries increasingly encompass public health
education campaigns that aim to promote earlier presentation and diagnosis of cancer by raising
awareness of possible cancer symptoms. However, the theoretical understanding that underpins
these complex early diagnosis interventions remains underdeveloped. Aim: To propose a theoretical
framework to guide the design, implementation, and evaluation of cancer symptom awareness
campaigns and motivate further relevant research. Methods: Informed by Wilson and Junger’s
principles of early disease detection for screening (1968) and existing conceptual frameworks for early
diagnosis of cancer, we considered the logic model underlying cancer symptom awareness campaigns
and relevant emerging evidence from disciplines including health psychology, cancer epidemiology,
and health services research. Real-world examples across high-/low-income settings were used
where possible to illustrate discussions of implications for practice. Results: We identified four
major factors that contribute to the logic model of cancer symptom awareness campaigns beyond
contextual and practical factors. Disease burden statistics (cancer site-specific incidence, survival,
mortality) could be used to gauge relative need for raising awareness. This should be triangulated
with symptom epidemiology (including existing levels of awareness, symptom prevalence, the
associated predictive value for cancer, symptom-specific diagnostic timeliness, and whether the
symptom is a sign of early stage disease) to motivate selection of individual symptoms in
a campaign. Psychosocial factors (such as cancer fatalism or fear and health literacy) and their
interaction with symptom awareness should also be considered as they affect symptom appraisal.
Further, an understanding and awareness of system factors (availability and access to healthcare,
investigation processes, and clinical capacity) will be important for assessing campaign feasibility
and knock-on effects in the health system. Based on the above, campaigns should ideally target
symptoms that are strongly predictive of early stage (treatable) cancer for which there is low
awareness in the target population, and are associated with long intervals to help-seeking.
Campaign impact should be amplified by targeting psychosocial barriers to prompt presentation. Additionally, campaigns should be accompanied by downstream capacity planning for
potential cancer investigation and subsequent treatment. Conclusion: The proposed framework
considers the logic model of cancer symptom awareness campaigns, acknowledging key factors
that should be taken into account beyond contextual factors. This could help identify evidential
gaps in early diagnosis research, and improve campaign design and evaluation.

I. Fadhil1, S. Al Hammod2
1
Ministry of Health, Dubai, United Arab Emirates; 2King Faisal Specialist
Hospital and Research Centre, Riyadth, Saudi Arabia
Background: A rising trend in colorectal cancer incidence has been observed
in Gulf countries. In Saudi Arabia, colorectal cancer has been the most
common cancer in men and 3rd most common in female since 2002.
Moreover, in a recent study in Saudi Arabia, the 5-year survival for colorectal
cancer patients was 45% and 28% of patents were diagnosed with distant
metastases. Aim: Present the existing colorectal screening programs in Gulf
countries, highlight the role of primary care professionals, national guidelines,
challenges and barriers to implementation, as well as priority actions to
improve implementation. Methods: Data reported based on in-depth review
of published literatures on relevant database (PubMed, Science Direct) and
gray literatures, including WHO/IARC country mission reports. To support
the data, an interview with national managers and key informants, was
undertaken. Results: Four case studies on colorectal cancer screening in
Saudi Arabia, UAE, Qatar, and Kuwait. Conclusion: Introduction of colorectal
cancer screening is feasible in Gulf countries, in a phased manner. The
national guidelines for colorectal cancer screening assist in integration of
screening into primary care as well as early diagnosis in symptomatic persons. Pilot program in Qatar, KSA of colorectal cancer screening with FIT,
targeting healthy persons aged 45-75 years, 4.5% were found to be positive.
To improve uptake of the screening, Gulf countries need to invest in training
of primary care professional in examination, referral mechanisms and setting
up multidisciplinary diagnosis and treatment facilities. Raising awareness of
colorectal cancer among the public.
DOI: https://doi.org/10.1200/jgo.18.74900
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A Limited Time to Act: Cervical Cancer Stage Progression Prior to Treatment

Barriers to Cancer Evaluation Follow-Up: Reasons and Predictors of Missed
Visits in a Rural Population in Botswana

S. Dryden-Peterson1,2, M. Bvochora-Nsingo3, N. Tapela2,4, H. Iyer5,
R.K. Koheler5, G. Suneja6, S. Grover7, S. Lockman2,8
1
Harvard Medical School, Medicine, Boston, MA; 2Botswana Harvard AIDS
Institute Partnership, Gaborone, Botswana; 3Gaborone Private Hospital,
Gaborone, Botswana; 4University of Oxford, Oxford, United Kingdom;
5
Harvard T.H. Chan School of Public Health, Boston, MA; 6Duke University,
Durham, NC; 7University of Pennsylvania, Philadelphia, PA; 8Harvard
Medical School, Boston, MA
Background: Cervical cancer is the leading cause of cancer death for women in
sub-Saharan Africa where access to timely diagnosis and treatment remains
a major challenge. Several investigators have documented the adverse impact of
delays during curative chemoradiation on survival: 2%-5% decreased survival per
week delay. However, the clinical impact of delays in initiating treatment has not
previously been estimated and is key to direct allocation of resources and patient
care. Aim: To estimate the duration treatment initiation delay leading to a onestage progression in cervical cancer. Methods: Radiation is available in Botswana
from a single linear accelerator and services are provided free of cost to Botswana
citizens. Two prolonged service interruptions (late 2014 due to mechanical
failure/upgrades, and late 2015 for machine replacement) contributed to
substantial additional delays in accessing treatment of several months after
service resumed. Using these natural experiments and the prospectively enrolling
Thabatse Cancer Cohort (included cases enrolled from September 2014 to
January 2018), we used instrumental variable methods to estimate the mean
number of weeks to progress one stage (e.g., IIIA to IVA). Our instrument was
a binary variable indicating treatment initiation occurred during service interruption.
We used inverse probability weighting to adjust for possible bias in exposure to the
instrument by HIV status, age, and income. Cancer stage was considered ordinal and
we used Poisson regression to calculate weeks for stage progression. We calculated
confidence limits using bootstrapping from 500 samples. Analyses were performed
in SAS 9.4. Results: A total of 301 cervical cancer cases were included with
138 (46%) exposed to service disruption and 163 (54%) not exposed. The majority,
217 (72%), were HIV-infected with 86% on ART prior to cancer diagnosis. At time of
treatment, 27 (9%) stage I, 108 (36%) stage II, 113 (38%) stage III, and 53 (18%)
stage IV. Median time from diagnosis to initiation of treatment of all patients was
9.7 weeks (IQR 6.3-13.7), and was longer in those exposed to service disruption
(11.0 weeks [IQR 7.7-15.1]) than those not exposed (8.0 weeks [IQR 5.3-11.7].
Time for progression of one cancer stage was 8.9 weeks (95% CI 4.6-15.8). Among
HIV-infected women, estimated time for one-stage progression was 6.5 weeks (95%
CI 2.3-12.3), significantly faster than HIV-uninfected women (P , 0.001). The
small number of HIV-uninfected women prevented separate estimation. Conclusion:
Stage progression is rapid in locally advanced cervical cancer with typical treatment
delays of two months associated with a full stage increase. These estimates may not
generalize to contexts with lower HIV prevalence; however add urgency to effort to
improve efficient access to treatment and avoidance of waiting lists.

N. Tapela1,2,3, K. Gabegwe1, T. Barak1,4, H. Iyer5, K. Botebele1,
M. Mmalane1, S. Lockman1,5,6, S. Dryden-Peterson1,5,6
1
Botswana - Harvard AIDS Institute Partnership, Gaborone, Botswana;
2
Brigham and Women’s Hospital, Division of Global Health Equity, Boston,
MA; 3Harvard Medical School, Boston, MA; 4Beth Israel Deaconess Medical
Center, Medicine, Boston, MA; 5Harvard T.H. Chan School of Public Health,
Boston, MA; 6Brigham and Women’s Hospital, Division of Infectious
Diseases, Boston, MA
Background: Missed clinical appointments contribute to delayed cancer diagnosis,
treatment, and ultimately poorer outcomes. In Botswana, a middle income sub-Saharan
African country where oncology treatment is available for free to all citizens, median time
from first facility visit to treatment initiation is 160 days (IQR: 59-653). Aim: To identify
patient and visit characteristics associated with missing appointments, and describe
reasons for missed visits among adult patients undergoing evaluation for possible cancer
at public facilities in a rural district in Botswana. Methods: Patients $ 18 years with
symptoms or signs suggestive of cancer were enrolled in the Potlako trial, an ongoing
prospective health systems pilot seeking to improve timely diagnosis and treatment of
cancer. Study staff tracked patient visits and if a patient missed a visit, study staff
administered a brief structured phone interview to 1) determine reasons, 2) reschedule
visit and 3) arrange transport support if needed. Patients who enrolled and completed
follow-up between May 1, 2016 and March 23, 2018 were included in analysis. We used
logistic regression (STATA v12) to explore predictors of missed visits (patient as defaulter
vs not, visit being missed vs not). All factors significant in univariate analysis (P , 0.05)
were included in final models. Results: A total of 488 cancer suspects completed their
cancer evaluation following a median of 7 visits (IQR: 4-11) and 125 days (IQR: 55228). Breast and cervical cancer were the most commonly suspected malignancies.
Median age was 49 (IQR: 33-64), 358 (73.4%) were female, 143 (28.4%) had an
ultimate diagnosis of cancer. There were 172 missed visits, involving 94 (19.3%)
patients (defaulters), including 20 (21.3%) found to have cancer, of whom 38 (39.6%)
missed more than one visit. Defaulters tended to be less than 40 years (aOR 0.49, 95%
CI: 0.31-0.79) and had their first visit for cancer evaluation at a general outpatient unit
(aOR 2.1, 95% CI: 1.15-3.87). In the adjusted model, we found no statistically significant association between defaulter status and gender, final diagnosis, and patient’s
next-of-kin. Missed visits were more likely to occur on Fridays (aOR 1.50, CI: 1.05-2.15)
and less likely to occur 61 week around a public holiday (aOR 0.55, CI: 0.33-0.91).
Leading reasons for missed visits were: work obligations (18.0%), family duties including
child care and attending funerals (16.3%), prohibitive transport fees (10.5%), not
remembering appointment date (8.7%). Conclusion: Multiple visits are required to
complete evaluation for cancer suspects and missed visits are common. Our findings
suggest possible interventions to improve efficiency, which include: simplifying
diagnostic cascade, transport support, visit reminders, intensified counseling for
younger patients and those seen at general outpatient clinics, and avoidance of Friday
scheduling.
DOI: https://doi.org/10.1200/jgo.18.24100
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Incidental Prostate Cancer in Radical Prostatectomy Specimens of Patients
Treated for Benign Prostatic Hyperplasia (BPH): Histopathology Analysis

Core Biopsy and FNA: A Comparison of Diagnostic Yield in Lymph Nodes of
Different Ultrasound Determined Malignant Potential

O. Oluwole
University of Abuja, Department of Pathology/Forensic Medicine, Abuja,
Nigeria

B. May, A. Rossiter, P. Heyworth
Gold Coast University Hospital, Medical Imaging, Gold Coast, Australia

Background: The incidence of prostate cancer (Pca) is the first in malignant
tumors among men in the United States, and mortality rate is the second
cause of deaths. Incidental prostate cancer is defined as clinically inapparent
tumor that is neither palpable nor visible by imaging. Incidental carcinoma is
found in 3%-16% of pathology specimens of patients undergoing BPH
surgery and it involves less than 5% of resected tissue. Aim: To identify incidentally detected prostate cancer in benign prostatic specimens submitted
for histopathology Methods: This is a ten-year retrospective histopathology
study of all prostate cancer cases diagnosed between 1991-2000 in the
department of Pathology, Ahmadu Bello University Teaching Hospital, Zaria,
Nigeria. Haematoxylin & eosin stained histology slides were retrieved and
studied. Institution review board (IRB) approval was obtained from the Teaching
Hospital to undertake this study. Results: A total of 67 patients had benign
prostatic hyperplasia; the patients’ age ranged from 30-75 years with a mean
age of 52.5 years. The peak age at diagnosis was in the fifth decade. 26 (38.8%)
patients had incidental carcinoma. All the tumors were adenocarcinoma and
moderately differentiated. Two patients in their fourth decade were found to
have incidental prostate cancer. Conclusion: Incidental prostate cancer is
common in patients’ undergoing radical prostatectomy for BPH, a high index of
suspicion, adequate histopathology training and histopathologic evaluation is
critical to diagnosis.
DOI: https://doi.org/10.1200/jgo.18.57700

Background: The tissue diagnosis of lymphoma and metastases is commonly obtained from affected
lymph nodes. The lymph nodes chosen for biopsy are often the consequence of their appearance on
ultrasound, which determines their risk of malignancy. Two frequently used percutaneous sampling
techniques are core biopsy and fine needle aspiration (FNA). While core biopsy obtains a larger tissue
sample and provides a degree of architectural information, FNA is considered less invasive and has the
advantage of immediate confirmation of adequacy by the attending cytologist. Anecdotally, core biopsy
is more commonly used when a lymph node is suspected of harboring neoplasia, however a feature of
malignancy is hypercellularity, which theoretically should increase the diagnostic yield of FNA. Aim:
The aim of this project was to compare the diagnostic capability of FNA and core biopsy in lymph nodes
of different malignant potential, as defined by ultrasound, and determine if the radiologic appearance
can guide clinicians in their choice of sampling technique. The project also reviewed the role of clinical
experience in both the choice of sampling technique and diagnostic yield. Methods: Retrospective
study of percutaneous lymph node biopsies performed at a large tertiary hospital between July 2016
and March 2018. The associated ultrasounds were reviewed and the lymph nodes were classified as
high or low risk of malignancy by their sonographic appearance. The end point for analysis was the
capacity for FNA or core biopsy to provide a definitive diagnosis. The diagnostic yield was then
separately assessed for lymph nodes of high and low malignant potential. The effect of clinical experience on diagnostic yield was also examined, by comparing the outcomes of radiology consultants
and radiology trainees. Results: 296 lymph node biopsies were reviewed and statistical analysis was
performed using logistic regression analysis. Core biopsy, in comparison with FNA, was used twice as
often in lymph nodes of high malignant potential, supporting the aforementioned anecdotal evidence.
Core biopsy demonstrated superior diagnostic yield in comparison with FNA, providing a diagnostic
sample 45% (P 5 0.313) more often in low-risk lymph nodes and 209% (P 5 , 0.05) more often in
high-risk lymph nodes. Consultant radiologists used FNA 81% more often than core biopsy in lymph
nodes of high malignant potential, while radiology trainees used core biopsy 104% more often than
FNA in the same group. In high-risk lymph nodes, trainees were 117% (P 5 0.105) more likely to
obtain a diagnostic sample than consultants. Conclusion: Core biopsy is superior to FNA in the tissue
sampling of lymph nodes regardless of ultrasound determined risk of malignancy. Biopsies obtained by
radiology trainees provided a diagnosis twice as often as those obtained by radiology consultants. This
appeared to be the consequence of consultant preference for FNA over core biopsy.
DOI: https://doi.org/10.1200/jgo.18.66100
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Overcoming Overdiagnosis: Women´s Preferences for Improving Breast
Cancer Screening

Early Clinical Impact of Diagnostic Breast Ultrasound Performed by General
Practitioners and Nurses in Rwanda

H.L. Bromley1,2, T.E. Roberts2, D. Petrie3, B.G. Mann4, D. Rea5,
C. Nickson1,6
1
University of Melbourne, School of Population and Global Health,
Melbourne, Australia; 2University of Birmingham, Health Economics Unit,
Birmingham, United Kingdom; 3Monash University, Centre for Health
Economics, Melbourne, Australia; 4Victorian Comprehensive Cancer Centre,
Breast Tumour Stream, Melbourne, Australia; 5Cancer Research UK Clinical
Trials Unit, University of Birmingham, Birmingham, United Kingdom;
6
Cancer Council NSW, Melbourne, Australia

L.E. Pace1, J.M.V. Dusengimana2, V. Rugema3, V. Hategekimana3,
J.B. Bigirimana4, C. Shyirambere4, K. Shabani3, J. Butonzi3, S.C. Raja1,
A. Umwizerwa3, L.N. Shulman5, F. Sebahungu3, G. Muvugabigwi3,
T. Mpunga3, S. Raza1
1
Brigham and Women’s Hospital, Boston, MA; 2Partners In Health, Kigali,
Rwanda; 3Ministry of Health, Rwanda, Butaro, Rwanda; 4Partners in Health,
Kigali, Rwanda; 5Abramson Cancer Center, Philadelphia, PA

Background: Breast cancer screening is effective in reducing breast cancer
mortality, but there is increasing concern that it may also lead to overdiagnosis;
the detection and treatment of a cancer that would never have presented
symptomatically during the woman’s lifetime. Conservative management of
low-risk breast cancer may reduce the harm of overdiagnosis resulting from
mammographic screening programs, yet little is known about how such
strategies might impact upon quality of life. Aim: To quantify women’s
preferences for managing low risk breast cancers identified by breast cancer
screening. Methods: Utilities (measures of preference) were obtained from
women with and without a history of breast cancer for seven health states
reflecting low risk screen detected ductal carcinoma in situ (DCIS) using
standard gambles. Demographics and a history of prior screening participation or breast cancer diagnosis were examined as predictors of screening
and treatment pathway preferences. Results: Utilities were lower for breast
cancers treated with mastectomy or invasive adjuvant treatment. The impact
of active monitoring on quality of life was comparable to breast conserving
surgery, although women in both patient and general population groups rated
active monitoring more favorably as the risk of disease spread was decreased.
There was some variation in ratings across patients suggesting that individual
risk aversion does affect preferences for the type of conservative management valued. Conclusion: Overdiagnosis remains a challenge for improving
the current breast cancer screening program. Active monitoring of low risk
ductal carcinoma in situ may provide an acceptable solution for reducing the
impact of overdiagnosis and overtreatment resulting from breast cancer
screening on quality of life.

Background: Diagnostic breast ultrasound (US) could be an important tool for early detection of
breast cancer in low-resource settings, where efficient strategies to refine the likelihood of
malignancy among palpable breast masses are needed. However, the feasibility and clinical role
of diagnostic ultrasound in such settings has not been described. We trained 4 general practitioner doctors (GPs) and 5 nurses in diagnostic breast US at a rural district hospital in Rwanda
that serves as a cancer referral facility. Aim: Assess management plans, biopsy rates and patient
diagnoses after nurse- and GP-performed breast ultrasounds to determine the impact of diagnostic US on clinical care. Methods: We reviewed outcomes from trainees’ ultrasounds during
21 months of in-person and electronic training and mentorship by Boston-based radiologists.
Trainees’ US assessments and management plans were recorded on structured clinical forms.
Patient diagnoses and follow-up were extracted from medical records using a standardized data
collection form. Among patients who received breast US, we examined a) clinicians’ management
plans; b) biopsy rate; c) cancer detection rate; c) rate of benign diagnoses; d) cancers diagnosed
among patients who were sent home after initial evaluation. Results: Between January 1, 2016
and September 30, 2017, 307 patients with breast concerns had a diagnostic breast US and
a documented trainee US assessment. Of these, following their initial US, 158 (51%) were
recommended to receive a biopsy, 30 (10%) were recommended to have aspiration/drainage, 49
(16%) were recommended for clinical or US surveillance, 1 (0.3%) was referred to another
facility, 65 (21%) were discharged, and 4 (all with no abnormalities on US) had missing recommendations. Of those recommended for biopsy at initial presentation, 151 (96%) had a biopsy
at that time. 56 (37%) were diagnosed with breast cancer, 37 (25%) with fibroadenoma, 7 (5%)
with lactating adenoma, and 50 (33%) with other benign diagnoses. Among those with breast
masses on US (n5255), 149 (58%) received a biopsy and 55 (22%) were diagnosed with cancer.
As of November 23, 2017, all patients ultimately diagnosed with cancer had had a biopsy at their
initial visit, and no patients who had been discharged or recommended for clinical or radiographic
surveillance had been subsequently diagnosed with cancer. Conclusion: Diagnostic breast US by
GPs and nurses has been a useful tool in the evaluation of breast lesions, including palpable
masses, at a rural cancer facility in Rwanda. Early findings suggest that it has allowed avoidance
of biopsy for 42% of patients with breast masses noted on US. Clinical follow-up and evaluation
are ongoing to assess longer-term patient outcomes, cancer detection rates among patients who
are not initially biopsied, and rates of follow-up among patients recommended to have clinical or
radiographic surveillance.
DOI: https://doi.org/10.1200/jgo.18.49400
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A Systematic Review of Health System Level Initiatives Promoting the Earlier
Diagnosis of Cancer Among the Adult Population in High-Income Countries

Second Primary Cancers (SPC): A Mixed-Methods Systematic Review of
Pathways to Diagnosis and a National Linkage Study in Scotland to
Understand Survival Outcomes Following an SPC Diagnosis

N. Calanzani1, L. Nijenhuis2, O. Shahaj1, D. Weller1, C. Campbell1
1
Usher Institute, Edinburgh, United Kingdom; 2Radboud University
Nijmegen, Nijmegen, The Netherlands
Background: The increased burden of cancer has driven the development of health
system level initiatives worldwide promoting early diagnosis. Although it is challenging to
synthesize results of such complex, diverse initiatives, it is crucial to review the evidence
to inform future programs and enhance transparency and accountability. Aim: We aimed
to systematically review the literature on health system level initiatives promoting early
diagnosis among the adult population, describing and categorizing their components,
stakeholders, target populations, and outcomes. Methods: We have searched databases
(including Embase, PsycInfo, Medline and ASSIA), Web sites (including charities,
governmental and nongovernmental agencies) and reference lists of included studies
and relevant systematic reviews for peer-reviewed publications and gray literature. We
included quantitative, qualitative, mixed-methods studies and reviews/overviews about
a single initiative in high-income countries as defined by the World Bank. We included
initiatives: 1) targeting adults aged 18 or older; 2) aiming to promote early diagnosis; 3)
addressing the patient/public and at least two more levels of contextual influence
(according to a model of multilevel influences on cancer care); 4) implemented at
a national level or equivalent. Study selection, quality assessment and data extraction
were carried out independently by two reviewers. Narrative synthesis was used to analyze
the findings. The review protocol has been published by BMJ Open and registered at
PROSPERO (CRD42016047233). Results: Twenty initiatives from 10 countries were
identified in 263 publications. Data were extracted from 104 core publications about 19
initiatives. It was possible to assess the quality of 35 core publications. Initiatives focused on fast-track for patients with alarm symptoms or other referral pathways for those
with other symptoms or abnormal test results (n511), national awareness campaigns for
the public (n54), and strategies with multiple components (n54). Tools developed for
professionals included referral guidelines and online referral systems. Initiatives focusing on referral pathways showed some improvements in diagnostic intervals, and
limited evidence on the impact on staging. Performance targets were often not met.
Results from awareness campaigns indicated improvement in awareness, but evidence
about changes in health-seeking behavior was limited. Barriers and facilitators were
described, including availability of specialist staff. Conclusion: Robustness of
methods/outcomes could not always be assessed as several publications were reports
or government documents. Evidence on the impact of initiatives regarding longer-term
outcomes is limited. Described barriers and facilitators may help to inform future
initiatives. Findings may be useful to researchers, policy makers, and governments
developing early diagnosis programs and assessing cancer outcomes.
DOI: https://doi.org/10.1200/jgo.18.35900

L. Kanguru1, A. Bikker1, K. Barnett1, D. Cavers1, D. Brewster1,2, D. Weller1,
C. Campbell1
1
Usher Institute, Edinburgh, United Kingdom; 2Scottish Cancer Registry,
Edinburgh, United Kingdom
Background: As an increasing proportion of patients survive an initial cancer, the number who
develop a second primary cancer (SPC) is also increasing. Aim: To examine the pathways to
diagnosis of an SPC and the associated patients’ and health practitioners’ experiences, and
survival outcomes following an SPC diagnosis. Methods: We conducted a systematic review
to examine the pathways to diagnosis and associated patient and healthcare practitioners’
experiences. Ten electronic databases were searched with no date or language restrictions.
Two reviewers independently screened titles, abstracts and full-texts, and did the data
extraction and quality assessment of the included studies. Secondary data analysis examined
the survival outcomes following an SPC diagnosis. This involved three linked databases: the
Scottish Cancer Registry, episode level data on hospital inpatient and day case discharges,
and the National Register of Scotland death records. We included patients aged 181, diagnosed with a first primary cancer (FPC) between 01.01.1980 and 31.12.2010 and
subsequently diagnosed with an SPC (. 60 days following a FPC). The cases were matched
for age, gender and cancer type to controls (individuals diagnosed with an FPC only within the
same 5-year period). Descriptive statistics, survival analysis and Cox proportional hazard
model were done. Results: Forty-nine articles were included in the review. The most commonly reported SPCs were breast, lung, colorectal, and melanoma. All included studies
reported on the mode of detection of the SPC (30 symptomatic presentation, 18 screen
detected, 34 other modes). The routes to detection (whether the SPC was diagnosed during
routine follow-up/surveillance, or self-referral) varied by cancer type. Only two studies described provider experiences of diagnosis of an SPC; no study reported on the patients’
experiences. The secondary data analysis included 37,193 people diagnosed with an SPC
(51.6% females and 48.3% male). The proportion of SPC among people diagnosed with
a FPC within a 5-year period ranged between 2.3% (1980-1985) and 31.2% (2006-2010).
Trachea, bronchus and lung cancer (21.3%), colorectal cancer (13.9%), breast (12.9%) and
prostate (7.3%) were the most frequently diagnosed SPCs in this population. These four
cancers also accounted for the highest number of deaths in both sexes. Compared with
people diagnosed with FPC (390 days: IQR 14-1825 days), those diagnosed with SPC had
shorter median survival days (379 days: IQR 17-1825 days), which was statistically significant (P 5 0.001, X24df5163.2). Conclusion: The review provides early insights into diagnosis of an SPC. While it has identified that there is a dearth of quantitative and qualitative
evidence on the pathways to diagnosis of an SPC, the secondary data analysis partly fills the
gap, and has important implications for surveillance in both primary and secondary care, and
secondary prevention and early detection.
DOI: https://doi.org/10.1200/jgo.18.57400
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Variation in ’Fast-Track’ Referrals for Suspected Cancer by Patient Characteristic
and Cancer Diagnosis: Evidence From 670,000 Patients With Cancers of 35
Different Sites

Reduction of Breast Cancer Treatment Delay as a Result of Efforts Carried
Out by Two Brazilian NGOs

Y. Zhou1, S. Mendonca1, G. Abel2, W. Hamilton2, F. Walter1, S. Johnson3,
J. Shelton4, L. Elliss-Brookes3, S. McPhail3, G. Lyratzopoulos5
1
University of Cambridge, Department of Public Health and Primary Care,
Cambridge, United Kingdom, 2University of Exeter, Exeter, United Kingdom,
3
Public Health England, London, United Kingdom, 4Cancer Research UK,
London, United Kingdom, 5University College London (UCL), London,
United Kingdom
Background: In England, ’fast-track’ (also known as ’two-week wait’) general practitioner
referrals for suspected cancer in symptomatic patients are used to shorten diagnostic
intervals and are supported by clinical guidelines. However, the use of the fast-track
pathway may vary for different patient groups. Methods: We examined data from
669,220 patients with 35 cancers diagnosed 2006-2010 following either fast-track or
nonfast track primary-to-secondary care referrals using a bespoke English dataset, the
’Routes to Diagnosis’ data. We estimated the proportion of fast-track referrals by
sociodemographic characteristics and cancer diagnosis and used logistic regression to
estimate respective crude and adjusted odds ratios. We additionally explored
whether sociodemographic associations varied by cancer. Results: There were large
variations in the odds of fast-track referral by cancer (P , 0.001). Patients with testicular
and breast cancer were most likely to have been diagnosed after a fast-track referral
(adjusted odds ratios 2.73 and 2.35 respectively, using rectal cancer as reference); while
patients with brain cancer and leukemias least likely (adjusted odds ratios 0.05 and 0.09
respectively for brain cancer and acute myeloid leukemia). There were sex, age and
deprivation differences in the odds of fast-track referral (P , 0.013), which varied in
their size and direction for patients with different cancers (P , 0.001). For example, fasttrack referrals were least likely in younger women with endometrial cancer and in older men
with testicular cancer. Conclusion: Fast-track referrals are less likely for cancers characterized by nonspecific presenting symptoms and patients belonging to low incidence
demographic strata. Interventions beyond clinical guidelines for “alarm” symptoms are
needed to improve diagnostic timeliness.
DOI: https://doi.org/10.1200/jgo.18.45100
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Background: Brazilian breast cancer patients present disease often at advanced stages (III,
IV). Previous studies indicated that system delay is a causal factor of bad prognosis and
increased mortality rate. In the state of Paraı́ba, northeast of Brazil, two non-governmental
organizations (NGOs) Américas Amigas and Mulheres de Peito de Campina Grande (MLDP),
promote faster access to treatment by donating diagnostic mammography and biopsies as
well as anatomo-histopathological and immunohistochemical analysis. Aim: The current
study aimed at evaluating the effectiveness of the assistance provided by both NGOs and
comparing patient flow between HNL and FAP, two reference cancer centers in Jo~
ao Pessoa
and Campina Grande, respectively. Methods: Time-to-treatment was analyzed for different
time intervals between first medical consultation and initiation of treatment. Comparison was
performed between three groups of patients: 40 patients from Hospital Napole~
ao Laureano
(HNL) in Jo~
ao Pessoa; 80 patients from Fundaç~
ao Assistencial da Paraı́ba (FAP) in Campina
Grande and 15 patients from FAP, who received support from the NGOs. Kaplan-Meier
analysis was performed to compare time-intervals among the groups. To estimate the impact
of socioeconomic variables Cox regression analysis was performed. Results: Mean timeinterval between first medical consultation and hospital admission was 135 (SD521.0), 370
(SD573.7) and 515 (SD536.6) days, for patients of HNL, MLDP and FAP, respectively (P 5
0.0021). Time intervals analyzed for patients within the FAP hospital, between first medical
consultation and hospital admission, tended to be shorter for patients who were assisted by
the NGOs, compared with those who did not receive any assistance from the NGOs. Patients
who had consulted specialized oncological health services beforehand had an increased
chance (HZ52.32; 95% CI: 1.17-4.60; P 5 0.016) of being admitted at the reference
hospital within 90 days after the first medical consultation, compared with those who had not
consulted such specialized services. There were no significant differences between HNL and
FAP, regarding the time interval between hospital admission and treatment initiation (P 5
0.21). Conclusion: The assistance to patients provided by the two NGOs, aimed at speeding
up the diagnosis process, accelerated patient flow between first medical consultation and
admission at the hospitals. Regarding HNL, patients from the inland had been sent by
primary health units in their municipalities, directly to the cancer reference hospital in Jo~
ao
Pessoa, without being referred to an in-between health service. Such procedure explains the
variation of time intervals when admissions at FAP and HNL are compared. The results of the
current study indicate that by providing faster breast cancer diagnosis, the NGOs’ mediation
can significantly improve patient flow.
DOI: https://doi.org/10.1200/jgo.18.26500
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Cancers With Bad and Good Survival Among Male Population of Northeast
India

Breast Screening Reminder Letters and Phone Calls to Women in Their Language

M. Kalita1, J.D. Sharma2, N. Baishya3, A.C. Kataki4
1
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Background: The northeast region of India has an overall high incidence, mortality and
lower survival rate of cancer in the country, an annual expected of around 40,000 were
diagnosed with cancer every year in this region. Mortality rate due to cancer in northeastern
India is increasing mainly because of difficulties in accessing the facilities for cancer
diagnosis and treatment, socioeconomic conditions, lack of awareness, taboo, misconception and wide disparity in both diagnosis and treatment of cancers among the eight
different states (regions) within northeast India. Furthermore, affordability of cancer care
remains a major challenge in this part of India for effective cancer control. Aim: This study
was conducted with a vision to provide an idea about the cancer survival pattern of 45
million of people living in the northeastern region of India with correlation to time at diagnosis and treatment competition status. Methods: All the cases registered with a history
of cancer in between 2010-2014 calendar years. Five year observed survival was calculated
based on all the followed up until 2017. Three categories were made for treatment-wise
survival analysis, 1) those that have completed cancer treatment 2) those that did not
completed treatment 3) those who have not taken any cancer directed treatment. The
5-year survival rates were generated by using the SPSS V19 software. Kaplan-Meier method
was used to generate the statistics. Results: The five years overall survival for all cancers in
men is 24.3% with earlier stage at diagnosis has a better survival (Stage I, 52.1%) than later
stage (Stage IV, 18.8%) at diagnosis. Completed course of cancer directed treatment found
to be playing a significant role in enhancing the survival among the patients. The five-year
survival for completed cancer directed treatment is 27.5% followed by 12.5% for incomplete and 8.5% for those with no cancer directed treatment group. Inequality in survival
was observed among different sites of cancer, as some cancers harm younger people more
than others. The five year observed survival for all sites was ranges from 0% to 75.8%.
Cancer of liver (0%), pancreas (0%), lung (2.4%), gallbladder (7.9%) and stomach
(10.3%) is found as more lethal than other cancers as the five years survival was in-between
the range 0%-10%. Cancer of Hodgkin lymphoma (75.8%) has the highest five year cancer
survival rate followed by testis (60.1%), breast-male (55.3%), penis (49.7%) and skin
cancer (49.1%). The prostate cancer (19.0%) rate is very low compared with other global
parts of the world where it reaches around 100% in many countries. Advances in early
detection and treatment can enhance the survival rate in these regions. Conclusion: The 5year survival showed an increasing survival with decreasing in stage at the time of diagnosis
and decreasing in number of decline treatment percentage among northeastern population.

M. Scanlon1, V. Pridmore2, M. Davis3, A. Cooper3, A. Beauchamp4, M. Mohebbi5
1
BreastScreen Victoria, Communications & Client Recruitment, Carlton
South, Australia; 2BreastScreen Victoria, CEO, Carlton South, Australia;
3
BreastScreen Victoria, Health Promotion, Carlton South, Australia; 4Deakin
University, Health Systems Improvement Unit, Burwood, Australia; 5Deakin
University, Biostatistics Unit, Faculty of Health, Burwood, Australia
Background: BreastScreen Victoria (BSV) provides free breast screening to women aged 401;
targeting women aged 50-74. The program reduces breast cancer-related deaths by up to 28%.
BSV aims to ensure equitable participation by all women in the target population. However,
women from Arabic and Italian speaking backgrounds have lower breast screening participation
compared with English-speaking women. A needs analysis involving consultation with Arabic
and Italian speaking women found that invitation letters and calls are important enablers to
breast screening, however language is a barrier. Women suggested sending reminder letters and
making outbound reminder calls in their language. Aim: The aim of this study was to determine
whether, and to what extent, reminder letters and phone calls in language resulted in increased
screening rates in Arabic and Italian women. Methods: Two randomized control trials ran in
2017. TRIAL 1: Women due for a routine breast screen who speak Italian or Arabic at home
were randomized into one of two trial arms: women in the intervention arm received a reminder
letter in language (with the English version enclosed also), and women in the control arm
received a reminder letter in English only. 1032 women were included in the study; comprising
322 Arabic and 710 Italian women. TRIAL 2: Lapsed women (had not had a breast screen
within 27 months) who speak Italian or Arabic at home were randomized into one of two trial
arms: women in the intervention arm received an outbound call in language inviting them to
book an appointment; women in the control arm did not receive a call. 219 lapsed screeners
were included; comprising 93 Arabic and 126 Italian women Results:
TRIAL 1:
Women in the intervention arm more frequently booked (61.2%) compared with
the control group (59.8%). However, this difference was not statistically
significant.
For Italian women, 64.5% in the intervention group and 66.2% in the control
group booked a screening appointment within 30 days of the mail out. Among
Arabic women, the rates were 53.1% and 47.5% respectively.
TRIAL 2:
Women in the intervention group were 10.7 times more likely to make a booking
(42.9%) compared with the control group (4%). The effect was larger for Arabic
than for Italian women.
Conclusion: Sending reminder letters to Italian and Arabic women in their own language did not
result in a statistically significant increase in bookings. Making reminder phone calls to Italian
and Arabic women in their own language did result in a large, statistically significant increase in
bookings and attendance.

·
·
·
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A Breast Screening Shawl to Help Aboriginal Women Feel More Comfortable
and Culturally Safe

Clinical Features of Women Diagnosed With Invasive Cervical Cancer in
Ghana

S. Hedges1, M. Davidson1, S. Forrester2, A. Casey3, V. Pridmore4,
A. Cooper5, A. Beauchamp6, N. McGrath7
1
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Y. Nartey1, P. Hill2, K. Amo-Antwi3, K. Nyarko4, J. Yarney5, B. Cox1
1
University of Otago, Hugh Adam Cancer Epidemiology Unit, Department of
Preventive and Social Medicine, Dunedin, New Zealand; 2University of
Otago, Centre for International Health, Department of Preventive and Social
Medicine, Dunedin, New Zealand; 3Komfo Anokye Teaching Hospital,
Department of Obstetrics and Gynecology, Kumasi, Ghana; 4Ghana Health
Service, Disease Control and Prevention Department, Accra, Ghana; 5Korle
Bu Teaching Hospital, National Centre for Radiotherapy and Nuclear
Medicine, Accra, Ghana

Background: It is recommended that Australian women aged 50-74 have
a breast screen every two years. Aboriginal women have lower breast
screening participation than the general population, and face barriers at
a system, service and individual level including:
Cultural: lack of cultural awareness/safety at screening services
Fear: historical apprehension about health services due to the
after effects of colonization and intergenerational trauma
Shame: feeling embarrassment/shame at being undressed in front
of a stranger
Past experience: having a past unpleasant breast screen, or
hearing about someone else’
Knowledge: lack of knowledge about screening
Logistics: not knowing service provider locations or limited access
to transport
During a 2016 project between BreastScreen Victoria (BSV) and Women’s
Health West, Aboriginal women discussed the need for a shawl to cover them
during screening. This idea is based on a successful New Zealand model.
Based on this, the Victorian Aboriginal Health Service (VAHS), Victorian
Aboriginal Community Controlled Health Organization (VACCHO) and BSV
formed a partnership to trial a breast screening shawl with Aboriginal women.
A key principle underpinning the project is that success will reflect the
degree to which this is an Aboriginal-led initiative, driven by the needs of
Aboriginal women, and steered by community-based Aboriginal health organizations. Project aims:
Assess whether a cultural, strength based screening process increases engagement of Aboriginal women
Determine whether a screening shawl enhances comfort and
culturally safety
Encourage breast screening services to develop culturally safe
screening practices
Develop a flexible model that can be easily adapted by other
Aboriginal health services to reproduce the shawl, in recognition of
the diversity of Aboriginal communities
Methods: This project adopted the following strategies:

··
·
·
··

·
·
·
·
··
·
·

A project steering group was established
The shawl will be trialled via a group booking at one BSV clinic
Before the group booking, BSV clinic staff will attend culturally
safety training
On the trial day, women will attend an information session at VAHS
about breast screening and receive their shawl, travel to the BSV
clinic together for screening, and return to VAHS to discuss their
experiences
Results: The trial will be fully evaluated in 2018 to determine whether
project aims were achieved. Conclusion: Key learnings to date are:
Breast screening interventions for Aboriginal women must be
community-led to ensure they are culturally appropriate, safe and
acceptable
Aboriginal women face a number of barriers to breast screening at
a system, service and individual level
Health services play a critical role in adopting culturally safe
screening practices
Developing a flexible model that can be easily adapted by other
Aboriginal health services is critical in ensuring the sustainability
and acceptability of the shawl.

·
·
·
·

DOI: https://doi.org/10.1200/jgo.18.11200

Background: The incidence of cervical cancer continues to increase in many
low- and middle-income countries. It remains the commonest cancer affecting females in Ghana. However, comprehensive information on the
clinical characteristics of women diagnosed with invasive cervical cancer is
scarce. Aim: To characterize the clinical features of women with invasive
cervical cancer in Ghana. Methods: We conducted a retrospective study in
two large referral hospitals in Ghana: the Korle Bu teaching hospital, Accra
and Komfo Anokye teaching hospital, Kumasi. Through the review of paperbased, electronic, and pathology medical records, information on women
diagnosed with invasive cervical cancer from 1st January 2010 to 31st December 2013 was collected. The information was entered onto a standardized
data abstraction sheet and included demographics, comorbid conditions,
treatment and follow-up. All analyses were conducted in STATA and described
the distribution of key clinical features by the stage at diagnosis. Results: A
total of 1,725 women with invasive cervical cancer were included in the
analysis. Few had cervical screening before their cervical cancer diagnosis
(1.1%). Women who were resident in a metropolitan area (P 5 0.034), or who
had any comorbidity (P , 0.001) were at an increased risk of FIGO stage III-IV
disease. The majority of women had at least two diagnostic investigations
(75%) with cervical biopsy performed for 95.5% of women. More than half
received radiotherapy (55.4%) and only 22.4% receiving chemotherapy.
Clinical follow-up after the first consultation was performed for 61%, with 73%
of women with clinical follow-up having at least one follow-up investigation.
Conclusion: Improvements in access to early diagnosis and optimal treatment
of cervical cancer, such as an increased use of chemoradiation would reduce
the burden of the disease in Ghana.
DOI: https://doi.org/10.1200/jgo.18.29000

Early diagnosis and optimising treatment
Factors Affecting Diagnostic Timeliness and Safety in Symptomatic Patients
Subsequently Diagnosed With Bladder and Kidney Cancer: A Systematic
Review
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1
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United Kingdom
Background: Timely diagnosis of cancer is important for good clinical outcomes and patient
experience. Bladder and kidney cancer, being two relatively common cancers, can pose
diagnostic challenges. Symptoms such as hematuria and urinary tract infections in some
patients have a higher than 3% positive predictive value for cancer, a threshold above which
English GPs are advised to consider the referral of patients for, under the 2015 NICE
guidelines. However, the majority of patients with these symptoms will end up not having
cancer. Therefore, the decision to perform further investigations or refer patients with these
common urinary symptoms may differ despite the existence of guidelines. Studying in
whom, and why, some patients may experience a longer than average time to diagnosis is
important to understanding how avoidable diagnostic delay can be reduced, so that targeted
interventions to improve early diagnosis can be developed to improve, ultimately, the
outcome of these cancers. Aim: A systematic review was therefore performed to identify the
factors that affect the diagnostic timeliness and safety of patients with urological symptoms
that may be suggestive of kidney and bladder cancer. Methods: We searched Embase and
Medline (Ovid) between 2000 and January 2018, for publications on symptoms/conditions
including hematuria and urinary tract infection (UTI). We focused on clinical features that
are listed in the English 2015 NICE guidelines for suspected cancer to examine the
population that are most likely to have cancer, and in whom a timely diagnosis is the most
crucial for outcomes. We also included symptoms that might be suggestive of a UTI (including dysuria, urinary frequency, urgency, incontinence and nocturia) to be overinclusive
in our search. Results: Our initial search identified 7787 articles. Following title and
abstract screening, 37 full texts were assessed for eligibility. A final 23 relevant studies
were included. Our preliminary findings include evidence on patient, clinician and system
factors contributing to diagnostic timeliness and safety issues (such as completeness of
evaluation/investigations and referrals) in patients with possible urological cancer. These
include patient sociodemographic factors (age, gender, ethnicity), clinician type (generalist,
urologist vs gynecologist) and experience, and system factors such as delay in specialist
appointment scheduling and patient no-shows. Conclusion: Our findings will provide a granular
understanding of the factors contributing to avoidable diagnostic delay of patients with possible
urological cancers globally. This is particularly important so that targeted interventions can be
developed to help clinicians and health systems to better identify and manage at-risk patients
with symptoms, so as to improve early diagnosis and outcomes of urological cancers.
DOI: https://doi.org/10.1200/jgo.18.26300
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Background: The rising breast-cancer burden in middle-income countries is
straining the capacity of health systems to provide early detection and diagnostic services. To bring these services to women in a northern region of
Peru, community education and clinical breast exam (CBE) by midwives was
introduced as a method for screening asymptomatic women and evaluating
women with symptoms; if positive, women were evaluated further by fine needle
aspiration (FNA) by a trained physician at a local hospital. Aim: During the pilot
phase, this early detection program resulted in increased demand for cytopathology services, invasive procedures for patients, delays in results, and high
rates of benign findings. We added basic triage ultrasound (US), performed and
interpreted by general physicians at a local hospital, to further evaluate
women with a positive CBE and reduce the number of unnecessary FNAs.
We aim to evaluate the changes in the FNA rate. Methods: PATH worked with an
expert radiologist to develop a breast-US training program that included:
teaching physicians to perform and interpret breast US using a triage algorithm
based on the American College of Radiology Breast Imaging Reporting and Data
System (BI-RADS) and a standardized checklist to document clinical and US
findings. The triage algorithm was reviewed and validated by oncologists at
Peru’s national cancer institute, and later introduced in ten networks in northern
Peru. Results: After adding triage ultrasound in 2015, a total of 133 CBE1
women received US at the local hospital; 73 women had a finding on US indicating a need for FNA biopsy, and all received it. Eleven of these women were
subsequently diagnosed with breast cancer. Without triage US, all 133 CBE1
women would have received FNA. This represents a 55% decrease (60/133) in
FNA biopsies. Conclusion: Triage ultrasound, as part of a resource-adapted
model of breast screening, combined with FNA sampling increases the ability of
general physicians to manage CBE1 women locally, thereby reducing health
system burdens and assuring that patients at highest risk receive timely referrals
to a specialized hospital. Triage ultrasound reduces the biopsy rate following
a positive CBE. As ultrasound technology becomes more accessible and less
expensive, we anticipate there will be an even more significant role for it in early
detection models.
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Pathways to Diagnosis and Treatment of Patients With Oropharynx, Oral
Cavity, and Cutaneous Squamous Cell Carcinoma in New South Wales,
Australia
R. Venchiarutti1,2, J. Clark2,3,4, C. Palme2,3,4, M. Solomon1,2,3, J. Young1,2,3
1
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Academic Surgery, Sydney, Australia; 4Chris O’Brien Lifehouse, Sydney
Head and Neck Cancer Institute, Sydney, Australia
Background: Early cancer diagnosis is a critical component of comprehensive
cancer control, however more than 50% of head and neck cancers (HNCs) are
diagnosed at advanced stage. HNC patients from regional/remote areas are less
likely to use radiotherapy during treatment and have poorer survival outcomes
than metropolitan patients. Aim: The aim of this study was to examine pathways
to treatment of patients with HNC in New South Wales (NSW) and associations
between duration of components of the pathway with survival. Methods:
Patients diagnosed with squamous cell carcinoma (SCC) of the oral cavity,
oropharynx, or cutaneous SCC from 1st July 2008 to 30th June 2013 were
identified from a prospectively maintained database. Data were extracted and
supplemented by a retrospective audit of medical records at Royal Prince Alfred
Hospital and specialists’ records. Results: Two hundred and fifty eligible patients were identified (78% male) with mean (SD) age at diagnosis 64.5 (13.5)
years. At diagnosis, 75%, 24% and 1% lived in metropolitan, regional and
remote areas of NSW, respectively. Twelve per cent of patients lived . 100 km
from a hospital with a HNC multidisciplinary team (median [IQR] 7.5 km
[25.1]). More than two-thirds (69%) of tumors were diagnosed as advanced
stage, and mean follow-up time was 3.5 years. We will present additional
findings quantifying intervals along the pathway to treatment (from symptom
onset, first specialist visit, diagnosis and treatment), and the associations with
survival, and compare findings to those from a second regional site on the mid
north coast of NSW. Conclusion: An increasing proportion of the NSW population resides outside major cities. This study is the first step in understanding
patient and health system factors that facilitate and impede early diagnosis of
HNC. Findings from this study may be used to develop interventions aimed at
improving early HNC diagnosis.
DOI: https://doi.org/10.1200/jgo.18.33700

DOI: https://doi.org/10.1200/jgo.18.36300

Economics of primary and secondary prevention

Education and training initiatives

Cost-Effectiveness of Smoking Cessation Within a Lung Cancer Screening
Program in Canada

Effectiveness of “OralDETECT”- A Spaced Repetitive Learning Method - As
a Competency Assessment Tool for Early Detection of Oral Cancer
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Background: Demonstrated lung cancer mortality reductions through low-dose
computed tomography (LDCT) has encouraged some jurisdictions to consider
implementing organized LDCT screening. A retrospective analysis of former
smokers in the National Lung Screening Trial (NLST) suggested that abstention
from smoking coupled with low-dose computed tomography (LDCT) screening
realized more mortality benefits than abstinence alone or LDCT alone. Aim: We
evaluated the potential costs and cost-effectiveness of lung cancer screening
with integrated smoking cessation using OncoSim-Lung (version 2.5),
a microsimulation model led by the Canadian Partnership Against Cancer, with
model development by Statistics Canada. Methods: We compared organized
LDCT screening without smoking cessation to various plausible scenarios of
screening with cessation. Assumptions included: annual screening of 55-74 yearold individuals with a 30-pack-yr history; a 42% participation rate reached over 10
years; cessation therapy (nicotine replacement therapy 1 varenicline 1 12 weeks’
counseling) at a cost of $490; and up to 10 cessation attempts, with a permanent
quit rate of 5% per attempt. Cost-effectiveness was estimated with a lifetime
horizon, health system perspective and 1.5% discount rate. Costs are in 2016
CAD. Results: OncoSim-Lung projected that LDCT screening integrated with
cessation would cost approximately $76 million annually (undiscounted) from
2017 to 2036 in Canada. About 110 fewer lung cancer (LC) cases and 50 fewer
LC deaths would occur annually, compared with screening without cessation.
Additionally, many other smoking-related deaths would be prevented. Using
a lifetime horizon, smoking cessation would cost $14,000/QALYs gained. In oneway sensitivity analysis, with a 72% participation rate there would be 260 fewer
deaths, at $24,000/QALY. With a 10% quit rate, cost-effectiveness would improve to $6,000/QALY. A 50% increase in the cost of the cessation intervention
would decrease cost-effectiveness to $22,000/QALY. Conclusion: Robust smoking
cessation efforts within a LDCT screening program could save lives and be relatively
cost-effective. Cancer control planners should consider integrating smoking cessation when implementing a lung cancer screening initiative.
DOI: https://doi.org/10.1200/jgo.18.26800
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Background: Head and neck cancer is the sixth most common cancer worldwide. It is generally
acknowledged that the early diagnosis of oral cancer may result in higher 5-year survival rates, less
need for aggressive treatment and improved quality-of-life. There is therefore a need for
a quantifiable, reliable and competency-based educational tool which can be used to train dentists
and other health care providers in the early detection of oral cancers. Aim: To assess the effectiveness of “OralDETECT” spaced repetitive learning method for training dental professionals to
become competent in the early detection of oral cancer. Methods: The current study involved
training three dental professional groups: Oral Pathology/Oral Medicine/Oral Surgery specialists
(x), Periodontists/Restorative dentists (y), General Dental Practitioners (z) and four undergraduate
cohorts comprising 259 dental students from 3 different Malaysian dental schools. A structured
one-day training program “OralDETECT” was conducted, consisting of a well-planned series of
lectures, tests and discussions of the test answers. During the spaced discussions participants
were trained on how to ask appropriate questions and look for clinical clues to arrive at the correct
diagnosis of target [oral potentially malignant disorders/oral cancer (OPMD/OC)] and other
nontarget lesions. The tests comprised one pretest and 4 posttests for the dental professional
group, and one pretest and 3 posttests for the student groups. The overall and group mean scores
were analyzed for all the tests conducted. The statistical evaluation was based on the percentage of
correct answers (scores) for each test given by the participants. Repeated-measure ANOVA and post
hoc Bonferroni´s test were carried out to examine the differences between test scores overall and for
each group. All statistical analysis was carried out using SPSS software, where P values , 0.005 were
considered significant. Results: The overall percentage of correct responses for both the dental
professional and student groups increased from a minimum of 30% to above 80% from the pretest to
the final posttest. There were significant differences in overall scores between all 4 posttests and the
pretest for dental professional groups, and between all 3 posttests and the pretest for all student
groups. The percentage of accuracy of diagnosis for the individual lesions (leukoplakia, lichen planus,
erythroplakia, oral submucous fibrosis and suspicious of oral cancer) increased to . 80% for the
Dental Professional groups. The percentage of diagnostic accuracy for the individual lesions also
increased to . 80% (except for erythroplakia) for the student groups. Conclusion: Based on the results
of our study the “OralDETECT” spaced repetitive learning method is an efficient and effective
competency-based learning tool for teaching the early detection of OPMD and oral cancer among
dental professionals and dental students.
DOI: https://doi.org/10.1200/jgo.18.65900
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Benefits and Harms of Gastric Cancer Screening and Prevention in Japan:
A Microsimulation Modeling Analysis

AA Homozygous Genotype of GSTP1 I105V Polymorphism in Oral Cancer: In
Silico Screening, Molecular Dynamics Simulation and Activity Studies of
Wild and Mutant GSTP1

C.Y. Leung1, H.L. Huang1, E. Saito2, S. Nomura1, K. Katanoda2,
T. Matsuda2, K. Shibuya1
1
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Background: In 2016, gastric cancer is the second leading cause of cancer mortality
worldwide. Globally, Japan and Korea are the only two countries implementing national
screening program for gastric cancer. South Korea launched a biennial national endoscopic screening program in 1999, which demonstrated a 47% reduction in gastric
cancer mortality compared with no screening. In 2015, endoscopic screening was
recommended by the Japanese Guideline for Gastric Cancer Screening. Currently,
Japan’s screening policy recommends endoscopic screening every 2 to 3 years for
individuals aged 50 or above. Aim: This study aims to quantify the potential impacts of
Japan’s current national endoscopic screening policy and other alternative endoscopic
screening options, and to identify a set of efficient endoscopic screening strategies for
the current population of Japan. Methods: A microsimulation model of intestinal-type
noncardia gastric adenocarcinoma was developed to simulate a virtual population with
similar risk profile and life expectancy to the actual population of Japan. The model was
calibrated and validated to the nationally-representative data from vital statistics and
population-based cancer registries. The baseline scenario was modeled to project the
current trend of gastric cancer. Variations among age of initiation (40, 45, 50, and 55),
age of termination (75, 80, and 85), and screening interval (2, 5, 10, and 15 years)
resulted in 39 unique endoscopic screening strategies for evaluation. In addition, the
following three existing screening scenarios were included for analysis: the current
screening program in Japan (screening every two or three years from age 50 years, with no
termination) and Korea (biennial screening from age 40 years, with no termination). In
total, 42 unique endoscopic screening strategies were simulated. Full adherence for all
screening scenarios were assumed. Results: In comparison with baseline scenario,
endoscopic screening strategies provided 43 to 203 life-years gained per 1000 individuals. The number of lifetime endoscopies per 1000 individuals ranged from 2281 to
28,635. The complications caused by screening were from 6 to 77 per 1000 individuals.
The lifetime number of false-positive results ranged from 381 to 4941 per 1000 individuals. Scenarios simulating the current national endoscopic screening program in
Japan and Korea fell below the efficient frontier. Under full adherence assumption, the
most advantageous endoscopic screening strategy among evaluated scenarios is
screening from age 40 to 80 years every 5 year. Conclusion: In this microsimulation
modeling study with full adherence assumption, the findings suggest that the current
national endoscopic screening program for gastric cancer in Japan might not be the most
efficient screening option under benefit-to-harm consideration. The finding underpins
the need for further investigation to bring up an efficient and cost-effective endoscopic
screening program in Japan.
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Background: Highest incidence of oral squamous cell carcinoma (OSCC) has been
reported in north-eastern India and causal association between cancer and raw areca-nut
(RAN) consumption are well evident. Earlier studies revealed that monitoring the occurrence of precocious anaphase and expression of securin in blood lymphocytes can be
a good biomarkers for cancer risk in RAN1lime chewers. Glutathione S-transferases
(GSTs) are considered an important cellular detoxification system that provide protection
against the effects of toxins and determine individual’s cancer susceptibility. Aim:
Although GST gene family has been extensively studied, its role as susceptibility factor in
oral cancer risk in the RAN chewing population in Meghalaya state, India has not been
explored. The association of polymorphisms in GSTP1 (Ile105Val) gene with OSCC risk
in Meghalaya, India, was evaluated. Earlier both AA reference and the GG/AG mutant
genotype of GSTP1 gene showed an association with different types of cancers.
Methods: Genetic polymorphism was evaluated by genotyping 129 cases and 156
controls using PCR-RFLP method and validated by Sanger sequencing in a hospitalbased case-control study. GSTP1’s interaction status with c-Jun Kinase (JNK) was
evaluated through protein-protein docking analysis and this was also validated experimentally by immunohistochemistry and qRT-PCR. Results: Individuals with AA allele of
GSTP1 showed significant association with the risk of OSCC compared with individuals
with AG/GG mutant genotypes in habit-matched “RAN-only” and “RAN1Tobacco”
group. The binding geometry between JNK and GSTP1 was disrupted in mutant
combinations. It was demonstrated that AA homozygous genotype of oral epithelial cells
showed reduced c-Jun-phosphorylation and proapoptotic genes expression than AG/GG
genotypes. In silico docking revealed that homodimeric GSTP1 with AA genotype showed
weak catalytic activity in detoxification of RAN and tobacco toxins compared with the AG/
GG mutant proteins. Interestingly, the quantitation of 8-Oxo-2´-deoxyguanosine in DNA
digests by ELISA-kit showed no differences in these genotypes, however the frequency of
sister-chromatid exchanges was significantly higher in individuals with GSTP1 AA genotype than GG genotype. Conclusion: Thus in this population, specific traditional habit
along with GSTP1 AA genotype play a significant role in predisposition to oral cancer
risk by showing higher DNA-lesions, might be caused by some specific RAN/tobacco
metabolites, and lower c-Jun phosphorylation which may inhibit apoptosis.
DOI: https://doi.org/10.1200/jgo.18.33900
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Abnormal Cervical Lesions and Its Associated Factors Using Visual
Inspection With Acetic Acid (VIA) at a Referral Hospital in Ethiopia

Trends in the Incidence, Prevalence, and Survival Outcomes of Appendiceal
Adenocarcinoma
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Background: Ethiopia has over 29 million women aged 15 years and older who are at
risk for developing cervical cancer. Aim: To provide prevalence of precancerous
cervical lesions and its associated factors among women visiting gynecology department of Felege Hiwot referral Hospital (FHRH). Methods: A cross sectional study
was conducted from December 2016 to June 2017 on 428 women who were seeking
medical service in FHRH. Relevant sociodemographic data were collected using
structured questionnaire. Clients were screened for abnormal cervical presentation
by physicians and those with indicative clinical presentations were recruited for
visual inspection using 5% acetic acid (VIA) as per cervical cancer prevention
guideline for low-resource settings. The screening result was documented based on
the national VIA screening record format as; ’No acithowhite lesion’, ’Acithowhite
lesion eligible for cryo’, ’Acithowhite lesion non eligible for cryo’ or ’Suspicious for
cancer’. Data were analyzed using SPSS v23. Statistical significance was set at
P value , 0.05. Results: Most of the participants, 270 (63.1%), 296 (69.2%), 379
(88.6%), 247 (57.7%) and 194 (45.3%) were from urban settings, married, fertile,
used long term contraceptive and HIV-positive, respectively. Similarly, the majority,
242 (56.5%) were in the age group of 39-49 years with the median age at 35.0
years. Furthermore, 167 (39.0%) and 5 (1.2%) participants reported as they experienced STI ever and practiced tobacco smoking, respectively. The median age
during first sex was at 16 years. On top of this, more than half of the participants at
268 (62.6%) exercised multiple sexual partner (i.e., two and more). Majority of the
screened clients at 367 (85.7%) were negative for precancerous lesions. The rest, at
61 (14.3%) had abnormal cervical lesion of which some 23% (14/61) were suspicious for cervical cancer. Among VIA positive participants, 75.4% (46/61) were
eligible for cryotherapy and got the treatment. The odds of having VIA positive result
was lower by 24% among women engaged in private business than government
employees [adjusted OR: 0.24, 95% CI (0.07-0.85)]. The other variables tested in
the model didn’t show statistical association (P value . 0.05) with VIA positive result.
Conclusion: The observed VIA screening result calls stakeholders to strengthen the
primary cervical cancer prevention strategies in the studied area.

Background: Appendiceal carcinoma is a rare malignant tumor with aggressive
potentials. Appendiceal adenocarcinoma (AA) accounts for approximately two
thirds of it. Aim: This study aimed to explore the epidemiologic changes of AA
and reveal the possible influences of therapeutic advances on survival of
patients with AA. Methods: We retrospectively identified 6066 patients with
AA treated between 2000 and 2014 from the Surveillance, Epidemiology, and
End Results (SEER) program. Pertinent data were analyzed for incidence
and prevalence. Survival analysis was made by the actuarial or Kaplan-Meier
and compared by log-rank test. Cox proportional hazards model was adopted
for prognostic variable evaluation. Results: We identified 6066 cases with AA.
Its annual age-adjusted incidence was 0.47 per 100,000 in 2000 and increased to 1.11 per 100,000 by 2014. The incidence increased the steepest
in patients under 50 years old, with a threefold escalation to 0.60 per 100,000
in 2014. The elevation of the incidence was noted in all the histologic types,
stages and grades. The 20-year limited-duration prevalence of AA was 6 per
100,000 on January 1, 2014. The multivariable analysis showed the median
survival time was statistically different in gender, year of diagnosis, grade,
stage, type of surgery performed and histologic subtype. The median survival
time was prolonged from 2000-2006 to 2007-2014 (hazard ratio (HR) 0.87;
95% CI, 0.80-0.94). Conclusion: These results showed an elevation in the
incidence, prevalence of AA, which may be interpreted by the advancement
of examining techniques. The improvement in survival may result from the
development of therapies. Furthermore, these results suggested clinicians pay
more attention to AA and indicated some potential research directions.
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Epidemiology
Ovarian Cancer in Morocco: Diagnosis and Outcome

Ovarian Cancer in Niger: Results of a Nationwide Study

A. Haimer1, F. Habib2, A. Soulaymani1, A. Mokhtari1, H. Hami1
1
Laboratory of Genetics and Biometry, Faculty of Science, Ibn Tofail
University, Kenitra, Morocco; 2Al Azhar Oncology Center, Rabat, Morocco

S. Mamoudou Garba1, H. Hami2, H. Mahamadou Zaki1, A. Soulaymani2,
H. Nouhou1, A. Mokhtari2, A. Quyou2
1
Laboratory of Pathological Anatomy and Cytology, Faculty of Health
Sciences, Abdou Moumouni University, Niamey, Niger; 2Laboratory of
Genetics and Biometry, Faculty of Science, Ibn Tofail University, Kenitra,
Morocco

Background: Ovarian cancer is the fifth most common cancer and the fourth
leading cause of cancer death among women in northern Africa, with an
estimated 5050 new cancer cases and 3509 deaths from cancer in 2012
(GLOBOCAN 2012). Aim: This study was conducted to determine the
epidemiologic characteristics of ovarian cancer in Morocco. Methods: This is
a descriptive retrospective study of ovarian cancer cases, diagnosed and
treated at Al Azhar Oncology Center in Rabat between 2005 and 2015.
Results: There were 164 new cases of ovarian cancer diagnosed at Al Azhar
Oncology Center, accounting for 3.5% of all cancers affecting women
reported during 2005-2015. During this period, ovarian cancer was the third
most common cancer and the third leading cause of cancer death after
breast and cervical cancer among women. The average age at diagnosis
of ovarian cancer was 52.5 6 13.3 years (range 18-81 years). The risk
of developing the disease is associated with age, 91.1% of cases were
diagnosed in women aged 35 years and older, with 70.2% of new ovarian
cancer cases occurring among those aged 35-64 years. A 43-year-old woman
was diagnosed with metastatic disease. Among all detected cases, 18 (11%)
died during the study period, accounting for 6.6% of all female cancer
deaths. Conclusion: Ovarian cancer is a preventable disease, and a significant
decrease in incidence and mortality can be expected as a result of populationbased screening programs, which rely on regular preventive examinations to
search for precancerous changes and to prevent the development of malignant
tumors.
DOI: https://doi.org/10.1200/jgo.18.11800

Background: Ovarian cancer is the fourth most common cancer and the
fourth most common cause of cancer death among women in western Africa,
with about 3820 new cases and 2912 cancer deaths in 2012 (GLOBOCAN
2012). Aim: The current study aims to estimate the incidence and determine
the epidemiologic characteristics of ovarian cancer in Niger. Methods: This
is a descriptive retrospective analysis of ovarian cancer cases, reported
between 1992 and 2009 to the Niger Cancer Registry, established in 1992,
in the Faculty of Health Sciences at the Abdou Moumouni University in
Niamey. Results: There were 363 cases diagnosed with ovarian cancer in
Niger, accounting for 8.8% of all cancer cases in women reported during
1992-2009. During this period, ovarian cancer was the third most common
cancer after breast and cervical cancer and the third leading cause of cancer
death after breast and liver cancer in women. In 2009, the incidence of
ovarian cancer was 4.9 new cases per 100,000 women and the number
of deaths was 5.6 per 1,000,000 women. The average age at diagnosis of
ovarian cancer was 42 6 16 years (range 6-85 years). The risk of developing
ovarian cancer is strongly related to age, with 13.2% of new ovarian cancer
cases diagnosed in women younger than 25 years, 77.7% in those aged
25-64 years and 9.1% in those aged 65 years and over. Most ovarian cancers
were cystadenocarcinomas. Among the cases for whom the outcome was
known, 11.3% died during the study period, accounting for 9.3% of all
female cancer deaths in Niger. Conclusion: The most recent estimates of
ovarian cancer incidence and mortality in the world reveal sharp differences
between developed and developing countries possibly related to missed
opportunities for early diagnosis and incomplete reporting of ovarian cancer
in Western Africa.
DOI: https://doi.org/10.1200/jgo.18.12200

Epidemiology
Prevalence and Spectrum of Breast Cancer Inherited Mutations in Uganda
and Cameroon Women
B. Adedokun1, Y. Zheng1, P. Ndom2, A. Gakwaya3, T. Makumbi3,
A. Sallam4, O. Olopade1, D. Huo1
1
University of Chicago, Chicago, IL; 2Hôpital Général Yaoundé, Yaounde,
Cameroon; 3Mulago Hospital, Kampala, Uganda; 4Yale University, New
Haven, CT
Background: Breast cancer among indigenous Africans is characterized by higher
prevalence of triple-negative disease and poor prognosis. A previous study in
Nigeria reported a strikingly high prevalence of deleterious germline mutations in
BRCA1 and BRCA2 among Nigerian women with breast cancer. It is unknown if this
is true in other sub-Saharan African countries. Aim: The objective of this study is to
determine the frequency of germline mutations among an unselected sample of
women in Africa. Methods: We conducted a case-control study of breast cancer in
Uganda and Cameroon to investigate genetic and nongenetic risk factors for breast
cancer. Breast cancer cases were enrolled in two tertiary hospitals in the two
countries, unselected for age at diagnosis and family history. Controls who were free
of breast cancer were enrolled in the same hospitals and matched to cases on age. A
24-gene sequencing panel was used to test germline mutations in cases and
controls. Results: There were 176 cases and 177 controls with a mean age at
diagnosis of 46.2 years for cases and mean age at interview of 46.7 years for
controls. Among cases, 18.2% carried a pathogenic mutation in a breast cancer
gene: 6.3% in BRCA1, 6.3% in BRCA2, 1.7% in ATM, 1.1% in PALB2, 0.6% in
BARD1, 0.6% in CDH1, 0.6% in TP53, and 1.2% in any of 17 other genes. Among
controls, 2.3% carried a pathogenic mutation in one of the 24 susceptibility genes.
Cases were 9.6-fold more likely to carry a mutation compared with controls (odds
ratio59.61, 95% confidence interval: 3.28-38.1; P , 0.001). The mean age of
breast cancer cases with pathogenic BRCA1 mutations was 38.3 years compared
with 46.7 years among other cases without such mutations (P 5 0.03). There was
a trend that cases with a positive family history had higher chance of carrying
a mutation (33.3%) than cases without (17.1%), but few cases reported a positive
family history. Conclusion: Our findings confirm the earlier report of a high proportion of deleterious mutations in BRCA1 and BRCA2 among breast cancer patients in sub-Saharan Africa. As most of these women present with advanced breast
cancer, there is an urgent need to improve access to genomic testing and life saving
cancer medicines including chemotherapy and clinical trials of novel agents like
PARP inhibitors. Given the high burden of inherited breast cancer, genetic risk
assessment should be integrated into cancer control plans in sub-Saharan Africa.

Epidemiology
Prostate Cancer in Morocco: The Epidemiological Evidence
A. Haimer1, F. Habib2, A. Soulaymani1, A. Mokhtari1, H. Hami1
Laboratory of Genetics and Biometry, Faculty of Science, Ibn Tofail
University, Kenitra, Morocco; 2Al Azhar Oncology Center, Rabat, Morocco
1

Background: Prostate cancer is one of the most common types of cancer in
men. It is the fourth most common cancer and the fourth leading cause of
cancer death among men after liver, lung and bladder cancer in northern
Africa, with an estimated 7548 new cancer cases and 5000 deaths from
cancer in 2012, the most recent year for which international estimates are
available (GLOBOCAN 2012). Aim: The aim of this study is to determine the
prevalence and the epidemiologic characteristics of prostate cancer in
Morocco. Methods: This is a descriptive retrospective analysis of prostate
cancer cases, diagnosed and treated at Al Azhar Oncology Center in Rabat
between 2005 and 2015. Results: During the period of study, there were
644 new cases diagnosed with prostate cancer at Al Azhar Oncology Center,
accounting for 20% of all new cases of cancer in men reported during this
period. The average age of the patients at diagnosis was 68.1 6 9.6 years
(range 8-97 years). The risk of developing prostate cancer is associated with
advancing age, 97.7% of cases were diagnosed in men aged 50 years and
older, with 85.1% of new cancer cases occurring among those aged 55-79
years. Among all detected cases, 6.5% were diagnosed with metastatic
disease and 4.8% died during the study period. Conclusion: Prostate cancer
is the second leading cause of death from cancer in elderly men. Early
detection to improve prostate cancer outcome and survival remains the
cornerstone of prostate cancer control.
DOI: https://doi.org/10.1200/jgo.18.41500
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Prevalence of Tobacco Consumption Among Coal Mine Workers in Neyveli
Lignite Corporation, Cuddalore District, Tamil Nadu, India
D. Dhamodhar
Tagore Dental College and Hospital, Public Health Dentistry, Chennai, India
Background: There is a dearth of literature on prevalence of tobacco
consumption among coal mine workers. Aim: To assess the prevalence of
tobacco consumption among coal mine workers in Cuddalore District, Tamil
Nadu, India. Methods: A cross-sectional descriptive survey was conducted
among 603 coal mine workers in Cuddalore District. Simple random sampling
method was used to recruit the subjects. Informed consent was obtained from
the participants. A pretested questionnaire was used to collect data on tobacco
consumption. The data were entered in Microsoft Excel sheet. SPSS software
version 20 was used and descriptive statistics was used. Results: All 603
subjects were males. The mean age of the participants was 35.01 (68.77).
Totally, n5197 (32.67%) subjects reported smoking habit. Of those who reported of smoking habit, cigarette smoking was reported by n5172 (87.2%)
subjects. Bidi smoking was reported by n525 (12.8%) subjects. None of the
smokers reported of using smokeless form of tobacco. Conclusion: High prevalence of tobacco smoking was observed among the workers. Combined and
organized initiatives by the health care professionals, management and the
people should be taken to reduce the tobacco consumption. Common risk factor
approach and behavior counseling can be advocated to change their attitude
toward tobacco consumption. To start tobacco cessation clinics to aid the
workers in cessation of tobacco consumption. To advertise about the ill effects of
tobacco by displaying pictures and information in public area and work places.
DOI: https://doi.org/10.1200/jgo.18.75600

Essential skills for developing successful cancer consumer advocacy
strategies
Evaluation of Invitation Strategies for Community-Based Papanicolaou Test
Screening: A Randomized Controlled Trial
S.Y.-H. Chiu1,2, W.-T. Song1, J.-Y. Yeh1, Y.-P. Yeh3
1
Chang Gung University, Tao-Yuan, Taiwan, Province of China; 2Kaohsiung
Chang Gung Memorial Hospital, Department of Internal Medicine,
Kaohsiung, Taiwan, Province of China; 3Changhua County Public Health
Bureau, Changhua, Taiwan, Province of China
Background: In Taiwan, Papanicolaou test for cervical cancer screening has been
implemented since 1995, previous study has shown that Papanicolaou test can
substantially decrease the cervical cancer incidence and mortality rates. However,
the regulated triennial participate rate, a policy key performance index, has never
reached 70%, indicates the methods of inviting people to attend the Papanicolaou
test still have room to improve. Aim: Our study aim was to evaluate the effectiveness
of different invitation strategies stratified by frequency of clinic visiting per year using
randomized controlled trial approach. Methods: The health bureau and local hospital
collaborative program was initiated in Changhua County, the middle county in Taiwan.
We enrolled the eligible women aged 30 or more who never attend to undergo cervical
cancer screening in recent three years to initiate a randomized control trial based on
different times of clinic visiting per year. Based on clinic visiting records in recent year
as hospital loyalty, participants are classified into three levels, including no clinic
visiting history, 1-3 times, and 4 times or more of clinic visiting in 2005, and then
randomly allocated into no-intervention, postcard invitation, telephone call reminding
only, and telephone call with reservation appointment. The study outcome was
measured by whether the participant completes the Papanicolaou test within four
months after the invitation was launched. We conducted univariate and multivariable
Poisson regression models to evaluate the effectiveness in different strategies
compared with no-invitation group, also used Cox proportional hazards regression
taking hesitating period for participating the Papanicolaou test into account. Results:
Using the intention-to-treat analysis, among those who without clinic visiting,
compared with control group (no intervention), the result shows no significant benefit
of postcard reminding. After adjustment for other potential factors, the results show
the strategies of invitation were postcard (adj. RR51.40, 95% CI: 1.22-1.61),
telephone call reminding only (adj. RR51.79, 95% CI: 1.52-2.10), and telephone
call with scheduling appointment (adj. RR51.90, 95% CI: 1.62-2.23). Regarding
the different frequency of clinic visiting, compared with subjects without clinic
visiting, those who were higher clinical visiting are tend to being attendee of screening
and telephone call with scheduling appointment is higher effectiveness, respectively.
Conclusion: Telephone-call reminding only and telephone-call with scheduling appointment significantly increased Papanicolaou test participation rates in those who
were low and high loyalty patients as well.
DOI: https://doi.org/10.1200/jgo.18.43200

Health promotion

Health technology assessment

Colorectal Cancer Awareness and Beliefs in Malaysia: A Population-Based
Survey

Public Health Mode Personalized Medicine: Risk Stratification for Breast
Cancer Screening

D. Paramasivam1, D. Schliemann2, M. Donnelly2, S. Somasundaram3,
N.S. Ibrahim Tamin4, S.Y. Loh5, T.T. Su1

M. Wolfson
University of Ottawa, Epidemiology and Law, Ottawa, Canada

1

University of Malaya/Faculty of Medicine, Department of Social and Preventive
Medicine, Kuala Lumpur, Malaysia; 2Queen’s University Belfast, Centre for
Population Health, Belfast, United Kingdom; 3National Cancer Society Malaysia,
Kuala Lumpur, Malaysia; 4Ministry of Health Malaysia, Putrajaya, Malaysia;
5
University of Malaya/Faculty of Medicine, Department of Rehabilitation
Medicine, Kuala Lumpur, Malaysia

Background: Colorectal cancer (CRC) is the third most common cancer and the
fourth major cause of cancer deaths globally; in Malaysia, CRC is the second
most common cancer in both males and females. Low awareness of cancer
delays help-seeking and contributes to late presentation, poor detection and
survival. Aim: We aim to investigate the level of colorectal cancer awareness
and beliefs among the Gombak district population of Malaysia as part of
a larger study designed to evaluate a cancer awareness-raising campaign.
Methods: A survey of colorectal cancer awareness was conducted in Rawang
(Gombak district, Selangor) between January and March 2018. This district is
representative of a mix of ethnicities, age groups, education levels and income
groups. A total of 4000 households were selected randomly from a list of all
households by the Government Department of Statistics Malaysia to attain
a sample size of 730 adults as indicated by our power calculation and taking
potential refusals into account. Trained enumerators randomly selected eligible
adults aged over 40 years old from each household and conducted an interview that
included sociodemographic information as well as the Bowel Cancer Awareness
Measure (CAM), the Attitudes and Beliefs about Cancer questionnaire (ABC) and
the Champion Health Belief Model Scale (CHBMS) which were validated in
Malaysia. Results: Data collection for this part of the larger study was completed
in March. Currently, we are cleaning and entering the survey data into a database
in preparation for statistical analysis including x2 tests of association and logistic
regression. The results of the analysis will be presented at the conference.
Conclusion: This analysis will provide the first profile of awareness and beliefs
about colorectal cancer among the Gombak district population of Malaysia.

Background: Breast cancer (BC) screening, primarily age-based, is a major public
health program in many wealthy countries. At the same time, there is a dramatic
increase in using genetics to support personalized medicine. These two
approaches would seem antithetical. However, they can join powerfully with the
possibility of using genetic information as the basis for a major shift from age-based to
a risk-based BC screening programs. Aim: To assess the prospective cost-effectiveness
of such a shift to risk-based BC screening requires representative population data on
the relationships among a woman’s age when a risk assessment is done, her family
history of cancer in the context of pedigree data, and specific features of her genotype comprising both the presence of rare genetic mutations like BRCA1/2 and recently
derived polygenic risk scores. We use our newly developed Genetic Mixing Model (GMM)
to estimate this joint distribution as the initial step in assessing the prospective costeffectiveness of risk stratified BC screening in Canada. Methods: BOADICEA is a BC risk
stratification algorithm already in wide use around the world, and in particular in Ontario,
for high risk screening. A new version of BOADICEA incorporating a polygenic risk score
has recently (will have) been published. We embedded the new core BOADICEA algorithm into the GMM. GMM thus provides the empirical foundation for assessing risk
stratification for a representative population by constructing an estimate of the multivariate joint distribution of family history, presence of rare genetic mutations including
BRCA1/2, and a polygenic risk score, derived from genome-wide association studies.
Results: Using a polygenic risk score (PRS) would be far more useful for stratifying
women according to their risk of breast cancer than the two most commonly used indicators at present: family history and rare genetic mutations. We have assessed a variety
of combinations of these genetic indicators, in combination with offering universal risk
assessment to women in Canada at various ages, and using different thresholds for
categorizing women as being at high risk. The optimal age for risk assessment is in the 35
to 40 range. And the PRS is substantially more useful than family history or rare
mutations for stratifying women for screening intensity by their risk of BC. Conclusion:
Shifting from the current public health approach of primarily age-based screening for
breast cancer, to one based on risk stratification, especially making use of recent advances in assessing polygenic risk, offers major potential benefits.
DOI: https://doi.org/10.1200/jgo.18.71000

DOI: https://doi.org/10.1200/jgo.18.48800

http://ascopubs.org/jgo/meeting-abstracts

Track 2 – Advances in Screening and Early Detection

45s

Imaging

Impact of national cancer screening programmes (cervical, bowel, etc.)

Precision Oncology With Radiogenomics: Non-invasive Interrogation of Liver
Cancer Genomics to Select Drug Therapy and Monitor Patient Response

Impact of Follow-Up Colonoscopy Quality on Canadian Colorectal Cancer
Outcomes and Costs

P. Chow1, J. Sarkar2, N. Roy2
1
National Cancer Center Singapore, Surgical Oncology, Singapore,
Singapore, 2Holmusk, Singapore, Singapore

N. Fitzgerald1, S. Memon1, C. Gauvreau1, S. Hussain1, W. Flanagan2,
A. Miller3, C. Earle1, A. Coldman4
1
Canadian Partnership Against Cancer, Toronto, Canada; 2Statistics
Canada, Ottawa, Canada; 3University of Toronto, Toronto, Canada; 4British
Columbia Cancer Agency Research Institute, Vancouver, Canada

Background: Significant intratumoral heterogeneity is present in hepatocellular
carcinoma (HCC) and single biopsy samples severely underread the genomic
profile of the tumor. This confounds drug development in HCC and makes it
extremely challenging to stratify and prognosticate patients to select therapy on
the basis of genomic biomarkers. Multiregion sampling of surgically resected
HCC allows for these intratumoral heterogeneity to be unraveled and this is
currently carried out in our prospective PLANET (Precision Medicine in Liver
Cancer across an Asia-Pacific Network) program. However, multiregion
sampling is not practical in unresectable HCC cases, which comprise 80% of
the disease burden. Radiogenomics studies on liver, lung and head-and-neck
cancers have established the capability of radiomics analysis in capturing
intratumor heterogeneity with the identification of radiomics signatures that
are representative of underlying gene expression patterns. Aim: On this basis,
our PLANET program has adopted a radiogenomics approach to characterize
the intratumoral heterogeneity in HCC. Methods: This approach will leverage
on the correlation of distinctive imaging traits in CT scans against the gene
expression profiles of surgically resected HCC patients. Our PLANET program
and the data-science enterprise Holmusk have embarked on close collaborative
efforts to develop an algorithm that characterizes intratumoral heterogeneity
based on distinctive traits in the CT scans. Results and conclusion: The
development of such an algorithm is potentially ground-breaking as it allows
for the noninvasive interrogation of liver cancer genomics and prognostication
of HCC patients. This allows the easy screening of patients for therapeutic
targets in vivo and will significantly improve the selection of drug therapy and
monitoring of therapeutic response in HCC.
DOI: https://doi.org/10.1200/jgo.18.34200

Background: Most colorectal cancer (CRC) cases develop from precancerous
polyps. Screening using fecal testing for occult blood, with follow-up diagnostic colonoscopy to remove polyps, can prevent invasive cancer from
occurring. However, there is variation in the quality of colonoscopy, which
may result in nonoptimal health outcomes. Aim: We evaluated the impact of
follow-up colonoscopy quality on health outcomes, resource utilization and
costs using the OncoSim-CRC microsimulation model (version 2.5).
Methods: OncoSim is a microsimulation model led by the Canadian Partnership Against Cancer with model development by Statistics Canada. We
compared results of high quality follow-up colonoscopy after positive fecal
immunochemical testing (FIT) (colonoscopy sensitivity for cancer detection5
95%; compliance to follow-up colonoscopy 5 85%) with that of reduced
quality colonoscopy. Variations in colonoscopy performance were simulated
through plausible overall effectiveness reduction (ER) and incomplete colonoscopy (IC). Screening system/patient follow-up deficiencies were simulated
through poor compliance to diagnostic colonoscopy (PC). Modeling assumptions included: Biennial FIT screening of average-risk people aged 5074; positive FIT followed by diagnostic colonoscopy; ER 5 20% reduction in
overall sensitivity; IC 5 zero sensitivity in proximal colon; PC 5 compliance
reduction by 50%. Overall cost was calculated for 2017-2036 in undiscounted 2016 CAD, and included screening, treatment and end-of-life costs.
Results: Compared with high quality colonoscopy follow-up, incomplete colonoscopy with poor compliance over 20 years led to as many as 12% new
cases of CRC; 23% more CRC deaths; 89% more interval cancers; and 6%
increased costs to the health care system, annually. Conclusion: Reduced
colonoscopy quality can lead to considerable declines in the predicted effectiveness of screening and to increased costs to the healthcare system.
Efforts to increase and maintain colonoscopy performance is a necessary
component of CRC control planning.
DOI: https://doi.org/10.1200/jgo.18.27400
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The Impact of the Rising Colorectal Cancer Incidence in Young Adults on the
Optimal Age to Start Screening in the US: A Microsimulation Analysis
E.F.P. Peterse1, R.G.S. Meester1,2, R.L. Siegel3, J.C. Chen4, A. Dwyer5,6,
D.J. Ahnen5,7, R.A. Smith3, A.G. Zauber4, I. Lansdorp-Vogelaar1
1
Erasmus Medical Center, Rotterdam, The Netherlands; 2Stanford
University, Stanford, CA; States, 3American Cancer Society, Atlanta, GA;
4
Memorial Sloan-Kettering Cancer Center, New York, NY; 5University of
Colorado Cancer Center, Denver, CO; 6Fight Colorectal Cancer, Springfield,
MO; 7Gastroenterology of the Rockies, Denver, CO
Background: In 2016, the MISCAN-Colon model was used to inform the US
Preventive Services Task Force (USPSTF) colorectal cancer (CRC) screening
guidelines, which recommend screening from ages 50 to 75 years for average risk individuals. However, these models did not take into account the
increase in CRC incidence below the age of 50 years. Aim: In this study, we
reevaluated the optimal age to start screening, age to end screening and
screening interval in light of the increase in CRC incidence observed in young
adults. Methods: We adjusted the simulated lifetime CRC incidence in the
MISCAN-Colon model to reflect the observed increase in young onset incidence.
In line with the strong birth cohort effect, the current generation of 40-year-olds
was assumed to carry forward escalated disease risk as they age. Life-years
gained (benefit), the number of colonoscopies (burden) and the ratios of incremental burden to benefit (efficiency ratio) were projected for different
screening strategies. Strategies differed with respect to test modality, ages to
start screening (40, 45, 50), ages to stop screening (75, 80, 85), and screening
intervals (depending on screening modality). We then determined the modelrecommended strategies in a similar way as we did for the USPSTF, using similar
efficiency ratio thresholds to the previously accepted efficiency ratio of 39 incremental colonoscopies per life-year gained. Results: The life-years gained and
the number of colonoscopies for each colonoscopy strategy are plotted in Fig 1.
Because of the higher CRC incidence, model-predicted life-years gained from
screening increased compared with our previous analyses for the USPSTF.
Consequently, the balance of burden to benefit of screening improved, with
colonoscopy screening every 10 years starting at age 45 years resulting in an
efficiency ratio of 32 incremental colonoscopies per life-year gained. Conclusion:
This decision-analytic modeling approach suggests that based on the increase in
young-onset CRC incidence, screening initiation at age 45 years has a favorable
balance between screening benefits and burden. Screening until age 75 years
with colonoscopy every 10 years, fecal immunochemical testing annually,
flexible sigmoidoscopy every 5 years, and computed tomographic colonography
every 5 years was recommended by the model as these strategies provided similar
life-years gained at an acceptable screening burden.

Fig 1. Lifetime number of colonoscopies and life-years gained for colonoscopy
screening strategies.

Improving international healthcare systems for early cancer diagnosis and
survival
Knowledge and Screening Practices of Breast and Cervical Cancer in Rural
and Urban South Africa
A. LaVigne1, S. Grover2, S. Rayne3
1
Johns Hopkins University School of Medicine, Baltimore, MD; 2University
of Pennsylvania, Department of Radiation Oncology, Philadelphia, PA;
3
University of the Witwatersrand, Department of Surgery, Johannesburg,
South Africa
Background: The South African government has recently released cancer
policies for breast and cervical cancer—the most common types and causes
of cancer-related death in South African women. Increased mortality rates
and advanced disease at presentation in comparison with developed
countries suggests a need for greater awareness of risk factors, screening and
preventative methods individualized for the population at risk. Aim: To
characterize and compare the knowledge base and perceptions of women in
urban and rural settings, we assessed these factors in two different cohorts in
South Africa. Methods: A cross-sectional sample was taken in South Africa of
women invited to participate in a survey regarding breast and cervical cancer
knowledge, and awareness of risk factors, prevention and screening. Participants were approached in shopping malls and health facilities in urban
Johannesburg in 2015 (“urban”) and semirural Bushbuckridge, 450 km
northeast of Johannesburg (“rural”) in 2016. Results: 600 total women were
surveyed, with 300 from each cohort. 83% of the urban cohort completed
matriculation or higher, versus 60% of rural participants for whom high
school was their highest level of education. Both groups demonstrated
comparable levels of cancer awareness, and . 70% felt that cervical cancer
is preventable. While the urban cohort was more knowledgeable about Pap
smears (76% vs. 66%, P 5 0.004), . 75% of both cohorts were willing to
get one. Although both groups were largely unfamiliar with the role of HPV in
cervical cancer, rural women were more aware of HIV (38% vs. 59%, P ,
0.0001), smoking (43% vs. 62%, P , 0.0001) and parity (39% vs. 54%, P
5 0.00019) as risk factors. Nevertheless, urban participants were more
knowledgeable about breast self exams (71% vs. 59%, P 5 0.001)
and mammograms (62% vs. 42%, P , 0.0001), and more likely to undergo
one (79% vs. 66%, P 5 0.0002). Both groups identified family history and
genetics as risk factors, but rural women appeared more aware of the roles of
diet (30.67% vs. 39.93%, P 5 .011), oral contraceptives (17.33% vs.
34.77%, P , .0001), alcohol (26.67% vs. 52.15%, P , .0001) and lack of
exercise (8.67% vs. 55.12%, P , .0001). Conclusion: Overall knowledge of
breast and cervical cancer did not differ between both groups, despite
varying levels of education and geographic setting. Women in the rural cohort
demonstrated more awareness of several oncologic risk factors. Yet, the
greater familiarity with and uptake of screening methods, especially for
breast cancer, among women in the urban cohort may point to the benefits of
proximity to health care infrastructure, such as tertiary care centers. This data
supports a need for further implementation and distribution of cancer care
services within cancer policies, to capitalize on increasingly sufficient levels
of awareness among South African women.
DOI: https://doi.org/10.1200/jgo.18.38000
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Inequities in cancer care

Mobilising international networks

Rural-Urban Variation in Time to Diagnosis and Treatment of Colorectal or
Breast Cancer in Victoria, Australia

Imagining the Future of the International Cancer Screening Network:
Responding to Needs and Engagement in Cancer Screening Globally

R. Bergin1,2, J. Emery2, R. Bollard3, A. Falborg4, H. Jensen4, D. Weller5,
U. Menon6, P. Vedsted4, R. Thomas2,7, K. Whitfield7, V. White1,8
1
Cancer Council Victoria, Centre for Behavioural Research, Melbourne,
Australia; 2University of Melbourne, Melbourne, Australia; 3Ballarat Health
Services, Ballarat, Australia; 4Aarhus University, Aarhus, Denmark;
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University of Edinburgh, Edinburgh, United Kingdom; 6Gynaecological
Cancer Research Centre, London, United Kingdom; 7Victorian Government,
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D. Puricelli Perin1,2, A. Vogel1,2, J. Freeman1, S. Sivaram1, S. Taplin1
1
U.S. National Cancer Institute, Rockville, MD; 2Leidos Biomedical
Research, Inc., Frederick, MD

Background: Rural-urban disparities in cancer outcomes are found in many countries, though
these vary by cancer type. In Victoria, Australia, survival is poorer for rural patients with
colorectal cancer, but not breast cancer. Delayed diagnosis and treatment may contribute to
disparities, but previous studies have not compared the timeliness of rural and urban pathways
to treatment of these common cancers. Aim: We investigated whether time to diagnosis and
treatment differed for rural and urban patients with colorectal or breast cancer in Victoria,
Australia. Methods: Population-based, cross-sectional surveys examining events and dates on
the pathway to treatment completed by patients aged $ 40 and approached within six months
of diagnosis, their general practitioner (GP) and specialist. Data were collected from 2013 to
2014 as part of the International Cancer Benchmarking Partnership, Module 4. Six intervals
were explored: patient (symptom to presentation), primary care (presentation to referral),
diagnostic (presentation/screening to diagnosis), treatment (diagnosis to treatment), health
system (presentation to treatment) and total intervals (symptom/screening to treatment).
Rural-urban differences were examined for each cancer using quantile regression (50th, 75th
and 90th percentiles) models including age, gender, health insurance and socioeconomic
status. Results: 433 colorectal (48% rural) and 489 breast (42% rural) patients, 621 GPs and
370 specialists completed surveys. Compared with urban patients, symptomatic colorectal
cancer patients from rural areas had a significantly longer total interval at all percentiles: 50th
(18 days longer, 95% confidence interval (CI): 9-27), 75th (53, 95% CI: 47-59) 90th (44,
95% CI: 40-48). These patients also had longer health system intervals, ranging 7-85 days
longer. This appeared mostly due to longer diagnostic intervals (range: 6-54 days longer).
Results were similar when including screen-detected cases. In contrast, breast cancer intervals were similar for rural and urban patients, except the patient interval, which was shorter
for rural patients. Conclusion: Consistent with variation in survival, we found longer total and
diagnostic intervals for rural compared with urban patients with colorectal cancer, but not
breast cancer. The lack of rural-urban differences observed for breast cancer suggest that
inequities in the timeliness of colorectal cancer pathways can be ameliorated, and may
improve clinical outcomes. Indeed, based on previous research, delays observed in this study
could result in stage progression and hence reduced survival. From our results, interventions
targeting the time from presentation to colorectal cancer diagnosis in rural populations should
be pursued. Countries seeking to understand cancer disparities in their local context may also
consider using a pathways approach to identify possible targets for policy intervention.

Background: Over the past three decades, much evidence has been generated in highincome countries (HIC) for effective implementation of cervical, breast and colorectal
cancer screening programs and their contribution to reducing mortality. However,
translation of cancer screening programs to low- and middle-income countries (LMIC)
continues to be a challenge. For 30 years, the US National Cancer Institute’s International
Cancer Screening Network (ICSN) has gathered cancer screening researchers, implementers and evaluators at the ICSN biennial scientific meeting, provided expert assistance and facilitated working groups that advance research on cancer screening, via
standardization of definitions, metrics, and measures, and cross-national comparative
studies. For many years, this group has been comprised largely of participants from HICs,
with limited participation by individuals from LMICs. However, in recent years, cancer
screening has been adopted in an increasing number of LMICs. There is now a critical
need to understand how to translate cancer screening delivery, program implementation,
documentation, and research to LMICs. Aim: To gather insights from ICSN participants on
the translatability of cancer screening knowledge between high and low-resource settings
to advance the field of cancer screening globally. Methods: In 2018, ICSN conducted an
evaluation research study to assess the outcomes and impacts of the ICSN to date and
inform future ICSN activities, including engagement of individuals working in LMICs. Data
collection consisted of a survey to our listserv, which has 666 subscribers. Results: There
were 266 network members who responded to the survey, including 244 advanced who
completed the full survey. The majority (58.7%) have been working in the field of cancer
screening for 15 or fewer years, although 27.8% have 20 or more years of experience.
Most respondents work in government agencies (32.7%) and academic institutions
(37.2%), and dedicate most of their time to conducting cancer screening research. ICSN
members predominantly work in organized cancer screening programs (72.6%). In addition, 80.5% work primarily in HICs and 10.9% in upper middle-income countries. Of
those who attended the 2017 ICSN biennial meeting (56.1%), 78.8% agreed that it
enabled them to learn from cancer screening in higher resource settings while 66.4%
agreed that it enabled them to learn from cancer screening in lower resource settings.
Conclusion: With 30 years of experience facilitating the advancement of cancer screening
research, implementation and evaluation in HICs, the ICSN has many lessons to offer to
countries that are considering establishing cancer screening programs. Findings suggest
the relevance of ICSN activities to advancing cancer screening in both HICs and LMICs.
ICSN is currently engaged in and developing additional approaches to advance cancer
screening in LMICs, including technical assistance, workshops, and regional meetings.
DOI: https://doi.org/10.1200/jgo.18.94000
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Patient and family support

Personalised therapies

Role of Technology (Breast Self Examination Animation Video) in Breast
Cancer Screening in Indian Tribal Rural Women

Frequency of BRCA1 and BRCA2 Germline Variants in Women With Ovarian
Cancer in Malaysia

S. Mayilvaganan, G. Agarwal, A. Agarwal
Sanjay Gandhi Post Graduate Institute of Medical Sciences, SGPGIMS,
Lucknow, India

J. Lim1, S.Y. Lau1, N.S. Ahmad Bashah1, K.N. Lai1, W.X. Wen1, S.N. Hasan1,
D.J. Park2,3, B.J. Pope3,4, T. Nguyen-Dumont2,5, M.C. Southey2,5,
N. Rahman6, Y.L. Woo7, M.K. Thong8, G.S. Ch’ng9, S.H. Teo1, S.Y. Yoon1,
MaGiC Investigators

Background: The Lifeline Express or Jeevan Rekha Express is World´s first
hospital train run by the Impact India Foundation. It was developed in
collaboration with the Indian Railways and Health Ministry and has been
funded by Impact UK, international charitable sources, Indian corporate
houses and individuals. It started on July 16, 1991; as of 2016 the service
had completed almost 200 projects, benefiting over 900,000 rural Indians.
Aim: This study aimed to study the role of superspeciality doctor (endocrine
and breast surgeon) in this setting. Methods: The specialist surgeon was
assigned a task screen and teach the importance of breast self examination
in the rural setting. The women were divided into batches of 50 and were
shown a PowerPoint presentation with a video on breast self examination.
The screening was done by 2 female general surgeons and any kind of
abnormal finding was consulted to the endocrine and breast surgeon. At the
end of 15 minutes lecture on screening and breast self examination, the
ladies were provided a pamphlet on breast self examination in their native
language and also advised and requested to teach another 5 women in the
community. Results: 1000 ladies were screened and taught them the importance of breast self examination. Each lady was requested to teach
another 5 women in the community. Patients with breast cancer (6 ladies)
were appropriately referred and treated in a tertiary referral hospital. 120
patients had mastalgia, treated with dietary measures and first line drugs
evening primrose oil and vitamin E. 1 month telephonic follow-up revealed
60% ladies taught on a average 4 other ladies and was compliant. 2 patients
who had abscesses was aspirated. Out of 6 patients with breast cancer 5 were
locally advanced breast cancer (1 fungating breast cancer). The average
duration of tumor was 34 6 12 weeks. Other cancers like thyroid cancer and
oral cancer were detected and treated appropriately. Conclusion: Technology
with the intent to serve the rural community should be the motto to provide
improved health care to the neglected rural women.
DOI: https://doi.org/10.1200/jgo.18.41600
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Background: Germline BRCA1 or BRCA2 pathogenic variants in ovarian cancer
patients may be informative in risk management and treatment, with the advent of poly
(ADP-ribose) polymerase inhibitors. In the era of precision medicine, companion diagnostics for BRCA1 and BRCA2 genes have been featured as a strategy in the Malaysia
National Strategic Plan for Cancer Control Program (2016-2020). To facilitate this
strategy, frequency data from Malaysia’s understudied multiethnic population will be
required. Aim: To determine the prevalence of BRCA1 and BRCA2 germline variants in
a population-based cohort of ovarian cancer patients in Malaysia. Methods: From
August 2016, women with nonmucinous epithelial ovarian, peritoneal or fallopian tube
carcinoma are prospectively recruited to the Malaysia-wide population-based MaGiC
Observational Study. DNA were tested using a Hi-Plex next generation sequencing
method and multiplex ligation-dependent probe amplification to detect , 10 bp alterations and exon deletions or duplications in the BRCA1 and BRCA2 genes. Results: Interim results from 325 patients tested until March 2018 have identified
BRCA1 and BRCA2 pathogenic variants in 9.8% (32/325) and 3.1% (10/325) patients, respectively. Variants of uncertain significance were detected in 13.2% (43/
325) patients and no pathogenic variants were detected in 73.8% (240/325) patients.
Taken together, the frequency of BRCA1/2 pathogenic variants in ovarian cancer
patients is approximately 12.9% (42/325). Conclusion: The identification of BRCA1 or
BRCA2 carriers across the country have enabled the concentration of efforts from
limited genetic counseling resources to high risk families. Results arising from the
completion of this study will supplement cancer control programs and genetic services
in Malaysia.
DOI: https://doi.org/10.1200/jgo.18.50600
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Risk factors

Improving Cancer Outcomes for Vietnamese Speaking Migrants: A Mixed
Methods Study

Defining, Measuring and Preventing the Diagnosis of Cancer as an
Emergency: A Critical Review of Current Evidence

S. Licqurish1, M. Huynh2, A. Qama3, J. Emery1
1
University of Melbourne Centre for Cancer Research, Victoria, Australia;
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Australian Catholic University, School of Nursing, Midwifery and
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Y. Zhou1, G. Abel2, W. Hamilton2, K. Pritchard-Jones3, C. Gross4, F. Walter1,
C. Renzi3, S. Johnson5, S. McPhail5, L. Elliss-Brookes5, G. Lyratzopoulos3
1
University of Cambridge, Department of Public Health and Primary Care,
Cambridge, United Kingdom; 2University of Exeter, Exeter, United Kingdom;
3
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University School of Medicine, New Haven, CT; 5Public Health England,
London, United Kingdom

Background: Prompt diagnosis of symptomatic cancer has been shown to
improve survival and quality of life. The time from noticing a bodily change
and seeking medical help has been termed the ’symptom appraisal interval’.
The processes people undertake during symptom appraisal are impacted by
numerous factors, including culture. Aim: We aimed to explore culturally
specific factors that impact symptom appraisal and help seeking for a cancer
diagnosis in Vietnamese-speaking Australians and to develop a culturally
relevant community-based symptom awareness campaign. Methods: We
used a mixed methods approach to survey and interview people who had not
experienced cancer and interviewed people with a recent diagnosis of
cancer. We also tested campaign materials in focus groups and interviews
with community members. Results: 28 people participated in the interview
study and 65 completed surveys. We found poor symptom recognition and
a prevailing Taoist or traditional Eastern model of health and illness. There
was also a strong emphasis on being healthy for your family and fatalistic
beliefs. Home remedies and Eastern medicine were commonly used for
cancer symptom management and the people with cancer were shocked at
their cancer diagnosis. Conclusion: The study findings were used to tailor
a symptom awareness campaign for Vietnamese speaking communities to
raise awareness of cancer symptoms and to prompt people to discuss
symptoms with family and their general practitioner sooner to facilitate
timely diagnosis and better outcomes.
DOI: https://doi.org/10.1200/jgo.18.59000

Background: Many patients with cancer are diagnosed through an emergency presentation, which is associated with inferior clinical and patientreported outcomes compared with those of patients who are diagnosed
electively or through screening. Reducing the proportion of patients with
cancer who are diagnosed as emergencies is, therefore, desirable; however,
the optimal means of achieving this aim are uncertain owing to the involvement of different tumor, patient and health-care factors, often in
combination. Methods: We searched the literature to identify all populationbased studies that examined emergency presentation as a diagnosis or independent variable. Results: Most relevant evidence relates to patients with
colorectal or lung cancer in a few economically developed countries, and
defines emergency presentations contextually (that is, whether patients
presented to emergency health-care services and/or received emergency
treatment shortly before their diagnosis) as opposed to clinically (whether
patients presented with life-threatening manifestations of their cancer).
Consistent inequalities in the risk of emergency presentations by patient
characteristics and cancer type have been described, but limited evidence is
available on whether, and how, such presentations can be prevented. Evidence on patients’ symptoms and health-care use before presentation as an
emergency is sparse. Conclusion: In this review, we describe the extent,
causes and implications of a diagnosis of cancer following an emergency
presentation, and provide recommendations for public health and healthcare interventions, and research efforts aimed at addressing this underresearched aspect of cancer diagnosis.
DOI: https://doi.org/10.1200/jgo.18.45300

Screening and early detection: programme implementation
An Organized Approach to Multi-Organ Screening in Rural Honduras
L. Kennedy1, S. Bejarano2,3, E.P. Larochelle4, G.J. Tsongalis1,5
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Background: Poverty, poor healthcare infrastructure and geographic location contribute to
a total lack of cancer screening for most residents of rural Honduras. Three projects built upon
each other to develop, with local leaders, multiorgan screening events that mitigated barriers
to screening-based early detection of cancers. Targeted barriers included transportation,
cost, community perception and convenience. Aim: To test a novel system of multiorgan
screening for feasibility, acceptability and effectiveness. Methods: Leveraging well-known
brigade-style medical outreach methods, two large-scale weekend programs for women and
one for men over four years in the same rural location screened women for cancers of the
cervix, breast, oral cavity, thyroid; and men for cancers of the testes, oral cavity, skin, prostate
and colon; and connected participants with follow-up care at a Honduran cancer center.
Screening methods ranged from simple throat palpation for thyroid lesions to molecular
screening for high risk HPV. Generally, screening began with low-tech methods onsite to
triage the participants and identify those at high-risk for cancer who should have more
technical follow-up at an equipped clinic. Well-trained Honduran medical students provided
screening capacity and community leaders were solely responsible for promoting the
screening opportunities. Masking was not possible onsite, but data analysis in the U.S. was
anonymized. Results: Participants were accrued to each program’s capacity (n5400) in
2013 and 2016 and near capacity in 2017 with high levels of participants completing the
screening programs, community engagement with the process, and compliance with referrals
for clinical follow-up at a collaborating cancer center located three hours away. Participants
identified at the screenings for clinical follow-up included for women: breast 2.7% (2013)
and 4.2% (2016), thyroid 1.7% (2016), cervix/positive for high risk HPV 8.2% (2013) and
11.8% (2016); and for men all in 2017: skin 0%, testes 7%, colorectal 1%, oropharynx
1 participant, and prostate 6.7%. The dominant local narrative predicted men would not
participate in screening, yet 326 participated and of that group, 239 self-identified as having
possible colorectal symptoms based on seeing an advertising flyer with questions about
symptoms of constipation, bloody stools, or unintended weight loss. That self-identified
subset took the initiative to see the local nurse in advance, obtain a colorectal sample kit,
collect three days of stool samples, and bring them to the screening event. Conclusion: With
community engagement and attention to planning for organized and rapid throughput, largescale multiorgan cancer screening may be feasible in low-income rural communities. Funding:
The Jornada studies were funded by Norris Cotton Cancer Center at Dartmouth’s Geisel
School of Medicine and a special grant from Geisel’s Munck-Pfefferkorn Fund.
DOI: https://doi.org/10.1200/jgo.18.31100

Screening and early detection: programme implementation
Mouth Self-Examination (MSE) As a Screening Tool for Oral Potentially
Malignant Disorders Among a High-Risk Indigenous Population With a Low
Socioeconomic Status
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Division, Ministry of Health, Kota Belud, Sabah, Malaysia
Background: Oral cancer can be preceded by a group of conditions termed oral
potentially malignant disorders (OPMDs). Oral cancers are associated with a 5-year
survival of less than 50%, largely attributed to diagnoses at advanced stages. As pain
associated with oral cancer manifests only at late stages, delay in detection often
occurs. Screening has been found to aid in detection at an early stage, however it is only
feasible if targeted toward high risk individuals. Mouth self-examination (MSE) is
a relatively quick, inexpensive and simple to perform method of screening. Aim: To
evaluate the efficacy of MSE as a screening tool for detection of oral mucosal lesions
and OPMDs in a high risk indigenous population with a high prevalence of tobacco and
betel quid chewing habit. Methods: Two villages were selected as the sampling frame
based on prevalence of tobacco and betel quid chewing habit. Respondents were asked
to check their mouth for presence of lesion or abnormalities. Education on oral cancer,
including MSE was provided. Subsequently, respondents were asked to perform MSE.
Finally, a comprehensive oral examination (COE) was done by a specialist and the
presence of oral mucosal lesions was recorded. Results: Almost 64.5% of respondents
exhibited high levels of difficulty and low mucosal visualization and retracting ability,
whereas 3.0% demonstrated high attention level when performing MSE. Prevalence of
oral mucosal lesions was 59.0%, whereas the prevalence of oral potentially malignant
disorders (OPMDs) was 9.0%. Detection of oral lesions by respondents using MSE was
lower than detection by the gold standard. Sensitivity and specificity of MSE for detection of all types of lesions were 8.6% and 95.0% respectively. When analyzing each
lesion type separately, MSE was found to be most sensitive in detection of swellings
(10.0%), and most specific in identifying red lesions (100.0%). For detection of
OPMDs, MSE yielded a high specificity of 98.9%, with an accuracy rate of 91.8%.
Conclusion: MSE is a potentially good screening tool for OPMDs and oral cancer;
however, awareness level of the public on oral cancer and its associated signs and
symptoms needs to be improved.
DOI: https://doi.org/10.1200/jgo.18.37700
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Why the Cost of Purchasing the careHPV Test in Myanmar Was Many Times
Greater Than That Reported in the International Literature

Determining Potential Target Groups for Oral Cancer Screening by
Investigating Risk Behaviors Among Occupations
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1
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Welfare, Health Promotion Administration, Taipei, Taiwan, Province of
China; 3Kaohsiung Medical University, School of Pharmacy, Kaohsiung,
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Background: Human papillomavirus (HPV) testing is recommended for primary or
coprimary screening for cervical cancer (CC screening) in countries of all income levels.
Inclusion of low-income countries (LICs) in these recommendations was in part due to
development and evaluation of the careHPV test kit (QIAGEN, supported by PATH),
a simple, accurate, affordable HPV screening test. In numerous published economic
analyses, cost of equipment and supplies (E&S) and conducting a careHPV test in LICs
was estimated to be $US5/test. When we sought to purchase the E&S for 1000 careHPV
tests in Myanmar to begin a pilot test of HPV-based CC screening in a Ministry of Health
and Sports (MOHS) women’s hospital, we were quoted a price of US$42/test. Aim:
Determine why the price for the careHPV test in Myanmar was so much greater than that
reported in the literature. Methods: We reviewed published economic analyses and
conducted a cost analysis of E&S purchased for careHPV testing in Myanmar. We obtained assistance from QIAGEN and PATH to negotiate the lowest possible price for
proprietary E&S, and nonproprietary E&S was purchased at the lowest domestic or
international price. Standard methods of economic evaluation were used, classifying
E&S as capital (C) or recurrent (R). We converted costs to United States dollars ($),
calculated $/test and obtained the charge to patients for other CC screening tests in
Myanmar. Results: QIAGEN only sold the careHPV test through a local distributor, who
added a larger profit than permitted. We negotiated a purchase price of $36/test for
proprietary E&S, including test system hardware ($25,555 [C]), training panel ($1540
[C]), cervical brushes ($788 [R]), transport medium ($788 [R]), and microtiter plates
($6982 [R]). R included a 38% markup for transportation, duties, and profits. Required
nonproprietary E&S purchased included: refrigerator ($1081 [C]), two pipetters ($1100
[C]), power source ($150 [C]), pipette tips ($156 [R]), and plate sealers ($38 [R]). The
final cost was $38,294 ($38/test; C: $29,426 [$29/test]; R: $8,868 [$9/test]). If no
additional C was required, the E&S for 20,000 tests would cost $10/test. Although the
charge for careHPV has not been set, the MOHS charge for a conventional Pap is $1.50.
In the private sector, the charge for Pap is $8 (conventional) to $20 (automated), and
between $50 and $125 for HPV tests. Conclusion: Our $38 cost/test is conservative since
it was negotiated and did not include patient time, MOHS labor or other program
implementation costs. The reported $5/test did not include some required E&S and
assumed purchase and scale-up to 20,000 tests in the first year, further reducing cost/
test. In contrast, in Myanmar and other LICs, scale-up of CC screening programs has been
slow, costly, and problematic. Advocates for careHPV based CC screening should be
aware that initial costs may be high. Cost-effectiveness models should be adjusted to
include a wider possible range of costs.

Background: Oral cancer is a major public health burden in Taiwan. Studies have suggested
that habits of betel quid chewing, tobacco smoking and alcohol drinking as well as their interaction effects are important risk factors for oral cancer and oral potentially malignant
disorders (OPMD). A population-based oral cancer screening program has been implemented
by Health Promotion Administration, Ministry of Health and Welfare, Taiwan. People with betel
quid chewing and/or cigarette smoking habits are recommended for biennially screening.
Previous studies found that majority of betel quid chewers were in labor intensive occupations.
Given the fact that high risk groups of oral cancer are often reluctant to attend screening,
targeted approach should be applied to improve the effectiveness of screening program. Aim:
The aims of this study are to identify occupations with high prevalence of betel-quid chewing
and also to investigate changing trends using the National Health Interview Survey (NHIS)
database. Methods: The NHIS database of 2009 and 2013 were used to conduct this study. We
identified current users of betel quid and/or cigarette from adults with aged 20-64 years old and
working on jobs. Occupations were classified using the International Standard Classification of
Occupations (ISCO-88). Statistical analyses included indirect standardized rate ratios and
cluster analysis of chewing/smoking habits. Results: From the total survey participants (2009:
19,201, 2013: 17,249), we extracted 11,507 and 10,760 persons for the study. In the year of
2013, using the 2-digit code of ISCO-88, drivers and mobile-plant operators (code 83 in ISCO88) had the highest prevalence of betel quid chewing habit (30.9%), followed by extraction and
building trades workers (code 71 in ISCO-88, 29.6%). These two groups also had the 2 highest
smoking prevalence (61.2% and 62.2%). The betel quid chewing prevalence decreased from
2009 to 2013 slightly (32.3%-30.9%). However, the prevalence of smoking increased
(60.0%-62.2%). Among the betel quid chewers of the two focused occupations, the corresponding rates of receiving oral cancer screening were rather low (35.47% and 21.52%). The
indirect standardized ratios using the total sample as the reference showed 6 occupations (2
digit of ISCO-88) with significantly higher ratios (larger than 2). Cluster analysis demonstrated
that the group with high prevalence of betel quid chewing also had high prevalence of cigarette
smoking habit. Conclusion: The betel quid chewing prevalence has been decreased in all
occupations. While at the same time, prevalence of cigarette smoking did not largely decrease.
We analyzed the NHIS databases and found that workers in some occupations tend to have
higher prevalence in both betel quid chewing and smoking. The oral cancer screening and
cancer awareness need be targeted on certain occupations.
DOI: https://doi.org/10.1200/jgo.18.48100
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Prospective Validation of the NCI Breast Cancer Risk Assessment Tool and
the Autodensity Mammographic Density Tool on 40,000 Australian
Screening Program Participants

The Experiences of Early Detection, Early Diagnosis and Early Treatment of
Cancer in Rural Areas of China
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Background: In Australia and elsewhere, there is a growing interest in delivering more personalised, risk-based breast cancer screening protocols. This requires reliable, feasible and accurate
estimates of risk. The US National Cancer Institute Breast Cancer Risk Assessment Tool (BCRAT)
and the AutoDensity fully automated mammographic density measurement tool have each been
shown to stratify women into groups according to their risk of breast cancer; the AutoDensity tool
also provides information on the likely sensitivity and specificity of mammographic screening
tests. The Australian ’lifepool’ cohort of over 53,000 women recruited predominantly through
BreastScreen Australia screening program offers an opportunity to validate these tools and examine how they can be combined to estimate various risks. Aim: To validate BCRAT and AutoDensity on a large Australian population, and examine how the tools can be combined to provide
information on breast cancer risk and the accuracy of the screening test. Methods: We use lifepool
cohort questionnaire data and linked screening records and mammograms, cancer registrations
and death records to describe the association between BCRAT and AutoDensity scores assessed at
the time of screening and future breast cancer diagnosis. We use hazards models to account for
censoring and describe outcomes according to mode of detection (screen-detected, interval
cancers or other). Our primary analysis is restricted to women in the historical screening target
age range of 50-69 with no prevalent breast cancer diagnosis on entry to the lifepool cohort.
Results: The primary analysis included approximately 40,000 women with a median follow-up
period of 4.5 years (1.1-6.5 years). The BCRAT tool generated a median 5-year breast cancer risk
score of 1.5% (range 0.6%-22.0%). Compared with women in the lowest quintile of this score, women
in the highest quintile had a 2.3-fold risk (95% CI 1.7-3.0, P , 0.001) of incident invasive breast
cancer. For the approximately 35,000 women with digital screening mammograms on enrolment,
women in the highest quintile of AutoDensity values had a 1.5-fold risk (95% CI 1.1-2.0 P 5
0.011) of incident invasive breast cancer and a 2.6-fold risk (95% CI 1.1-6.2, P 5 0.034) of an
interval cancer compared with women in the lowest quintile. With BRCAT and AutoDensity
measurements weakly correlated (r25 0.003, P 5 0.05), we demonstrate various approaches to
combining this information to stratify women according to breast cancer risk and risk of an interval
cancer. Conclusion: The US National Cancer Institute Breast Cancer Risk Assessment Tool and the
AutoDensity mammographic density tool can be used to stratify breast cancer screening participants into risk groups according to their future breast cancer risk and the risk of an interval
cancer. This is likely to be of interest to screening program managers and policy-makers, and
women considering screening participation.

J. Li1,2, Group of Expert Committee of Cancer Foundation of China
1
Cancer Foundation of China, Beijing, China; 2National Cancer Centre/
Cancer Hospital, Chinese Academy of Medical Science and Peking Union
Medical College, Beijing, China
Background: The cancers of the lung, liver, stomach, esophagus, colorectum
and nasopharynx account for more than 70% of the causes of cancer death,
making them the major cancer burdens in China. The early detection and
treatment of cancers including lung, liver, stomach, esophagus, colorectum
and nasopharynx was supported by the central government special financial
transfer payment in the rural areas in 2006-2017. Aim: To improve the
efficiency of early diagnosis and early treatment to reduce cancer mortality
and incidence in the population in China. Methods: Cancer screening
methods developed by Group of Expert Committee of Cancer Foundation of
China were used, including digestive tract endoscopy for stomach and
esophageal and colorectal cancer, LDCT for lung cancer, AFP and abdominal
ultrasound for liver cancer, EB virus antibody detection and nasal endoscopy
for nasopharyngeal carcinoma. Results: Among the cancers of lung, liver,
stomach, esophagus, colorectum and nasopharynx, the screening high risk
population were 55,363; 126,443; 103,3036; 1,425,642; 252,911; and
79,726 respectively; and the screening detection rates of precancerous
lesions and cancer were 0.62%, 0.66%, 0.87%, 1.62%, 5.29% and 0.49%
respectively; and the early diagnosis rates were 47.80%, 60.86%, 71.24%,
73.38%, 91.85% and 64.43% respectively; and the treatment rates were
83.28%, 90.33%, 87.94%, 82.91%, 94.04% and 95.88% respectively.
Conclusion: The programs for early detection and early treatment of colorectal
cancer and esophageal cancer demonstrated a promising benefit, which
should be generalized to broad population implementation.
DOI: https://doi.org/10.1200/jgo.18.60300
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Screening for Cervical Cancer in Kazakhstan
D. Kaidarova, A. Zhylkaidarova, Z. Dushimova, R. Bolatbekova
Kazakh Institute of Oncology and Radiology, Almaty, Kazakhstan
Background: Cervical cancer is the second most common cancer in women
worldwide, where the majority of registered patients are in developing countries.
Screening programs in developed countries have reduced morbidity and
mortality from cervical cancer by more than 2 times. Cervical cancer (CC) is the
most common gynecologic cancer in Kazakhstan. In 2016, the standardized
incidence rate of CC was 19.1 per 100,000, while the mortality rate was 7.1
per 100,000. The National Cervical Screening program in Kazakhstan has
been using cytology (The Papanicolaou test) since 2008, free for women aged
30 to 60 years and performed at 5-year intervals. Despite the introduction of
cytologic screening, the mortality rate remains high. Aim: The purpose of this
study is to analyze the effectiveness of cytologic screening in Kazakhstan.
Methods: Coverage analysis, the number of screened women, the level of
precancer detection and cervical cancer during screening have been obtained
from specific reports (form no. 025, no. 08) for 2008-2016. Results: The
number of screened women totaled at 4,460,320. There has been a decrease
of 32% in the number of screened women within the nine-year period. Furthermore, the coverage rate has decreased within the said period by 27%, from
72.9% in 2008% to 45.9% in 2016, with the highest coverage in 2012.
According to the results of the screening, 1576 cases of CC were registered.
The analysis of the screening results showed a marked increase in the detection
of CC with an increase of 37%. At the same time, the percentage of detection of
the initial stage during screening remains insufficient and for 2016 was 50.8%.
The percentage of registered cases of ASH1HSIL increased from 0.136% to
0.673%. Conclusion: An analysis of the cytologic screening for 2008-2016
showed a high incidence of CC. Despite sufficient coverage and relative success
in detecting the initial stages of CC, the mortality rate remains high. Thus, it is
necessary to improve the effectiveness of CC screening in Kazakhstan through
the introduction of HPV-screening.

Screening and early detection: programme implementation
Cervical Cancer Screening of Commercial Sex Workers in NW and SW
Regions of Cameroon
T.P. Muffih1, F. Manjuha1, M. Fai1, M. Babey2, K. Nulah1, T. Welty1,
E. Welty1
1
Cameroon Baptist Convention Health Services, Bamenda, Cameroon;
2
Cameroon Baptist Convention Health Services, New Life Program,
Bamenda, Cameroon
Background: In 2008, the Cameroon Baptist Convention Health Services
(CBCHS) organized New Life Clubs (NLC) for commercial sex workers to
provide: 1) medical information and free HIV testing and male and female
condoms to reduce transmission of HIV and other reproductive tract infections
(RTIs); 2) psychosocial and spiritual support, and; 3) training on safer sex and
more sustainable income-generating opportunities. Since about one third of
the 600 NLC members are HIV-positive, they are high risk for cervical cancer.
Methods: In 2017 CBCHS educated NLC members in Mutengene, Bamenda
and Banso about cervical cancer, obtained informed consent to screen them
visually after application of acetic acid and Lugol’s iodine enhanced by digital
cervicography, examined those who consented for free, treated women
with precancers, provided condoms at no cost to reduce transmission of HIV
and prevent unintended pregnancies, and evaluated the program impact.
Results: Of the 103 NLC members screened, 101 records were analyzed; 40
were HIV-positive (39.6%) and 33 of those (82.5%) were on treatment. Six
were diagnosed with cervical precancer (5.9%). Three were treated (50%); two
with thermal coagulation and one with LEEP. Three were treated for RTIs and
two for genital warts. Conclusion: Cervical cancer screening and treatment of
precancers of commercial sex workers is feasible, if the costs are subsidized.
The WHP will expand screening and train NLC coordinators to be cervical
cancer educators and to assess unmet family planning needs. Treatment of
HIV-positive sex workers is a priority because treatment is prevention.
DOI: https://doi.org/10.1200/jgo.18.66300
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Early Detection of Breast Cancer in Gulf Cooperation Council Countries: Case
Studies

Effect of Nurse Navigation Program on Colorectal Cancer Screening
Behaviour of the Individuals Aged 50-70

I. Fadhil1, M. Alkuwari1,2, F. Al Tahan3, K. Alsaleh4, D. Alsaadoon5
1
Ministry of Health, Dubai, United Arab Emirates; 2MOH, Dubai, United
Arab Emirates; 3Ministry of Health, Riyadh, Saudi Arabia; 4Ministry of
Health, Kuwait, Kuwait; 5University College Hospital, London, United
Kingdom

E. Temucin1, N.O. Nahcivan2
1
Bahcesehir University, Istanbul, Turkey; 2Istanbul University, Istanbul,
Turkey

Background: Breast cancer is the most frequently diagnosed cancer among women in
Gulf countries. Although breast cancer incidence rates in the Gulf are substantially
lower than rates in developed countries, yet an increasing trend is evident. Most breast
cancers are diagnosed at an advanced stage, only 23.3% of patients presented with
localized tumors and less than 2% with in situ, making improvements to early
detection of breast cancer a priority. There has been good progress and investment in
early detection of breast cancer program in Gulf countries based on augmenting breast
cancer awareness through public education, investing in mammographic based
screening and improving infrastructure. Nevertheless, development of breast cancer
early detection programs in most of the Gulf countries has been based on sporadic
investments and actions rather than on a planned, approved and resource-linked
national control plan. In many instances the scientific evidence-base for such investments has not been obtained and the evaluation of implemented programs is
lacking. Aim: To review breast cancer screening, early detection practices in Gulf
region, outlines enablers and identifies priorities for scaling up early detection
programs in Gulf countries. Methods: The study relies heavily on review of published
literature and data gathered through interview and discussion with key informants
from government and nongovernment institutions at the studied countries. Results: Four
case studies will be discussed from Bahrain, UAE, Kuwait and Saudi Arabia. Conclusion:
Breast cancer is a major and increasing problem in Gulf countries, but it is still largely
diagnosed at an advanced stage. While mammography based screening programs have
been initiated in Gulf countries, however they generally have limited uptake, with very
little evidence to support their effectiveness, largely because their attempts at education
on the curability of breast cancer, and their endeavors to dispel the prevalent myths on
breast cancer, have not been sufficiently successful. Thus, it is essential that the highest
priority in each country should be improving awareness, early diagnosis of breast cancer,
by public and professional education. This will require considerable investment
in training primary care professionals, organizing referral mechanisms and setting up
multidisciplinary breast cancer diagnosis and treatment facilities across the countries.
While population-level screening for breast cancer is feasible in Gulf countries, yet
careful consideration for available resources is critical for success. Moreover, it is important to pilot any screening programs prior to national roll-out.

Background: Colorectal cancer (CRC) is the third leading cause of cancer
mortality in the world. In Turkey, it is the third most commonly diagnosed cancer
and fourth leading cause of cancer death. Cancer screening activities are mostly
initiated and implemented at primary health care services. Despite it is known
that benefits of screening in reducing CRC incidence and mortality rates CRC
screening rates are significantly lower among men and women in Turkey.
However there are several interventions have been proposed to identify and
remove barriers for increasing CRCS in the literature, navigation programs, also
known as individualized counseling, have begun to used as a promising method
recently. Aim: The aim of this study is to evaluate effects of Nurse Navigation
Program that is administered to individuals aged 50-70 on their screening
behavior concerning colorectal cancer (fecal occult blood test and colonoscopy)
and their beliefs about this process. Methods: The study was designed experimental pretest-posttest control group design. In the study it is used random
assignment to intervention and control groups, with blocking stratified. The
participants of the study were 110 individuals aged between 50 and 70 registered to a family health center in İstanbul. The ’Nurse Navigation Program’ was
administered to the participants. The data were collected through the use of the
following three tools: the Demographical Information Form, The Harvard Colorectal Cancer Risk Assessment Tool, Instruments to Measure Colorectal
Cancer Screening Benefits and Barriers. The data obtained were analyzed by the
descriptive and significance analyses. Results: Following the Nurse Navigation
Program the experimental groups FOBT (82% and 84%) and colonoscopy
completion rate (15% and 22%) were significantly higher in the control group at
3 and 6 months follow-up. Following the program when compared with the
control group it is found that the mean score of the barriers perception of the
experimental group was significantly lower and the mean score of the benefits
perception of the experimental group was significantly higher. Conclusion: The
results show that the Nurse Navigation Program had significant effects on the
CRC screening behavior and health-related beliefs concerning the CRC
screening. It can be suggested that the Nurse Navigation Program can be further
tested on different groups to observe its effects.
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Effectiveness of a Mobile Image Based Teledentistry Tool to Screen Oral
Potentially Malignant Lesions Among a Rural Population in Tamil Nadu,
India

Overview of Ten Years (2007-2016) Cervical and Breast Cancer Screening
Program in Indonesia

S. Poorni, M.R. Srinivasan
Sri Venkateswara Dental College and Hospital, Department of Conservative
Dentistry and Endodontics, Chennai, India

M. Wahidin
National Institutes of Health Research and Development, Ministry of Health,
Jakarta, Indonesia

Background: Considering the vast landscape, and the huge in-country disparity among the distribution of dental manpower, the role played by nonprofessionals is pivoted in the delivery of dental care, especially among the
rural Indian population. Traditionally dental professionals have been involved
in the screening of oral cancers and oral potentially malignant lesions (OPML)
which precede most oral cancer lesions. The recent advent of videographic
enabled mobile Internet technology provides an opportunity to be used as teledentistry based screening tool involving nonprofessional health providers for
screening of OPML. Aim: This study was aimed to determine the effectiveness
of a mobile based oral cancer screening program among a rural population in
Tamil Nadu, India using nonprofessional health providers. Methods: The
study was conducted among 300 Dravidian adults (35 to 44 years) who were
part of a rural oral health screening program. During the first phase, a trained
male health worker (MHW) graphically recorded the oral cavity of those
subjects who had any alteration in the color or surface characteristic of the
oral mucosa and/or restriction in mouth opening. Recordings were done in
a systematic manner using a Moto G smart phone with 8 megapixel camera and
flashlight. Images with file size of maximum 20 MB were saved in Jpeg format
and transferred to a hard disk. After the first phase, a calibrated dentist (SP)
examined the subjects under standard lighting using a type 3 examination. A
punch biopsy was taken and histologic examination was done for confirmation
of the diagnosis. Results: Among the 300 subjects examined, 23 subjects
were identified as having mucosal alterations by MHW. When cross assessed by
the dentist, 19 out of the 23 were clinically diagnosed as having OPML, which
were histologically confirmed. Leukoplakia was the most common lesion (12/
19) followed by erythroplakia and oral submucous fibrosis. Conclusion: The
results of the current study throws light on the effectiveness of a mobile image
based screening tool, which could be used for early assessment of OPML by
nonmedical personnel, especially for those risk populations who lack access to
primary dental care.

Background: Cervical and breast cancer screening have been national program in
Indonesia since 2007. The Ministry of Health of Indonesia in collaboration with
provincial and district government developed and implemented the program. Method of
cervical cancer screening was visual inspection with acetic acid (VIA) or Papanicolaou
test and early treatment with cryotherapy for VIA positive. Meanwhile, method of breast
cancer screening was clinical breast examination (CBE). After 10 years of implementation, it need to know how the program was conducted and what the results are. Aim:
The study was aimed to know activities and results of cervical and breast cancer
screening in 10 years (2007-2016). Methods: Design of the study was descriptive study
through literature and data review from related data and information sources. Secondary
data were collected from Directorate of Non Communicable Disease Control, Ministry of
Health, Directorate of Primary Health Service, and professionals. The study was conducted in November-December 2017. Results: Program of cervical and breast cancer
screening was started by pilot project in 2007 by 6 districts of 6 provinces in Indonesia:
Jakarta, West Java, Central Java, Jogjakarta, North Sumatera, and South Sulawesi. By
April 21, 2008 the program was launched as national program by Indonesian First Lady.
Then, the program was developed in all province in Indonesia. Activities conducted to
develop the program were training of trainers at national level, trainings at district level,
socialization to community, providing services of the screening, monitoring, and evaluation. The screening was provided by trained health care provider (general practitioner
and midwife) in primary health centers with referral system to district/municipality
hospitals. Target of the program was women aged 30-50 years. Since 2007 till 2016, the
program was running in all 34 (100%) provinces, 393 out of 514 districts/municipalities
(76%), 3706 out of 9813 primary health centers (38%). Clinical trainers of the program
were 366 persons consists of OB/GYN oncologist, OB/GYN surgeon oncologist, surgeon,
general practitioners, and midwives. Providers of screening were 8526 persons consists
of 2783 general practitioners, and 5743 midwives (2.3 providers per primary health
center). There were 375 cryotherapy set for early treatment of VIA positive. The result of
ten years cervical and breast cancer screening showed that 1,925,943 women have been
screened or 5.15% of target 37.4 million women. It was still lower than target of 20% in
2016. VIA positive 73,453 women (3.8%), suspect of cervical cancer 1739 (1 per
1000), lump/tumor in the breast 4030 women (2.1 per 1000). Conclusion: Cervical and
breast cancer screening program was running in all provinces and majority of district/
municipalities in Indonesia with adequate human resources, but the coverage of the
screening was still low.
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IARC Handbook of Cancer Prevention Vol. 17 - Colorectal Cancer Screening

The Homogeneous and Heterogeneous Risk Factors for the Morbidity and
Prognosis of Bone Metastasis in Patients With Prostate Cancer

B. Lauby-Secretan, N. Vilahur, K. Straif, on behalf of the Working Group for
IARC Handbook 17
IARC, Lyon, France
The IARC Handbook of Cancer Prevention conduct evidence-based expert
evaluations on the cancer preventive effects of interventions and strategies
for primary and secondary prevention. In November 2017, 23 experts from
15 countries met at the International Agency for Research on Cancer in Lyon,
France to evaluate different methods of screening for CRC. Evaluations were
conducted for the stool-based tests of occult blood (guaiac fecal occult blood
test, and immunochemical fecal test), endoscopic techniques (colonoscopy
and sigmoidoscopy) and computed tomographic (CT) colonography. The
Working Group critically reviewed all available evidence from randomized
controlled trials, observational studies and modeling studies, and assessed
the benefits in reducing mortality and incidence, and the benefit-harm ratio
taking into account potential adverse effects. The Working Group also reviewed
the literature on related topics, including availability of CRC screening
worldwide, determinants of participation to screening, emerging CRC screening
techniques and screening in high-risk groups. Overall, there is sufficient evidence that screening for colorectal cancer with stool-based tests of occult
blood or with endoscopic techniques decreases the risk of colorectal cancer
mortality; there is also sufficient evidence for a positive benefit-harm ratio with
these methods, although colonoscopy may induce more substantial harms.
With CT colonography, evidence for a reduction in colorectal cancer incidence
and/or mortality is limited, and a minority of the Working Group rated the
evidence as inadequate.
DOI: https://doi.org/10.1200/jgo.18.24400

Z. Chao, X. Guo, Y. Xu, X. Han, X. Wang, G. Wang
Tianjin Medical University Cancer Institute and Hospital, Tianjin, China
Background: Globally, prostate cancer is the second most common malignancy in males and fifth leading cancer-related cause of death. To build
a reliable predictive system for screening performance, the study looking into
the risk factors of BM in prostate cancer patients is warranted. Aim: Using the
Surveillance, Epidemiology, and End Results database (SEER) to assess the
incidence, and risk factors of morbidity and prognosis for bone metastases in
initial metastatic prostate cancer. Methods: A total of 249,331 prostate
cancer patients who were diagnosed between 2010 and 2014 in SEER
database were obtained to investigate the risk factors for developing bone
metastasis, and 9925 of them who registered before 2013 were retrieved
(with at least 1 year follow-up) to explore the prognostic factors for bone
metastasis. Multivariate logistic and Cox regression were used to identify risk
factors and prognostic factors for bone metastases, respectively. Results:
Totally, 12,794 patients (5.1%) were diagnosed with bone metastases at the
initial diagnosis. Older age, unmarried status, higher tumor stage, lymph
node metastasis, metastases at lung brain and liver were the homogeneous
risk factors for the morbidity and prognosis of bone metastasis in prostate
cancer. Race and histologic differentiation grade were the heterogeneities
associated factors. Black race was positively associated with bone metastasis morbidity; however, it has no significant effect on the prognosis. Poor
differentiated grade may be the risk factors for developing bone metastasis;
however, grade II was negatively associated with prognosis of bone metastasis. Conclusion: The survival of prostate cancer was poor with the bone
metastasis approximate 5%. The prostate cancer has homogeneous and
heterogeneities risk factors for incidence and prognosis of bone metastasis,
which may provide potential guideline for the screening and preventive
treatment of the bone metastasis of prostate cancer.
DOI: https://doi.org/10.1200/jgo.18.38300
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A Descriptive Review of the Community-Based Cervical Cancer Screening
Programme at the Singapore Cancer Society

Strengthening Screening and Detection Services for Breast Cancer in
Vietnam

B. Srilatha1, Q. Huang1, M.S. Hafidza2, N.K. Asarpota2
1
Singapore Cancer Society, Research & Data Analytics, Singapore,
Singapore; 2Singapore Cancer Society, Multi-Service Centre, Singapore,
Singapore

C. Jenkins1, T.T. Ngan2, N.B. Ngoc2, T.B. Phuong2, L. Lohfeld1,
M. Donnelly1, H.V. Minh2, L. Murray1
1
Queen’s University Belfast, Centre for Public Health, Belfast, United
Kingdom; 2Hanoi University of Public Health, Hanoi, Viet Nam

Background: Cervical cancer is the fourth common malignancy in women
worldwide and clinical Papanicolaou (Pap) smear test is a relatively inexpensive yet
efficacious screening method for the detection of precancerous or cancerous lesions.
Aim: Herein, we sought to quantify the incidence and prevalence of abnormal
cervical cytology in asymptomatic women who underwent routine Papanicolaou test
screening at the community-based clinical setting of our Singapore Cancer Society’s
Multi-Service Centre. Methods: This retrospective study reviewed a total of 15,195
reports of cervical Pap smears performed from January 2015 to December 2017 to
delineate epithelial abnormalities. Additionally, a descriptive cross-sectional analysis was carried out on the corroborative demographic and clinical data retrieved
from the relevant case notes. Results: The mean age of women recruited for
screening in this period was 49.0 6 11.1 years. A total of 623 (4.1%) were identified
with abnormal Papanicolaou test results viz.,
i. atypical squamous/glandular cells of undetermined significance (n5592;
3.9%),
ii. low/high grade squamous intraepithelial lesions (n528; 0.18%) and
iii. high grade squamous intraepithelial lesion, suspicious of squamous
cell carcinoma/adenocarcinoma (n53; 0.02%).
Clinical history in the latter two cohorts (n531; 0.2%) revealed first sexual encounter at age # 20 years (54.8%), $ 2 sexual partners (38.7%) or abnormal
vaginal discharge (29.0%). An 80.6% and 6.5% had undergone Papanicolaou
test or HPV - human papillomavirus - vaccination in the past. History of smoking,
long-term contraceptive use and treatment of STI(s) were reported by 22.6%,
3.2% and 6.5% respectively. Conclusion: Cervical cancer originates in the
transformation zone of the uterine cervix and screening for abnormal cytology is
the cornerstone in early detection. The low percentage of epithelial cell abnormality identified in this large population sampling over three years confirms that
routine Papanicolaou test testing would suffice as a cost-effective screening approach to detect precancerous cervical lesions. Where imperative, necessary followup on unsatisfactory Papanicolaou test result(s), HPV genotyping and/or due referral
procedures would significantly aid in reducing the cervical cancer burden for women
in the susceptible age range.

Background: The incidence of breast cancer has increased consistently in Vietnam
over the past two decades. Data from 2012 indicates an increase from an agestandardized rate of 16.2 per 100,000 in 2002, to 23.0 per 100,000 in 2012.
Despite this, and consistent studies indicating late diagnosis, there has been a lack
of empirical studies on what breast cancer services exist and how they function
across different levels of the Vietnamese health system. Aim: Our project sought to
examine the accessibility, affordability, and appropriateness of breast cancer services in Vietnam with the objective of making recommendations to strengthen service
delivery. Methods: The project used a mixed-methods approach, collecting data
through self-administered questionnaires (n569) and in-depth interviews (n523)
with health professionals working at facilities across all four levels of the Vietnamese
health system (national, provincial, district, & commune). We completed in-depth
interviews with women (n512) diagnosed with breast cancer, focusing on their
experiences of accessing and using services. Our study was located across three
provinces, representing the northern, central, and southern regions of the country.
Results: Our results show that screening activities for breast cancer in the community are not systematically organized or provided. There are no stand-alone
screening campaigns for breast cancer and facility-based opportunistic screening
is limited. There is scope for strengthening the primary and secondary levels of the
Vietnamese health system to detect, diagnose and treat breast cancer. Increased
autonomy and support for commune-level health stations to conduct screening
activities, the systematic incorporation of opportunistic screening, and the extension
of breast cancer-specific training for commune and district level health care staff are
potential areas for strengthening. Conclusion: Our study suggests that there should be
concerted efforts to implement the Ministry of Health’s strategic objectives to
decentralise and strengthen commune and district levels of the health system in
relation to detection, diagnosis and treatment of breast cancer. No studies have been
conducted that pilot interventions to provide systematic and comprehensive breast
cancer services at the lower levels of the health system. Specific attention should be
given to increasing autonomy and support for commune level health stations to
conduct screening activities; for the systematic incorporation of opportunistic
screening; and the extension of breast cancer-specific training for commune and
district level health care staff.
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Using Clinical Prompts in General Practice to Increase Participation in the
National Bowel Cancer Screening Program: A Case Study Protocol

“Colorectal Cancer Survivors” Program in Istanbul, Turkey and Its Impact on
Cancer Awareness

S. Lee1, B. Bowring2, A. Cooper1, M. Gardiner1
1
University of Tasmania, Centre for Rural Health, Launceston, Australia;
2
George Town Medical Centre, George Town, Australia

F. Aykan1, O. Asoğ lu2, A. Kizir3, E. Oral3
1
Istinye University, Medical Oncology, Istanbul, Turkey; 2Boğaziçi Klinik
Bilimler Akademisi, Surgery, Istanbul, Turkey; 3Istanbul University, Institute
of Oncology, Radiation Oncology, Istanbul, Turkey

Background: One in 12 Australians is expected to develop bowel cancer by age 85. Over
90% of bowel cancers can be successfully treated if detected early yet participation rates
in the National Bowel Cancer Screening Program (NBCSP) are currently only 39%.
Research shows that general practitioner (GP) recommendation is a key predictor for
bowel cancer screening uptake. However the current NBCSP invitation system does not
involve GPs, making it difficult for them to know when a patient has received a test kit in
the mail, and in turn play a role in screening behavior. Research suggests that GP pointof-care clinical prompts, encouraging GPs to discuss screening with their patients, can
increase fecal occult blood testing. Such a ´reminder´ system is integral to other screening
programs in Australia, however no such system exists for the NBCSP. The George Town
Medical Centre located in rural Tasmania, has recently implemented a reminder prompt for
bowel cancer screening as part of its standard clinical practice. This paper describes the
protocol used to implement and evaluate this service. Aim: Our research aims to determine
whether a clinical prompt delivered to GPs at point-of-care, can increase bowel cancer
screening participation in patients attending a rural Tasmanian general practice. Secondary
aims include assessing GP and patient attitudes toward the prompt and determining
socio-demographic differences in the effect of the prompt on screening participation.
Methods: The clinical prompt was implemented in January 2018. Active patients turning
50 (n5106), 60 (n5141) or 70 (n5103) in 2018 were eligible to receive the prompt.
The prompt was created within the practice management software and associated with
each eligible patient’s file. GPs were provided with information on the NBCSP as well as
resources to support their conversation with patients including a sample kit. The number
of patients with whom the GP discussed screening and the number of patients who
completed a kit will be collected after 12 months. Screening rates of patients eligible for
the prompt will be compared with patients turning 54, 64 and 74 in 2018, controlling for
potential covariates including age, gender and socioeconomic status. Interviews with all
GPs (n510) and a minimum of 10 patients will be conducted to gain an understanding of
attitudes toward the prompt. Results: To date the prompt has been successfully integrated into the practice and GPs have begun encouraging patients to use their NBCSP
kits. Attitudes of GPs and patients toward the prompt and preliminary data on kit usage
will also be presented. Conclusion: A clinical prompt in general practice may be a simple
and cost effective way to increase participation in the National Bowel Cancer Screening
Program. The findings from this study will have implications for the program in terms of
engaging GPs in the screening invitation process. The results will further be used to
inform a pilot study in Tasmania.

Background: Colorectal cancer (CRC) is fourth most frequent cancer in men
and third most common cancer in women in Turkey according to GLOBOCAN
2012 data. Its age-standardized incidence is 16.6 per 100,000 population
in both sexes. CRC screening is globally accepted program and was shown
that reduces CRC mortality. Aim: Public awareness is highly important to
increase screening rate and to decrease mortality from CRC. Methods: We
initiated a social program for patients with CRC, which is called “Colorectal
Cancer Survivors”. Program contained interactive talks with patients and
their relatives during cocktail and lunch in selected five stars hotels. We
performed this activity in 2011 and 2012 in Istanbul. We invited patients
with CRC who already diagnosed and successfully treated in Istanbul
University Institute of Oncology. They were all 5 years or more survivors after
surgery alone for stage I and II disease or last chemotherapy cycle for stage III
or some stage IV cases. During meetings, surgeons, medical and radiation
oncologists shared latest information about the risk factors, prevention and
treatment modalities with participants. Media health correspondents were
also participated to these activities. We monitored and compared screening
rate before and after 2011. As a source, we used the nation-based data of
cancer screening of Ministry of Health. Results: In April 30th, 2011, and in
March 29th, 2012, 34 survivors joined to this program. We offered “Certificate
of 5-Year Survivor” and “Blue Bead” to all patients. Blue Bead is a kind of
symbol of hope in Turkey. In 2014, we observed significant increase in CRC
screening compared with 2011 in Istanbul and all over the country. Conclusion:
Since 2011 until present, there is a significant increase in CRC screening in
Turkey. Among many positive factors, some social programs using media such
as our “CRC Survivors” program that gives the message that CRC is a treatable
and also curable in early stages, may stimulate screening.
DOI: https://doi.org/10.1200/jgo.18.31900
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Determinants of Uptake of Breast and Cervical Cancer Screening by Users
in Lagos, Southwestern Nigeria

Attitudes and Perceptions of Health Care Providers About the Implementation
of Population Based Cancer Screening Program in India. A study From Assam

O. Salako1, K. Okunade2, P. Okediji1, L.A. Agaga1, O. Olajiga3
1
Sebeccly Cancer Care and Support Center, Research and Development,
Yaba, Nigeria; 2Lagos University Teaching Hospital, Obstetrics and
Gynaecology, Lagos, Nigeria; 3Sebeccly Cancer Care and Support Center,
Community Services (Time to Screen and Survivorship Services), Yaba, Nigeria

A. Kedar1, R. Hariprasad2, R. Kanan3, R. Mehrotra1
1
National Institute of Cancer Prevention and Research, Noida, India;
2
National Institute of Cancer Prevention and Research, Division of Clinical
Oncology, Noida, India; 3Cachar Cancer Hospital and Research Center,
Silchar, India

Background: Breast and cervical cancer are the two most common cancers in Nigerian
women with a huge morbidity and mortality burden in those affected. Previous
Nigerian studies indicate a wide variation in the knowledge and perceptions of women,
which significantly impacts on their willingness and motivations to make use of available
cancer screening services. The result of this is late presentations and poor treatment
outcomes. This study assessed the factors affecting the uptake of breast and cervical
cancer screening services in Lagos, Nigeria. Methods: This cross-sectional study was
conducted among female users of a breast and cervical cancer screening service in
Lagos, Nigeria. Data were collected using a self-administered questionnaire and analyzed with the level of significance set at , 0.05. Results: A total of 491 women were
screened between October and December 2017 for breast and cervical cancer. The
mean age was 38.3 6 12.7 years, with majority married (60.3%), educated up to tertiary
level (47.7%), and were professionals (30.8%). Majority knew about cervical cancer
screening (61.3%) (Table 1), with 23.6% having a previous cervical cancer screening
and 9.8% had vaccination for cervical cancer. Older (42.3 6 10.8 years), married
professionals with tertiary education who have heard about cervical cancer were more
likely to have had a previous cervical cancer screening (P , 0.05) (Fig. 1). About 65.9%
of the total sample population knew about breast cancer screening (Table 2) and 62.0%
of these do periodic breast self-examination. However, many of the women sampled had
never had a clinical breast examination (64.2%) nor a screening mammogram
(74.3%) (Fig. 2). Determinants of breast self-examination were tertiary education and
those in professional occupations (P , 0.05). Conclusion: In line with the goal of
ensuring that every eligible woman is screened for breast and cervical cancer, there is
an urgent need to improve knowledge and awareness of breast and cervical cancer, as
well as the need for screening, among Nigerian women with little or no education, who
are involved in unskilled or semiskilled occupations.

Background: India is facing noncommunicable diseases epidemic with
cancer as one of the main reasons of mortality. To bring this epidemic under
control and as a measure of secondary prevention, government of India has
rolled out operational framework for population cancer screening. As cancer
screening is a new concept for Indian health care providers, this study focuses on the attitudes and perceptions of HCP from a district in Assam. Aim:
To know the attitudes and perceptions of healthcare providers in Assam
about the implementation of population based cancer screening program in
India. Methods: This study was a part of ongoing Indian Council of Medical
Research project at Cachar district, Assam. The study was conducted at
Silchar, Assam and the study participants were attendees of the master
trainers’ workshop which was conducted for the pilot cancer screening
program rolled out in Cachar district, Assam. Self-administered questionnaires were used to collect data from the health care providers on the last day
of the training. Data were gathered from 58 participants. The participants
were medical officers, auxillary nurse midwives (ANM), accredited social health
activists (ASHA), staff nurses, nongovernmental organization (NGO) representatives and other health care providers from public health facilities. Results:
Majority of the study participants agreed with the concept of screening. Half
of the study participants stated that they could conduct screening comfortably along with their other responsibilities. Lack of human resources and
an overburdened human resource were the main challenges foreseen in the
implementation of the program. 91% of the participants wanted GOI to
implement the cancer screening program. Majority of the health personnel
were in favor of primary health center (PHC) as the first preferable site of
population cancer screening followed by subcenter being second on preference for screening. One-third of study participants opined that screening
should be done by specialist doctors. Almost one fifth of participants stated
that ASHA should do the screening and almost same number of participants
thought that medical officer at PHC should do the screening. Conclusion: This
is the first pilot study on the population based cancer screening guidelines
released by the government of India. The organized screening program is yet to
be rolled out in the country. Though many challenges were foreseen by the
healthcare providers in carrying out the population based cancer screening,
majority were optimistic for the implementation of this screening program.

Table 1. Respondents’ Awareness of Cervical Cancer Screening (N 5 424)
Age group

Yes

No

P value (x2)

£20
21-40
41-60
61-80
>80

6
177
74
10
1

10
85
47
14
0

0.015

Table 2. Respondents’ Awareness of Breast Cancer Screening (N 5 404)
Age Group

Yes

No

P value (x2)

£20
21-40
41-60
61-80
>80

9
186
72
10
1

5
70
38
13
0

0.04
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Fig 1. Respondents’ utilization of cervical cancer screening services.

Knowledge and Attitude to Breast Cancer Screening and Risk Factors Among
Women in Southwest Nigeria
T. Falowo1, O. Salako2, W. Alabi2, G. Olukiran2
1
CancerAware Nigeria, Lagos, Nigeria; 2Lagos University Teaching Hospital,
Oncology, Lagos, Nigeria

Fig 2. Respondents’ utilization of clinical breast examination.
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Background: Breast cancer is the commonest cancer among women in
Nigeria. There are several reasons why over 60% of breast cancer patients
present with advanced disease. Some of which are lack of awareness and
poor uptake of cancer screening methods. Aim: This study aims to assess the
knowledge of breast cancer risk factors and practice of screening modalities
among a cross-section of women in 5 different local government areas in
Lagos. Methods: This is a descriptive and cross-sectional study conducted
among women during a breast cancer awareness and screening program in
5 local government areas of Lagos. A self-administered questionnaire was
administered to assess the knowledge of breast cancer risk factors and
practice of screening methods. Results were analyzed with SPSS version 21.
Results: A total of 1113 respondents were surveyed across various communities. Distributions among semi-urban communities include: 29.7%
from Mushin, 22.4% from Somolu, 18.2% from Ikeja, 15.8% from Kosofe
and 13.8% from Idi-Araba. Mean age 6 SD of respondents was 43.6 6 12.6
years. Even though 78.5% have heard about breast cancer and screening
only 29.3% had been screened. Breast screening modalities used were
clinical breast examination (19.9%), mammogram (5.8%) and breast
ultrasound (3.6%). Conclusion: This study shows that there is a low uptake of
breast cancer screening practices and the high knowledge of screening
methods did not translate to higher screening practices among the studied
population. There is a need to create more awareness on the risk factors
identification and emphasize the importance of regular screening for breast
cancer as essentials for early diagnosis and survival.
DOI: https://doi.org/10.1200/jgo.18.72900
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Scaling Up of Cervical Cancer Screening at Primary Health Care Level in
Rwanda
U. Francois1, J.P. Balinda1, M. Hagenimana1, R. Samuel1, E. Arielle2,
M.A. Muhimpundu1
1
Rwanda Biomedical Centre, Kigali, Rwanda; 2Harvard Medical School,
Department of Global Health and Social Medicine, Boston, MA

Screening and early detection: recruitment and communication
Determinants of Early Cancer Screening Behaviour in Nigeria
R.C.W. Chidebe1, T.C. Orjiako2, D.K. Atakere3, O.O. Arowosegbe4, D. Onu2,
N. Okoro5, S.A. Dantsoho6, E.J. Nwagboso7, P. Emezue8, J. Abdulazeez4
1
Project PINK BLUE - Health & Psychological Trust Centre, Patients’ Care &
Research, Abuja, Nigeria; 2University of Nigeria, Department of Psychology,
Nsukka, Nigeria; 3The University of Kansas, Psychology & Gerontology, Lawrence,
KS; 4Project PINK BLUE - Health & Psychological Trust Centre, Research &
Programmes, Abuja, Nigeria; 5Project PINK BLUE - Health & Psychological Trust
Centre, Monitoring & Evalaution, Abuja, Nigeria; 6Project PINK BLUE - Health &
Psychological Trust Centre, Programmes, Abuja, Nigeria; 7Project PINK BLUE Health & Psychological Trust Centre, Programmes & Communication, Abuja,
Nigeria; 8Project PINK BLUE - Health & Psychological Trust Centre, Patients
Fundraising, Abuja, Nigeria

Background: Rwanda is a high cervical cancer-burden country, with an age
standardized rate (ASR) of cervical cancer incidence of 41.8 cases per 100,000
people in 2012. In the same year, cervical cancer mortality lay at 26.2 deaths per
100,000 people. Aim: To address this burden, Rwanda initiated the vision inspection with acetic acid (VIA) screening-based strategy in 2013 in line with
WHO recommendations for low- and middle-income countries. The target
audience of the program was set for women between the ages of 30 and 49 and
remains today. Here, we describe the implementation status of the program at the
primary health care level; health centers and district hospitals in Rwanda.
Methods: Integrating into Rwanda’s existing health system, the program was
purposefully rooted in health centers, with a pathway designed for women who
screen positive to be referred to the district hospital for cryotherapy or LEEP,
according to the lesions’ size. Nurses, midwives and medical officers from health
centers and district hospitals are trained through a 10-day curriculum (5 days for
theory and 5 days for practice) before initiating the provision of services to clients in
routine care. Monitoring of the program is conducted through both quarterly, onsite mentorship and screening indicators that are integrated into Rwanda’s Health
Management Information System (HMIS), through which facilities report on
monthly basis. Results: Since its initiation in August 2013, Rwanda’s cervical
cancer screening program has been established in 21 of 38 (55%) district hospitals
and 256 health centers in their catchment area. Training has been an integral
component as well, with at least two nurses/midwives trained at implementing health
centers and a medical officer with two nurses/midwives trained on cervical cancer
screening and the treatment of precancerous lesions at district hospital. In addition,
district hospitals have been equipped with cryotherapy, LEEP, and colposcopy
machines. Over this program’s implementation three-and-a-half-year course, 38,000
women have been screened for cervical cancer. Conclusion: Using a simple VIAbased strategy, Rwanda has been able to swiftly and effectively increase the
number of health facilities implementing cervical cancer screening program.
Though additional innovative implementation strategies are still needed to proportionally increase women’s screening coverage, these initial steps hold great
promise in Rwanda’s ability to effectively implement a sustainable cervical cancer
screening program.

Background: Early detection and improvements/advancements in medicine have
contributed to an overall decrease in mortality and morbidity rates resulting from
cancer diagnoses. Despite this improvement in national and global health status,
Nigerians continue to be diagnosed at a later stage, with a more aggressive disease
state. This is an important observation given the impact cancer has on the abilities of
individuals to function physically, psychologically, and socially within the context of
their environment. It is important therefore to identify and target specific groups that
may be less willing to present for early cancer screening. Aim: To understand the
characteristics of people who are likely or not likely to present for early cancer
screening among Nigerians, and to address the use of mechanisms by which to ensure
a timely diagnosis of preventable cancers among Nigerians. Methods: Adult Nigerians
(N5144), 18-71 years of age who presented for clinical breast exam (CBE), visual
inspection with acetic acid (VIA) and prostate specific antigen test (PSA) screenings
after an awareness exercise; completed survey forms which included a personality
inventory, early cancer detection behavior scale and a demography profile. Multiple
regression and ANOVA were used to examine predictive patterns as well as differences
between and within groups. Results: Results showed income (b 5 0.18, P , .05) to
be a significant determinant of early cancer detection behavior, such that higher
income earners were more likely to go for screening. There were also significant gender
differences in current cancer detection behavior between males (M 5 0.15, SD 5
0.51) and females (M5 0.47, SD 5 0.80); males are less likely to engage in early
detection behavior (F(1,145) 5 4.76, P 5 .03). Data further show differences between older ($ 41) and younger (# 40) participants in intention to screen for cancer,
with older participants reporting more willingness to engage in cancer screening.
Conclusion: Our finding enhances our understanding of the profile of the groups who
are less likely to screen for cancer. Also, it suggests that awareness campaign and free
screening exercises should target these at-risk groups in Nigeria.
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Would You Like A Free Mammogram? Effectiveness of Utilizing WhatsApp As
a Social Marketing Tool in Improving Uptake for a Free Mammography
Service in Kuala Lumpur Malaysia

Overcoming Barriers in Conducting a Transatlantic Prostate Cancer Familial
Study in Africa: Best Practice From the CaPTC Cohort Study

M. Muniasamy1,2, H.S. Mohd Hashim1, C. Lim1, N.I. Binti Junazli1,
S.L. Choo1, K.Y. Low1
1
National Cancer Society of Malaysia, Kuala Lumpur, Malaysia;
2
Chulalongkorn University, College of Public Health Sciences, Bangkok,
Thailand
Background: Social media and messaging services are increasingly targeted by health
providers as an avenue to spread health messages, increase awareness and also for social
marketing. WhatsApp is a social media application which has wide penetration in Malaysia,
with more than half the population relying on WhatsApp for news. Aim: This study aimed to
determine the effectiveness of WhatsApp as a social marketing tool to increase uptake for
a free mammography service for underprivileged women. Methods: This was a randomized
clinical trial conducted in Kuala Lumpur, Malaysia. Individuals from the National Cancer
Society of Malaysia database were randomized into 1 of 3 arms receiving a WhatsApp
message;
i) a poster of a free mammography service for underprivileged women;
ii) a poster of the free mammography service for underprivileged women with
a personal message from the Director of the National Cancer Society of
Malaysia; and
iii) the poster, personal message from the director and a specific Saturday
screening date with the exhortation that there were only 40 places available for
that date on a first-come first-serve basis.
The outcomes of the trial were
i) number of women who returned a call or WhatsApp message to the designated
numbers;
ii) number of women who booked an appointment for the mammography service; and
iii) numbers of women who attended the appointment.
Results: The number of calls and inquiries to designated numbers increased by more than
200% as a result of the WhatsApp messages. There were statistically significant differences
between the three delivery arms; with the highest percentages of women booking and
attending their mammography appointments coming from the arm which had a designated
screening date with limited availability. Conclusion: WhatsApp was highly effective
at increasing community penetration and marketing a free mammography service for
underprivileged women in Kuala Lumpur. Messages with an appeal from a personage and
with a specific date of “expiry” were more effective at getting the targeted group to avail
themselves of the service.
DOI: https://doi.org/10.1200/jgo.18.29100
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Ado Ekiti, Nigeria; 5University of Maiduguri, Medical Laboratory Science,
Maiduguri, Nigeria; 6FUNAAB, Human Nutrition, Abeokuta, Nigeria; 7University
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University of Florida, Department of Pharmacotherapy and Translational
Research, Orlando, FL
Background: Collection of data concerning men’s health generally and urological health
particularly has always had its challenges, especially in the African setting. Some of the
difficulties stem from cultural factors that consider sensitive topics pertaining to men’s
health as taboo. Aim: To determine how to overcome barriers in conducting a transatlantic
prostate cancer familial study in Africans. Methods: After the first phase of the TRANSATLANTIC PROSTATE CANCER FAMILIAL PROJECT STUDY, a survey was carried out among
the data collectors and principal investigators using Qualtrix software to collect qualitative
feedback on the study. The data from the survey was analyzed using SPSS version 18.
Results: Presently, 625 people are enrolled for the study and more are waiting to be recruited
in the next phase. About 73% of the participants requested a home or office visit rather than
visit a data collection center. On the average, the questionnaire required an average of two
hours of personal interview rather than the one hour that had been envisaged. However the
participants declared that participant incentives were well worth it. 80% of the participants
had no preference for interviewer gender. 80% of the interviewers agreed that answers to
questions about participants’ sexuality were most difficult to obtain but with an in-depth
explanation of the importance of the study and assurance of privacy, the answers were obtained. About 46% of the participants requested that their results be typed and given to them
personally, 21% requested results be sent as to them as text messages while 26% requested
general results of the study be made available to them in form of booklets, flyers and orally in
town hall meetings. Conclusion: The TRANSATLANTIC PROSTATE CANCER FAMILIAL
PROJECT STUDY survey questionnaire is a very workable tool that has a high acceptance rate
among participants. The best practice for engaging the community for research include
community mobilization through sensitization visits and one-on-one talks, use of community
’gatekeepers’, introduction by relatives, assurance of privacy of health data obtained, the use
of incentives and a promise to give feedback on the results of the study both on a personal and
community level.
DOI: https://doi.org/10.1200/jgo.18.10900
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Barriers for Young Women to Participate in The Danish Cervical Screening
Program

Factors Associated With an Abnormal Mammogram Finding in Women
Undergoing Screening in Kuala Lumpur, Malaysia

J. Bigaard, J.H. Mortensen, A.-B. Kvernrød
Danish Cancer Society, The Screening Group at Department of Prevention
and Information, Copenhagen, Denmark

N.I. Junazli1, D. Kamaruddin1, S.S. Sabu1, Z. Basheer Ahmad1,
H.S. Mohd Hashim1, C. Lim1, S.L. Choo1, K.Y. Low1, M. Munisamy1,2
1
National Cancer Society of Malaysia, Kuala Lumpur, Malaysia;
2
Chulalongkorn University, College of Public Health Sciences, Bangkok, Thailand

Background: In Denmark, the coverage rate for cervical cancer screening is
about 75% for women aged 23 to 64 years whereas the participation rate is
65%. The participation rate varies with age, and is between 47%-57% among
women in their twenties. In 2005, a qualitative study among women between
23 and 39 years found a range of barriers for nonparticipation. Barriers were
lack of knowledge about the aim of cervical screening (i.e., the possibilities for
early detection and treatment of cervical dysplasia), lack of knowledge about
HPV as a very common virus causing dysplasia and cervical cancer and finding
the time to make an appointment with the GP. 10 years later a follow-up study
among women aged 30 to 50 years found similar barriers (i.e., lack of
knowledge about HPV and cervical screening as a preventative method).
Despite the different barriers, most women wanted to take part in screening,
but a busy everyday life meant that they forgot about the invitation or they did
not book an appointment with their GP. Aim: We investigated barriers for
participation in the first generation of HPV-vaccinated women in Denmark
aged 23 to 29 years. Methods: Qualitative interviews (focus groups) with
women aged 23 to 29 years, who had all received one or more invitations to
partake in cervical cancer screening, but who had not participated. Results: A
preliminary analysis of the first six focus groups identified a handful of interrelated barriers similar to older women. The most important barrier being
insufficient knowledge or lack of knowledge about HPV as the cause of
dysplasia/cervical cancer (i.e., the high incidence of HPV-infection in women
under the age of 35). Furthermore, few women knew about the screening
program being an important supplement to their HPV-vaccine, and therefore
did not find the program of relevance to them. Conclusion: Surprisingly, the
preliminary results suggest important barriers for participation in cervical
screening for women aged 23 to 29 to be insufficient knowledge or lack of
knowledge about HPV-infection and the importance of regular smear tests as
a supplement to their HPV-vaccine. The women did not perceive the smear test
relevant enough to exert action and book an appointment with their GP.
Barriers remained similar across age groups within the last 12 years despite
health campaigns.

Background: Breast cancer is the most common cancer among Malaysian women, with a rising
incidence from 16.5% in 2006%–17.7% in 2011. One of the key strategies in breast cancer
control is early screening; of which mammography is a highly accurate tool, having been shown to
reduce the number of mortality rates due to breast cancer up to 30%. However, mammography is often
not as widely available in Malaysia; and in many local settings, healthcare providers have to limit
screenings to only particular groups such as those with abnormal clinical breast examinations due
to limited resources. Knowledge of other predictive factors may assist in further decision-making to
prioritize patients for screening mammography in a low-resource setting. Aim: This study aimed to
determine such predictive factors for abnormal mammogram findings among women who underwent
mammography examination at a center in Kuala Lumpur, Malaysia. Methods: This was a crosssectional study of women (n 5 5491) who underwent a three-dimensional tomosynthesis mammography procedure at the Cancer and Health Screening Clinic, National Cancer Society of Malaysia
(NCSM) in Kuala Lumpur, from Jan 2016 until Dec 2017 (2 years). Patients were surveyed on:
i) age,
ii) ethnicity,
iii) family history of breast or any cancers, if any,
iv) reproductive history (age of menarche, age of first delivery, age of menopause); and
v) history of postmenopausal estrogen and hormone replacement therapy (HRT).
Bivariate analysis was conducted by using x2 tests in determining associations between variables and a multiple logistic regression model built to identify factors which were predictive of
an abnormal mammogram finding (BI-RADS 4 & 5). Results: From the bivariate analysis;
nulliparous status (P 5 0.02), a family history of breast cancer (P 5 0.04), and a history of
postmenopausal hormone replacement therapy (HRT) (P 5 0.01) were determined to significantly associated with an abnormal mammogram finding. There were also significant ethnic
differences between women who had abnormal mammogram findings; with Chinese women
having highest odds of this (OR:3.22; 95% CI 1.86-5.74). Women within the age group of
45-54 (OR:1.84, 95% CI 1.19-3.12), a family history of breast cancer (OR 2.03, 95% CI 1.313.27) or any cancer (OR 1.56, 95% CI 1.06-2.94), age of menopause (OR 2.86; 95% CI 1.434.02) and age of first delivery above 30 (OR 1.73, 95% CI 1.26-3.45) were significantly
associated with abnormal mammogram findings. Conclusion: Factors which predict abnormal
mammogram findings in a Malaysian setting can be used as baseline evidence to formulate
criteria which can be used to carry out targeted screening programs or even as cutoff criteria for
focusing screening resources in resource-limited settings. This data may be of benefit in aiding
healthcare providers in provisioning of services at a macro level as well as for frontline healthcare
personnel in helping them profile women who should be focused on to be screened for the
disease.
DOI: https://doi.org/10.1200/jgo.18.47500
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Effectiveness of the ’Oral Rub And Rinse Technique’ As a Tool for Oral
Cancer Screening in South Indian Population

Salivary Human Epidermal Growth Factor Receptors 2 Levels in Patients
With Different Stages of Breast Cancer: A Cross Sectional Study

A. D’Cruz
Nitte (Deemed to be University), A. B. Shetty Memorial Institute of Dental
Sciences, Public Health Dentistry, Mangalore, India

P.D. Madan Kumar1, S. Kandavel2
1
Ragas Dental College and Hospital, Department of Public Health Dentistry,
Chennai, India; 2Balaji Dental College and Hospital, Department of Public
Health Dentistry, Chennai, India

Background: Oral cancer is a public health problem and causing huge
economic and a social burden. Early detection of oral potentially malignant
disorders and oral cancers is very important in reducing the morbidity and
mortality rates. Aim: To assess the effectiveness of the ’Oral Rub and Rinse
Technique’ as a tool for oral cancer screening among South Indian population.
Methods: A population based, high risk targeted oral cancer screening was
conducted in 2 districts of Karnataka, South India. About 523 subjects
participated in the study. Data were collected regarding the sociodemographic
details, history of tobacco use and knowledge regarding oral cancer. The
participants were then screened for presence of oral premalignant/malignant
lesions or conditions. Exfoliative cytology was done using traditional method
and the ’Oral Rub and Rinse Technique’ if red/white lesions were present.
Smears were stained with Papanicolaou (PAP) stain and were evaluated by
2 cytopathologists independently. The data were tabulated and subjected to
statistical analysis. Results: Of the 523 subjects, 112 had red/white lesions.
Of these, 23% were Class I smears, 24% Class II smears, 31% Class III and
16% Class IV smears and 6% were unsatisfactory using the conventional
technique whereas the Oral Rub and Rinse Technique showed 19% Class I
smears, 28% Class II smears, 32% Class III smears, 17% Class IV smears and
4% unsatisfactory. The cellular quantity and quality in terms of clarity and
dispersion was better with the smears prepared by the Oral Rub and Rinse
Technique than the conventional technique. Conclusion: Oral Rub and Rinse
Technique can be a reliable tool for population screening of oral cancer.
DOI: https://doi.org/10.1200/jgo.18.54700

Background: Breast cancer in women is a major health burden across the
globe, which accounts for 12% of all new cancer cases and 25% of all cancers
in women. Though studies have demonstrated a significant reduction in
mortality and morbidity by periodic screening using mammography, its cost
and exposure to radiation are prohibitive factors in subjecting the patients to
a repetitive mammogram examination. Hence additional adjunct procedures
which can overcome these disadvantages and enhance screening are advocated. Human epidermal growth factor receptor-2 (c-erbB-2) is a biomarker
that can be detected in saliva of breast cancer patients. An elevated level of this
protein indicates the presence of an aggressive tumor with poor prognosis. Aim:
The aim of our study was to determine the levels of salivary c-erbB-2 in patients
diagnosed with different stages of breast cancer. Methods: 90 patients, histopathologically diagnosed with breast cancer were divided into three groups
based on TNM staging (Stage I, II, and III) with 30 patients in each group. 3 ml
of unstimulated saliva was collected from these patients and the protein was
estimated using ELISA kit. Appropriate statistical tests were used to analyze
the demographic details and mean salivary c-erbB-2 levels. Results: The mean
salivary c-erbB-2 levels in groups I, II and III were 9.933(65.105), 59.633
(617.14) and 146.695(622.418) picograms/mL respectively. There was
a significant increase in the levels of the protein with an increase in the TNM
staging in patients with breast cancers. Conclusion: This study results throws
light on the potential use of salivary c-erB-2 as an adjunct screening and
prognostic tool for breast cancer. However further studies are recommended to
assess the utility of this biomarker for the diagnosis and posttreatment
monitoring of breast cancer.
DOI: https://doi.org/10.1200/jgo.18.18300
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The role of early detection

MeMoSa: Mobile Mouth Screening Anywhere for Early Detection of
Oral Cancer

Nonsmoked Tobacco Addiction Playing a Major Role in Oral Mucosal
Changes in Northern Indian Population Over Smoked and Alcohol Use

C. Sok Ching, Memosa Working Group
Cancer Research Malaysia, Head and Neck Cancer Team, Subang Jaya,
Malaysia

S. Chaudhuri1, S.K. Gupta2, N. Kumar2, D. Panda2, A. Radia2,
A. Chaurasia3, N. Kumar3
1
Nayati Medicity, Oncology, Mathura, India; 2Nayati Medicity, Mathura,
India; 3Nayati Medicity, Biostatistics, Mathura, India

Background: The burden of oral cancer is significant in Asia, accounting for
11% of cancer deaths in Asia compared with 5% in the rest of the world. High
and increasing access to mobile phones in low- and middle-income countries
presents an opportunity to use telemedicine to facilitate early detection of
oral cancer. Aim: To evaluate the feasibility of using the mobile phone as
a documentation and communication tool for early detection of high-risk oral
lesions. Methods: We determined the concordance between evaluation of
oral lesions using mobile phone-captured images and clinical oral examination using kappa statistics. A mobile phone app named MeMoSA was
developed and the app was tested during a routine oral cancer screening
program in the community to determine the feasibility of integrating this tool
for the documentation of oral lesions, and the communication between
dentists and specialists with regards to management of these patients. The
experience of dentists and specialists in using MeMoSA was determined
using qualitative questionnaires. Results: We demonstrated that the mobile
phone is a sensitive and specific tool, with a sensitivity of . 80% in detecting
a lesion, an accuracy of 87% in categorizing the type of lesion and 85%
concordance in patient referral compared with clinical oral examination.
Having been trained to use MeMoSA, 36/36 dentists agreed that this app
could improve early detection of oral mucosal lesions. All of these dentists
wanted to continue using the app as screening tool in the future as they
believe that it could assist them in the identification of high-risk oral mucosal
lesions through direct communication with specialists. Conclusion: MeMoSA
enabled documentation of the lesion through easy photography and facilitated
patient management through quick communication between dentists and
specialists. Because of its ease of use MeMoSA could be useful tool in early
detection of high-risk oral lesions in low-resource settings and could increase
the access to healthcare in geographically hard to reach populations.

Background: Oral cavity is prone for myriad of changes with advancing age as
well result of environmental and life style related factors like consumption of
tobacco (smoke or smokeless) and alcohol. Aim: The aim of this study was to
quantify and compare the association of oral mucosal changes (OMC) with
nonsmoked tobacco over smoked tobacco and alcohol. Methods: Data of
11,145 subjects from 106 health screening camps, organized in Uttar Pradesh and Rajasthan between April 2015 to June 2017 was analyzed to unveil
and determine the mode of addiction and prevalence of OMC. Bivariate and
multivariable models were tested for comparison and identification of factors
associated with an increasing risk of developing OMC. Results: The primary
symptoms were mouth ulcer in 5.6% and trismus (1.0%). The overall proportions of tobacco chewing, smoking and alcohol addiction were 12.5%,
10.7% and 2.5% respectively. The highest prevalence of smoking noted in
the age-group 55-64 years (14.4%), for tobacco chewing and alcohol
consumption in the age-group 25-34 years was 15.6% and 4.2% respectively
(P , 0.001). The prevalence of mouth ulcers were 20.7% among smokers and
27.8% among tobacco chewers (P , 0.001) while the percentage of trismus
26.1% among smokers and 53.0% among tobacco chewers (P , 0.001).
Conclusion: Results of this study can be used for creating awareness among the
population regarding the hazards of tobacco use. More number of studies
needs to be conducted all over India to understand the prevalence and the
biologic behavior of these oral premalignant lesions and its progression to
invasive diseases.
DOI: https://doi.org/10.1200/jgo.18.79000
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The role of early detection
Cancer Awareness Among Community Pharmacists: A Systematic Review
K.B. Mensah
University of KwaZulu Natal, Pharmacology, Durban, South Africa
Background: The WHO recognizes that community pharmacists are the most
accessible healthcare professionals to the general public. Most patients
regularly visit community pharmacies for health information and also seek
advice from pharmacists with respect to signs and symptoms of cancer. As
readily accessible health care professionals, community pharmacists are
also in the best position to include cancer-screening initiatives into their
practice. Pharmacists are therefore in a good position to raise awareness
when they counsel people who buy over-the-counter medication for the
control of possible cancer-related symptoms. Aim: The aim of this review was
to critically appraise evidence gathered from studies that; (1) explore or assess
knowledge of community pharmacist on signs and symptoms of cancer, (2)
explore or assess knowledge of community pharmacist on cancer screening.
Methods: Embase (Ovid), CINAHL (EBSCOhost) and MEDLINE (EBSCOhost)
were systematically searched for studies conducted between 2005 to July
2017. Studies that focused on knowledge of community pharmacist in cancer
screening, signs and symptoms were included. Results: A total of 1538 articles were identified from the search, of which 4 out of the 28 potentially
relevant abstracts were included in the review. Findings of the selected studies
revealed lack of sufficient knowledge on breast cancer screening, signs and
symptoms. Both studies attributed knowledge limitation as the cause of reason
for the key findings of their studies. Conclusion: The selected studies focused
largely on breast cancer, which hinder the generalizability and transferability of
the findings. Hence there is a need for more studies to be conducted in this
area to draw a better conclusion.
DOI: https://doi.org/10.1200/jgo.18.31000

The role of early detection
Participation in Mammography Screening Accomplishes an Enduring and
Significant Reduction in Breast Cancer Mortality in the Era of Modern
Therapy: An Observational Study Spanning 52 Years
R. Smith, the Swedish Two-County Screening Evaluation Research Group
American Cancer Society, Cancer Control, Atlanta, GA
Background: A significant decrease in breast cancer mortality has been demonstrated in
populations invited to mammography screening. There have been questions regarding
the value of mammography in the era of modern therapies, and the relative contribution
of mammography screening and modern therapy on mortality reduction. Aim: We have
sought to clarify the extent to which early detection through mammography screening
contributes to the reduction of breast cancer death in the era of modern adjuvant
therapies. We address this question by studying five decades of continuous data from
a stable population spanning the pre- and postscreening and adjuvant therapy periods.
Methods: We analyzed changes in breast cancer mortality in a stable population in
Dalarna County, Sweden, among women aged 40-69 years during the 52 years from
1964 through 2015. Mortality data were obtained from the National Cause of Death
Register in Sweden, and incidence data from the Swedish National Cancer Registry.
Crude and incidence-based mortality rates were compared among four successive 13year periods: the prescreening period from 1964 through 1976, the Swedish Two-County
randomized screening trial period from 1977 through 1989, and two service screening
periods from 1990-2002 and from 2003-2015. Furthermore, we measured the effect of
early detection upon breast cancer mortality in women exposed to mammography
screening by comparison with breast cancer death in women not exposed to mammography screening, within these three screening periods. Data were analyzed by
Poisson regression, with corrections for lead time and self-selection bias. Results: There
were 5844 incident cases and 1425 breast cancer deaths during the 52 years of observation. The relative breast cancer mortality rates associated with exposure to
screening, adjusted for self-selection bias, were 0.46 (95% CI 0.30-0.69) in the trial
period (1977-1989), 0.44 (95% CI 0.30-0.65) in the 1990-2002 period, and 0.37
(95% CI 0.24-0.56) in the 2003-2015 period. The significant reductions in incidencebased breast cancer mortality associated with exposure to screening were independent of
contemporaneous changes in therapy. Conclusion: The combination of early detection of
breast cancer through mammography screening and the resultant earlier treatment has
significantly reduced breast cancer mortality in Dalarna County in the women exposed to
screening, compared with the women not participating in screening, by a factor of 2.2 in
the screening trial period, increasing to a factor of 2.7 in the most recent service screening
period. These mortality benefits can be attributed to the far greater effectiveness of modern
therapeutic methods upon cancers detected at screening compared with the poorer
effectiveness of the same therapeutic methods in women not participating in screening.
DOI: https://doi.org/10.1200/jgo.18.73200
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Tobacco control – international efforts and new strategies
Oral Microbiome of Tobacco Smokers: A Shift in Composition
O. Ogba1, J. Ewa1, O. Olorode2
1
University of Calabar, Medical Laboratory Science, Calabar, Nigeria; 2Niger
Delta University, Department of Pharmaceutical Microbiology and
Biotechnology, Wilberforce Island, Nigeria
Background: The use of tobacco may affect the human oral microbiome
resulting in numerous diseases including cancer. There are more than
1.3 billion tobacco smokers worldwide with 4.5 million adult Nigerians
addressed as tobacco addicts. Tobacco smoking causes oral cancer, color
change on the teeth, halitosis, periodontitis and other health implications.
Aim: The study was aimed at determining the changes caused by tobacco
smoking on the oral microbiome of cigarette smokers and the shift toward
organisms that may cause oral cancer and lung diseases. Methods: One
hundred and twenty subjects made of 60 tobacco smokers and 60 nonsmokers
were enrolled for the study. Oral swabs were collected from the oral cavity of
the subjects using sterile swab sticks under standard aseptic methods. The
specimens were subjected to microscopy and culture. Organisms were
identified using standard microbiological techniques. Results: The mean
age of the subjects was 26.9 6 3.4 years, with minimum age 18.0 years.
There was a higher rate of bacterial colonization 86.7% among smokers than
nonsmokers (x2 5 299.0, P 5 0.0002). Most members of the oral biofilm
belonged to the Enterobacteriaceae with Klebsiella pneumoniae being the
most prevalent isolate among smokers while Pseudomonas aeruginosa
4 (20.0%) were the most prevalent bacterial isolates among the control
subjects. Tooth decay 19 (36.5%) was the oral cavity disorder among smokers
associated with the highest number of isolates, followed by halitosis 18 (34.6%)
and mouth ulcer 7 (13.4%). Halitosis was mostly associated with Candida
species 5 (71.4%). There was a statistically significant association between
oral cavity conditions and microbial isolates among smokers (x2 5 299.0,
P 5 0.002). Conclusion: Smoking may have altered bacterial acquisition and
oral mucosal colonization in favor of periodontal pathogens. This study
have shown that smoking predisposes to oral cavity diseases which may
predispose to oral cancer or lung diseases. The campaign against smoking
should therefore be intensified as this may help to improve the oral health of
smokers.
DOI: https://doi.org/10.1200/jgo.18.57000
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Tobacco control – international efforts and new strategies
An Assessment of Awareness on Oral Cancer Among Smokeless Tobacco
Users in Rural Skirts of Tamil Nadu, India
M.P. Joseph
Infinity Research, Bangalore, India
Background: Smokeless tobacco (ST) is tobacco consumed orally, not smoked. It
has been in use for as long as other forms of tobacco consumption and its use have
increased. The deleterious effects of smokeless tobacco use are perhaps not as
well-known as those produced by smoking. Smokeless tobacco use has been
recognized as a cause of cancer. In developing countries, tobacco is mostly
chewed with other ingredients. Despite the claims by some tobacco companies
and a few harm reduction proponents that using smokeless tobacco products is
less harmful than smoking or that smokeless tobacco should be used as a tool to
help smokers quit smoking (but continue using tobacco in the form of smokeless
tobacco), the fact remains that using smokeless tobacco still exposes users to
many harmful chemicals and still heightens a user’s risk for many of the same
health problems as smoking. The aim of this study is to assess the awareness of
health hazards of tobacco among smokeless tobacco users in Kancheepuram
District, Tamil Nadu, India. Methodology: The inhabitants of the villages in Kancheepuram district, who have completed 18 years were included in the study.
Ethical clearance from the board, permission from the village panchayat leader and
informed consent from the participants to conduct the study was obtained. Inhabitants of the villages aged 18 to 75 years and present on the day data collection
and who were willing to participate in the study were included. Random sampling
method was used and data were collected from a cross-sectional survey, using
a pretested questionnaire, which included demographic data, tobacco habits, its
frequency and form. Antitobacco counseling was given on the spot and followed. The
data collected was analyzed using SPSS version 15. Results: The study population
consisted of total 400 individuals, male 200 and females 200. From the results it is
observed that more than 70% were unaware of the harmful effects of tobacco.
Majority of the females use smokeless tobacco and smoking tobacco was common
among males. Most common cause of tobacco use was pleasure 32.5%, inducing
factor were friends 43.7% followed by parents and siblings. Effectiveness of antitobacco counseling is greater among the females compared with males. Conclusion:
The dangers from smoking and chewing tobacco are well documented within the
literature but the public’s lack of knowledge of the risks is a concern. Health
professionals are encouraged to disseminate information on the subject as widely as
possible and improve existing screening programs to ensure that the public is made
aware of these risks, especially those within high-risk groups.
DOI: https://doi.org/10.1200/jgo.18.19800
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Public Engagement With and Recognition of the “Be Cancer Alert Campaign” Colorectal Cancer Awareness

Effectiveness of Mass and Small Media Campaigns to Improve Cancer
Awareness and Screening Rates in Asia: A Systematic Review

D. Schliemann1, M. Donnelly1, M. Dahlui2, S.Y. Loh3, D. Paramasivam2,
S. Somasundaram4, N.S.B. Ibrahim Tamin5, T.T. Su2
1
Queen’s University Belfast, Centre for Public Health, Belfast, United
Kingdom; 2University of Malaya, Department of Social and Preventive
Medicine, Kuala Lumpur, Malaysia; 3University of Malaya, Department of
Rehabilitation Medicine, Kuala Lumpur, Malaysia; 4National Cancer Society
Malaysia, Kuala Lumpur, Malaysia; 5Ministry of Health Malaysia, Kuala
Lumpur, Malaysia

D. Schliemann1, T.T. Su2, D. Paramasivam2, M. Donnelly1
1
Queen’s University Belfast, Centre for Public Health, Belfast, United
Kingdom; 2University of Malaya, Department of Social and Preventive
Medicine, Kuala Lumpur, Malaysia

Background: Colorectal cancer is the most common cancers in males in
Malaysia and the second most common cancer in females. Low awareness of
cancer delays help-seeking and contributes to late presentation, poor detection
and survival. We developed a culturally sensitive mass media campaign to increase awareness about the signs and symptoms of colorectal cancer among
Malaysians, which was informed by previously successful campaigns in Northern
Ireland. Aim: The aim of this study is to analyze the public engagement with the
campaign on social media and to identify whether the public recognizes the
campaign materials postintervention. Methods: Focus group discussions
informed the cultural adaptation of the Be Cancer Alert Campaign - Colorectal
Cancer (BCAC-CRC). Based on the focus discussions we developed a TV
commercial and radio advertisement as well as a print advertisement campaign.
In addition, we promoted the BCAC through a Web site and social media
campaign. The BCAC-CRC will run from the 2nd of April for five weeks. The
engagement with the Web site and the social media campaign will be analyzed
on a daily basis to respond to public engagement immediately. A populationbased survey postintervention including a randomly selected sample of
approximately 700 participants will evaluate whether people recall the
campaign key messages and have noticed the campaign materials. Results:
Postintervention data collection will take place from May-July 2018. The results
of the analysis will be presented at the conference. Conclusion: To our
knowledge, the BCAC-CRC is the first colorectal cancer awareness campaign in
Malaysia that will be evaluated for its public engagement on social media as well
as public recognition of the TV, radio and print materials.
DOI: https://doi.org/10.1200/jgo.18.43900

Background: Cancer presents an increasing burden for Asian countries and
cancer-related deaths have been predicted to increase from 4.1 million in
2008 to 7.5 million in 2030 in Asia. Low-middle income countries are
recommended to prioritize public education as a first step toward cancer
prevention and early detection. Mass media campaigns have been found to
be effective in increasing cancer awareness and screening uptake in western
countries as well as cost-effective in reducing morbidity and mortality. A
number of studies have used mass and or small media components in Asian
countries. Aim: This systematic review aims to deliver an overview of small
and mass media campaigns in Asia and to assess their effectiveness in
improving cancer awareness. Methods: We searched MEDLINE, Embase,
CINAHL, Web of Science, PsycINFO, Scopus, Cochrane Library, Gray
literature and Google Scholar for relevant literature. Furthermore, we handsearch reference lists of relevant reviews and studies and run a search in
relevant journals individually. Peer-reviewed studies that were published in
the English language before September 2017 and targeted adults aged 18
year or over in Asia, were included. We excluded studies targeting minority
populations living abroad as well as studies that included individual or group
components in addition to the media components. Results: The search
identified 10,676 titles after removal of duplicates. A total of 479 titles were
included in the abstract screen and 51 articles were included in the full-text
screen. The full-text screen is currently ongoing and the results will be
presented at the conference. Conclusion: To our knowledge, this is the first
systematic review summarizing the effectiveness of media campaigns to
improve cancer awareness in Asia. The full results of the systematic review
will be valuable to inform future mass and small media campaigns in Asian
countries.
DOI: https://doi.org/10.1200/jgo.18.43800
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Female Reproductive Hormones and Biomarkers of Oxidative Stress in
Postmenopausal Women With Breast Cancer

CA125 Value As an Indicator for Imaging for Detection of CA Ovary
Recurrence After Primary Treatment

A.C. Nsonwu-Anyanwu1, A. Usoro2, S.J. Offor1, C.A.O. Usoro1
1
University of Calabar, Nigeria, Medical Laboratory Science, Calabar,
Nigeria; 2University of Uyo, Nigeria, Uyo, Nigeria

P. Lucksom1,2, S. Mathai2, J. Bhaumik2, A. Ghosh2
1
Sikkim Manipal Institute of Medical Sciences, Gangtok, India; 2Tata
Medical Center, Gynaecology Oncology, Kolkata, India

Background: Female reproductive hormones have been implicated in the
etiology of breast cancer, while oxidative stress induced by reactive oxygen
species have been linked to various steps involved in carcinogenesis including cellular transformation, proliferation and metastasis. Aim: This study
assessed the serum levels of estradiol (E2), prolactin (PRL) and some biomarkers of oxidative stress in relation with clinical staging in postmenopausal
women with breast cancer. Methods: One hundred postmenopausal women
aged 50 to 70 years comprising of 50 women with breast cancer (with clinical
staging II-IV) and 50 healthy women without breast lump or cancer were
recruited into this case control study. Estradiol and prolactin were determined
by enzyme linked immunosorbent assay, total antioxidant capacity (TAC), total
plasma peroxides (TPP), malondialdehyde (MDA), glutathione (GSH) and nitric
oxide (NO) were estimated by colorimetric methods while oxidative stress index
was determined by calculation. Sociodemographic data and anthropometric
indices (body mass index (BMI)) were obtained by standard methods. Data
were analyzed using Student t-test, ANOVA and Pearson’s correlation at
P , 0.05. Results: The percentage of women with breast lump, breast pain,
nipple discharge, high alcohol and fat intake were higher in women with breast
cancer compared with women without breast cancer (P , 0.05). The mean age
at menarche, TAC, TPP, OSI, NO and E2 levels were significantly lower and
BMI higher in controls compared with breast cancer subjects (P , 0.05).
Women without breast cancer had lower TPP, OSI and E2 compared with stage
II; lower TAC, TPP, NO and E2 compared with stage II; and lower MDA, NO and
E2 compared with stage 4 respectively (P , 0.05). Positive correlations
were observed between PRL and TAC (r50.336, P 5 0.011); PRL and
E2 (r50.296, P 5 0.037) and negative correlation between NO and
E2 (r5-0.295, P 5 0.038), NO and MDA (r5-0.302, P 5 0.033) only in
women with breast cancer. Conclusion: Breast cancer is associated with
increased lipid peroxidation, nitric oxide and oxidative stress index which
may be involved in the progression of the disease.

Background: GCIG states that CA125 value double of upper limit of normal
during follow-up after primary treatment is a criteria for further intervention.
However, in our institution we found that significant number of women with
a CA 125 . 35 u/mL have recurrent disease on imaging. Aim: To compare
values of CA125 rise as an indicator for imaging for detection of recurrence
after primary treatment. Methods: It was retrospective observational study.
64 women with stage III and IV epithelial ovarian cancer who had normal
CA125 on completion of primary therapy from January 2012 to December
2016 at Tata Medical Center, Kolkata, India were included in the study.
These women were followed up with Ca125 three monthly for 2 years then six
monthly. CA 125 doubling from posttreatment baseline or exceeding 35 u/mL
were investigated with CT imaging. Data were collected from hospital management
system electronic medical records. Results: Out of 146 patients who underwent
IDS 64 (43.8%) had normal CA125 post treatment. 2 patients with doubling of
Ca125 but , 35 u/mL had recurrence, all of whom had R0 during IDS. 1 patient
with normal CA 125 had clinical recurrence and this patient had R2 disease
during IDS. 2 patients with normal CA 125 had recurrence on radiology only and
they had R0 during IDS. 18 (24%) had radiologic recurrence when CA125 was
. 35 u/mL out of which14 patients had R0 and 4 patients R1 disease during
IDS. 41 patients had recurrence detected on radiology when CA125 was . 70
u/mL. Out of these 27 had R0, 11 patients had R1 and 3 patients had R2
disease on IDS. 78% of R0 patients had disease recurrence when CA125
was . 35 u/mL. Conclusion: Imaging should be considered when CA125
rises . 35u/mL, rather than waiting for it to double the upper limit of normal,
so that early detection of recurrence can initiate timely treatment. Rise of
CA125 above 35 u/mL is a good criteria for imaging to detect recurrence even
in women with R0 resection. CA125 can be used as a good tool for follow-up
especially in low resource setting where people cannot afford routine imaging.
DOI: https://doi.org/10.1200/jgo.18.26700
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Factors Causing Delays and Barriers to Early Diagnosis and Treatment Among
Women With Breast Cancer in Shwe Yaung Hnin Si Cancer Foundation Charity
Clinic, Yangon

Economic Burden of Esophageal Cancer on Esophageal Cancer Patients and
Their Perceived Threat for Discontinuation Under Treatment and Follow-Up
Patients Attending Tikur Anbesa Hospital, Oncology Department

S. Shwe, P. Thet Htoon, T. Win, M.P. Sin, E. Zan, Y.Y. Htun
Shwe Yaung Hnin Si Cancer Foundation Myanmar, Yangon, Myanmar

B. Tuamay
Addis Ababa University, Public Health, Addis Ababa, Ethiopia

Background: Breast cancer is the most common cancer among females in
Myanmar but patients often receive treatment rather late. Delays in seeking
treatment of breast cancer for a period longer than 3 months, is associated
with lower survival. Hence it is important to find out the causes of the delays
so that necessary measures may be implemented with a view to improving
treatment outcome. Aim: To explore the delays and barriers to early diagnosis
and treatment among the breast cancer patients in Yangon. Methods: A
mixed method design. All breast cancer patients (total 104) participated in
the structured interview and (16) in the Focus Group Discussion (FGD)
sessions. Site at Shwe Yaung Hnin Si Cancer Foundation’s Charity clinic
from September 2017 to February 2018. Results: Some 32.4% had (patient
delay - consulted a medical personnel more than 3 months after noticing
signs and symptoms), 19.4% had (general practitioner (GP) delay- to refer to
cancer specialist) and 44.4% had (hospital or system delay –i.e., treatment
delay after first consultation with specialists). Reasons for patient delay were
not knowing that painless small breast lump could be serious (37.5%),
socioeconomic constraints (18.8%), too busy working (9.4%) too scared
(7.8%) and too shy (4.7%). People living in Yangon had 3.8 times less delay
than those living outside (OR 3.8, x2 5 7.4, P , 0.004); those unemployed
were 2.4 times less delay than used (OR 2.4, x2 5 3.77, P , 0.02); negative
attitude toward breast lump and being worried had 8 times less chance of
patient delay (OR5 8, x2519.9, P # 0.0001). Those who perceived that
a painless breast lump was serious are 8.8 times less likely to have patient
delay (OR 8.8, x2 5 3.08, P , 0.001). The odds of having GP delay are
3.2 times higher among those having patient delay (OR53.2, x255.6,
P , 0.02). By FGD most of the survivors revealed reasons for delay which
were limited information, economic, use of traditional medicine and sociocultural issues. Conclusion: Lack of knowledge was the highest cause of
the patient delay, followed by perception, socioeconomic factors and accessibility to health care and so these need to be overcome. The GP delay and
system delay need to be further explored to ascertain the exact causes.

Background: The cancer esophageal is one of the deadly malignant in the
world. Ethiopia is the country with a higher esophageal cancer incidence.
Esophageal cancer has been severely affecting the economically disfranchised counties like Ethiopia. Aim: The overall aim of the study was to
explore the economic burden of esophageal cancer on esophageal cancer
patients and their perceived threat for discontinuation under treatment and
follow up patients attending Tikur Anbesa Hospital, Oncology Department.
Methods: In-depth interviews were carried out with purposively selected
esophageal cancer patients attending Tikur Anbesa Hospital, Oncology
Department. A total of 10 in-depth interviews were done. The numbers of
interviewees were determined by information saturation. The interviews were
conducted using semistructured interview guide. All in-depth interviews
were taped. Data were translated in to English, and then coded using Open
Code software version 4.0. Finally thematic analyses were used as a method
of analysis. Results: Squatty of awareness on causes for esophageal cancer
infection was claimed by the patients. Moreover, both lack of knowledge on
the typical symptom of the disease and information in the presence of
treatment were scrutinized. Patients oftentimes had claimed traditional
remedies as their primary preference for their treatment. Esophageal cancer
was perceived as the most fatal disease than any other cancer types by the
patients. Fees for medical care and other nonmedical expenses were beyond
their capacity. The referral system along with the private facilities fees made
patients economically deprived. Public health facilities were lacked necessary drugs and diagnostic materials as a result they were exploited by
private health facilities. Majority of the participants were not sure about their
continuation under their follow-ups due to future financial constraints and
sought government support. Conclusion: Lack of knowledge about the causes
for esophageal cancer infection was critical observed. Patients were at risk
for their continuation with their treatment and follow-up. The care for
esophageal cancer needs several specialists and expertise and this has led
for costs unaffordability to the patients.

DOI: https://doi.org/10.1200/jgo.18.31200
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Disparity Between Metro-Centric Cancer Care and Rural Outreach in India:
Situational Analysis and Future Trends in Context of Developing Countries

Survival of Patients With Head and Neck Squamous Cell Carcinoma by
Housing Subsidy in a Tiered Public Housing System

S. Chaudhuri1, A. Goel2, A. Awasthi3, S.K. Gupta2, S. Rastogi2, D. Panda2,
N. Kumar2, P. Aneesh2

T.H. Wong1,2, T. Skanthakumar3, N. Nadkarni2, H.V. Nguyen2, N.G. Iyer3,4
Singapore General Hospital, Department of General Surgery, Singapore,
Singapore; 2Duke-NUS Medical School, Singapore, Singapore; 3National
Cancer Centre Singapore, Division of Surgical Oncology, Singapore,
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Nayati Medicity, Oncology, Mathura, India; 2Nayati Medicity, Mathura, India;
Nayati Medicity, Biostatistics, Mathura, India

Background: Radiation therapy is used in two-third of all patients diagnosed with
cancer in any form and it has become an integral part of modern treatment strategies
for many types of cancers in recent decade. Semi-urban and rural places in India
lack healthcare facilities and so as the cancer care facilities. Aim: To identify the
propensity of a metro-centric oncologic care in developing countries undermining
the need of availability of facilities in smaller towns and cities. Methods: Data for
state-wise population for 2016 and 2026 was projected using cohort component
method. For the projection of cancer incidence and prevalence in 2016 and 2026,
we assumed that the state-level prevalence and incidence of cancer in the year
2015 will not change over time in 2016. Data collected through telephonic interviews from the radiotherapy centers listed by Atomic Energy Regulatory Board
(AERB), India. Further, we assumed few scenarios of cancer incidence and
prevalence increase and projected state wise cancer burden in 2026. Results: With
almost 70% population of India residing in districts and cities lacking quality health
care, the situation of cancer care is much grave. India is currently equipped with
only 394 RTU (Radiation Therapy Unit) against requirement of almost 1300 RTU,
amounting to 0.38 RTU per million populations as per World Health Organization.
The public sponsored healthcare infrastructure for cancer treatment, and research
is centralized with all the resources centered in metro/major cities. Eight metro
cities of India with a combined population of 140.6 million hold control of 188 RTU
under their boundaries. Thus, while habitants of these eight metro cities, constituting only 10.9% of the national population, avail treatment benefit from 38% of
total RTU capacity of India, rest of Indian population at 1143.8 million strengths is
left prey to the wrath of cancer with just 306 machines at disposal. In comparison,
the developed nations as the United States of America, Australia, and the United
Kingdom fare far better in RTU availability for treatment of diagnosed cancer
patients, with RTU per million population density of 12.45, 10.12 and 5.04 respectively. Similar scenario has been seen in other LMICs in world like Congo,
Mongolia, Sudan, Nigeria, Nepal etc. Conclusion: We observed that wide disparity
exists in India concerning RTU and cancer facility availability and density per
million populations in between metro cities and rest of India and a dire need of
improvement to fight against cancer which is very similar to the situation in developing countries.
DOI: https://doi.org/10.1200/jgo.18.86000
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Background: Socioeconomic status affects survival in patients diagnosed with head and
neck squamous cell carcinoma (HNSCC), even in health systems with universal health
care. Singapore has a tiered subsidized housing system, in which income determines
eligibility for subsidies by size of apartment. Aim: The objective of this study was to assess
whether a patient’s residential type (heavily subsidized public housing, moderately
subsidized public housing, minimally subsidized or private residential housing type) was
associated with mortality. A secondary analysis examined whether patients in more
heavily subsidized apartments were more likely to present with advanced disease.
Methods: An historical cohort study of patients in a tertiary referral center with HNSCC
was identified in the multidisciplinary cancer database from 1992 to 2014. Clinicopathologic data were extracted for analysis. Patient residential postal codes were
matched to type of housing. Logistic regression was performed to evaluate the relationship between all-cause mortality and the predictors of interest as well as the
association between housing type and disease stage at presentation. Results: Of the 758
patients identified, most were men (73.4%), the median age was 64 years, 30.5% were
smokers and 15.2% were ex-smokers. Over one-half (56.8%) of patients presented with
advanced disease. Male gender (OR 2.01, 95% CI 1.16-3.48, P 5 0.01), age (OR 1.03,
95% CI 1.01-1.05, P , 0.001), stage at presentation (stage 4, reference stage 1, OR
2.03, 95% CI 1.11-3.72, P 5 0.02), smoker status (smoker, reference nonsmoker, OR
2.53, 95% CI 1.33-4.87, P , 0.01) and housing subsidy type (living in minimally
subsidized or private residences, relative to heavily subsidized public housing, OR 0.36,
95% CI 0.15-0.78, P 5 0.01) were significantly associated with increased mortality.
Kaplan-Meier curves showed that patients living in the smaller, higher subsidy apartments
had the worst adjusted survival, followed by patients in moderately subsidized housing, with
those in minimally subsidized or private residences having the best adjusted survival.
Patients in higher-subsidy apartments were not more likely to present with advanced
disease, suggesting that the survival difference was not because of delayed presentation.
Conclusion: Patients with HNSCC living in higher-subsidy residences have worse survival
despite no apparent delays in presentation. First published: Cancer. 2017 Jun 1;123(11):
1998-2005. doi: 10.1002/cncr.30557. Epub 2017 Jan 30. Survival of patients with head
and neck squamous cell carcinoma by housing subsidy in a tiered public housing system.
Wong TH, Skanthakumar T, Nadkarni N, Nguyen HV, Iyer NG.
DOI: https://doi.org/10.1200/jgo.18.15200
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Cancer in Patients of and Above 90 Years: A Hospital-Based Retrospective
Study

Delays on Treatment Initiation and Associated Factors in a Cohort of Brazilian
Women Diagnosed With Cervical Cancer at the National Cancer Institute in Rio
De Janeiro

M. Krishnatreya
Dr B Borooah Cancer Institute, Cancer Epidemiology and Biostatistics,
Guwahati, India
Background: Cancer in a nonagenarian patient is rarely seen and there is always a moral
dilemma for the family members and the patient as well of whether to opt for the
treatment or not. Aim: The main aim was to identify the survival differences between
treated and not treated nonagenarian cancer patients. Methods: This was a retrospective
study of hospital-based cancer registry data from 2010 to 2016. The data of all nonagenarian cancer patients were analyzed for gender distribution, leading sites of
cancer, stage distribution, types of treatment received, and survival. The survival was
calculated from the date of first diagnosis. Descriptive statistics was used to present the
results and presented up to single decimal place. Kaplan-Meier analysis was done to
present the overall survival results and Cox-regression analysis was done to estimate the
unadjusted HR. The P value for significance was set at , 0.05. SPSS v17.0 was used for
carrying out the analysis. Results: Of 60,087 cancer patients registered during the study
period, 146 (0.2%) patients were of 90 years and above. In males, hypopharynx in 19
(20.5%), lungs in 11 (10.3%), and esophagus in nine (8.4%) patients were top three
leading sites. And in females, tongue in eight (20.5%), mouth in five (12.8%), and
hypopharynx in four (10.3%) patients were the top leading sites. 60% patient data were
in stages III and IV. Thirty seven (25.3%) patients received treatment, and 32 (86.4%)
patients received radiotherapy alone. Five patients (13.5%) received combined modality
of treatment. Two (5.4%) patients each received chemotherapy alone and surgery
followed by radiotherapy for their cancer. Only one (2.5%) patient received concurrent
chemo-radiotherapy. The median survival was nine months [confidence interval (CI) 5
4.5-13.4]. The overall survival (OS) was 14.3% and the survival in the treatment group
was 21.3% versus 7.7% in the Not Received, Abandoned, and Incomplete (NRAI) group
(log rank (Mantel-Cox), P 5 0.001). The unadjusted HR for NRAI group was 3.8 (P 5
0.003, CI51.5-9.7). Conclusion: This analysis gives us some insight into the various
types of cancer in the very old patients in our population. Selected nonagenarian cancer
patients from our population with a favorable performance status should receive curative
treatments in all possible ways. The improved overall survival and lower risk of death in
nonagenarian cancer patients who received treatment in comparison with the NRAI
group should aware the oncologist of the weighted benefits of curative treatment instead
of plain palliation.
DOI: https://doi.org/10.1200/jgo.18.47400
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Background: Cervical cancer is still a major public health problem in developing
countries, where are observed high mortality rates and poor survival rates.
Treatment delays may influence survival and have been associated to poor health
care access and quality of care. Aim: To estimate treatment delays, and associated
factors among women diagnosed with cervical cancer, treated on the main cancer
center in Rio de Janeiro, Brazil. Methods: A retrospective cohort study comprising
865 women newly diagnosed with cervical cancer between 2012 and 2014 was
accomplished. Times from diagnose to treatment initiation (# 60 . days), and
from diagnose to treatment ending (, 120 $ days) were analyzed according to the
Brazilian law for cancer patient treatment. Association between delays on
treatment and sociodemographic, economic, life style, clinical and treatment
variables were estimated using logistic regression model, with 95% confidential
interval. Results: Mean age was 48 (6 13.7) and median was 47 years old; 36.2%
had stage IIIB-IVA. Median time from diagnose to treatment initiation was 114 days,
being statistically lower among women with stage IIB-IVA (205.5 days) as compared
with those with earlier stages (119 days). Delay at treatment initiation was 92.8%.
Median time from diagnose to treatment ending was 274 days, with a delay (. 120
days) of 92.6%. Median time interval from diagnosis to 1st visit at cancer center was
28 days, with a delay over 30 days of 46.6%. Age (OR51.05; 95% CI:1.02-1.08),
stage IIIB-IVA (OR50.38; 95% CI: 0.16-0.90), time to first visit at cancer center
(OR511.52; 95% CI: 4.32-30.66), chemo radiation treatment (OR54.56; 95% CI:
1.81-11.47) and adequate treatment (OR52.57; 95% CI: 1.26-5.40) were independently associated with delay on treatment initiation. Conclusion: Increased
treatment initiation and ending delays were observed in this studied population.
Delay on treatment initiation was positively associated with age, time interval over
30 days from diagnosis to 1st visit at the cancer, treatment with chemo radiation,
and adequate treatment.
DOI: https://doi.org/10.1200/jgo.18.53400
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Delays on Treatment and Associated Factors in a Cohort of Women Diagnosed
With Breast Cancer in Rio De Janeiro, Brazil

Workforce Capacity and Capability Building Through Metrics-Based Mentoring
Partnerships

I.F.d. Silva1, S.D.O. Monteiro2,3, R.J. Koifman2

O.D. Balogun1, C. Nwachukwu2,3, S. Grover4,5, K. Schroeder5,6, T. Sherertz5,7, H. Brereton1,8,
J. Van Dyk10, Y. Pipman11, L. Shulman12, N. Chao6
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Background: The majority of breast cancer death occurs in developing countries.
Mortality reductions achieved in the last decades in developed countries have not been
reached in developing countries mainly because of a lack of access to early medical
attention and delays on treatment. There are very few research studies on the reasons
behind delayed medical attention for breast cancer in women in developing countries.
Aim: To estimate the treatment delay, and associated factors, among women diagnosed
with breast cancer treated on the National Cancer Institute in Rio de Janeiro, Brazil.
Methods: A retrospective study on a cohort of 3220 women newly diagnosed with breast
cancer between 2011 and 2013 was accomplished. Times from diagnose to treatment
initiation were analyzed according to the Brazilian law for cancer patient treatment
(# 60 . days). Association between sociodemographic, life style, clinical and treatment
variables, and delays on treatment were estimated using X2-test and logistic regression
model, with 95% confidential interval. Results: Over 50% of women was 50-69 years
old, white (50.5%), presented early stage at diagnosis (63.8%), and refereed from
public health service (76.9%). From those who had a histopathological diagnosis on the
first visit at NCI (N52,554), median time from diagnose to 1st treatment was 108 days,
varying from 97 days (stage T0-2N.1-X/T3-4N0/X) to 133 days (stage Tis). Among
those, prevalence of treatment delay was 89.1%; time interval . 30 days from diagnosis
and 1st visit at NCI (OR529.84; CI: 19.80-44.97) and age (50-69: OR51.61; CI: 1.242.11, $70 years: OR51.91; CI: 1.27-2.89) were statistically associated with treatment
delay; while high education (OR50.31; CI: 0.13-0.73) and late stage at diagnosis
(OR50.63; CI: 0.49-0.80) were negatively associate with treatment delay. Among those
who arrived without diagnosis (n5666), prevalence of treatment delay was 34.7%.
Considering the whole cohort (N53220) age $70 years old (OR51.42; 1.04-1.94),
living outside Rio city (OR51.53; 1.26-1.87), and chemotherapy (OR51.44; 1.061.95) were positively associated with delay; while college education (OR50.73; 0.570.94) and late stage (OR50.71; 0.53-0.96) were negatively associated with treatment
delay. Conclusion: Increased breast cancer treatment delay was observed among women
who arrived with histopathological diagnosis. Time interval from diagnosis on the 1st
visit at cancer center was the main factor associated to treatment delay, followed by old
age; while high education level and late stage at diagnosis were negatively associated
with treatment delays. Considering the whole cohort, old age, living outside Rio and
chemotherapy were positively associated to delays on treatment, while college education
level and late stage were negatively associated with treatment delay.
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Pennsylvania, Center for Global Health, Philadelphia, PA; 5International Cancer Expert Corps, Ellen
Lewis Stovall Early Career Leader, Washington, DC; 6Duke University Medical Center, Duke Global
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World Benefit, London, Canada; 11Medical Physicists for World Benefit, New York, NY; 12Perelman
School of Medicine, University of Pennsylvania, Department of Radiation Oncology, Philadelphia, PA.

Background: Globally, cancer is the second leading cause of death. Low- and middle-income countries
(LMICs) especially lack the sufficient healthcare and oncology workforces needed to screen, diagnose
and treat individuals with cancer. While traditional academic and training programs designed to produce
healthcare professionals in these countries fill a critical role, few programs exist that maintain, develop,
and increase the knowledge, skills, and professional performance of current healthcare and oncology
workforces. Mentoring partnerships and twinning programs can provide ongoing education and training
that strengthen and build workforce capacity and capability for the full scope of cancer care. Aim: The goal
is to achieve resource-appropriate multimodality cancer-care using guideline- and protocol-based education and training and also to develop the capability to conduct world quality research. The model
utilizes in-person, in-country site visits lasting from several weeks to months and ongoing connectivity
through weekly telemedicine video conferences. Methods: The International Cancer Expert Corps (ICEC)
and partner organizations are establishing a network of global and multisectoral partnerships that builds
human capacity and capability needed to establish sustainable cancer programs that function at worldclass standards. The three-fold mentor-mentee approach (www.iceccancer.org) is built by
1) enlisting hubs of expertise to include academic medical centers/universities, private
practices and an ICEC Central Hub,
2) enrolling the breadth of expert-mentors needed from a university, practice, professional
society and interested individuals, and
3) identifying centers in LMICs - clinics/hospitals/and other care delivery sites in underserved
areas, and associates - physicians/allied healthcare workers- seeking mentoring and
education.
Results: Recent implementation of the ICEC 5-Step Progression Plan provides guidance and serves
as an assessment tool for measuring progress between the hubs-centers programs and expertassociate. Twinning programs (hubs-ICEC centers) have been established in multiple sites worldwide
including in Africa, Asia and Eurasia. Conclusion: Implementation of the ICEC 5-Step Progression
Plan provides a platform from which to track the current stages and progress of twinning mentormentee programs, and to evaluate new programs. This information guides the programs and also
provides metric-based investment in global health. Critically as the skills in associates and ICEC
centers grows, they achieve expert-mentor status and centers become hubs to serve the surrounding
regions, thereby enabling geometric growth in cancer care to meet the needs of the growing global
burden of cancer. The content is the personal opinion of the authors and not their organizations.
DOI: https://doi.org/10.1200/jgo.18.76700
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Addressing NCDs in the post-2015 development agenda – next steps
The Burden of Comorbidities in Cancer Patients in Southwestern Nigeria
O. Salako1, P. Okediji2, M. Habeeb1, O. Fatiregun3, O. Awofeso4, A. Joseph5
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Background: Noncommunicable diseases (NCDs) in sub-Saharan Africa are
a major cause of morbidity and mortality. There is especially a paucity of data
on the burden of hypertension, diabetes mellitus and other NCDs coexisting
with cancer in Nigerian cancer patients. Comorbidities influence the survival
of patients with cancer; lead to presentation at advanced disease stages; and
result in increased risk of treatment complications, higher rates of postoperative mortality, and a greater consumption of medical resources. Aim: To
determine the magnitude and pattern of comorbidities in Nigerian cancer
patients. Methods: This is a retrospective study, for which data were extracted
from hospital records of patients presenting for oncology care between
January 2015 and December 2016 in the Departments of Radiotherapy and
Oncology of two tertiary health facilities in Lagos, Nigeria. Comorbidities were
identified, ranked and weighted using the Charlson Comorbidity Index (CCI).
Results: Eight hundred and forty-eight (848) cancer cases were identified,
with breast (50.1%) and cervical (11.1%) cancers being the most prevalent.
Comorbidities were present in 228 (26.9%) patients, and the most common
comorbidities were hypertension (75.9%), diabetes (25.0%), and peptic
ulcer disease (7.9%). Patients with prostate (41.5%), colorectal (34.0%),
cervical (25.5%), nasopharyngeal (25.0%), and breast (24.0%) cancers are
most likely to have comorbidities. The mean ages of patients with comorbidities and without was 60.1 6 11.8 years and 52.5 6 13.7 years respectively (P , 0.0001). Hypertension-augmented CCI scores were
0 (15.6%), 1-3 (62.1%), 4-6 (21.7%), and $ 7 (0.6%). Patients with lower
mean CCI scores were more likely to receive chemotherapy (2.2 6 1.6 vs.
2.5 6 1.9; P , 0.05) and/or surgery (2.1 6 1.5 vs. 2.4 6 1.7; P , 0.05).
Conclusion: Comorbidities occur in at least one in four Nigerian cancer patients, and significantly influence the treatment outcome and prognosis of
these patients. There is a need for a high index of suspicion and routine
evaluation of cancer patients for comorbidities, with the aim of instituting
appropriate and immediate multidisciplinary management measures where
necessary.
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The Needs and Practices of Fertility Preservation for Patients With Hematological
Malignancies: A Medical Center Experience in Taiwan
H.J. Lin1, Y. Cheng2, J.L. Tang3
College of Public Health, National Taiwan University, Taipei, Taiwan,
Province of China; 2College of Public Health, National Taiwan University,
Institute of Health Policy and Management, Taipei, Taiwan, Province of
China; 3National Taiwan University Hospital, Division of Hematology,
Department of Internal Medicine, Taipei, Taiwan, Province of China
1

Background: The incidence of hematologic malignancies has increased steadily in
Taiwan. Along with the improvement of medical treatment, the survival of patients with
hematologic malignancies has greatly improved. Cancer treatment may cause temporary
or permanently infertility, which may lead to psychological distress and reduced quality
of life. As patients live longer, the consequences of cancer treatments and fertility
preservation are of increasing importance. Aim: The aims of this study was to understand
the knowledge, needs and experiences of fertility preservation (FP) of patients with
hematologic malignancies, and the perceptions and practices of healthcare providers
concerning FP for patients with hematologic malignancies. This study also aimed to
identify the challenges of FP in health care settings. Methods: In-depth interviews with
13 patients and 13 health care providers along with on-site observation were conducted.
Results: Research findings were presented in three parts, respectively addressing patients’ needs and attitudes, health care providers’ perspective, and problems of current
treatment procedures. In the first part, findings showed that among all the 13 interviewed patients, 10 had received counseling, and among them 4 had successfully
completed FP. Most patients were unaware of infertility risk of cancer treatment and
uninformed with FP information. At the time of cancer diagnosis, most patients were
preoccupied with cancer treatment and own survival, but once informed, most of them
expressed an aspiration to preserve fertility. In the second part, healthcare providers were
found to encounter multiple barriers in initiating discussions about FP with patients,
which included the health conditions of patients, the urgent need for treatment, and their
perceived insufficiency in knowledge concerning FP procedures and in awareness of
experiences of other cases. In the third part, the findings indicated that patients faced
several challenges, including the passive attitudes of their physicians, the lack of the
counselors or coordinators about FP, and the lack of collaborative guidelines or practices
among different subspecialties. Conclusion: The fertility issues of patients with hematologic malignancies deserve attention, as their survival rate has been improved. To
ensure the provisions of more friendly medical care resources and to improve life quality
of patients with hematologic malignancies, the researcher proposed the following
suggestions to the health care team: to provide patients the information concerning the
infertility risks caused by cancer treatment and consultation services, establish and
implement treatment procedures that incorporate FP, strengthen collaboration across
subspecialties, communicate with patients about FP before the initiation of cancer
treatment, and provide medical assistance to patients in needs.
DOI: https://doi.org/10.1200/jgo.18.14900
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Advances in cancer aetiology

Impact of the Continuity of Nursing Care Delivered by a Pivot Nurse in
Oncology on Improving Satisfaction and Quality of Life of Patients With
Advanced Lung Cancer

Delving KS-01 as a Novel Therapeutic Strategy in Treating Breast Cancer
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Background: Health care organizations around the globe have been implementing different strategies aimed at improving their care systems to obtain
better patient–physician interaction and resolve underlying issues leading to
patient dissatisfaction. In an effort to improve continuity of care inside
a network of interdisciplinary teams, the Ministry of Health and Social Services
of Québec has implemented the recruitment of pivot nurses in oncology
services. Aim: To determine whether continuous nursing care for lung cancer
patients, compared with standard care, yields more improvements in terms of
patient satisfaction and quality of life. Methods: This study was conducted at
the Notre Dame University Hospital in Montreal. Patients were selected from
the outpatient admissions’ list, three months after the start of their treatment,
and divided into two cohorts: the continuity of care (CC) cohort, where patients
were followed by a PNO, and the usual care (UC) cohort, who received standard
care from the oncology clinic staff. Participants in both groups completed the
Princess Margaret Hospital Patient Satisfaction with Doctor Questionnaire
(PMH/PSQ-MD), the FACT-L Scale for quality of life assessment and questions
evaluating the understanding of their health status and disease. Another ten
questions were dressed specifically to the CC in regards to nursing care and the
health care system in Quebec. Results: The current study has shown a significant impact of implicating a PNO in the care of patients with advanced lung
cancer. Patients in the CC cohort displayed better quality of life assessment
scores and expressed higher levels of satisfaction compared with their peers in
the UC cohort. Other variables examined revealed an adequate fulfillment of
the PNO role as regarded by the participants, except for matters of an intimate
nature. Conclusion: The PNO appears to have an substantial role in the care of
patients with advanced lung cancer. Continuity of care seems to improve
patients’ quality of life and satisfaction by reducing the symptom strain experienced by ambulatory patients.
DOI: https://doi.org/10.1200/jgo.18.75000

Background: Cancer cells have an increased need for cholesterol, which is required
for cell membrane integrity. Cholesterol accumulation has been described in various
malignancies including breast cancer. Cholesterol has also been known to be the
precursor of estrogen and vitamin D, both of which play a key role in the histology of
breast cancer. Thus, depleting the cholesterol levels in cancer cells is a proposed
innovative strategy to treat cancer. Therefore, novel cholesterol-depleting compounds are currently being investigated. KS-01 is a cyclic amylose oligomer
composed of glucose units. It solubilizes the cholesterol and is proven to be toxicologically benign in humans. Aim: To deplete cholesterol from cancer cells and
investigating KS-01 to be a clinically useful compound. Our work provides preliminary
experimental evidences to support this hypothesis. Methods: MTT assay (growth
inhibition)
APO percentage assay (apoptosis)
Western blotting (protein expression)
MOMP assay (mitochondrial membrane potential for apoptosis)
Caspase 3,7 assay (caspase 3,7 activity for apoptosis)
Cholesterol assay (to check cholesterol levels)
RT-PCR (gene expression).
Results: We identified the potency of KS-01 in vitro against two breast cancer cell
lines: MCF-7 (estrogen positive, ER1), MDA-MB-231 (estrogen negative, ER-) and
compared the results against two normal cell lines: MRC-5 (normal human lung
fibroblasts) and HEK-293 (normal human embryonic kidney cells) using cytotoxic,
apoptosis, protein expression and cholesterol based assays. KS-01 treatment reduced intracellular cholesterol resulting in significant breast cancer cell growth
inhibition through apoptosis. The results hold true for both ER1 and ER-. Conclusion:
The data obtained from our experiments suggest that KS-01 can prevent cholesterol
accumulation in breast cancer cells and is a promising new anticancer agent. We are
currently testing our hypothesis in vivo to validate the in vitro results. N.B: We have
submitted the preliminary data to WITS ENTERPRISE (university’s internal patenting
agency). Once we get our in vivo data, the compound would be patented for its
mechanism of action in breast cancer.
DOI: https://doi.org/10.1200/jgo.18.29900
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Adoption of Patient-Centered Tools by Cancer Care Teams: A Closer Look at
Survivorship Care Plans and Patient Decision Aids

Monitoring and Evaluation of Union for International Cancer Control (UICC)
Fellowships on Cancer Control

A. Glenn, R. Urquhart
Dalhousie University, Halifax, Canada

S. Donaldson, M. Samson
Union for International Cancer Control, Geneva, Switzerland

Background: Moving interventions (i.e., new knowledge, tools, and technologies) into clinical practice are often lengthy and challenging processes, even
when they are strongly supported by research evidence. Conversely, organizations and providers sometimes adopt interventions in the absence of strong
research evidence. Understanding decision-making around the adoption of
new interventions is paramount to developing more effective strategies to
facilitate the use of evidence-based interventions in practice. Aim: To illuminate the decision-making processes involved in the adoption of patientcentered interventions by cancer care teams, including how research evidence
is considered, and identify additional factors influencing these decisions. We
focused on two interventions (survivorship care plans [SCPs] and patient
decision aids [PtDAs]) due to their differing levels of research evidence and
real-world adoption: SCPs 5 low evidence; high adoption; PtDAs 5 high
evidence; low adoption. Methods: Guided by the principles of grounded theory,
we conducted semistructured interviews with clinicians, managers, and administrators of cancer care programs across Canada (n521). Data were collected and analyzed concurrently, using a constant comparative approach.
Data collection ended upon reaching theoretical saturation. Results:
Participants emphasized that high-quality research evidence is often unnecessary when making adoption decisions around interventions that are
intuitively “good ideas.” Six key factors contributed to adoption/nonadoption
decisions around SCPs and PtDAs:
1) alignment (or misalignment) of research evidence with clinical
experiences, patient experiences/preferences, and local data;
2) perceived benefit to clinicians themselves;
3) endorsement by respected organizations;
4) existence of local champions;
5) ability to adapt the intervention to local contexts; and
6) ability to routinize the intervention across a large patient population.
Conclusion: Many factors influence decisions to adopt patient-centered interventions, including clinicians’ experiences and perceived benefits, the
existence of organizational and extraorganizational advocates, and ease/reach
of implementation.

Background: UICC provides international fellowships to cancer professionals, with
over 6000 to date, allowing them to learn new skills they can implement at home. It is
crucial to monitor and evaluate the fellowship program so it remains in tune with the
cancer community’s needs and has a long term impact. Aim: To monitor and evaluate
UICC fellowships to ensure they serve to reinforce the cancer care workforce
worldwide. Methods: An online survey was performed in December 2017 as part of
a larger mixed methods study to evaluate long term impact. 154 UICC fellows who had
completed a fellowship between 2013 and 2016 were invited to take part. Participants were asked questions on their fellowship experience and more in depth interviews will be performed to further investigate impact. Results: The survey response
rate was 75%, with 117 respondents. The vast majority of fellows work in hospitals,
treatment centers and research institutes; 67% are academic cancer professionals
and 35% clinicians, with most working in the fields of cancer detection, diagnosis and
cancer treatment. Over 57% of respondents rated the training received as “extremely
effective”, and 95% were still in contact with their host supervisors one year after their
fellowship, with 28% copublishing with them. Over 80% estimated that their skills in
cancer control had improved “a lot” or “a great deal” thanks to the fellowship training,
with 12% saying “a moderate amount” and 1% “a little” or “none at all”. Initiatives
taken by fellows upon returning home include the launching of a new cervical cancer
screening program, the founding of a national cancer society and the organization of
a conference with the host supervisor as an invited speaker. Challenges included the
perceived short duration of one month to achieve all the objectives and the language
barrier. 28% of respondents were able to apply the skills they learned on their fellowship “extremely effectively”, 44% “very effectively”, 28% “effectively” and 9%
“slightly effectively”, with most giving a presentation to members of the home organization, or organizing a workshop or by personal demonstration. Over 43% were
able to establish new collaborations in their country, 45% experienced professional
growth and 27% increased their supervision of students “a great deal”. Over 90% of
respondents would apply for another fellowship and would recommend it to their
colleagues. Further results from in depth interviews with fellows will be presented.
Conclusion: The majority of respondents were satisfied with their fellowship experience, and have been able to apply the knowledge gained and disseminated it to
colleagues at their institutions. Fellowships have resulted in long term collaborations
and have allowed fellows professional growth. Overall, the UICC fellowship program is
successful in providing successful knowledge transfer to cancer professionals. Long
term impact will be assessed in the next steps of the study.
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DOI: https://doi.org/10.1200/jgo.18.18900

Building capacity in monitoring & evaluation

Cancer classification

Coordination of Care Within a Mobile Palliative Care Team and Organization
of a Continuing Education Program for Health Professionals in Palliative Care

Global Consultation on Cancer Staging (GCCS): An International Survey Evaluating
the Understanding and Use of the Cancer Stage Classification Terminology

A. Mubeneshayi Kananga
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Background: In DR Congo (DRC), many cancer patients in the terminal phase of their
condition have minimal access to palliative care. There is a combined effect of poverty,
the deterioration of the health system and the absence of a well-defined national policy
on palliative care. Patients are for the most part abandoned to the care of inexperienced
family members. Founded in 2009, Palliafamilli aims to improve the quality of life of
patients requiring palliative care in the DRC by providing visits and care for patients, by
striving to increase access to palliative care in the region and by informing, raising
awareness and mobilizing key national stakeholders. In September 2018, Palliafamilli
will launch a mobile palliative care team (MPCT) in partnership with the general hospital
of Ndjili in Kinshasa. The MPCT is an interdisciplinary team consisting of physicians,
nurses, a psychologist and a project manager; all experienced in accompaniment,
symptom management and palliative emergency. It has a consultancy role for professionals, patients and their caregivers. Aim: Through a African Cancer Fellowship
award, I will visit a mobile team of palliative care from CHRU Besançon, France, for one
month in May 2018 to gain experience in designing and implementing best practices for
a mobile palliative care team. Methods: I will work closely with the mobile palliative care
team of the Besançon Regional Hospital Center to gain experience regarding the coordination and care administration of palliative care within a mobile team. I will also
learn about the different programs of continuing education for health professionals,
make comparisons and adapt the programs to the reality of DR Congo. Results: With
a view to promoting access to palliative care patients, I intend to learn from the host
organization the best practices that they apply to overcome communication difficulties
with the patient and their relatives which can constitute delays to access to adequate
care. This delay is more marked for patients suffering from cancer because the evolution
of their pathology is unpredictable. The main barriers are the insufficient knowledge of
patients’ needs and the opportunities offered by palliative care. Upon my return, I will
adapt the best practices learned in France to the DRC context during the launch of the
new mobile palliative care team. Conclusion: In Congo, a cross-cutting approach is
required to provide patients with palliative care and pain relief, as resources are limited,
many people are in need of care, and there are few nurses and doctors empowered to
provide care. An effective approach is to involve community or volunteer caregivers
supervised by health professionals, and Palliafamilli is successful due in its multidisciplinary and multisectoral approach, with adaptation to cultural, social and economic
specificities and its integration with existing health systems, focusing on primary health
care and community and home care.
DOI: https://doi.org/10.1200/jgo.18.36800

Background: The UICC TNM classification of malignant tumors is an internationally agreed
standard to describe and categorizes cancer stage. It allows for collecting both clinical and
pathologic TNM information where available. However, complex changes have emerged, such
as an explosive growth in knowledge about cancer in particular regarding other prognostic
factors for outcome resulting in confusion regarding the uniform taxonomy of cancer stage
around the globe. Aim: To evaluate the understanding and use of the cancer stage classification
terminology. Methods: The GCCS Staging Working Group (under the UICC TNM Committee)
designed a survey to appreciate the current status quo in understanding and application of
TNM classification terminology on cancer within common users of TNM classification. An
online survey was developed and piloted within 10 TNM users. The survey was refined for
clarification of language and content. The finalized survey was sent to common TNM users
across the world. The survey comprised 35 question using Likert Scale on 4 critical domains. A
reminder was sent after 2 weeks of initial e-mail for online survey. The final responses were
summarized using descriptive analysis method. Results: A total of 376 surveys invites were
sent and 136 (36.2%) full replies received. From 136 responders, age (half , 56 years old)
and gender was balanced. North America and Europe were the most commonly represented
regions. About 65% were clinician and 40% reported to work in academic centers.
Reporting on the study aims:
(1) more than 80% very frequently use TNM information to determine a patient
prognosis and/or treatment,
(2) 85% state that anatomic disease extent should be reported separately from
other factors and only half of the responders believe that use of TNM staging
terminology is consistent or uniform. In addition, 81% agree that tumor
markers have been shown to provide valid additional impact (in addition to
extent of disease) on prognosis. However, the majority (55% overall or 70% if
clinicians only) don’t believe that an overarching framework for classifying
genetic makers is available. Finally, there was no consensus on how anatomic
extent of disease and other prognostic factors should be combined.
Conclusion: Our results show that majority use TNM information to determine prognosis
and treatment and that anatomic extent of disease should remain reported separately.
Tumor markers have been shown to provide valid additional impact on prognosis.
However, there is no consensus on how anatomic extent of disease and other prognostic
factors should be combined. In addition, 50% believe that the application of the TNM
staging terminology is not consistent or uniform in the literature.
DOI: https://doi.org/10.1200/jgo.18.46200
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Integrating Cervical Cancer Screening and Syndromic Management of Sexually
Transmitted Infections in Resource-Limited Settings in India

Characterization of Research Priorities Among LMICS: A Qualitative Content
Analysis of Cancer Control Plans

M. Bhise1, A. Dhanu1, K. Apte1, A. Rahman2, Y. Huang3
Family Planning Association of India, Mumbai, India; 2International Planned
Parenthood Federation, South Asia Regional Office, Bangkok, Thailand;
3
International Planned Parenthood Federation, London, United Kingdom

I. Prabhu Das, B. Kostelecky
National Cancer Institute, Rockville, MD
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Background: In India, annually, there are more than 120,000 women diagnosed with
cervical cancer and more than half of them die of the disease. The link between cervical
cancer and high-risk type of human papilloma virus (HPV) is well-established. In addition to this, low-risk type HPV can lead to sexually transmitted infections (STIs). It is
believed that 6% of Indian adult population is affected by one or more STIs. However,
due to geographical and socioeconomic barriers, rural and poor women do not always
have access to updated sexual and reproductive health (SRH) information and relevant
services, resulting in the delay of treatment. To address these challenges and to
strengthen the existing health system, Family Planning Association of India (FPA India),
a national level voluntary organization, integrated cervical cancer and STIs services into
a 2-year project and delivered it in urban slums and rural areas. Aim: To evaluate the
impact of integrated cervical cancer and STIs services in the resource-limited settings in
India. Methods: FPA India implemented the integrated package through six branch
health facilities to raise people’s awareness and build institutional capacity for the
screening of women. All detailed process is summarized in Fig 1. Data, such as
the number of cervical cancer screening and syndromic treatment, was collected.
Results: More than 14,000 people were reached and 14 service providers including
midlevel providers were trained. The number of services significantly improved in the
selected 6 branches and in all branches of FPA India. The numbers for syndromic
treatment of STIs almost doubled in the selected 6 branches and showed a 50% rise in
all the branches. The number of cervical cancer screenings was 2938 and 9862, before
and after the project, respectively in the selected 6 branches. The progress nearly
doubled at the whole association level. Additionally, in this project, the progress of visual
inspection of the cervix with acetic acid (VIA) and Lugol´s iodine (VILI) was remarkable
whether in 6 selected branches or in all branches. At the end of project implementation,
VIA/VILI accounted for 90% of all cervical cancer screenings. Data are summarized in
Table 1. Conclusion: This study presents FPA India’s operational experience in carrying
out integrated cervical cancer and STIs services, in urban slums and rural areas. This
project reaffirms that raising people’s awareness and building institutional capacity are
core approaches to deliver certain SRH information and services as well as achieve
better SRH outcomes. The shift from Papanicolaou test to VIA/VILI may be related to
VIA/VILI’s sensitivity, quick results and affordability. However, more studies are needed
to explain this change.

Background: The Cancer Resolution approved at the 2017 World Health Assembly
highlighted the need to improve the evidence base for cancer prevention and control
through research. Research priorities articulated in national cancer control plans can
promote effective cancer control, especially in low and middle-income countries (LMIC)
that bear a significant cancer burden and where local research is scarce. Understanding
how LMICs address research in their cancer control plans may enhance integration of
research and control efforts. Aim: We sought to systematically identify and characterize
the research priorities in select LMIC cancer control plans. Methods: LMIC plans
published in English and in 2016 or later, that met World Bank and Human Development
Index criteria and were identified. Key terms were used to identify relevant researchrelated content. A systematic, inductive approach was used to examine for clusters of
concepts or topics, and codes were applied to characterize the research priorities into
categories, phases, types, dimensions and aspects. Results: A total of 12 LMIC plans
were deemed to be eligible for the analysis. Two overarching categories of researchrelated content were identified: Establishing a Research Agenda (ERA), where specific
types and topics of research were articulated, and Building Research Capacity (BRC), for
content describing intention to plan or facilitate research. Six LMICs included a total of
67 ERA priorities involving five types of research. Health Services Research was the most
frequently reported type of research (31%). The research topics in the treatment/
management phase were most frequently identified (30%). Three of the six countries
had the most number of ERA research priorities. A total of 126 BRC priorities were
identified across five dimensions. Two BRC dimensions were most frequently proposed:
Enhance Cancer Surveillance (44%) and Establish Research Infrastructure (24%), and
subsequent aspect codes elucidated a range of activities. Five aspects characterized
focal areas in cancer surveillance while two aspects revealed focal areas for research
infrastructure. Country-specific variation in ERA and BRC priorities were seen. Priorities
were mapped to illustrate the breadth and depth of research priorities in LMICs’ plans.
Details of the distribution of research by country and by dimensions will be discussed.
Conclusion: This first comprehensive examination of research priorities in LMIC cancer
plans revealed countries’ commitment to incorporate research into their cancer control
efforts. The extent of research-related priorities demonstrates promise for transnational
research collaborations. Next steps include improved understanding of key factors in
achieving successful integration of research and control efforts through cancer control
plan implementation.
DOI: https://doi.org/10.1200/jgo.18.28500
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Fig. 1. Project implementation process.

Evaluation of the Project Echo Tele-Mentoring Model for Knowledge Sharing
and Technical Assistance in Cancer Control Planning and Implementation
R. Brew1, K. Duncan1, M. Cira1,2, A. Ndumele1, A. Garg1, A. Smogur-Saldivar1,
B. Kostelecky1
1
National Cancer Institute, Center for Global Health, Rockville, MD; 2Leidos
Biomedical Research, Inc., Frederick, MD

Background: There is increasing demand for dissemination and implementation of
evidence-based guidelines in cancer control. In 2017, the National Cancer Institute’s
Center for Global Health (NCI-CGH) partnered with University of New Mexico and The
University of Texas MD Anderson Cancer Center to provide the Project ECHO (Extension for Community Healthcare Outcomes) model of tele-mentoring as an extension
of existing programs that convene relevant stakeholders for knowledge sharing and
technical assistance in national cancer control planning. In early 2018, NCI-CGH
launched Project ECHO programs in the Caribbean, Asia-Pacific, and sub-Saharan
Africa regions, and began plans for implementation in south Asia. As a new approach for
the center in program development, NCI-CGH included evaluation measures from the
inception of the program to adequately measure its efficacy. Aim: Evaluation of NCI-CGH
Project ECHO programs will guide future program development, and assess achievement of the program’s goals:
(1) to increase individual participant knowledge in specific areas;
(2) to improve application of the knowledge learned; and
(3) to increase collaboration within and among countries.
Methods: Using Project ECHO Evaluation 101, a guide developed by the New York Academy of

Table 1. Numbers for cervical cancer screening an
Services
FPA India Health Facilities Before Project After Project
Papanicolaou test
VIA/VILI
STI syndromic management

6 selected branches
All branches
6 selected branches
All branches
6 selected branches
All branches

DOI: https://doi.org/10.1200/jgo.18.73600

733
2317
2205
11,202
7867
42,240

939
2551
8923
22,636
15,239
63,398

Medicine, NCI-CGH developed a comprehensive logic model including a concise list of program
outcomes prior to the launch of ECHO programs. NCI-CGH used the logic model to develop and
pilot-test a Web-based baseline and post-ECHO survey, to be completed by participants in each
program, that measures participants’ knowledge of cancer control planning principles and
strategies. NCI-CGH conducted the baseline survey for all three ECHO programs. The post-ECHO
survey will be distributed at the conclusion of each program. Each program is expected to run for
approximately six months to one year. Results: Response rates for baseline surveys were: 32% in
the Caribbean, 43% in Asia-Pacific, and 78% in sub-Saharan Africa. Respondents (by region)
reported high levels of knowledge of the following evidence-based principles and guidelines: the
Caribbean - HPV vaccination, Asia-Pacific - cervical cancer early diagnosis, sub-Saharan Africa raising awareness. Low levels of knowledge were reported for: psychosocial support for cancer
patients, family members, and caregivers in the Caribbean; survivorship care for cancer patients
in Asia-Pacific; and alcohol consumption control in sub-Saharan Africa. This presentation will
highlight baseline and post-ECHO survey analysis findings and the impact of these data on
future program development. Conclusion: Inclusion of evaluation measures in the design phase
of NCI-CGH Project ECHO tele-mentoring programs enhanced planning efforts by providing
a blueprint for developing program curricula, creating an embedded system for gathering data
from participants, and informing the pathway to future improvements.
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An Ecosystem for Comprehensive Cervical Cancer Prevention in India: Formative
Study in India

Advanced NSCLC: Treatment From 261 Cases of Lung Adenocarcinoma in
a Brazilian Public Health Service

S. Krishnan1,2, M. Siddiqui3, S. Travasso1, A. Schurmann4, K. Gurav5
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RTI International (India) [former], New Delhi, India; 2Bill & Melinda Gates Foundation,
New Delhi, India; 3RTI International (India), New Delhi, India; 4Independent Consultant,
Bangalore, India; 5Karnataka Health Promotion Trust, Bangalore, India
Background: Despite being preventable, cervical cancer is the third most common cancer in
India, accounting for the highest number of cancer deaths. India has made limited progress
toward introducing the safe and effective vaccine to prevent human papilloma virus (HPV)
infections, which has been available for a decade. Aim: Using qualitative research, we
examined opportunities for comprehensive cervical cancer prevention, including HPV
vaccination in two Indian states - Tamil Nadu (TN) and Karnataka (KA). Methods: We used
a socio-ecological framework to identify and map key stakeholders and structures that
create the ecosystem for comprehensive cervical cancer prevention. Data were collected
through semistructured in-depth interviews and focus group discussions. Key stakeholders
included women and men (30-45 years) residing in selected slums/villages, community
influencers (village government, self-help group members), district and state-level government health and education officials, specialist doctors, frontline health workers, staff of
cancer-related nongovernmental organizations, and journalists. Results: As neither state
had initiated public provision of the HPV vaccine, discussions focused on stakeholders’
knowledge about the vaccine and factors that could inform a policy decision and facilitate or
pose barriers to roll-out. Government officials and specialists in both states were aware of
HPV vaccination for primary prevention of cervical cancer. Officials in KA noted concerns
about the vaccine’s safety and efficacy more emphatically than officials in TN. Specialists,
particularly those in leadership positions in the Federation of Obstetrics and Gynecology
Societies of India and the Indian Academy of Pediatrics were strong advocates of vaccination. Several specialists contrasted the numerous implementation challenges of cervical
cancer screening with India’s successes in routine immunization. However, a few specialists also expressed concerns regarding safety of the HPV vaccine. Community members
lacked awareness about the vaccine and raised concerns on its safety, side effects and
benefits as they would have for any new vaccine. All stakeholders highlighted cost as a major
barrier to public provision of the vaccine. Government officials were concerned about how
a vaccine program could be financed and sustained. The consensus, particularly in TN, was
that the HPV vaccine would need to be introduced through the Universal Immunization
Program as a partnership between the health and education departments to ensure
widespread access. Conclusion: State-level implementation of comprehensive cervical
cancer prevention hinges on the inclusion of HPV vaccination in the national immunization
program. Cultivating vaccine champions and identifying appropriate financing mechanisms
to implement and sustain comprehensive cervical cancer prevention along with careful
planning and implementation has the potential to save the lives of many women.
DOI: https://doi.org/10.1200/jgo.18.62200

Background: Lung cancer is a worldwide health problem. Brazil is no different with
over 31,000 new cases estimated in 2018 nationwide. Unfortunately the majority of
cases are diagnosed in advanced stage. Molecular testing for driver alterations, such
as EGFR and ALK are mandatory as they are both prognostic and predictive biomarkers to recommend target therapy for metastatic disease. Many guidelines advocate to use a tyrosine kinase inhibitors (TKI) as first line therapy on advanced
NSCLC (nonsmall cell lung cancer) based on increased PFS data compared with
chemotherapy. In Brazil, molecular testing and target therapy for EGFR and ALK are
not widely available in public health system. Aim: We aimed to evaluate the prevalence
of patients with advanced NSCLC tested for EGFR and/or ALK that who received target
therapy in a public health hospital in southern Brazil. Methods: All patients with
NSCLC adenocarcinoma stage IIIB-IV from January 2013 through March 2018 were
included. Medical records were reviewed to evaluate for molecular testing and target
treatment. Results: We found a total of 261 patients diagnosed with NSCLC (adenocarcinoma). Out of these, 102 patients were staged IIIB/IV or with relapsed disease.
In 49/102 (48.4%) cases some molecular testing was performed; EGFR 36 (35.3%),
mutEGFR: 9/36 (25%), unknown (UK): 8/36 (22.2%); ALK: 19 (18.6%), without
transloc. (w-o): 6/19 (31.6%); wtransloc: 1/19 (5.3%); UK 3/19 (15.8%). Out of 102
patients, only nine (8.8%) were included in a clinical trial; 6/102 (5.9%) received
a TKI outside of a clinical trial setting. Only 2/6 received TKI as first line treatment
whether the remaining 4/6 received a TKI on second line or beyond. Conclusion: Only
half of the patients with advanced NSCLC were tested for either EGFR or ALK. Of these
patients, 25% tested positive for a mutation in EGFR and 5.3% were found to have an
ALK-rearrangement. Only 6 received TKI. Both molecular testing and target therapy
are restricted by the public healthcare system. We depend on clinical trials or the
pharmaceutical industry support, in many cases, to test for and identify such patients
with target therapies. Treatment of lung cancer in Brazil contradicts a number of
guidelines, expert’s recommendations and best clinical practice. Unfortunately, legal
measures are expensive and deleterious to national financial sustainability, but in
many cases represent the only form to guarantee access to a TKI treatment. We found
many systematic problems (loss of some patient’s data) as a result from crosssectional study. This may contribute to small number of patients. However the
challenge to offer better treatment of lung cancer patients in Brazil was not affected.
DOI: https://doi.org/10.1200/jgo.18.68600
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Tackling Late-Stage Diagnosis of Breast Cancer Patients in Sub-Saharan
Africa: A Case Study From Mali

Delays on Breast Cancer Treatment in Brazil: Implications on Survival

K. Grosse Frie1, B. Kamaté 2, C.B. Traoré 2, M. Ly3, E.J. Kantelhardt1,4
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Introduction: Breast cancer is the most frequent cancer among women in subSaharan Africa with high mortality rates. As 60%–100% of the patients are diagnosed at late stages, downstaging strategies have been the focus of international
discussions to improve survival. The aim of this study was to analyze the entire breast
cancer patient´s pathway from first symptom recognition to begin of treatment and
survival in Mali to advice on such strategies. Methods: The model of pathways to
treatment was used as a framework to assess important time intervals during the
patient´s pathway and to match results of the mixed-methods approach. For the
quantitative part, N564 breast cancer patients were interviewed, with a structured
questionnaire at the only pathology department in Mali, about breast symptom
recognition and first health care visit. Information on begin of treatment and survival
were collected at 18-months follow up. Simple Cox regression analyses were performed. To discover additional barriers, three focus group discussions in the
communities in Bamako were conducted (2). Results: Median time to first health
care visit was 4.8 months, from first health care visit to diagnosis 0.9 months, and for
the patients who started treatment (N546) time from diagnosis to treatment was 1.3
months. Knowledge of breast-self-examination, and correct symptom interpretation
increased the chance to visit health care earlier. Shorter duration to first health care
visit, working women compared with housewives, and living within Bamako prolonged time to diagnosis. Living outside Bamako, and smaller tumor size (T1/T2)
prolonged time to treatment. Visit of a traditional healer, and larger tumor size (T3/
T4) shortened survival time, while time to first health visit, and subsequent time to
diagnosis had no influence on survival. In the focus groups, low level of breast cancer
knowledge, mistrust in the community health care centers, and economic hardship
were reported as additional barriers to first health care visit. Low quality of health care
services, and lack of social support were reported as barriers to diagnosis and high
costs, and lack of specialized services for treatment begin. Discussion: Patients are
diagnosed with late stage diseases, due to low knowledge of breast cancer. A weak
health care system and out of pocket expenses discourage patients to seek health
care, to have diagnostic services, and to start treatment. Conclusion: The continuum
of care has to be warranted for the majority of patients to benefit from down-staging
strategies.

Background: Breast cancer survival may vary among regions in Brazil, being lower in
northern and northeastern than in southern and southeastern regions. Earlier studies in
developed countries have suggested that increased time intervals of care are associated
with poorer chances for survival. There is a lack of studies on developing countries about
the effect of time interval on survival. Aim: To estimate the effect of treatment delay on 3and 5-years survival among women diagnosed with breast cancer treated on the National
Cancer Institute in Rio de Janeiro, Brazil. Methods: A retrospective study on a cohort of
3220 women newly diagnosed with breast cancer between 2011 and 2013 was accomplished. Follow-up time was 60 months for women diagnosed in 2011-2012
(n5836), and 36 months for the whole cohort. Times from diagnose to treatment initiation were analyzed according to the Brazilian law for cancer patient treatment (, 60 .
days). All data were obtained from hospital-based cancer registry and medical reports.
Estimates of 3- and 5-survival were proceeded by Kaplan-Meier method. Survival curves
differences were evaluated by 95% log-rank test. Crude and adjusted hazard ratios
between delay on treatment initiation, age, education, stage and 1st treatment and death
risk were estimated by proportional Cox regression with respective 95% confidential
interval. Results: Mean time follow-up in the 2011-2012 cohort was 55.3 (6 12.7)
months with median time of 60 months; while in the whole cohort mean follow-up time
was 34.1 (6 6.1) months with 36 months of median time. Concerning the treatment
delay, 3-years survival rates were 88.7% among women with # 60 days for treatment
initiation and 88% among women with delay on treatment (log-rank: 0.786); while
5-years survival rates were 85.2% among women with # 60 days to treatment and 82.5%
for women with delays on treatment (log-rank: 0.373). Delay on treatment (OR50.77; 95
CI: 0.61-0.97), age $ 70 years old (OR52.03; 95% CI: 1.46-2.82), late stage at diagnosis (OR57.48; 95% CI: 2.27-24.61), and 1st treatment (ORCHEMO52.66; 95% CI:
1.82-3.90; ORRADIATION/HORMONE52.53; 95% CI: 1.58-4.06) were independently associated with death risk in 3 years. Death risk in 5 years is independently associated to
age $ 70 years (OR53.37; 95% CI: 1.89-6.00), chemotherapy as 1st treatment
(OR52.05; 95% CI: 1.04-4.03), and late stage (OR511.14; 95% CI: 1.41-88.06).
Conclusion: Delay on treatment initiation seems not influence 3- and 5-years survival
rates in the studied population. However, after adjusted by age, stage, and treatment,
delays on treatment initiation affected negatively the death risk in 3 years. On the other
hand, 5-years death risk was independently associated with age $ 70 years, chemotherapy as 1st treatment, and late stage.
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Feasibility and Results of Cancer Registry and Noncommunicable Disease
Cohort Data Linkages in India

Site-Specific Lung Cancer to Support National Cancer Control Programs in
Indonesia
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Background: Cancer registries worldwide are vital to determine cancer burden, plan cancer
control measures, and facilitate research. Population-based cancer registries are a priority for
LMICs by the UICC; the National Cancer Registry Program (NCRP) of India oversees 28 such
registries. A primary function of registries is to combine data for the same individual from
multiple sources. For other disease cohorts where cancer is an outcome of interest, registries can
potentially connect information by linking datasets together. Barriers to successful registration
and linkages include systems in which cancer is not a notifiable disease, no universal unique
individual identifier exists, and lack of trained personnel. This study utilizes technology and
infrastructure to develop better linkages, surveillance, and outcomes. Aim: To assess the
feasibility of linking large cohorts designed for cardio-metabolic disease research with cancer
registries in New Delhi and Chennai; determine additional steps required for linkage accuracy
and completeness; and develop detailed protocols for future applications. Methods: A pilot
protocol for linkage between a large diabetes cohort and cancer registries in Delhi and Chennai
was developed using MatchPro, a probabilistic record linkage program developed for cancer
registries. Probabilistic software links datasets together in the presence of uncertainty (eg
misspelled or abbreviated names) to identify record pairs with high probability of representing
the same individual. For this study, algorithms were developed to address unique aspects of
names and demographics in India. The software and algorithms focused on: detecting duplicates in cancer registries; and linking registries with external files from diabetes cohorts. In
Delhi, 3 1-year datasets covering 3 years (2010, 2011, 2012) were linked with the diabetes
cohort; in Chennai, the linkage included 3 5-year datasets covering 15 years (2000-04, ’05-’09,
’10-’14). The unique ID (Aadhaar) is not collected or linked systematically between different
systems at this point in time. Results: Linkage attempts yielded potential matches ranked
according to probabilistic scores; highest scores were reviewed to determine true matches. In
Chennai, this process yielded: (2010-2014) 21% self-reported (SR) cases matching perfectly,
36% requiring follow-up, 13 nonreported (NR) cases found; 2005-2009: 33% SR cases
matched perfectly, 1 NR case found; 2000-2004: 1 NR case. Also, 2 training workshops on data
linkages and software were held. Conclusion: Linkages between cancer registries and other data
sources are feasible in LMICs using probabilistic record linkage software augmented by manual
matching. Future efforts to use existing epidemiologic resources (cohorts) and cancer research
infrastructure (registries and clinical centers) can enhance research including understanding
shared risk factors and pathophysiologic mechanisms e.g., between cancer and other NCD.

Background: Lung cancer surely increased particularly in developing country
that has double burden of disease because of epidemiologic transition
effected high incidence in productive age and premature death. Indonesia as
a developing country has better life expectancy but there aren’t national
cancer control yet. National cancer registry as one of pivotal tools in priority
setting of national cancer control. Aim: Epidemiology pattern of lung cancer
based on National Cancer Registry to determine national cancer control
programs. Methods: In 2016 Ministry of Health assigned 14 provinces (26
cities/districts) in Indonesia to enforce population-based cancer registry and
Dharmais as a National Cancer Centre. All health facilities sent data to the
National Referral Hospitals in each provinces which Canreg5 were used, year
2008-2012. Data from 14 National Referral Hospitals sent to Dharmais NCC
for analysis. Results: Lung cancer posed in the first rank for male and the
sixth rank for female by comparison 2:1. Peak incidence occurs in age group
of 55 years for male meanwhile 50 years for female. However escalation of
cases began in age group of 35 years for both sexes. Three provinces which
have high incidence for lung cancer were Bali, South Sumatera and DKI
Jakarta as capital city of Indonesia. Adenocarcinoma as the most common
histology type. Despite most valid percentage and coverage from each
province still quite low. Conclusion: Lung cancer become the first priority for
cancer control program in male foremost three provinces. This issue highlighted and need further analysis to assess risk factor.
DOI: https://doi.org/10.1200/jgo.18.63700

DOI: https://doi.org/10.1200/jgo.18.53600

Cancer registries and their impact on cancer control planning and evaluation
Epidemiology of Female Breast Cancer in West Jakarta, Indonesia
J. Agustina1, D. Sinulingga1, E. Suzanna2, B. Andinata3, R. Ramadhan1,
A. Kadir4
1
Dharmais National Cancer Center, Research and Development Department,
Jakarta Barat, Indonesia; 2Dharmais National Cancer Center, National
Quality Control of Cancer Burden Data, Jakarta Barat, Indonesia; 3Dharmais
National Cancer Center, Oncology Surgery Department, Jakarta Barat,
Indonesia; 4Dharmais National Cancer Center, Jakarta Barat, Indonesia
Background: Breast cancer was the most common cancer in the world.
GLOBOCAN 2012 estimated the incidence of female breast cancer in
Indonesia was 40.3 per 100,000 and the mortality rate was 16.6 per
100,000. In 2016, Dharmais National Cancer Center was appointed as
Regional Population Based Cancer Registry in West Jakarta. West Jakarta
was a municipality with 2,281,945 populations, being the 2nd largest
population in DKI Jakarta Province. Aim: This study was to evaluate the
quality of population based cancer registry data and to describe the epidemiology of female breast cancer in West Jakarta, Indonesia during 20082012 and to compare with GLOBOCAN 2012. Methods: We used population
based cancer registry data with ICD - O code C50.0-C50.9 in female who live
in West Jakarta. The population based cancer registry data were collected
in Dharmais National Cancer Center. We evaluated the quality of population
based cancer registry data based on WHO-IARC rules for cancer registry data.
Results: The quality of population based cancer registry data were microscopic verification (70%); DCO percentage (20.8%), and unknown age
(0%). The trend of female breast cancer was increasing during 2008-2012.
Age-standardized rate incidence was 19.3 per 100,000. The most of frequent were in 45-49 years old, not other specific location subtopography
(81.5%), the histopathology type was ductal and lobular neoplasm (51.8%),
in stage III (44%), and with metastases to bone (34%). The average of length
of duration was 29.1 months, most of them were unknown of last status
contact (84%). Conclusion: The coverage and quality data of West Jakarta
population based cancer registry need to be increased and establish a followup system to decrease the unknown last contact status of patients.
DOI: https://doi.org/10.1200/jgo.18.63300
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Strengthening African Population-Based Cancer Registration Through Regional
Mentorship: UICC Fellowship Experience at Zimbabwe National Cancer Registry
L. Motsuku1, E. Chokunonga2, M. Sengayi1,3, E. Singh1,3, L. Khoali1,3,
M. Borok2
1
National Cancer Registry-NHLS, Johannesburg, South Africa; 2Zimbabwe
National Cancer Registry, Harare, Zimbabwe; 3University of the Witwatersrand,
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Background: South Africa (SA) recently established an urban population-based cancer
registry in Ekurhuleni metropolitan district in Gauteng Province. The Ekurhuleni PopulationBased Cancer Registry (EPBCR) aims to inform cancer policy and comprehensive cancer
control programs. The registry covers 3.5 million residents including public/private, rural/
urban patients and a mix of the multiethnic SA population. The first complete year’s data will
be published in April 2018. It is crucial that high-quality data collected by newly established
registries are comparable regionally and globally. The Union for International Cancer Control
(UICC) fellowship provides a practical opportunity for South African National Cancer Registry
staff to learn from the Zimbabwe National Cancer Registry (ZNCR), a well-established
population-based registry in the region. Aim: To enhance the SA EPBCR through observation and application of methods for population-based cancer registration used at the ZNCR.
Methods: A desktop review of published and unpublished articles/reports of the ZNCR was
conducted. Semi-structured informal interviews were conducted with registry staff to understand data processes from case finding to reporting. Representative data sources were
visited to understand case-finding processes. Results: The ZNCR was established in 1985
through a collaborative research agreement between the Ministry of Health (MoH) and International Agency for Research on Cancer (IARC). Its activities are overseen by a 17-member
constituted multidisciplinary advisory committee. The registry staff comprise one registrar,
one executive assistant (EA) and four health information assistants (HIA). The process of
ensuring quality data are guided by the African Cancer Registry Network and the International
Association of Cancer Registries standards for population-based cancer registries. The ZNCR
uses a combination of active and passive case-finding methods where HIAs have unrestricted
access to patient information in private and public sectors such as hospitals, pathology
laboratories, radiotherapy centers and death registries. HIAs conduct patient interviews for
accurate demographics and to complete missing information. Cases are coded according to
International Classification of Diseases for Oncology-V3 and Canreg software is used for data
entry, quality control and analysis. The hard copies are stored in locked cabinets in offices
with restricted access. The data are then used for reporting and research. Conclusion: The
support of government, commitment of advisory committee volunteers, highly trained and
experienced staff are key elements behind the success of ZNCR. Strict adherence to international practices for population-based cancer registration has enabled ZNCR to produce
high-quality data for research and cancer programs. The processes used by ZNCR will be
customised and implemented at EPBCR.
DOI: https://doi.org/10.1200/jgo.18.68200

http://ascopubs.org/jgo/meeting-abstracts

66s

Track 3 – Improved and Sustainable Healthcare Systems for Better Outcomes
Cancer registries and their impact on cancer control planning and evaluation

Cancer registries and their impact on cancer control planning and evaluation
Profile of Colorectal Cancer in 14 Provinces in Indonesia

Establishing Accra Population-Based Cancer Registry

D. Khairina1, E. Suzanna2, D. Triana1, A. Kadir3, T.H. Widyastuti4,
L.S. Sulistyowati5, I. Rosalina4, N. Palupi5, E.M. Lubis4, A. Hamzah6,
A. Kartikawati1, F. Ramadhaniah1, J. Agustina1, P.S. Rahayu1,
S. Septiawati1, R. Yulianita1,
1
Dharmais National Cancer Center, Cancer Registry, Jakarta Barat,
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Cancer Burden Data, Jakarta Barat, Indonesia; 3Dharmais National Cancer
Center, President Director, Jakarta Barat, Indonesia; 4Ministry of Health,
Referral Health Services, Jakarta Selatan, Indonesia; 5Ministry of Health,
Non-communicable Disease, Jakarta Pusat, Indonesia; 6Ministry of Health,
Non-communicable Disease, Jakarta Barat, Indonesia

P. Opoku
African Cancer Organisation, Accra, Ghana

Background: In Indonesia, the incidence of colorectal cancer was separated
in colon and rectum cancer. The incidence of rectum cancer ranked number
five in male and number eight in female. The incidence of colon cancer
ranked number seven in male and number nine in female. Aim: The aim of
this study is to know the profile of colorectal cancer in Indonesia.
Methods: Using data collected from population based cancer registry in 14
provinces (26 cities/districts) in Indonesia which was developed into a site
specific cancer registry. All of the data diagnosed from 2008-2012. The
classification of cases is used WHO criteria, ICD-O-3 (C18-C20). There were
3453 patients included in this study. CanReg5 was used as the software for
entry and analyze the data. All primary health care and hospitals sent the
data to the 14 National Referral Hospitals which located in each provinces.
Finally, the 14 National Referral Hospitals sent the data to Dharmais National Cancer Center. Results: Incidence of colorectal cancer was higher in
male (54%) than female (46%). Peak cancer cases occurred in the age of
50-54 years. DKI Jakarta, Central Java, DIY Yogyakarta as the three provinces which have highest incidence for colorectal cancer. The highest microscopic verification was in Papua, Central Java, and South Sulawesi. The
highest percentage location was in the colon. The type of morphology was
adenocarcinoma. Conclusion: The incidence of colon cancer entered in the
top ten most common cancers in Indonesia. The quality of data still needed
to be improved.
DOI: https://doi.org/10.1200/jgo.18.64300

Background: The African Cancer Organization (ACO) seeks to establish Accra
Population-Based Cancer Registry (ACR). The whole idea is to collect, store and
analyze data on persons with cancer to provide complete, accurate and timely
cancer report for interventional programs. Such information would guide us to
monitor patient care, prioritize and allocate resources effectively, give understanding of the things we do not yet know, and also act as a driver for policy
development for the urgent need of comprehensive cancer control in Ghana.
Countries require cancer surveillance programs to collect and analyze data on the
scale of the cancer burden in each country. These are urgently needed in Africa as
cancer data sources are scarce. Data can help to evaluate the impact of prevention,
early detection/screening, treatment and palliative care programs. The proposed
population-based cancer registry will help to act as a driver for policy development
and program evaluation as recommended by the WHO. ACR intends to capture
cancer cases diagnosed and/or treated within the Greater Accra region of Ghana and
then further extend to cover the Central, Eastern, Western and the Volta regions of
Ghana later. Aim: The goal of ACR to collect, store and analyze data on persons with
cancer to generate incidence, prevalence, trends, mortality, and survival rates
which is required to help develop a realistic and sustainable cancer control plan for
Ghana. Methods: Cancer registry staff will be trained to abstract cancer cases
diagnosed and/or treated within the southern regional geography of Ghana using
a customized cancer notification form designed to capture detailed information on
cancer patient demographics, tumor details, treatment, reporting sources and
follow-up information based on both analytic and nonanalytic active case-finding
reportability methods. These cases will then be classified and coded using the ICDO-3, FIGO and/or SEER Summary Staging 2000 Manual. The data will be stored in
customized cancer registry software which will be configured with various address
codes from the registry geography. The cancer registry software checks for duplicate
cases, data edits and consolidation. The software tracks down duplicate records
and multiple primaries using a probability matching and consistency checking for
impossible or rare cases. Conclusion: Establishing a cancer registry in Africa is
challenging but very possible. Conflicts of interests are common norms among new
cancer registries. With a good budget and working plan backed by few sincere and
dedicated staff, it will be very possible to sustain the registry to capture all cancer
cases within the catchment area, to take advantage of available modern technology
to produce timely results. ACO is by this seeking for partnership to raise the needed
support to embark on this national cancer registry campaign in the region.
DOI: https://doi.org/10.1200/jgo.18.64600
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Survival Estimates for Some Types of Cancer in Brazil and Regions Based on
the M:I Ratio

Social Deprivation, Waiting Time for Diagnosis and Therapeutic Management of
Patients With Prostatic Cancer in the Somme Area, France

R. Reis, A. Scaff
Fundaç~
ao do Câncer, Rio de Janeiro, Brazil

H. Ben Khadhra1,2, F. Saint3, E. Trecherel2, B. Lapotre-Ledoux2, S. Zerkly2,
O. Ganry2
1

Background: An indirect measure of cancer survival is an application of the
mortality and incidence ratio (M:I). In populations with deficits in population
survival studies, such as Brazil, using a methodological alternative is
a strategy to estimate population survival. Aim: To calculate the cancer
survival in Brazilian population using the mortality to incidence ratio.
Methods: The complement of the ratio of adjusted incidence rates and
cancer mortality rates [1 2 (M:I)] was used as an estimate of relative 5-year
survival for female breast, lung, prostate, cervix and stomach. As information
about the incidence was extracted through 22 PBCR and the mortality information with the atlas of mortality online. Was calculated the medians of
the M:I ratios for regions and Brazil, by sex. Results: The median survival
estimate for estimated breast cancer was 74%. The southeast region had the
highest median (79%) while the north region had the lowest (68%). For lung
cancer, the medians were 13% and 16% (male and female, respectively).
Prostate cancer has a median survival estimate of 79% and cervical cancer
64%. Stomach cancer also presented the lowest median survival estimates
for both sexes. Conclusion: Survival estimates based on M:I ratio could be an
alternative in the absence of population survival studies. However, it does not
replace the study of survival with active search, it only allows to know the
order of magnitude of the survivors in the absence of these studies. This
methodology allows to know an estimate of the relative survival in 5 years of
cancer since works of population with active search are scarce in Brazil.
DOI: https://doi.org/10.1200/jgo.18.55400
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Background: In France, prostate cancer is at the top of the list of the most common cancers
in men. The morbidity and mortality of this cancer were found to be related to the geographic level of socioeconomic deprivation with a higher rate of mortality and more frequent
aggressive cases among men with low socioeconomic level, this was associated with health
disparities in the management of this cancer. Our study region is considered as an economically deprived area with a poverty rate significantly higher than the national average.
Aim: The aim of our study was to assess the impact of the socioeconomic level on the
incidence, mortality, aggressiveness and management of prostate cancer, using data from
a population-based cancer registry. Methods: For this research, prostate cancer data,
between 2006 and 2010, were obtained from the Somme area cancer registry. Social
economic status was assessed using the European Deprivation Index (EDI). This index has
been used to classify each geographical unit (IRIS) according to social deprivation. IRIS is
the smallest submunicipal geographical entity for which census data are available. Each
prostate cancer case was allocated to the corresponding IRIS by geolocalizing the addresses using geographic information system (GIS). For spatial analysis, hierarchical
generalized linear modeling was fitted. To assess for spatial autocorrelation, Moran’s I test
was conducted and then spatial autocorrelation was modeled by a set of random effects that
are assigned a conditional autoregressive (CAR) prior distribution. Results: A total of 2405
incident cases of prostate cancer were registered in the Somme area. The age-standardized
rate was 98.2 cases per 100,000 person-years (PY). The standardized mortality rate was
28.1 deaths per 105 PY. The coefficient associated with the EDI obtained from the spatial
analysis of prostate cancer incidence was negative (-0.348; 95% CI: 20.0831) which
indicates that prostate cancer incidence was more important in the less deprived areas. The
relative risk of prostate cancer mortality associated with the quintile 5 of the EDI relatively
to quintile 1 was 3.09; 95% CI: [1.70-5.59]. For the aggressiveness, the coefficient
associated with the EDI was 0.0493 with a 95% CI: [0.0162-0.0810], and the Q5/Q1 RR
was equal to 1.36 95% CI: [1.09-1.73]. EDI estimated coefficient for proportion of cases
who received curative treatment versus patients who received palliative treatment was
20.1089, 95 CI%: [20.1505 to 20.0693]. EDI coefficient for waiting time was not
significant. Conclusion: Our study showed a significant association between socioeconomic
deprivation and prostate cancer with worse outcomes among men with the lowest socioeconomic status. Geographical differences in screening rate could explain this pattern.
More in-depth research with a source data review is required to know precisely the determinism of this association and therefore adjust the eventual disparities.
DOI: https://doi.org/10.1200/jgo.18.35400
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Improving Population-Wide Collection of Stage at Diagnosis for Childhood
Cancer: International Collaboration and Progress

Pediatric Cancer Registry in Turkey (Turkish Pediatric Oncology Group &
Turkish Pediatric Hematology Association)

J.F. Aitken1, D.R. Youlden1, L.J. O’Neill1, K.R. Ballantine2, S. Cross2,
D. Nam3, V.J. Thursfield4, P.D. Baade1, A.S. Moore5, P.C. Valery6,
A.C. Green7, S. Gupta8, A.L. Frazier9

M.T. Kutluk1, M.A. Yeşilipek2
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Christchurch Hospital, Children’s Haematology Oncology Centre, Christchurch, New
Zealand; 3University of Otago, Christchurch School of Medicine, Christchurch, New
Zealand; 4Cancer Council Victoria, Victorian Cancer Registry, Melbourne, Australia;
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Children’s Health Queensland Hospital and Health Service, Centre for Children’s Health
Research, Brisbane, Australia; 6QIMR Berghofer Medical Research Institute, Cancer and
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Background: There are huge international disparities in childhood cancer survival. The
International Agency for Research on Cancer’s Global Initiative for Cancer Registry
Development has improved cancer registry coverage of the world’s population, particularly in low- and middle-income countries (LMICs). However, for virtually all registries around the world, the challenge remains of collecting comparable and
population-wide information on stage at diagnosis. This information is essential to
understand and address disparities in outcomes. In response to this, a UICC-endorsed
set of consensus guidelines for assigning stage for 16 of the most common types of
childhood cancer was recently developed (the Toronto Guidelines), for use by population
registries in both high and LMICs. Aim: To trial the Toronto Guidelines on a populationbasis, and develop a structured protocol, suitable for global implementation, for collecting the required data elements and assigning cancer stage at diagnosis for childhood
cancer. Methods: Using an innovative approach, data items as defined in the Toronto
Guidelines were gathered from the medical record and entered electronically. Stage at
diagnosis was assigned automatically using computer algorithms, thus reducing errors
and maximizing consistency. Data collection and assignment of stage were incorporated
into an online platform that was then trialed in the national childhood cancer registries
of Australia and New Zealand for cases diagnosed between 2006 and 2014. Results:
Stage at diagnosis was successfully assigned for 94% of all eligible patients (n51662)
across both countries. In contrast, stage as recorded by the treating clinician was located
in the medical record for only 39% of cases in Australia. Conclusion: Practical implementation of the Toronto Guidelines has been highly successful to date and further testing
is planned in LMICs. This approach has the potential to improve global epidemiologic
monitoring of childhood cancer and lead to better understanding of the reasons underlying
disparities in outcome.

Background: Each year more than 200,000 new cancer cases are expected in
children & adolescents aged 0-14 years at global level. Although the long term survival
rates have been improved to 85% in high income countries, it is still lower than this
LMICs with a wide range around the world. Pediatric registries are critical for planning
for pediatric cancer care. This study summarizes the update of pediatric cancer
registry in Turkey. Aim: To analyze the pediatric cancer distribution through Turkish
Pediatric Cancer Registry for the years of 2009-2017. Method: Turkish Pediatric
Oncology Group and Turkish Pediatric Hematology Association established a Web
based cancer registry in Turkey in 2002. The registry information for 2002-2008 was
presented earlier. This study, now, is presents the distribution of pediatric cancers for
the years of 2009-2017. International Childhood Classification System was used in
classification. Basic demographic findings, ICD-O-3 morphology & topography codes
were recorded for each cases. This is an update of the Turkish Pediatric Cancer
Registry. Results: During the 9 years from 2009 to 2017, 14,769 pediatric cancer
cases were recorded. For all cases, median age was 6.7 years (0-17 M/F 8318/6443,
3 hermaphrodite 5 unknown). Age distribution was 0-4 yrs, 40.8%; 5-9 yrs, 24.5%;
10-14 yrs, 23.3%; 15-19 yrs, 11.4%. The distribution of tumor types were [number of
cases, percentage of total, median age years, M/F]: leukemia (4114, 27.9%, 5.5,
2366/1748); lymphoma and other RES tumors (2823, 19.1%, 9.6, 1904/914, 1
hermaphrodite 4 unknown); CNS [brain & spinal] (1950, 13.2%, 7.1, 1072/828);
sympathetic system (1166, 7.9%, 2.4, 609/557); retinoblastoma (351, 2.4%, 1.4,
197/154); renal (736, 5.0%, 3.3, 345/391); liver (242, 1.6%, 1.8, 132/110);
malignant bone (965, 6.5%, 12.6, 527/438); soft tissue sarcomas (991, 6.7%, 7.4,
580/411); germ cell (911, 6.2%, 8.2, 331/577, 2 hermaphrodite, 1 unknown);
carcinoma and other malignant epithelial (436, 3.0%, 13.6, 212/224); other/
nonspecific malignant (84, 0.6%, 7.1, 43/41) tumors. Five year survival rate was
found as 67.8%. Conclusion: Registry provides the essential information for planning
the pediatric cancer care. This registry became a critical source for health care
professionals in Turkey since beginning. Survival rates for children increased to
67.8% based on this study. This is compatible with the survival rates from other upper
middle income countries. This data also allows the comparison of the national data
with the national and international studies. Investment on the pediatric cancer
registry is one of the first steps of investments on pediatric cancer care.
DOI: https://doi.org/10.1200/jgo.18.25100
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Collection and Reporting of National Cancer Stage at Diagnosis Data in
Australia (STaR Project)

Epidemiology of Childhood Cancer in Indonesia: Study of 14 Population
Based Cancer Registries

R. Long, A. Woods, C. Biondi, J. Luzuriaga, C. Anderiesz, P. Jackson,
C. Giles, H. Zorbas
Cancer Australia, Sydney, Australia

J. Agustina1, D.T. Sinulingga1, E. Suzanna2, E. Tehuteru3, R. Ramadhan4,
A. Kadir5

Background: Stage at diagnosis is an important prognostic factor for cancer, providing
contextual information for interpreting population health indicators such as mortality from
cancer and cancer survival. Australian population-based cancer registries (PBCRs) routinely
collect information on cancer incidence and mortality. The need for high quality, comprehensive national data on stage at diagnosis to supplement these data are widely recognized in
Australia. The collection and dissemination of quality national stage data will enhance the:
ability to better monitor cancer outcomes, inform cancer control policy;
understand variations across different populations; and
identify where further research and targeted strategies may be required to improve cancer outcomes.
Linking data on cancer stage at diagnosis with other administrative cancer data will also allow
for a better understanding of the relationship between stage at diagnosis, treatments received, patterns of cancer recurrence, and survival outcomes. Aim: To strengthen national
data capacity by collecting and reporting cancer stage at diagnosis for Cancer Australia’s
Stage, Treatment and Recurrence (STaR) project. Methods: Working with state and territory
population-based cancer registries (PBCRs) and the Australian Pediatric Cancer Registry,
Cancer Australia supported the development and testing of Business Rules for the collection
of national cancer stage at diagnosis for:
The top 5 incident cancers based on the Tumor, Node, and Metastasis (TNM)
staging system. These rules were endorsed by the Australasian Association of
Cancer Registries (AACR) as a national standard in May 2016; and
Childhood cancers, with a separate set of Business Rules for 16 childhood cancer
types based on the Toronto Pediatric Cancer Stage Guidelines. These rules were
supported by the AACR as a national standard.
Results: Using the AACR-endorsed Business Rules, comprehensive national cancer stage at
diagnosis data for the top 5 incident cancers (for 2011) have been collected in Australia for
the first time. Over 90% of incidence cases were able to be assigned a value for registryderived (RD) stage at diagnosis for melanoma (97%), prostate (97%), and female breast
(94%) cancers. Lower staging completeness was found for colorectal cancers (88%), and for
lung cancers (72%). Business Rules for the collection of stage at diagnosis data for pediatric
cancers have also been developed; 93% of sample cases diagnosed in the period 2006-2010
were able to be staged, ranging from 84% for nonrhabdomyosarcoma to 100% for hepatoblastoma. Conclusion: The Business Rules enabled the uniform collection of cancer stage
at diagnosis data for the first time in Australia. The collection of these data will allow for the
linkage of stage at diagnosis to other sources of information, including patterns of treatments
applied, and enable reporting of survival and recurrence outcomes by stage.

··
·
·
·
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Background: Childhood cancer was about 3%-5% cases of all cases. Dharmais National Cancer Hospital was pointed out by Ministry of Health as
National Quality Control of Cancer Burden Data in 2016. To provide national
cancer burden data, Ministry of Health established 14 population based
cancer registries in 2016, located in 14 provinces in Indonesia. The coverage
area was 26 districts/municipalities in each selected provinces with total
coverage number of population was 14% of Indonesia. Aim: This study was to
describe quality data of 14 population based cancer registries in Indonesia
and to describe the epidemiology of childhood cancer during 2008-2012.
Methods: We used 14 population based cancer registries data that collected
in Office of National Quality Control of Cancer Burden Data, Dharmais National Cancer Center, within age 0-19 years old during 2008-2012. We
analyzed quality data of 14 population based cancer registries data based on
WHO-IARC rules for cancer registry data. Results: There were 4156 cases.
The average of percentage microscopic verification was 59%, 7 out of 7
provinces had lower percentage of microscopic verification. The highest was
South Sulawesi (98%) followed by Central Java (92.9%), and East Borneo
(79.4%). Most of them had over 25% of DCO. DKI Jakarta had the highest
incidence age-standardized rate (7.1) followed by Bali (4.9) and North
Sulawesi (4.8). The most frequent childhood cancer cases were in male
(57%), between 10-14 years old. Both in male and female had similar rank of
the most frequent cases, other malignant epithelial (22.4%: 17.2%), leukemia (19.3%: 14.3%), and other and unspecified malignant tumor (9.4%:
8.4%). Conclusion: The coverage and quality data of childhood cancer in 14
population based cancer registries data were low. Each population based
cancer registries should improve the process of cancer registration.
DOI: https://doi.org/10.1200/jgo.18.75200
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The Impact of Varying Number of OSEM Iterations on Standardized Uptake
Value and Image Quality of Discovery STE PET/CT Scanner

Using Standardized Electronic Pathology and Surgery Data to Inform Clinical
Quality Improvement and Health System Planning

B. Ali1,2,3, A. Afshan3, M.B. Kakakhel2
Dera Ismaeel Khan Instistute of Nuclear Medicine and Radiotherapy,
Department of Medical Physics, DI Khan, Pakistan; 2Pakistan Institute of
Engineering and Applied Sciences, Department of Physics and Applied
Mathematics, Islamabad, Pakistan; 3Institute of Nuclear Medicine and
Oncology, Department of Medical Physics, Lahore, Pakistan
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Background: In PET imaging both quantitative and qualitative interpretations are
used. Qualitative and quantitative interpretations depend upon PET/CT image
quality that along with many biologic factors strongly depends upon image reconstruction parameters. Aim: The objective of this experimental work was to study
the impact of one of the key reconstruction parameter, i.e., number of reconstruction
iteration, on standardized uptake value and image quality of PET/CT scan.
Methods: Images of NEMA IEC Image Quality Phantom were acquired in list mode for
10 mins on Discovery STE PET/CT scanner, using tumor to background ratio of 4:1
and 18F-FDG as radiotracer. List mode data were further transformed into data sets of
varying acquisition time (0.5, 1.0, 1.5, 2.0, 2.5, 3.0, 3.5, 4.0, 4.5, 5.0 mins) per
bed position. Transformed data set of 5.0 mins were used to study the impact of
varying number of iterations (2, 3, 4, 5, 7, 10, 15, 20) using OSEM approach of
iterative reconstruction. Standardized uptake value (SUV) and underestimation in
SUV were calculated as quantitative measures, while hot lesion contrast, cold lesion contrast and background variability were calculated as qualitative measures.
Results: Standardized uptake value, hot and cold lesion contrast, image spatial
resolution and background variability showed increasing trend with increase in
reconstruction iterations. Maximum increase of 20.25%, 16.33%, 9.79% and
6.88% was observed in SUV for 10 mm, 13 mm, 17 mm and 22 mm lesions as
number of iteration change from 2 to 3. Smallest and the largest diameter lesions
showed maximum underestimations of 54.67% and 8.20% at 2 iterations respectively. Percentage hot lesion contrast showed rapid increase as the number of
iteration change from 2 to 7 and increased slowly afterward. Background variability
range from 4.4% to 6.4%, 4.1%–5.7%, 3.6%–4.6%, 3%–3.8%, 2.7%–3.2%,
2.4%–2.7% for 10.0 mm, 13.0 mm, 17.0 mm, 22.0 mm, 28.0 mm and 37.0 mm
sphere respectively. Conclusion: Optimized reconstruction parameters for routine
clinical studies 3 iterations with image matrix size of 128 3 128 with filters FWHM of
6 mm and for high resolution studies 3 iterations image matrix size of 2563256 with
filters FWHM of 6 mm.
DOI: https://doi.org/10.1200/jgo.18.33600
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Background: Practice variation in diagnosis and treatment exists between clinicians and
jurisdictions across Canada. This variation can impact the quality of care that patients
receive and patient outcomes. Knowledge of the scale and type of variation is the first
step to developing action plans to improve consistency and enhance patient care. Aim:
We aimed to establish a method by which to examine the magnitude of practice variation
between clinicians and interjurisdictionally within the cancer system. We leveraged and
derived evidence from discrete pathology data collected by five Canadian jurisdictions at
the point of care to identify areas to improve quality of cancer care services and to direct
patient care. Methods: Fifty pathologists, surgeons, and medical oncologists from 10
jurisdictions conferred to leverage literature and data standards (developed by the
College of American Pathologists (CAP)) to create 48 descriptive and outcome indicators
related to five cancers: breast, lung, colorectal, endometrial, and prostate cancer. Five
jurisdictions collected and used data to generate the indicators. This baseline data were
reviewed by 65 clinicians. Results: Interjurisdictional comparative baseline data analyses on 48 indicators showed clinical validity and relevance for use to direct downstream
patient care. Data characterizing cancer type, stage, and grade distribution were consistently reported across geography and aligned with the evidence noted in the literature.
The data also noted practice and performance variation across multiple cancer sites. For
example, although the recommended guideline is to examine at least 12 lymph nodes in
90% of colorectal cancer patients, only one province met this target. Another example is
Lynch syndrome testing, which may be important for patients with a diagnosis of colorectal or endometrial cancer depending on the age at diagnosis and family history. The
data showed that 0%–70% of patients diagnosed with colorectal cancer prior to age 70
received testing for Lynch syndrome, and only 10%–40% of endometrial cancer cases
were tested for markers of Lynch syndrome across the country. The value of these indicators is enormous to inform potential training opportunities and set standards of care
at the local or broader clinical governance level so that consistent, high-quality care is
delivered in accordance with evidence-based guidelines. Conclusion: Practice variation
exists between clinicians and jurisdictions, and comparative pathology data can be used
to create a cancer learning system. Four jurisdictions are now embarking on leveraging
indicator data analysis to generate physician-level feedback reports and convening
communities of practice with the goal of facilitating peer-to-peer conversations, and
establishing benchmarks and targets to improve the quality of care, refine or develop
clinical guidelines, and inform health system planning in Canada. These lessons can be
applied in other cancer systems.
DOI: https://doi.org/10.1200/jgo.18.21600

Cancer system performance measurement and reporting
Understanding International Variation in Cancer-Specific ’Access to Diagnostics’
Data and Steps Toward Cohesive Cancer Intelligence Frameworks: An
International Cancer Benchmarking Partnership (ICBP) Study
I. Reguilon1, D. Robinson1, J. Butler2, S. Harrison1, ICBP Access to Diagnostics
Working Group
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Clinical advances in cancer prevention
Cervical Cancer: What Vaccine in Senegal?
M. Soumboundou1,2, I. Thiam3, K. Doh3, G. Woto-Gaye3
University Cheikh Anta Diop, Pharmaceutical Physics Laboratory FMPO,
Dakar, Senegal; 2Claude Bernard University, Cellular and Molecular
Radiobiology Laboratory of Lyon 1, Lyon, France; 3University Cheikh Anta
Diop, Department of Pathology, Dakar, Senegal
1

Background: Robust and accurate data underpins cancer research, planning, control and
comparisons; it shapes the policies and structures of health systems internationally. Access
to diagnostics is crucial for timely cancer diagnosis and treatment planning as previous
evidence has shown that delays in diagnosis can impact cancer outcomes. It is possible that
differences in cancer outcomes internationally are a consequence of differing levels of
access to diagnostic tests. By better understanding variation in this access, this relationship
can be further explored. However, diagnostic data availability is not currently well documented. Aim: The primary goal of this exercise was to identify already existing routine or
national datasets exploring ’access’ variables relating to diagnostics for imaging and endoscopy tests. These access variables included capacity, use, workforce, location and
financial factors, and where possible specific to the cancer population. Secondly, to address what high-income countries need to improve to fulfill the existing criteria for ’cancer
intelligence frameworks’, such as those set out by the National Health Service in England.
Methods: Mixed methods including online searches and discussion with local contacts were
used to explore key diagnostic data variables across the seven participating countries of
ICBP phase 2 (Australia, Canada, Denmark, Ireland, New Zealand, Norway and the UK).
Results: Gaps and inconsistencies in diagnostics data were identified in each country.
These key issues make comparisons within and between countries challenging: inconsistent definitions, collection at different levels within a health system, and queries
about the coverage, reliability, and linkage of data (especially for cancer) were raised. The
usage and allocation of workforce is also poorly documented, and a lack of appropriate
infrastructure raised as a key barrier to better collection of data. Currently, most countries
do not have a centralised data collection organization, and there are no international or
standardized definitions for the diagnostic data that should be collected and could be
compared. Conclusion: Health data are disparately collected internationally, with little
diagnostics data that can be linked to cancer populations. The data sources and gaps
identified add weight to existing efforts to improve data collections and health service
planning. International agreement on the key performance indicators, their definitions and
how best to organize collected data are required to address gaps and enable robust
comparisons. These definitions and an understanding of best practice will be useful for
middle- and low-income countries who want to develop or start collecting cancer-specific
data. Existing ’cancer intelligence’ frameworks could be adapted for international use, but
rely on the agreement and adoption of standardized definitions and metrics for the cancer
population.

Introduction: Cervical cancer (CC) is first cancer in terms of frequency and mortality
among women in Senegal. This is a public health problem hence the urgency of preventive measures including vaccination. The choice of the vaccine cannot be made on
strictly financial factors, nor on the results of the others studies, but should take into
account the prevalence and distribution of HPV in the CC in Senegal. We conducted this
study with the aim of determining the distribution of the genotype of the different types of
HPV found in the CC in Senegal and propose a vaccine for Senegal. Methods: It was
a retrospective and descriptive study carried out in cooperation with the molecular and
radiobiology institute of Lyon. Sixty paraffin-embedded tissue blocks were chosen by
a simple random method on 1015 blocks of CC diagnosed in pathology laboratories of
public hospitals of Senegal. In Lyon, the total DNA of the tumor genome was extracted
and amplified according to the multiplex PCR technique using primers MY09-MY11,
GP5 1 and GP6 1. b-globin was used as an internal control. Results: Of the 60 paraffin
blocks examined, DNA extraction was unsatisfactory in 4 cases. HPV-HR infection was
present in all other tumors. It was a monoinfection in 33 cases (59%) and a multiinfection in 23 cases (41%). In total, of the 56 validated cases, 89 HPV-HR were
identified by the PCR-multiplex technique. HPV 16 and 18 accounted for about 70% of
all HPV implicated in the CC in Senegal. The other HPV types found are HPV 45 (9), HPV
35 (5), HPV 58 (5), HPV 39 (3), HPV 66 (2), and one case of HPV 31, 33, 51, 59, 68. In
51 patients (91.1%), HPV 16 or 18 was at least one of the viruses involved. Conclusion:
The involvement of HPV in CC was first reported by German virologist Harold Zur Hausen
in 1980. Several studies have subsequently corroborated this association by finding
a stronger binding of HPV to CC than that of tobacco to lung cancer. In 1996, the WHO
recognized HPV-HR as the leading cause of CC. There is a variable distribution of HPV in
the literature according to geographical and ethnic criteria. In Senegal, as almost everywhere else, HPV 16 and to a lesser degree HPV 18 represent the two major viruses
involved in carcinogenesis of the cervix. Of twelve identified viral genotypes, HPV 16 and
HPV 18 account for nearly 70% of viral infections and are involved in more than 90% of
CC cases. At present, there are three types of vaccines: Cervarix (HPV 16, 18), Gardasil
(HPV 6, 11, 16, 18) and Gardasil 9 (HPV 6, 11, 16, 18, 31, 33, 45, 52, 58). The authors
recommend the use of Cervarix in the cancer plan of Senegal. They also advise a better
sexual education to control the infection and especially the multi-infection found in 40%
in the CC in Senegal. Finally, they emphasize that vaccination is not exclusive of
screening but rather should accompany it.
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Combination of Cytopathology and DNA Ploidy Increases the Performance of
Oral Epithelial Dysplasia Prediction in Oral Potentially Malignant Disorders

Treatment of Massive Bladder Hemorrhage of Cancerous Etiology Using
Selective Embolization

Z.B.A. Karim1, T.G. Kallarakkal2,3, R. Amtha4, M.V. Guledgud5, A. Telang6,
A. Ramanathan2,3, Z. Zaini2,3, I. Gunardi4, L.A. Telang7, Y.H. Yang8,
K. Patil5, V.G. Doddawad9, L. Kamaraj10, D. Saikrishna11,
S. Warnakulasuriya12, R.B. Zain3,13
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K. Brzozowski2, P. Zie˛ cina2
1
Military Institute of Medicine, Urology Department, Warsaw, Poland;,
2
Military Institute of Medicine, Division of Interventional Radiology, Warsaw,
Poland; 3Military Institute of Medicine, Oncology Department, Warsaw,
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Malaysia; 10Department of Oral Surgery, Penang International Dental College,
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King’s College London, WHO Collaborating Centre for Oral Cancer, London,
United Kingdom; 13Faculty of Dentistry, MAHSA University, Jenjarom, Malaysia

Background: Grading of oral epithelial dysplasia (OED) by a pathologist is currently the key guide used for treatment planning of oral potentially malignant
disorders (OPMDs). Conventional oral examination (COE) clinically detects
OPMDs but may not predict their risk status to transform to cancer. Therefore,
there is a need for a reliable test to predict OED in OPMDs. Aim: This study was
conducted to evaluate COE, liquid based cytology (Cytopath) and DNA image
cytometry (Ploidy) in predicting OED in OPMDs. Methods: A total of 179 patients
from Malaysia, India and Indonesia underwent COE followed by brush biopsies
and scalpel biopsies. Brush-biopsy samples were analyzed for cytopathology and
DNA ploidy at Dental Faculty, University of Malaya. Histopathological findings of
presence/absence of OED were used as the reference standard. Calculations for
sensitivity (Sn), specificity (Sp), positive predictive value (PPV), negative predictive value (NPV) and accuracy (A) were done for individual tools and in
combinations. The Youden index (Sn1Sp-1) was used as a measure of overall
performance. The relevant medical ethics committees of the different research
locations approved the study. Results: For COE, the sensitivity (Sn) was high
(100%) and the specificity (Sp) was low (5.9%), while both Cytopath and Ploidy
showed a low sensitivity (Sn) (28.6% and 22.2%) and high specificity (Sp)
(94.3% and 82.3%). All 3 tools individually have high negative predictive value
(NPV) for predicting presence of OED (COE-100%, Cytopath-66.7%, Ploidy78.5%). When combining outcomes from all 3 tools, the best performance indicated by Youden index (42.1) is which defines a positive case when both COE
and Cytopath show abnormal. In general, using results from at least 2 tools had
better Youden indices than using these tools individually. Conclusion: COE as
a screening tool by virtue of its high Sn would be a suitable first level diagnostic
test, while the Cytopath and the Ploidy individually with high Sp may be used as
a second level test to predict presence of OED. Combining the COE with cytopathology would be the best combination for a high performance of the tools.
Cytopathology (when performed by a trained cytologist) would allow for most of the
false positives from the first level test to be correctly identified as true negative at
the second level. Longitudinal data are needed to assess which of these may
correctly identify the malignant potential of OPMDs. Acknowledgment: Grant: High
Impact Research - Ministry of Higher Education (HIR-MOHE UM000025/C3)

Background: Massive and intractable bladder hemorrhage of cancerous
etiology are very dangerous and directly life-threatening. Its treatment is very
difficult and complicated because of the severity of bladder tumor and the
general poor condition of the patient which does not enable a radical surgical
treatment. Aim: To evaluate the efficiency of the treatment of massive
bladder hemorrhage of cancerous etiology using internal iliac artery selective
embolization of anterior division. Methods: From January 2006 through
June 2015, 23 patients (17 male and 6 female) were admitted to Urology
Department as a matter of urgency because of massive bladder hemorrhage
of cancerous etiology secondary to muscle-invasive bladder cancer (MIBC) 14 patients, rectal cancer (RC) with invading bladder - 2 patients, bowel
cancer with invading bladder - 2 patients, prostate cancer (PC) with invading
bladder - 3 patients and cervical cancer with invading bladder - 2 patients
(Fig 1). The mean age of patients was 63.5 (range 37-80). In all patients,
internal iliac artery selective embolization of anterior division was performed.
The baseline mean hematocrit level during admission of patients to hospital
was 23%, after embolization - 27.5%. In 14 patients it was necessary
a mean of 6 transfusion units of packed red blood cells (PRBCs), range 2-16
transfusion units of PRBCs. 6 patients also required a mean of 8 transfusion
units of fresh frozen plasma (FFP), range 2-27 transfusion units of FFP.
Results: In 20 (86.96%) patients, therapeutic success was achieved after
the first procedure. In 3 (13.04%) patients who developed hematuria after
12-38 days from the first endovascular procedure, the next successful
embolization was performed bilaterally. It was not developed any major
complications after embolization. Conclusion: Embolization of internal iliac
artery is considered as a highly effective and minimally invasive method in
case of massive bladder hemorrhage of cancerous etiology.

Fig. 1. Etiology of hemorrhage and a type of used embolization procedure.
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Clinical Impact of Delaying Surgery in Patients Undergoing Neoadjuvant
Chemotherapy on Breast Cancer Recurrence and Survival

Trastuzumab as An Adjuvant Therapy for Early Breast Cancer

J. Lin, L. Anna
Kaiser Permanente Los Angeles Medical Center, Los Angeles, CA

Malaysian Health Technology Assessment Section, Ministry of Health Malaysia,
Putrajaya, Malaysia

Background: For patients with breast cancer, the optimal time of surgery
after completion of neoadjuvant chemotherapy (NAC) is unknown. Aim: We
evaluated the association between time to surgery after NAC completion and
disease free survival (DFS) and overall survival (OS). Methods: Women diagnosed with breast cancer stages I to III between 2013-2016 who received
NAC at our institution were included. Patients were categorized into two
groups according to time to surgery after completion of NAC # 60 days, and
. 60 days. Survival outcomes were estimated and compared according to
time to surgery after NAC completion. Statistical analysis was done using the
Kaplan-Meier estimate. Groups were then compared by log rank. Results: In
total, 58 patients treated with NAC were included in the study. The median
interval to surgery after completion of NAC was 29 days. Five-year DFS was
82% for patients with surgery , 60 days and 63% for patients with surgery
. 60 days after NAC completion (log rank z52.32, P 5 0.02). A surgery
date of . 60 days after NAC completion was associated with shorter DFS.
Five-year OS was 89% for patients with surgery , 60 days and 90% for
patients . 60 days after NAC completion (log rank z50.14, P 5 0.89). A
surgery date of . 60 days after NAC completion was not associated with
a poorer overall survival. Conclusion: Time to surgery after completion of NAC
influenced recurrence outcomes but not overall survival in our study cohort.
Our findings suggest that the timing of surgery after completion of NAC is
crucial for recurrence, but not survival, for patients undergoing NAC.
DOI: https://doi.org/10.1200/jgo.18.27800

S.W. Lee, H.F. Kamaruzaman, J. Sabirin

Background: In Malaysia, breast cancer is the most common cancer in females and also
the first most common cancer among population regardless of gender. Trastuzumab is
used for the treatment of early-stage breast cancer that is HER2 positive. Although this
treatment has been routinely used, there are still controversial on the duration of the
addition of trastuzumab to the chemotherapy regimen. Aim: To assess the safety and
effectiveness of trastuzumab as an adjuvant in early breast cancer patients through
a systematic review. Methods: Electronic databases were searched through the Ovid
interface. The titles and abstracts were screened against the inclusion and exclusion
criteria and then evaluated the selected full-text articles. Results: There was high level of
evidence to suggest that the risk of congestive heart failure (CHF) was significantly higher
in patients treated with trastuzumab compared with nontrastuzumab control group
(RR 5.11; 90% CI: 3.00-8.72, P , 0.00001) in one Cochrane review, (RR 3.19; 95%
CI: 2.03-5.02, P , 0.00001) in one systematic review and meta-analysis. Evidence
also suggested that the risk was significantly higher with longer duration of treatment
(. 6 months) RR 5.39; 90% CI: 3.56-8.17, P , 0.00001. The overall survival (OS)
significantly favored trastuzumab-containing regimen over nontrastuzumab control
group, (HR 0.66; 95% CI: 0.55-0.77, P , 0.00001). In terms of duration, subgroup
analysis reported that the overall survival (OS) significantly favored trastuzumabcontaining regimen over nontrastuzumab control group trials where trastuzumab was
given longer (. 6 months), HR 0.67; 95% CI: 0.57-0.80, P , 0.00001. In the trials
that gave trastuzumab and chemotherapy concurrently, HR significantly favored
trastuzumab-containing regimens (HR 0.64; 95% CI: 0.57-0.80, P , 0.00001). The
evidence from Cochrane systematic review suggests that disease-free survival (DFS)
favored trastuzumab-containing regimen over the nontrastuzumab control group (HR
0.60; 95% CI: 0.50-0.71, P , 0.00001). In terms of duration of treatment, there was no
significant difference in DFS when trastuzumab was used for less than six months or
more than six months. The DFS significantly favored trastuzumab-containing regimen
over nontrastuzumab control group when used either concurrently or sequentially.
Limited evidence to suggest that two years duration of adjuvant trastuzumab was not
more effective that one year of treatment. However, six months treatment with trastuzumab failed to show that it was noninferior to twelve months of trastuzumab. There was
limited retrievable evidence to suggest that there is no significant difference in OS
and DFS between the twelve months regimen and 9-week regimen for trastuzumab.
Conclusion: Despite the higher rates of cardiac events, twelve months of adjuvant
trastuzumab was suggested as the standard of care. However, other issues including cost
and cost-effectiveness should be considered.
DOI: https://doi.org/10.1200/jgo.18.31500
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The Symptom Experience of Jordanian Patients With Cancer
S. Omran
Jordan University of Science and Technology, Irbid, Jordan
Background: An individual’s symptom experience and ability to function
in everyday life are increasingly being acknowledged as important health
outcomes for individuals with cancer. Unrelieved symptoms continue
to be prevalent and persistent among patients with cancer. Aim: The
purpose of the study is to describe the symptom experience of Jordanian
patients with cancer. Methods: A descriptive cross-sectional design and
self-administered questionnaires was used to guide data collection from
a convenience sample of Jordanian patients attending two hospitals
for treatment of cancer or cancer symptoms. Jordanian adults with any
cancer diagnosis documented in their medical record, being informed
about her/his diagnosis, currently receiving cancer or supportive therapy
will be enrolled in this study. Data were collected using the demographic
and clinical characteristics data sheet, the Cancer Symptom Scale, and
the Multidimensional Quality of Life Scale-Cancer. Demographic data will
be analyzed using descriptive statistics. Results: The research questions
will be analyzed using means, SDs, frequencies, and percentages.
Analysis of results in progress. Conclusion: Knowing which symptoms
are causing the most distress for patients will assist nurses in prioritizing
their care and providing the much needed support and education for
patients with cancer. Continued attention on treating these symptoms
should be the focus of ongoing research as well as nursing education both
in service areas and in schools of nursing.
DOI: https://doi.org/10.1200/jgo.18.54100

The My Child Matters Programme: The Effect of the Implementation of
a Childhood Cancer Care Network (ReNaCI) in the Treatment Abandonment
of Acute Lymphoblastic Leukemia in Paraguay
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Background: In Paraguay, a low-middle income country (GDP per capita of USD 4,728.7),
pediatric cancer is the second cause of mortality in children and adolescents 5-19 years of age.
There are approximately 300 new cases of pediatric cancer per year. The Pediatric Cancer
Center (PCC) of the School of Medicine (SoM) receives 120 new cases per year, of which 40%
correspond to acute lymphoblastic leukemia (ALL). Treatment abandonment is the interruption
of patient contact with the health personnel and the treatment of more than 30 days after
treatment initiation. At our cancer center, ALL treatment abandonment has been a serious
problem. The rates were as high as 20% in 2006, lowering to 17.5% in 2008. To prevent
abandonment at our center, we assessed the risk for abandonment, then, we concentrated in
three basic interventions: review of compliance with appointment, training of parents and
teachers, and access for care at satellites clinics closer to home. For missed appointment,
parents are contacted via telephone, or through home visits; and in occasions assistance of child
protection services was solicited. We systematically trained parents in the importance of the
adherence to cancer treatment. Since 2009, we implemented a comprehensive system for
referrals of new cases and follow-up by establishing the ReNaCI, (Red Nacional de Atencion al
Cancer Infantil) network. Essential funds for building and sustaining the network has been
provided by My Child Matters program under the auspices of Sanofi Espoir Fundation, Paris,
France. Currently, as part of this network, there is 4 regional pediatric clinics for early cancer
detection, referral, treatment, social assistance and follow up of pediatrics patients with cancer.
Aim: Assess the effect of the network in the percentage of abandonment of treatment in patients
with ALL treated at the PCC of the SoM in Asunción. Methods: We conducted a longitudinal
descriptive study of children diagnosed with ALL at the PCC of the SoM between January 2009
and December 2017. We analyzed the percentage of abandonment since the implementation of
the ReNACI network and compared with historical data. Results: From January 2009 to December 2017, 396 new patients with ALL diagnose at the PCC of the SoM. More than 70% of the
families were evaluated as having an elevated social risk for abandonment. Abandonment rate
decreased from 17.5% in 2008, in 2010%-1.96%, and since 2011 there were no abandonment. However, we still observed in the study period 12% of missed appointments to
continue the treatment protocol. Conclusion: The ReNaCI network allowed a successful
implementation of interventions to address abandonment by establishing a systems of satellite
clinics for a medical and social support for the child and his family closer to home during the
entire treatment period. But, despite the achievements, a continuous monitoring is still required
to sustain the success of our intervention. Funding: Sanofi Espoir Foundation
DOI: https://doi.org/10.1200/jgo.18.40200
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The Effect of Pharmacist Intervention in Completing Docetaxel Infusion
Within 4 Hours

Policy Recommendations to Address Financial Toxicity Following Cancer in
Low- and Middle-Income Countries: One Size Does Not Fit All

G.H. Gunasekaran
Ministry of Health Malaysia, CDR Pharmacy, Seri Manjung, Malaysia

N. Bhoo Pathy1, C.W. Ng1, C.-H. Yip2, N.S. Ibrahim Tamin3, G. Lim4,
R. Sullivan5
1

Background: Docetaxel is a cytotoxic drug that have stability of 4 hours after
reconstitution. The infusion must be completed within 4 hour or will result in
wastage or patient receiving subtherapeutic effect drug. Aim: This study aims
to determine if there is any variable in time taken to complete docetaxel
infusion within 4 hour with pharmacist monitoring. Methods: A data collection form was design to record start and end time of reconstitution,
preparation collected by ward staff, infusion initiation and completion. This
was to identify which process that had been causing a delay in initiating
infusion. In preintervention phase (Jan 2015-Jun 2015), the baseline data
were traced from pharmacy records and patients chemotherapy administration charts. In postintervention phase (Jul 2015-Dec 2015), the same
variables as in preintervention was collected with an additional of pharmacist
intervention. Results: Analysis of collected data shows that delay in initiation
of infusion is mainly due to delay in collecting reconstituted preparation by
ward staff (median 30 min, IQR 13.75-45 min) and delay in initiating infusion to patient after the preparation have been collected (median 77.50
min, IQR 45-150 min). After the implementation of pharmacist intervention,
the median time for ward to collect the docetaxel preparation has decreased
to 25 min (IQR 20-35 min) and the median time taken from collection to
start of infusion have decreased to 55 min (IQR 40-80 min). There were
significant relationship in completion of docetaxel infusion within 4 hours of
pharmacist intervention, x255.114, P 5 0.024. Conclusion: According to
this result, pharmacist monitoring can significantly improve completion of
docetaxel infusion within 4 hours. This study also shows that there are
improvement in collection and initiation of infusion in the ward. Pharmacist
infusion checking service could improve better drug utilization in the ward.
DOI: https://doi.org/10.1200/jgo.18.13400
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Background: Evidence to guide cancer policy-making is scarce in low- and middleincome countries (LMIC). Furthermore, most economic studies in cancer have been
conducted from the provider’s or payer’s perspective. Aim: The ASEAN Costs in Oncology
Study (ACTION) was conducted to provide the essential intelligence for national policymakers and official development assistance donors to construct economically sound
national cancer control plans. Methods: In the ACTION study, 9513 newly diagnosed
cancer patients from eight LMIC in southeast Asia were prospectively followed-up for
adverse economic outcomes up to one year after diagnosis, through serial interviews and
use of cost diaries. Results: Country-specific analysis of the ACTION Study data had
revealed that just within a year of diagnosis, 1 in 2 Malaysian cancer survivors had
reported spending more than 30% of their annual household income for cancer related
expenditures (FC: financial catastrophe). Strikingly, Malaysia, albeit being a higher
income nation, appeared to have fared worse than Thailand, where only 1 in 3 cancer
survivors reported FC. Nonetheless, in contrast to finding of the regional study that
medical payments (drugs, hospitalization, consultation), largely explained the incidence
of FC following cancer, only half of the reported catastrophic expenditures in Malaysia
were attributed to medical expenditures suggesting that nonmedical payments related to
cancer (e.g., travel, accommodation, childcare) was an important contributor to adverse
financial outcomes. Furthermore, marked institutional variations in levels of catastrophic
expenditures were observed in Malaysia, even within the public healthcare system.
Proportion of patients experiencing FC in the general government hospitals was only 33%
compared with 65% in the public academic hospitals. Although late stage at cancer
diagnosis largely explained the increased risk of adverse economic outcomes and death,
patients from low-income households remained vulnerable even when diagnosed with
earlier stages. Conclusion: The findings of the ACTION Study importantly highlight the
need for LMIC to undertake their own studies examining the financial impact of cancer in
the population, to take affirmative actions to reduce financial loss and premature deaths
associated with cancer. From the Malaysian perspective, there appears to be an urgent
need to improve social support for cancer in the country, be it through government-led
programs such as disability insurance and short term credit or multisectoral collaboration
with civil societies, private industries, and philanthropic organizations. Key policy
changes should also include prioritization of programs which would allow early detection
of cancer, re-examination of the national health financing system to ensure that public
funds are channeled to those who need them the most, and addressing disparities in
funding between public hospitals.
DOI: https://doi.org/10.1200/jgo.18.83000
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A Treatment of Metastatic Renal Cell Carcinoma: The Cost Effectiveness of
Axitinib From a Malaysian Perspective

An Economic Evaluation of Everolimus As Second Line Treatment of
Metastatic Renal Cell Carcinoma: A Malaysian Perspective

K.A.R. Ku Nurhasni1, J. Sabirin1, S.E. Wan Puteh2, M. Dahlui3
Ministry of Health Malaysia, Malaysian Health Technology Assessment
Section, Medical Development Division, Federal Territory of Putrajaya,
Malaysia; 2National University of Malaysia, Faculty of Community Health,
Selangor, Malaysia; 3University of Malaya, Faculty of Medicine, Kuala
Lumpur, Malaysia
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Background: Axitinib has been suggested to be effective as a second line
treatment of metastatic renal cell carcinoma. However, its adoption may be
limited by its financial consequences. Therefore, a cost-utility analysis was
conducted to estimate the economic value of axitinib as a second line
treatment of metastatic renal cell carcinoma. Aim: This analysis will informed
the decision makers on the potential use of axitinib in this population within
the Ministry of Health facilities. Methods: A state transition model was
developed using Microsoft Excel 2010 to simulate a hypothetical cohort of
patient receiving axitinib or best supportive care over 5 years of time horizon.
A monthly cycle was chosen without a half cycle correction. Three health
states were included in the model as progression free, disease progression
and dead. A 3% discount rate was applied as recommended in the Pharmacoeconomic Guidelines for Malaysia. Total costs were estimated using
unit costs from local sources and published data. The clinical and utility
parameters were derived from the published literatures. Results: The mean
probabilistic incremental discounted cost and QALY for axitinib were RM
113,576.29 and 0.35413 respectively, yielded a probabilistic incremental
cost-effectiveness ratio (ICER) of RM 320,719. Unavailability of the local
price for axinitib may play a part in the higher estimation of ICER. Conclusion:
Axitinib may not be considered as a cost-effective second line treatment of
metastatic renal cell carcinoma as the ICER is beyond the value of 3 GDP per
capita.
DOI: https://doi.org/10.1200/jgo.18.84000
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Background: Everolimus as second line treatment of metastatic renal cell
carcinoma are significantly effective but more expensive compared with best
supportive care alone. Therefore, a cost-utility analysis was needed to inform
the decision makers on the potential adoption of everolimus as second line
treatment of metastatic renal cell carcinoma weighing by the affordability of
the healthcare provider. Aim: To estimate the economic value of everolimus
as second line treatment of metastatic renal cell carcinoma. Methods: A
state transition model was developed using Microsoft Excel 2010 to simulate
a hypothetical cohort of patient receiving everolimus or best supportive care
over 5 years time horizon. A monthly cycle was used based on the dosing
schedule of everolimus. Three health states were included in the model as
progression free, disease progression and dead. A discount rate of 3% was
applied as recommended in the Pharmacoeconomic Guidelines for Malaysia.
The clinical and utility parameters were derived from the published literatures. Total costs were estimated using unit costs from various local sources
and published cost data. Results: Based on 1000 Monte Carlo simulation
the mean incremental discounted cost and QALY for everolimus were RM
32,605.28 and 0.35484 respectively, yielded a probabilistic incremental
cost-effectiveness ratio (ICER) of RM 91,887. A minimal reduction in the
value of ICER was observed when costs associated with adverse events
were excluded and variation of price per tablet was explored. Conclusion:
Everolimus may be considered a cost-effective strategy at the suggested
value of cost-effectiveness threshold by World Health Organization (1-3
gross domestic product (GDP) per capita). However, if the suggested costeffectiveness threshold for Malaysia is taken into consideration (# 1 GDP per
capita), this treatment may not be a cost-effective strategy in Malaysia.
DOI: https://doi.org/10.1200/jgo.18.12900
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Trastuzumab As an Adjuvant Therapy for Early Breast Cancer: Economic
Evaluation From a Malaysian Perspective

An Economic Evaluation of Sunitinib Versus Pazopanib As First Line
Treatment of Metastatic Renal Cell Carcinoma

F.K. Hanin1, L. Sit Wai1, J. Sabirin1, W.P. Sharifa Ezat2, D. Maznah3

K.A.R. Ku Nurhasni1, J. Sabirin1, S.E. Wan Puteh2, M. Dahlui3
Ministry of Health Malaysia, Malaysian Health Technology Assessment
Section, Medical Development Division, Federal Territory of Putrajaya,
Malaysia; 2National University of Malaysia, Faculty of Community Health,
Selangor, Malaysia; 3University of Malaya, Faculty of Medicine, Kuala
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Malaysia Health Technology Assessment Section, Medical Development Division,
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Background: In Malaysia, breast cancer is the most common cancer in females
and also the first most common cancer among population regardless of gender.
The percentage of breast cancer detected at stage I and II was 61%, another 27%
with locally advanced cancer and 11% with late stage metastatic cancer. From the
total, 28% are human epidermal growth factor receptor 2 (HER2) positive and
access to targeted therapy (trastuzumab) was very limited; only 19% of eligible
patients could be treated. Aim: To determine the incremental cost-effectiveness
ratio (ICER) between chemotherapy plus trastuzumab and chemotherapy alone as
adjuvant treatment of early breast cancer from Malaysian perspective. Methods: A
Markov cohort simulation was developed using Microsoft Excel Workbook 2007 to
estimate the cost-utility of adjuvant trastuzumab compared with chemotherapy
alone for treatment of early breast cancer with HER2 positive status. Two adjuvant
treatment strategies were evaluated:
1) chemotherapy plus trastuzumab and
2) chemotherapy alone as adjuvant treatment.
This Markov model was projected to lifetime horizon. All costs and outcomes were
discounted at 3% and the cost-effectiveness result was expressed in ICER. Oneway sensitivity analysis was performed to address the uncertainty. Results: The
base case analysis indicated that 1-year adjuvant trastuzumab treatment generates a deterministic ICER of RM 83,544.59 per QALY gained. Over the lifetime,
there is a marginal cost increase of RM 85,659.10 and a marginal benefit of
1.025 QALYs per patient when trastuzumab is added to standard chemotherapy
compared with no trastuzumab strategy. Based on one-way sensitivity analysis,
these components have shown to be a sensitive parameter for ICER determination:
discount rate, disease-free state utility, route of trastuzumab administration and
cost of trastuzumab. Conclusion: Addition of 1-year treatment with trastuzumab on
top of standard adjuvant chemotherapy is considered as a cost-effective strategy
for early breast cancer with HER2 positive, yielding an ICER of RM 83,544.59 per
QALY gained, which is within the suggested value of cost-effectiveness threshold
by WHO (1-3 times GDP per capita). However, if suggested threshold for Malaysia
is taken into consideration, this treatment may not be a cost-effective strategy.

1

Background: Sunitinib and pazopanib have been shown to benefit the metastatic renal cell carcinoma patients as evidence suggested that these
treatments have a comparable clinical effectiveness. However, no local
economic evaluation was known to determine the value of these treatments in
Malaysia. Aim: To estimate the financial implication of sunitinib and pazopanib as first line treatment of metastatic renal cell carcinoma in Malaysia by
conducting a cost minimization analysis. Methods: A state transition model
was developed using Microsoft Excel® 2010 with a hypothetical cohort
modeled over 148 week’s time-horizon with a four-weekly cycle. There were
five treatment groups; pazopanib, conventional 4/2 sunitinib, 2/1 sunitinib,
attenuated sunitinib and continuous sunitinib. Three health states were included in this model as progression free, disease progression and dead. A
discount rate was applied as 3% as recommended in the Pharmacoeconomic
Guidelines for Malaysia. The transition probabilities were derived from the
published Kaplan-Meier curves. Frequencies of the adverse events were
sourced from published literatures. Costs were estimated using the local data.
Uncertainty analyses were conducted as one way and scenario analysis. Results:
Average total cost per patient were approximately between RM51,000 to
RM70,000 for various dosing schedules of sunitinib and RM61,000 for pazopanib. Variability in the treatment mix demonstrated a range of incremental cost
per patient between RM 9600 to RM 8500. One way sensitivity analysis revealed
that the average total cost per patient was within RM 50,000 to RM 72,000.
Conclusion: Sunitinib and pazopanib have considerably comparable average
healthcare cost per patient; thus supporting the access of both treatments.
Attenuated dosing schedule has been shown to be the most cost saving treatment
with relatively fair differences compared with pazopanib. This result was expected as attenuated dosing schedule reduced the dose of the sunitinib.
DOI: https://doi.org/10.1200/jgo.18.13100
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Cancer Drug Prices in Argentina and United Kingdom: A Comparison Study

Study on Treatment Expenditures of Urban Cancer Patients: An
Evidence-Based Study From Jinan, China

J .Lacava, V .Geist,
Instituto Oncohematologico de la Patagonia, Neuquen, Argentina
Background: Cancer drugs challenge health-care systems because of their high prices.
Drugs prices, health-care systems and GDP are no uniform throughout the world. United
Kingdom (UK) has a 320% better GDP than Argentina (ARG). Aim: We aimed to compare
the prices of cancer drugs in both countries, including originals, generics/copies and
biosimilars available in ARG by July 2017. Methods: We surveyed official list prices per
unit at ex-factory price level of 52 original cancer drugs in UK and ARG. Drugs were
grouped in low (LPD) (10), medium (MPD) (7) and high prices (HPD) (35). We included
prices of generics/copies (74 generics brands of 7 LPD and 46 generics brands of 6 MPD
and HPD) and biosimilars (2) available in ARG and compared with those from originals.
Surveyed prices did not include negotiated discounts as authorities and third payers use
these undiscounted official lists to set health care. We calculated appropriate discounts
to equate prices. Results: In ARG the difference of a drug price between generics/copies
and originals has an average of 10.6% less for nonoriginals (range 15% to 224%). No
nonoriginals drugs cost less than 24% of originals. Great variations of prices (57%)
among generics. The difference of price between biosimilars and originals was 13.8%
less for biosimilars. The differences of a drug price between UK and ARG showed that:
a) LPD prices in ARG were 53% (239% to 168%) more expensive than in UK,
b) 86% of MPD are more expensive in ARG than in UK, with an average of 222% (249% to
1707%),
c) 100% of HPD are more expensive in ARG than in UK, with an average of 123% (18% to 1408%).
When translating to currency (all in US$) differences were an average of:
a) LPD 1141 (2353 to 1412),
b) MPD 11295 (2164 to 12531), and
c) HPD 12649 (1471 to 110,359) more expensive in ARG than in UK per unit.

Average discounts necessary to equate undiscounted official ARG list to undiscounted
official UK list are: LPD 45% (24-64), MPD 71% (60-87), HPD 51% (13-80).
Conclusion:
a) Our results show great variations in prices between both countries.
b) Prices are inversely related to GDP.
c) 100% of HPD and 86% of MPD have overprices in ARG respect to UK with an average of
123% and 222% respectively.
d) In currency these represent an average overpayment of US$ 2649 and US$ 1295 per unit
respectively.
e) Appropriate discounts to equate ARG list to UK list should be around 50%–70%.
f) In ARG, differences of prices between generics/copies/biosimilars and originals are less than
24%, with an average of 10%–13%.
g) By using undiscounted lists there is a high risk of overpayment. Unpublished final prices list
may preclude a good decision making process even at physician level, considering that many
of MPD and HPD are directed to stage IV noncurative patients with marginal quality of life
advantages for some of these treatments.
h) Our findings provide an evidence base for policy makers in nonhigh income countries.

DOI: https://doi.org/10.1200/jgo.18.11700
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Background: Cancer has become the leading cause of death in China. A recent
systematic review showed that the data about economic burden of cancer in
China were still very limited. Aim: This study aims to use the linked registryclaims data to analyze treatment expenditures among the patients diagnosed
with lung, female breast, colorectal, and stomach cancer between 2011 and
2014 in Jinan of Shandong Province. Methods: A total of 410 urban patients
were identified and selected in a tertiary hospital in Jinan of Shandong
Province. We have linked the cancer registry data with health insurance claims
and hospital discharge data. We were able to create the linked data of a total of
349 patients (85.1%). Inpatient, outpatient, and total treatment expenditure
were computed. We also estimated the one-, two-, and three-year healthcare
costs after cancer diagnosis. The local consumer price index (CPI) was used to
adjust for inflation in medical expenses during the study period, and we
calculated our estimates in terms of 2016 Chinese yuan (CNY). We generalized
linear models to examine the factors that were associated with treatment
expenditure. Results: The average total treatment expenditures of lung, female
breast, colorectal, and stomach cancer were respectively 114,965, 115,344,
92,905, and 105,571 CNY. The one-, two-, and three-year total treatment
expenditures of all four cancers were 78,801, 101,370, and 113,024 CNY
respectively. For patients enrolled in Urban Employee Basic Insurance,
68.1%, of total expenditures were paid by the insurance. In contrast, Urban
Resident Basic Insurance and New Rural Cooperative Medical Scheme only
paid 46.7% and 39.1% of total expenditures of their beneficiaries. After
adjusting for other control variables, health insurance type, receipt of surgery,
and length of hospital stay were statistically significant associated with
healthcare expenditures in male patients. For female patients, clinical stage,
number of hospitalizations, and length of stay were statistically significant
factors. Conclusion: The average total treatment expenditures of urban cancer
patients were over two times of local disposable income per capita of urban
residents in 2016. So, it makes economic sense to invest in cancer prevention
and control in China, and the reimbursement gaps between different social
insurance plans should be narrowed.
DOI: https://doi.org/10.1200/jgo.18.29800
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Drug Utilization and Cost Analysis Review of Anticancer Drugs Used in
a Tertiary Care Teaching Hospital in South India

Implementing a Fee-for-Service Cervical Cancer Screening and Treatment
Program in Cameroon: Challenges and Opportunities

S.K. Babasahib1, S. Maria2, S. Chillakunnel Hussain Rawther3

T.P. Muffih1,2, C. Claudettea1, F. Manjuha1, G. DeGregoriob2, S. Mangaa1,
K. Nulaha1, E. Kiyanga1, L. Bradfordb2, Z. Sandoc3, T. Welty1, E. Welty1,
J. Gordon1
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Background: Cancer is ranked high among noncommunicable diseases and
millions of people in India receive treatment of cancer every year. Aim: The
current study aims to evaluate the trends and pattern of prescribing of
anticancer drugs. The objectives of the study were to assess the rational use
of anticancer drugs, to identify various types of cancer and to analyze the cost
distribution of anticancer drugs. Methods: An observational, prospective
study was conducted in 200 prescriptions in oncology department. Data
were collected from case reports, prescriptions and medication charts in
specially designed forms. Results: Out of 200 patients enrolled, majority
were female (59.5%) and in the age group of 40-60 years (52%). Gastrointestinal tract cancers (25%) were most commonly observed, followed by
breast cancer (18.5%) and genitourinary cancers (16.5%). Cisplatin (35%)
was the most commonly prescribed anticancer drug, followed by paclitaxel
(18.5%), carboplatin (14%), 5-fluorouracil (12.5%) and oxaliplatin (7.5%).
Ranitidine, dexamethasone and ondansetron were used as palliative therapy
either to prevent or manage the adverse reactions of the anticancer drugs.
Trastuzumab contribute to the major cost (Rs. 450,000) in the drug therapy.
The average cost of drug per prescription was Rs. 11,135. The overall
prescribing indicators, point that the average number of total drugs, anticancer drugs and antibiotics were 12.22, 1.73 and 0.43 respectively.
Conclusion: The usage of drugs was found to be rational and about 99.38% of
the drugs used were from the hospital formulary. The prescribing habits are
appropriate and are in accordance with WHO guidelines. The current study
may support best prescribing practices to promote cost effective treatment
and better health care delivery.
DOI: https://doi.org/10.1200/jgo.18.43100
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Background: Cervical cancer screening is one of the most effective cancer
prevention strategies, but most women in Africa have never been screened.
In 2007, the Cameroon Baptist Convention Health Services, a large faithbased health care system in Cameroon, initiated the Women’s Health
Program (WHP) to address this disparity. Trained nurses provide fee-forservice cervical cancer screening using visual inspection with acetic acid
enhanced by digital cervicography (VIA-DC), prioritizing care for women
living with HIV/AIDS. They also provide clinical breast examination, family
planning (FP) services, and treatment of reproductive tract infections (RTI)
and refer for further tests and treatment indicated. Methods: We retrospectively reviewed and analyzed WHP medical records from women who
presented for cervical cancer screening from 2007-2014. Results: In 8
years, WHP nurses screened 44,979 women for cervical cancer. The number
of women screened increased nearly every year. The WHP is sustained
primarily on fees-for-service, with external funding totaling about $20,000
annually. In 2014, of 12,191 women screened for cervical cancer, 99%
received clinical breast exams, 19% received FP services, and 4.7% received treatment of RTIs. We document successes, challenges, solutions
implemented, and recommendations for optimizing this screening model.
Conclusion: The WHP’s experience using a cost-recovery model and offering
multiple services in a single clinic rather than stand-alone cervical cancer
screening may be a practical model to make cervical cancer screening services
accessible, comprehensive and sustainable. Integrating other women’s
health services enabled women to address additional health care needs.
DOI: https://doi.org/10.1200/jgo.18.67200
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Active Monitoring Versus Immediate Treatment of Women With Localised,
Low-Risk Ductal Carcinoma In Situ: Does It Make Economic Sense?

Comparison Between Drug Costs for the Systemic Treatment of Metastatic
Lung Cancer, Overall Survival Gain and Economic Growth in Brazil
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Background: Controversy persists about the overdiagnosis of low risk breast
cancers identified by breast cancer screening programs. Low risk ductal carcinoma in situ (DCIS) is a noninvasive breast condition with an uncertain risk of
invasive progression. Standard management consists of immediate surgical
treatment, with or without radiotherapy and adjuvant therapy. Active monitoring of
low risk DCIS via annual mammography is proposed as an alternative strategy to
immediate surgery to reduce the harm of overdiagnosis, whereby the disease is
only treated upon disease progression. However, the costs and benefits of active
monitoring are not well researched in the breast cancer setting. Aim: To assess the
cost-effectiveness of active monitoring versus immediate surgical management in
women diagnosed with low grade ductal carcinoma in situ (DCIS). Methods: A
Markov state transition model was constructed for a theoretical cohort of women
aged 50 years and over with low risk DCIS over a lifetime horizon. A cost-utility
analysis was performed to compare a strategy of observation (active monitoring)
versus immediate surgical treatment using an annual time cycle. Transition
probabilities, costs and utilities were obtained from national mortality and cost
data, published meta-analyses, primary data collection of utilities and expert
opinion. A healthcare perspective was adopted to present the results. Primary
outcomes were assessed in terms of cost per quality-adjusted-life-year (cost per
QALY). Multiple sensitivity analyses were undertaken to determine effect of
parameter uncertainty on results. Results: The cumulative costs and QALYs for
each age cohort are presented. Active monitoring is a cost-effective strategy for the
management of low risk breast cancer in older women with comorbid conditions.
Sensitivity analyses revealed the ICERs for all women to be affected by baseline
probability of disease progression, age, cost of surgery and utility. Conclusion:
Conservative management of ductal carcinoma in situ via active monitoring may
be cost-effective compared with immediate surgical treatment in a selected cohort
of older women with low risk disease.

Background: Systemic treatment of patients with metastatic lung cancer is considered a major advancement in the field of oncology. Although undeniable progress
has been made in the treatment of such patients, affordability of the more recently
implemented treatments, for people in the less developed parts of the world has been
questioned. Aim: To expose the disparity between cancer drugs costs, survival gain
and economic growth in a developing country (Brazil), using first line therapy to
metastatic lung cancer (nonsquamous only without driver mutations) as an example.
Methods: First we analyzed the costs of all included first-line systemic therapy
regimens from NCCN guidelines for metastatic lung cancer (nonsquamous and no
driver mutation identified) over the last two decades, dividing the therapy in five broad
categories, each one corresponding to a “generation” of treatment. The following
regimens were considered: single-agent chemotherapy (cisplatin), first-generation
platinum doublet (cisplatin/carboplatin 1 etoposide), second-generation platinum
doublet (cisplatin/carboplatin 1 vinorelbine/gemcitabine/docetaxel/paclitaxel), thirdgeneration platinum doublet (cisplatin/carboplatin 1 pemetrexed) and immunotherapy
(pembrolizumab). After that, we identified in the pivotal studies, how much median
overall survival cumulative gain was obtained in each generation of treatment in
comparison with the last one. Then we compiled the data and compared, in graphics,
with economic metrics observed for Brazil during the same period, such as nominal gross
domestic product (GDP) growth, GDP per capita and inflation. Results: It was observed
that the current choice of first line therapy for metastatic nonsquamous lung cancer,
without driver mutation: cisplatin 1 pemetrexed or immunotherapy (for patients with
high PD-L1 expression), now costs more than 130 to 200 times the price of single-agent
cisplatin. Median overall survival has been increased from 4-6 months to around 10-12
months (all patients considered) or 30 months (for patients with high PD-L1 expression),
with small incremental gains for each generation of treatment. In comparison, Brazilian
GDP had an increase of 85% during the same time span, while GDP per capita increased
45%. Conclusion: The exponential rising in the price of the drugs surpassed much of the
economic growth of Brazil in the last two decades. Although the observed median overall
survival has been steadily increasing during the same time span, reaching now an
impressive mark of 30.2 months (for patients with a high level of PD-L1 expression), it is
not in the same pace as the cost of the drugs. This provides major questions about
affordability and access to such treatments, especially in developing countries with
larger populations, even if their economy is rapidly growing.
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Cross sector collaboration to make systems change/strengthen systems

Families of Children Newly Diagnosed With Cancer Incur Significant
Out-of-Pocket Expenditure for Treatment: Report of a Multi-Site Prospective
Longitudinal Study From India (INPOG-ACC-16-01)

Access to Genetic Testing Impacts Oncologists´ Decisions on Ovarian Cancer
Personalized Treatment: Lessons Learned From a National Program in
Greece

R. Arora 1,2 , R.U. Rahman 2 , W. Joe 3 , S. Bakhshi 4 , V. Radhakrishnan 5 ,
A. Mahajan 2,6 , G. Chinnaswamy 7 , A. Bhattacharya 8 , A. Swami 9 ,
Muthukumaran10, M. Manglani11, R. Seth4, A. Singh12, S. De13, L. MS14,
R. Raj15, A. Borker16, A. Martiniuk17,18, A. Tsimicalis19,
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Background: Diagnosis of cancer in a child places considerable economic burden on families. The health
expenditures are more catastrophic in resource limited countries like India where GDP spend on health is just
over 1% and financing of treatment is usually out-of-pocket (OOP). Consequently parents may abandon their
child’s cancer treatment to ensure financial sustainability of the family. Research in this area is mostly from
resource rich countries and OOP expenditure burden remains unknown in India. Aim: The objective of this study is
to describe the OOP expenditure incurred by families of children (, 18 years age) with cancer being treated in
India prior to and during cancer directed treatment. Methods: A prospective cost of illness study from a family
household perspective was conducted in 14 centers (5 public, 5 private and 4 charitable trust sector) in 4 cities
in India from 2016-2018. Baseline family demographic and socioeconomic data were collected followed by OOP
expenditure incurred prior to start of treatment. For the duration of the child’s treatment, a social worker
contacted parents at regular intervals to record their expenditure on cancer directed treatment. Data collection
was stopped when one of these happened - completion of treatment or death or progression/relapse or abandonment or transfer. Data were described descriptively and a univariate/multivariate analysis using logistic
regression was done to detect factors associated with OOP expenditure. Results: 394 children (63% male,
median age 5 years) with cancer (64% leukemia/lymphoma, 33% solid tumors, 3% CNS tumors) were enrolled
from public (45%), charitable trust (28%) and private (27%) sector hospitals. They were symptomatic for
a median duration of 6 weeks (range 0 to 104 weeks). 88% had no insurance and 73% were from families with
monthly income of # 10,000 rupees (# 159 US$). Mean OOP expenditure was Rs 209,500 (3325 US$) which
is 195% of per capita income (1706 US$) of India. OOP expenditure from onset of symptoms to start of treatment
was Rs 53,104 (843 US$) of which 77% was medical (15% laboratory tests, 11% medicines, 9% hospital bed
costs) and 23% nonmedical (12% travel, 6% food, 3% lodging). OOP expenditure on cancer directed treatment
was Rs 156,396 (2482 US$) of which 64% was medical (9% hospital bed costs, 9% supportive care drugs, 8%
laboratory tests) and 36% nonmedical (19% food, 9% travel, 6% lodging). On univariate analysis age, gender,
city, type of treatment facility, insurance, type of cancer, driving time and distance were significantly associated
with OOP expenditure but only insurance and type of treatment facility were found significant on multivariate
analysis. Conclusion: Families of children with cancer incur significant OOP expenditure prior to and during
cancer directed treatment, which includes a significant portion on nonmedical expenses. Expenditure varied
significantly by insurance and type of treatment facility.
DOI: https://doi.org/10.1200/jgo.18.42400
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Background: State health insurance authorities in Greece do not reimburse genetic testing for cancer
predisposition. The Hellenic Society of Medical Oncology has launched and carries out a national
program covering genetic testing for BRCA1/2 mutations detection, with the financial support of
pharmaceutical industry. Aim: This analysis evaluates how, during this program, access to genetic testing
transformed the oncologists’ therapeutic approach toward their ovarian cancer patients and how the
results impacted treatment decisions concerning PARP inhibitors. Adoption of testing by healthy relatives and timing of testing in the disease continuum were also evaluated. Methods: Adult patients with
high-grade epithelial ovarian carcinoma, irrespectively of family history or age at diagnosis were eligible
for this program. Genetic counseling was recommended before testing, and both were offered at no
financial cost. First degree family members of pathogenic mutation carriers were also offered free
counseling and testing. Results: From March 2015 through January 2018, 708 patients were enrolled
and tested. One hundred and forty seven (20.7%) mutation carriers were identified, 102 (14.4%) in
BRCA1 and 45 (6.3%) in BRCA2 gene. Testing was more often pursued at initial diagnosis (61%) than at
recurrence (39%), as recorded for 409 patients with available relevant information. During the 1st year of
the program, average monthly tests performed were 25.1, while during the 3rd year this number increased to 34.3 tests per month. Among patients who tested positive for deleterious BRCA1/2 mutations,
relapse was reported in 58 patients, 94.8% of which (n5 55) received treatment with the PARP inhibitor
olaparib as per its indication. Family members of 21 patients (14.3%), out of the 147 who tested
positive, received genetic counseling and testing for the mutation identified in the context of the
program. Conclusion: Free access to genetic testing for BRCA1/2 for ovarian cancer patients and genetic
consultation facilitates testing uptake, affects common clinical practice & has major impact on patients
and their families. Still, diffusion of genetic information and broader testing of family members require
further efforts by the oncological community.
DOI: https://doi.org/10.1200/jgo.18.55800

Delivery of health information

Developing the next generation of cancer leaders

Collection and Reporting of System-Wide Cancer Treatment Activity Data As
Part of the Stage, Treatment and Recurrence (STaR) Project

Future of Global Cancer From the Perspective of Young Oncology Leaders

R. Long, J. Luzuriaga, C. Biondi, A. Woods, P. Jackson, C. Anderiesz,
C. Giles, H. Zorbas
Cancer Australia, Sydney, Australia
Background: The need for high quality, comprehensive national data on the treatments
applied to cancers is widely recognized within the Australian cancer control community.
The analysis and reporting of cancer treatment data will greatly enhance our ability to
better understand cancer care activity and outcomes - and in particular the treatments
being applied across population groups. Aim: To collect and report national data on
cancer treatments, as part of Cancer Australia’s Stage, Treatment and Recurrence
(STaR) project. The linking of this data with national data on stage at diagnosis, survival
and recurrence, will help inform policy and practice and ultimately improve cancer
outcomes. Methods: Cancer Australia developed a dataset of selected surgical procedures for the treatment of the top five incidence cancers (prostate, breast, colorectal,
lung, and melanoma). A dataset of key selected radiotherapy, and systemic therapies for
the treatment of all cancer types was also developed.
Data for reporting system-wide treatment activity were extracted from existing national
health administrative datasets, including: the Pharmaceutical Benefits Scheme (PBS),
the Medicare Benefits Schedule (MBS) and the National Hospital Morbidity Database
(NHMD). The scope of the analysis was selected surgical procedures, radiotherapy
procedures, or pharmaceutical agents administered with the general intent to change the
outcome of the cancer and/or provide symptom relief/ palliative care. Results: The data
reported provide a high-level national system-wide overview of cancer treatments applied, including:
More than 1 million radiotherapy services were provided for all cancers
combined in Australia (as indicated by MBS reimbursement claims data) for
the years 2013 to 2015 inclusive;
The number of people receiving systemic anticancer therapies in Australia for
all cancers combined (as indicated by PBS reimbursement claims data)
increased from 198,756 in 2012 to 247,939 in 2016; and
The number of hospital separations recorded in the NHMD (i.e., episodes of
admitted patient care) for patients with a principal diagnosis of cancer
undergoing surgery for the treatment of the top five high incidence cancers in
Australia increased from 53,516 in 2010 to 57,651 in 2015.
Conclusion: National cancer treatment data were successfully collected and reported.
Australia is one of very few countries in the world to collect and report national systemwide treatment data with a specific focus on cancer. These data will be linked to cancer
incidence, stage at diagnosis, survival and recurrence data to help inform for populationlevel reporting of cancer outcomes.

·
·
·
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Background: Oncology organizations and professional associations (OA) across the cancer control
continuum have developed Young Leader (YL) programs to engage promising members of their
organizations and to facilitate opportunities for their advancement. Although these groups share
common aims, there has been little synergy across YL programs and limited understanding of the
shared perspectives, experiences, and challenges of YLs. Aim: To understand the profile, activities
and challenges facing YLs worldwide from the perspective of global cancer control. Methods: The
survey was generated by a task force of YLs and was pilot-tested among 10 international physicians. The final survey was composed of four sections: baseline characteristics, challenges in
cancer control, building a career in cancer control and networking in cancer control. The survey
was sent out in 2018 to 867 people, who were identified as potential YLs by 7 OA, with 2 reminder
e-mails within 2-4 weeks interval. The final responses were summarized using descriptive analysis
method. Results: A total of 139 survey responses were received from 61 countries (per region 38.4% Europe, 29.6% America, 22% Asia-Pacific, and 10% Africa). Median response rate was
62.2% (range 5%-100% per organizational group, overall 16%). The majority of respondents were
, 39 years old (64%), female (53.6%), with a higher degree (Ph.D. 43.1%), and in academic
positions (68.1%). Clinicians made up 65.2% of the sample, followed by researchers (20.2%),
and advocacy leaders (5.1%). YLs believed that the most important priorities to the future of
cancer control were 1) to make cancer care available globally (47.5%), 2) to provide value based
cancer care (27.5%) and 3) to transform cancer care through technology (10.5%). To address
these aims, 70% of YLs believed that the most important next step was to improve screening and
early diagnosis. YLs identified the lack of financial resources (65.2%), increasing treatment costs
(64.5%) and late diagnosis (61.6%) as important barriers to achieving these aims. YLs reported
that their greatest obstacles to engaging in global cancer control were lack of funding (46%), lack
of opportunities (42%) and toxic political/academic environments (46%). 70% reported that
mentorship and network development followed by academic success (51.4%) and leadership
training (42%) were the most important factors in support of their future goals. Conclusion: YL
experience similar challenges and aspiration concerning global cancer control. The need to make
cancer care available globally, and to receive mentorship and training were highlighted. Our
findings also suggest that oncology groups should aim to ensure a global agenda, promote collaboration and mentorship and rediscuss program objectives to guarantee sustainability of current
organizational plans and to better support the YLs’ future goals.
DOI: https://doi.org/10.1200/jgo.18.76600
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Exploring Variations in the Content of Cancer-Specific Treatment Guidelines:
An International Cancer Benchmarking Partnership (ICBP) Study

Using English National Cancer Registration and Linked Health Datasets to
Assess Variation in Diagnostic Pathway Length for Colorectal and Lung
Cancer Patients by Stage and Route to Diagnosis

C. Norell1, D. Robinson1, J. Butler2, S. Harrison1
1
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Cancer Research UK, London, United Kingdom; 2The Royal Marsden NHS
Foundation Trust, London, United Kingdom
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Background: Cancer-specific treatment guidelines aim to provide robust evidence-based
recommendations for clinicians to ensure optimal disease management for patients. The
content of these guidelines can greatly affect a patients’ access to optimal treatment.
However, the extent of international variation in guideline content remains understudied.
Aim: Phase 2 of ICBP explores several factors that may be contributing to differences in
cancer survival outcomes. Module 7 investigates differences in ’access to treatment’
across seven participating countries (Canada, Australia, New Zealand, the UK, Ireland,
Norway and Denmark). This project specifically aims to explore how variation in guideline
content for cancer-specific treatment modalities may be contributing to differences in
international survival outcomes. Methods: We reviewed cancer treatment guidelines
across the seven ICBP countries that fulfill standard methodological criteria and are
widely used in clinical care. This study includes a selected range of national and international guidelines recognizing that some participating countries do not produce their
own site-specific guidelines and instead draw on international bodies (e.g., ESMO
oncology clinical practice guidelines). We reviewed treatment guidelines for three cancer
sites (stomach, pancreas and lung), recording points of content variation that were
considered clinically significant and relevant to emerging findings from the ICBP survival
benchmarking study. Results: Differences in the content of guidelines were found for
each cancer site to varying degrees. Some guidelines showed a large degree of similarity
which reflects strong consensuses in the evidence base. Others exhibited stark differences in recommendations for the type of surgical technique implemented, when to
administer chemotherapy, use and type of radiotherapy and the extent of palliative care.
Some differences may partly be explained by differences in the timeliness of some bodies
to produce new guidelines, while others may stem from differences in how bodies
evaluate the robustness and validity of high-profile phase III trials. Conclusion: This study
found variation in the content of treatment guidelines. The extent to which this variation
contributes to differences in international cancer outcomes warrants further exploration,
as does additional content analyses of national guidelines for low- and middle-income
countries. Our findings may prompt a move by clinical and policy stakeholders toward the
standardization of international treatment guidelines, particularly in cases where content
variation is marginal and given that guideline development processes are highly laborand resource-intensive. This study also highlights the need to improve communications
between national and international guideline bodies, when recommendations vary
significantly, to reach international consensuses on areas of controversy regarding
cancer site-specific treatment modalities.

Background: Understanding factors that contribute to longer diagnostic pathways is
important to improve efficiency of these pathways and can provide evidence for the
implementation of the forthcoming 28-day Faster Diagnostic Standard (FDS) in England.
This analysis uses linked national cancer registrations and other health datasets to define
diagnostic pathway length and examine variation by route to diagnosis (RtD), stage and
patient characteristics for colorectal and lung cancer patients. Aim: To achieve a more indepth understanding of the diagnostic pathway for colorectal and lung cancer patients
and identify particular factors associated with longer diagnostic pathways. Methods:
English cancer registrations (2014 & 2015) diagnosed with colorectal and lung cancers
(C18-20, C33-34) were linked to the hospital episode statistics, diagnostic imaging
dataset, cancer waiting times and RtD data. Patients with multiple diagnoses or unknown
RtD were excluded. To construct the pathway length, a start date was derived by defining
the earliest relevant event (referral into/appointment in secondary care or diagnostic
procedure) from available datasets in the 6 months prediagnosis. The pathway length
was determined for each cancer site separately, by stage, RtD and patient characteristic.
Regression analysis produced odds ratios (OR) of having a longer diagnostic pathway
while controlling for other factors, including age, sex, comorbidities and deprivation. The
longer pathway was defined as longer than the median days per cancer site. Results: Of
64,320 colorectal and 71,526 lung patients included, 99.5% and 99.8% respectively
had at least one relevant first event recorded. The median pathway length (days) was 26
(IQR 11-56) for colorectal and 35 for lung (15-83). Pathway length decreased significantly with later stage (stage 1-4 - colorectal: 35 to 20, lung: 75 to 25) with significant
variation also by presentation route and comorbidity score. Regression analysis showed
that, after adjustment for other factors (including stage), patients on a GP referral route
had an increased odds of a long pathway compared with the two week wait route (an
urgent GP referral with a suspicion of cancer) (colorectal aOR: 4.5, lung aOR: 2.5).
Patients diagnosed via emergency presentation route, which are predominantly late
stage, had the shortest pathway length and reduced ORs of having a longer diagnostic
pathway (colorectal aOR: 0.2, lung aOR: 0.4). Certain patient characteristics are also
associated with longer diagnostic pathway length. Conclusion: There is substantial
variation in diagnostic pathway length by stage and route for both sites and in many cases
these pathways exceeded 28-days (colorectal: 45.3%, lung: 56.4%). Vague symptoms,
comorbidities and other patient characteristics may make cancer more difficult to
diagnose. Factors associated with longer waits could support the creation of targeted
initiatives to reduce the diagnostic pathway length.
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What Is the Justification for the Practice of Examination Under Anesthesia
Plus Biopsy for Suspected Cervical Cancer?

Patterns of Treatment Noninitiation and Early Loss to Follow-Up in Breast
Cancer Care in Haiti

I. Lawal, G. Olatunji, K.O. Adeyemo
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Background: Management of suspected cervical cancer involve diagnosis by
way of histologic evaluation of biopsy specimen and subsequent staging to
determine spread to guide the choice of treatment modality. It is not uncommon to find examination under anesthesia plus biopsy as a single procedure in an operating theater list in Nigeria. The rationale for combining
diagnostic procedure with staging procedure is hereby queried. Aim: To understand the rationale for the practice of combining examination under anesthesia with biopsy of suspected cervical cancer in Nigeria and project
possible impact of such practice on quality of care to the patient. Methods: The
study adopted combination of structured questionnaire and key informant
interview. Structured questionnaires were administered to doctors below the
level of consultants in departments of obstetrics and gynecology of 2 tertiary
health institutions where examination under aneasthesia plus biopsy is being
practiced. The questions were in four domains to assess the following; 1.
Demographics 2. Any difference between knowledge and the practice of
evaluation of suspected cervical cancer 3. Why combine examination under
anesthesia with biopsy 4. Willingness to perform outpatient biopsy while key
informant interview was conducted on randomly selected 10 consultants with
interest in gynae-oncology. Results: Fifteen doctors from 2 departments of
obstetrics and gynecology in 2 tertiary health institutions completed the
questionnaire. Majority of the respondent were male 12/15 (80%), with average year of practice experience of 4.7 years (SD 3.5). While 100% of the
respondents are duly aware of the role of cervical biopsy in confirming diagnosis of cervical cancer, none, 0% have done or witnessed cervical biopsy as
an outpatient procedure. Majority 87% were not comfortable to perform
outpatient biopsy of the cervix mainly because of fear of bleeding. While all the
consultants were willing to perform outpatient cervical biopsy none routinely
does it because of logistics. Conclusion: There is no evidence to support routine
combination of examination under anesthesia and biopsy of suspicious cervical lesion. Unfounded fear of uncontrollable bleeding and lack of outpatient
biopsy services are the major factors promoting the practice. Consequently,
there is need for sensitization of gynecologic departments on safety of outpatient biopsy services.

Background: Loss to follow-up after treatment initiation is a recognized and well-studied problem
in cancer care programs in low- and low-middle income countries (LMIC). However, there is less
literature on causes of treatment noninitiation in LMIC breast cancer programs. Hôpital Universitaire de Mirebalais (HUM) in Haiti established the main public comprehensive cancer center
in the country in 2013. The facility is located in the Centre Department but serves patients from all
the other nine departments (regions) of the country. Care provided within the facility is free after an
initial nominal deposit, as a result of a multi-institutional collaboration with Zanmi Lasante, a local
arm of Partners In Health, an international nonprofit organization, and US academic institutions.
Aim: To determine the causes of treatment noninitiation and early loss to follow-up (LTFU) among
a retrospective cohort of patients seen in the HUM breast cancer program. Methods: We evaluated
1371 women who had their first visit between July 1, 2013 and December 31, 2016. The list of
breast cancer patients was generated from electronic medical record diagnosis codes. We
identified individuals who were followed for less than 90 days (Under-90). We reviewed the
patient’s record to determine reason for care noninitiation and early losses. We used logistic
regression analysis to determine if distance from HUM contributed to being Under-90, while
controlling for demographic factors. Results: 339 (24.6%) patients in the breast cancer program
were seen for less than 90-days. The two most common periods of early LTFU were prior to
obtaining diagnostic biopsy (113 patients- 33%), and after referral for staging diagnostic imaging
(83 patients- 24%). 49 patients (14%) had confirmed diagnosis and completed staging but never
initiated treatment, while only 23 (7%) did not initiate treatment due to confirmed advanced
metastatic disease or death. Majority of the patients 1254 (91.5%) came from outside the Centre
region; early LTFU was more common among these patients (25.6%) compared with Centre
region patients (16.2%). Using logistic regression analysis, controlling for age and rural/urban
home classification, we found that the odds of Under-90 was 2.05 (95% CI: 1.22-3.45), P 5
0.007, for those living outside the Centre region, compared with living in hospital’s region. We
repeated the analysis comparing the Centre region to the immediately adjacent regions, and more
distant regions; we found the odds of Under-90 was 1.88 (95% CI: 1.12-3.18) for the adjacent
regions, and 2.92 (95% CI: 1.61-5.31) for the distant regions. Conclusion: Treatment noninitiation and early losses are a significant problem in the HUM breast cancer program. As
anticipated, living farther from HUM increased the odds of early LTFU. Effective interventions are
needed to reduce the number of patients failing to initiate therapy, and these interventions must
begin at the first contact with the oncology program.
DOI: https://doi.org/10.1200/jgo.18.45500
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Systematic Review of Healthcare Economic Evaluation on Malaysia: An
Overview on Cancer-Related Economic Studies

Time, Distance and Economics Influencing Cancer Care: Experience From
a Regional Cancer Center in India
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Background: In Malaysia, the inclusion of health economic evidence in health technology
assessment improves the efficiency of the healthcare spending as it is used to promote the
use of value for money in policy making. However, despite the potential of its use in
ensuring the value of health technologies, its adoption is constrained by several factors.
Limited number of researchers to produce economic evaluation, challenges in local data
retrieval and lack of awareness and understanding of value-based concept among decision
makers are among the most common limiting factors in Malaysia. Aim: To conduct
a systematic review of economic evaluation studies in Malaysia and to explore and describe cancer-related economic evaluation studies in Malaysia. Methods: A comprehensive scientific electronic databases was conducted and the last search was done on 20
March 2017. Additional articles were identified from reviewing the references of retrieved
articles and personal communication with the local higher institution representatives.
Only full text of full and partial economic evaluations conducted in Malaysia were
considered to be eligible for the review. Data extraction was performed by first author and
verified by second author. Critical Appraisal Skills Program (CASP) checklist and Quality
of Health Economic Studies (QHES) instrument was used as the quality appraisal tools in
view of variability of the quality of conduct and reporting of economic evaluation.
Results: Based on the evidence search, 1014 titles were retrieved from the scientific
electronic databases. After articles selection, 39 full text articles were finally selected to
be included in this review. Of these, eight studies (20.5%) are cancer-related economic
evaluation. Five cost-utility analyses, two cost-effectiveness analyses and one costminimization analysis were conducted in Malaysia up to March 20, 2017. The studies
are on HPV vaccination in preventing cervical cancer, early screening of cervical cancer,
treatment using monoclonal antibody for colorectal cancer, targeted therapy in HER21
breast cancer and antiemetic in chemotherapy induced nausea and vomiting. Among the
interventions that were highly cost effective were screening strategies and HPV vaccination in prevention of cervical cancer as well as additional of granisetron as antiemetic
regimens for chemotherapy-induced emesis. Conclusion: This review provides useful
information on the overall scenario of economic evaluation in Malaysia, particularly on
cancer which incur high financial impact to the healthcare system. Various type of analysis
has been conducted in recent years which provide different findings and information such
as the incremental value, local costs data, patient preference and economic burden.
These information may be adopted by other researchers in conducting future economic
evaluation by facilitating and accelerating the process of producing the evaluation.
DOI: https://doi.org/10.1200/jgo.18.20800

Background: There is a geographical, socioeconomical and logistic diversity
among the cancer patients who reach a regional cancer center. In a developing
economy like that of India’s, only a minority of patients have medical insurance. So in our setup a cancer patient is met with time, distance and
financial challenges. These intangible factors theoretically are expected to
influence the ultimate outcome of cancer treatment. Aim: To evaluate the
prevailing demographic and economic variables of cancer patients visiting our
RCC and to look for any correlation among each other. Methods: The demographic details of cancer patients registered at our RCC between August
2017- September 2017 were retrieved retrospectively. Distance traveled to
get to the RCC and get a diagnosis of cancer, time taken for diagnosis and
initiation of treatment, and the source of finances for treatment were collected. A correlation among these factors was attempted to be identified.
Statistical correlation was identified using Student t-test. Results: Among
591 patients who were analyzed, the median age of patient was 55 years old.
The median time taken for the patient to reach the RCC from permanent
residence after the beginning of cancer related complaints was 3.19 months.
The median distance traveled for the same was 131 km. The source of income
was private employment for 223 patients and government employment for
164 patients and self-employment for 200 patients. Only 164 patients had
some kind of structured health scheme to manage their health care expenses.
Among these, 96 patients had private insurance/reimbursement and 64
patients had government reimbursement. 384 (64%) of patients presented
with advanced and locally advanced stage disease while 114 (19%) patients
presented to us with early stage disease. However a correlation between delay
in presentation to the RCC, distance traveled to reach the RCC, source of
income and advanced stage of disease couldn’t not be established. Conclusion:
Majority of patients visiting our RCC is from far off places and most of these patients
pay for the cancer treatment themselves without any support from government or
private insurances. All these factors may be responsible for late or advanced stage
presentation of cancer patients.
DOI: https://doi.org/10.1200/jgo.18.76900
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Education, Training and Ongoing Updating for High-Quality Cancer Care:
Programs and Technology for Tumor Boards and Case Discussions
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Cancer Education in Rwanda: Challenges and Opportunities for
Undergraduate Medical Students (The EDUCAN Project)
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Background: The rapid advance in new knowledge of cancer etiology, creation of treatment
guidelines, new technologies and medicines into routine practice and the need to understand
cost and efficacy that underlie policy are daunting. Remaining current must be accomplished on
top of increasingly busy clinical care requirements and patient numbers requires novel solutions.
Education and training opportunities are available from professional societies, cancer programs,
paid courses and written reviews, though person-to-person mentorship and expert opinion are
vital to navigate the vast amount of information. Aim: To provide experience-based insight into
addressing the challenge for professionals to maintain one’s expertise in cancer care in countries
at all income levels. Methods: The International Cancer Expert Corps and partner organizations
are establishing a global and multisectoral network that builds human capacity and capability to
establish sustainable cancer programs that function at world-class standards (www.iceccancer.
org). The model utilizes in-person, in-country visits along with ongoing connectivity through
telemedicine video conferences. The pioneering education Chartrounds program (www.chartrounds.com) is an example of initiative taken by those “in the field” which began in the U.S. and
has recently expanded to include separate Web sites for India, Africa, and Latin America.
Results: Chartrounds.com, a free Web-based conferencing platform providing disease-site based
educational peer review sessions, exemplifies how global expertise can be shared, altruistic
education is willingly provided by world-renowned experts and a method of providing practice
changing education is possible while the responsibility for the decision-making and treatment
implementation remain with the individual treatment center. Weekly experience by Chartrounds
and ICEC is defining the complexity of telecommunications, especially problematic with low
capacity bandwidth that tests the capacity for effective teleconferences requiring high-quality
voice and image data. Conclusion: The enormous body of knowledge needed by cancer practitioners to provide state-of-the-art cancer care requires creative solutions for education,
mentorship and telecommunications. That major research institutions such as the National
Cancer Institute has invested in developing TELESYNERGY enhances the quality of cancer care
and research that are necessary at the global level. Newer platforms are rapidly emerging and
artificial intelligence and machine learning will soon assist with education and quality assurance
tasks. For UICC members, recognizing present and emerging solutions is critical to best invest in
resources and necessary personnel skill-sets to “leapfrog” into the newer enabling technology
and approaches to help bring the best possible cancer care into resource-limited environments.
The content is the personal opinion of the authors and not their organizations.
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Background: Shortage and lack of trained cancer specialists is one of the major
challenges in addressing the increasing cancer burden in low and middle income
countries. Inadequate undergraduate cancer education in oncology remains
a major obstacle for both task shifting to general practitioners and for training of
specialists. We provide the first report of cancer education in Rwanda’s undergraduate program to survey how fresh graduates are prepared to provide care for
cancer patients. Aim:
- Identify the current status of cancer education in one of Rwanda’s two
medical schools;
- Provide a basis for educational reforms that target improvements of cancer
knowledge and management.
Methods: Anonymous online survey was sent January to June 2017 to medical
students in their senior clinical years (year 5 and 6). Questions related to the
demographics, medical curriculum and general oncology exposure were included in
the survey. Results: Of 192 eligible students, 42% (n580) completed the survey
and were analyzed. The majority were 25 to 29 years of age and 41% were female.
Internal medicine was cited to provide the most exposure to cancer patients (50%)
and cancer bedside teaching (55%). Close to a half (46%) have been taught
oncology formally in addition to bedside teaching. A tenth (11%) of the participants
felt comfortable in attending a cancer patient, and a fifth (21%) of the students felt
comfortable while addressing multimodality treatment approach. The majority
(99%) of the participants preferred having a formal oncology rotation. Of particular
interest, 61% of the students are interested in pursuing an oncology career path.
Conclusion: There is a need to modify the current oncology undergraduate curriculum to prepare future physicians for delivering cancer care in Rwanda. Raising
the profile of oncology in undergraduate medical education will complement the ongoing efforts to increase the country’s capacity in task shifting an in training of
cancer specialists.
DOI: https://doi.org/10.1200/jgo.18.34500
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Effective national cancer control planning

Development and Evaluation of the Use of Local Materials for Medical
Simulation in Cancer Education in Nigeria

An Evidence-Based National Cancer Control Program (NCCP) Quality
Assessment Checklist
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Background: Lower competence and poorer training of healthcare professionals (HCP) are
among the many limitations of cancer control in Nigeria. These manifest as deficiencies in
advocacy, screening/diagnostic practices, and patient management. Medical simulation
(MS) using models is an effective approach for sustainably improving the competence of
HCP. Access to modern, silicone-based simulation models is limited in Nigeria. Cassava
starch and papaya fruits are widely available in Nigeria and the tropics, but not widely used
for MS. Aim: Study describes the development and evaluation of the use of locally-available
materials (cassava starch and immature papaya) as MS models for Papanicolaou test and
breast biopsy. Methods: Immature papaya fruits were harvested and using a sharp knife, the
stalk was removed to reveal the moist cavity. The space housing the stalk was simulated as
the external cervical os (Fig 1). Dried cassava starch was sourced as waste from the pulp.
About 100 g of starch was dissolved in a cup using cold water. Boiling water at 100°C was
added to the cup and stirred into a thick gel. Gel was poured into a clear polythene bag and
shaped into a broad-based dome, to simulate a breast. About 2 cm cuts of ripe plantain were
embedded into the gel to simulate breast mass (Fig 2). Clinicians attending a cancer
education course were trained on Papanicolaou test using the papaya model, and breast
core-biopsy using the gel, respectively. Training also covered clinical breast (CBE) and
pelvic examinations (PE). Pre and posttraining surveys with comments evaluating selfreported comfort levels were basis for comparison. Data analysis included descriptive
statistics, Wilcoxon signed rank test, x2 and thematic analysis. Results: Of the 92 course
participants (physicians-36, nurses-16), 51 completed the course evaluation forms (response rate555.4%; 51/92), and average number of years in practice was 8 (65.2) years.
Only 3 physicians had performed Tru-Cut biopsy previously. There was significant improvement in median self-reported comfort level for Tru-Cut (pre52 {IQR 2-2}, post54 {45}, P , 0.001). Significant improvements were also recorded for median comfort-levels on
CBE (4 vs 5, P , 0.01) and PE (4 vs 5, P , 0.01). According to some participants, “it gives
a visual view of organs that are not obvious. It is excellent” (#2). “it is very good semblance
of a living structure; this goes to enhance hands-on practice” (#41); “simulation helps to
build up confidence and improves precision prior to using actual patients” (#19); “excellent! it should be highly recommended for medical training” (#49). Conclusion: Locallyavailable immature papaya and cassava starch are good MS materials. Their use improved
self-reported comfort levels in patient evaluation. Participants recommend widespread use
of MS for continuing medical education and undergraduate training. Further studies should
evaluate use of cassava starch for breast ultrasound training.

M.L. Yap1,2,3, A. Oar2,3, F.Y. Moraes4,5, A. Ilbawi6
1
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Radiation Oncology, University of Toronto, Toronto, Canada; 5Radiation Medicine Program,
Princess Margaret Cancer Centre, Toronto, Canada; 6Management of Noncommunicable
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Background: The 2017 World Health Assembly resolution on cancer (WHA70.12) defined a key action for
governments to be the implementation of a national cancer control plan (NCCP) with a focus on equity and
access. A survey of member states performed in 2015 by WHO found that 87% of countries have NCCPs
but only 68% are operational. There are limited data analyzing the quality of NCCPs and an evidencebased ’best practice’ appraisal tool is lacking. Aim: We formulated an evidence-based comprehensive
checklist for the critical appraisal of an NCCP, for potential application for countries across all continents
and income classifications. Methods: An extensive literature review was performed to identify previous
publications used to advise on or assess NCCPs. Each article was reviewed by three investigators and
potential quality items were created to form the preliminary checklist. Items were ranked according to the
frequency of appearance in the identified publications, then further refined by an expert panel of global
cancer partners including NCCP researchers, civil society, NGOs and technical content experts. Checklist
items were categorized to ensure comprehensiveness across both the cancer continuum and health
systems building blocks. Multiple choice answers for checklist items were created to allow ease of use and
reproducibility. Concordance between multiple reviewers was assessed to confirm precision of the
appraisal. Results: Twelve publications/documents which advise on NCCP design were identified in the
literature. From these, 65 checklist items were identified and included in the tool; each item was present
in a median of 2 publications (range 1-8). An additional 13 items which were absent from the twelve
documents were added, as the authors and the expert panel viewed these to be important in appraising an
NCCP. This gave a total of 78 check list items for quality assessment, grouped in the following categories:
(1) General overview;
(2) Prevention;
(3) Diagnosis, staging and screening;
(4) Treatment
(5) Service delivery
(6) Governance;
(7) Health workforce;
(8) Health information systems;
(9) Research;
(10) Finance and
(11) Overall summary.
The checklist was refined for clarification of language and content after trialing the draft tool for current
NCCPs from ten countries. A final validation was performed on six additional countries that demonstrated
strong concordance between reviewers, no further changes were made. The final checklist also allows for
non-communicable disease (NCD) plans to be appraised as part of cancer policy review in each country.
Conclusion: We have developed a comprehensive tool for the quality assessment of NCCPs. An appraisal of
all available NCCPs globally is currently underway using this recently-formed check-list. This tool can also
potentially be used by governments, policy makers and stakeholders as a ’best practice’ guide when
formulating and/or updating their country’s NCCP.
DOI: https://doi.org/10.1200/jgo.18.66800

Fig. 1. Papaya cervical model.

Effective national cancer control planning
The OncoSim Cancer Simulation Platform: A Tool to Project the Population
Effects of Cancer Control Interventions in Canada
N. Fitzgerald1, C. Gauvreau1, S. Memon1, S. Hussain1, A. Coldman2,
C. Popadiuk3, W. Evans4, M. Wolfson5, W. Flanagan6, C. Nadeau6,
K. Asakawa6, R. Garner6, A. Miller7
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Fig. 2. Cassava starch breast model.

DOI: https://doi.org/10.1200/jgo.18.32700

Background: Cancer control interventions exert their effects over multiple decades. To
evaluate diverse and competing opportunities to reduce future cancer burden it is
desirable to understand long-term effects prior to any new program implementation or
significant change. Internationally, modeling is becoming an accepted source of
planning information for decision-makers. Aim: We will describe the construction and
use of the OncoSim microsimulation model, which was developed to evaluate cancer
control strategies in Canada. Methods: OncoSim is a suite of models (cancers of the
lung, colorectum, cervix and breast, plus a composite 32-cancer model) used to address key policy questions and support decision-making. It is led by the Canadian
Partnership Against Cancer with model development by Statistics Canada. OncoSim
incorporates risk factors, cancer natural history, screening, treatment, survival and endof-life care. Wherever possible it is informed by Canadian data sources. Models are
calibrated to reproduce a range of cancer-specific statistics, e.g., current and historical
Canadian cancer-specific incidence and mortality, smoking patterns, and results of
screening. The site-specific models have undergone further validation by replicating
reported short-term effects of cancer prevention and screening interventions. Users
may customize interventions through modifying input parameters. Outputs include
incidence, mortality, costs, cost-effectiveness, and resource utilization. Users from the
public sector have access at no cost to OncoSim and receive extensive support from
a multidisciplinary technical team. The model is continually updated to incorporate
emerging knowledge. Results: OncoSim has been used to support cancer control
decision-making at the national and provincial/territorial levels. Applications include:
national guidelines recommendations for colorectal and lung cancer screening;
comparison of cytology vs. HPV based cervical cancer screening; and integration of
smoking cessation into low-dose CT lung cancer screening. Conclusion: Validated
simulation models such as OncoSim can be a versatile and efficient tool for cancer
control planners to evaluate and prioritize cancer control strategies.
DOI: https://doi.org/10.1200/jgo.18.20300
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‘Bridging the Continuum’ - Reporting Population-Level Trends Across the
Continuum of Care: The Australian National Cancer Control Indicator (NCCI)
Web Site

Primary Cutaneous T-Cell Lymphoma in Hospital Kuala Lumpur, Malaysia

R. Long, K. Cooper, A. Woods, C. Biondi, J. Luzuriaga, P. Jackson,
C. Anderiesz, C. Giles, H. Zorbas
Cancer Australia, Sydney, Australia
Background: High-quality data can assist the development of policy and cancer strategies,
stimulate lines of research, and inform the provision of care leading to better cancer
outcomes. In November 2017 Cancer Australia launched the National Cancer Control
Indicators (NCCI) Web site (https://ncci.canceraustralia.gov.au), Australia’s first interactive
Web site of cancer-specific, national population-based data across the continuum of care.
The NCCI Web site presents a set of indicators for monitoring national cancer trends and
benchmarking internationally across seven key aspects of cancer control; prevention,
screening, diagnosis, treatment, psychosocial care, research and outcomes. Aim: By
presenting a set of indicators using seven domains from the cancer care continuum, the
NCCI Web site presents the most current Australian national data for a range of cancer
control indicators in an accessible and interactive format. The primary aim of the NCCI Web
site (hosted as part of the Cancer Australia Web site) is to monitor and report the most recent
population-level trends to drive improvements across the cancer control continuum in
Australia, and to facilitate international benchmarking of Australia’s cancer control efforts.
Methods: National data level on 33 individual measures across the seven cancer continuum
domains was accessed from both government and nongovernment data custodians. Where
applicable and available for measures, data were disaggregated and presented by age, sex,
indigenous status, remoteness area of residence and socioeconomic status. Review of the
data analysis was undertaken by 46 external reviewers including data custodians and
subject matter experts. Results: Example summary data from several indicators across the
NCCI Web site, including demographic disaggregation by age, sex, remoteness area of
residence and socioeconomic status (where available) will be provided. e.g.,
Smoking prevalence has decreased substantially over the past 30 years, and
smoking rates among both adolescents and adults in Australia are among the
lowest in the world.
Cancer mortality rates have been falling steadily since 1995, across most
cancer types. Australia has lower mortality rates from cancer when compared
with most other similar developed countries, about 6% lower than the estimated global average in 2012.
National population-level data showing incidence by stage at diagnosis for the top five most
common cancers has also been reported on the Web site - making Australia one of the few
countries in the world where these data are available. Conclusion: The NCCI Web site is
a flagship data Web site providing, for the first time, an evolving high-level national data
resource to monitor Australian population-level trends in cancer control across the continuum. As one of the very few cross-continuum cancer reporting resources in the world, this
is a valuable resource for use by those within the international cancer control community.

·
·

A. Mohd Affandi
Hospital Kuala Lumpur, Department of Dermatology, Kuala Lumpur, Malaysia
Background: Primary cutaneous T-cell lymphoma (CTCL) is a group of disorder
characterized by proliferation of malignant T lymphocytes primarily in the skin. The
frequency and clinicopathological characteristics of CTCL vary in different countries.
Aim: The objective of this study was to determine the clinical pattern of CTCL in the
Department of Dermatology, Hospital Kuala Lumpur, Malaysia. Methods: A retrospective review of all patients diagnosed with CTCL between January 2005 and
December 2017 was conducted in the Department of Dermatology, Hospital Kuala
Lumpur. The diagnosis was confirmed histologically and classified based on WHOEORTC classification. Results: A total of 102 patients were identified. Mean age at
presentation was 43.2 6 20.8 years. 62.7% of patients were male and 37.3% female
(male:female ratio 1.7:1.0). 50.0% of patients were Malay, 28.4% Chinese, 15.7%
Indian and 5.9% from other ethnic groups. The commonest type of CTCL was mycosis
fungoides (MF), which accounted for 82.4% of patients. This was followed by primary
cutaneous CD301 lymphoproliferative disorder (primary cutaneous anaplastic large
cell lymphoma in 7.8%, and lymphomatoid papulosis in 2.9% of patients). Subcutaneous panniculitis-like T-cell lymphoma was seen in 3.9% of patients and Sézary
syndrome seen in 2.9% of patients. 36.9% of patients with MF had hypopigmented
MF variant. Other variants of MF were not common (erythrodermic MF in 6.0%,
poikilodermatous MF in 6.0%, granulomatous MF in 3.6% and pagetoid reticulosis in
1.2% of patients). Majority of patients (68.7%) were in early stages of disease (Stage
IA-IIA). Most patients had skin directed therapy, which included topical steroids in
79.2%, NBUVB in 39.6% and PUVA in 31.7% of patients. Commonest systemic
agent used was methotrexate (10.8%), followed by acitretin and interferon (5.0%
each). Only 2.0% of patients had localized radiotherapy and 1.0% of patients had
total skin electron beam therapy. Chemotherapy was given in 6.9% of patients. Data
on outcome was available for 81 patients. 19.8% of patients had complete remission
at last follow-up, 48.1% had partial remission, 17.3% had refractory or progressive
disease and 14.8% died of the disease. 19.8% of patients were lost to follow-up.
Conclusion: Patients with CTCL from our institution were younger, with a mean age at
presentation of 43.2 6 20.8 years. This is in contrast with data from Surveillance,
Epidemiology and End Results (SEER) registries between 1973 and 2009, which
indicated that CTCL tends to occur in an older age group, above 55 years of age.
Similar to other studies, we also found CTCL to be commoner in male patients (male:
female ratio 1.7:1.0). The commonest type of CTCL in our patients was mycosis
fungoides (MF). 36.9% of patients with MF had hypopigmented MF variant, which is
consistent with other studies where hypopigmented MF were found almost exclusively
in persons of color.
DOI: https://doi.org/10.1200/jgo.18.35800
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Trends in Incidence and Mortality of Female Cancers Among Sri Lankan
Women 1995-2010
P.V.S.C. Vithana1,2, S. Perera3, D.S.A.F. Dheerasinghe1, H.M.I. Handagiripathira1,
L. Mery4, F. Bray4
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Background: Sri Lanka is facing epidemiologic transition from communicable
diseases to noncommunicable diseases in recent decades. Aim: This study analyses
the trends in incidence and mortality of all cancers, breast cancer, cervical, ovarian
and uterine cancers among Sri Lankan females over 1995-2010. Methods: Cancer
incidence was obtained from the published national hospital based cancer registries,
Sri Lanka for 1995-2010. Cancer mortality was abstracted from World Health
Organization (WHO) database for 1996-2003 and 2006 and Department of Census
and Statistics Sri Lanka for 1995 and 2004-2010 where WHO data were not
available. Number of new cases and deaths were obtained by five-year age group for
all cancers by sex and breast, cervical, ovarian and uterine cancers for females.
Particular cancer specific incidence and mortality rates were directly agestandardized to the world population and age standardized rates were calculated
for all ages, 20-34, 35-64 and over 64 years. Results: Female, age-standardized
rates (ASR) for incidence for all cancers rose from 63.3 to 87.5 per 100 000
population during 1995-2010 and morality increased from 44.5 to 53.5 per 100
000 population over 1995-2010. In spite of having basically similar trends in both
sexes, female incidence remained higher and mortality lower than males. Breast
cancer was the commonest cancer among females with its incidence and mortality
increasing through-out. Cervical cancer incidence increased during 1995- 2000,
declined slightly in 2005 and remained stable over 2006-2010. Cervical cancer
mortality remained stable over 1995-1999, declined in 1999-2003, increased in
a lesser extend throughout 2003-2006 and remained stable during 2007-2010.
Ovarian cancer incidence remained stable over 1995-2010 with 35-64 years being
highest. Its mortality remained stable over 1995-2000 and declined slightly during
2000-2003 and increased in 2003-2010 with over 64 years being highest. Uterine
cancer incidence and mortality increased steadily throughout 1995-2010. For all
above mentioned cancers, incidence and mortality in 0-34 years remained low.
Conclusion: Increasing trend of cancer incidence and mortality among females over
1995-2010, directs the need of revisiting breast cancer and cervical cancer control
program in the country and strengthening awareness and early diagnosis and timely
treatment of the other gynecologic cancers.

Epidemiology
Survival Childhood Cancer in a Paediatric Ward
S. Bouzbid, A.-W. Boutabia, N. Bouchair
Annaba Badji Mokhtar University, Faculty of Medicine, Annaba, Algeria
Background: In the world the overall ASR childhood cancer was 141 per
million at age 0-14 years. In Algeria the ASR is 96.3 per million [IICC-3] and
the rate of paediatric neoplasm among overall cancers was approximately
3%. There is a lack of data on survival childhood cancer. Aim: Describe the
survival of 0-14 years old children diagnosed with a cancer in the pediatric
ward of University Hospital (UHA). Methods: All cancer cases admitted in
pediatric ward of University Hospital of Annaba, in the period between 2014
and 2017 were included. The tumors were classified according to the third
edition of the International Classification of Childhood Cancer (ICCC-3).
Survival overall and specific rates (according cancer group and age groups)
were calculated using Kaplan-Meier method. Results: Among 272 cancer
cases included, 56% were boys and 44% were girls. The main cancer groups
were: leukemia (36.8%), lymphoma (14.7%), central nervous system tumors (13.6%), nephroblastoma (11.8%), bone tumors (5.9%), sympathetic
nervous system tumors (5.1%), soft-tissue sarcomas (5.1%) and others
6.0%. The median survival of overall cancers was 2.7 6 0.5 years. According
the sex, it was 2.7 6 0.5 years for girls and 2.3 6 0.6 years for boys (P .
0.05). According age groups: the median survival was better for children
aging more 2 years old (3.0 6 0.5 years) compared with children less than
2 years old (1.4 6 0.6 years) and P , 0.05. The median survival of leukemia
was 3.0 6 0.6 years, of lymphoma was 5.9 6 0.00 years and 1.8 6 0.0 years
for central nervous system tumors. For nephroblastoma 56.7% of cases were
in live until 2 years. Conclusion: More efforts must be made to improve
medical care and survival childhood cancer.
DOI: https://doi.org/10.1200/jgo.18.39600
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EGFR Mutation Testing of Nonsquamous NSCLC in New Zealand: Trends,
Selectivity and Effects on the Prevalence of EGFR Mutation

Skin Cancer: 13-Year Experience at the Department of Dermatology, Hospital
Kuala Lumpur, Malaysia

S. Tin Tin, M. McKeage, P. Khwaounjoo, A.M. Thi, M. Elwood
The University of Auckland, Auckland, New Zealand

A. Mohd Affandi
Hospital Kuala Lumpur, Department of Dermatology, Kuala Lumpur,
Malaysia

Background: Given the benefits in using epidermal growth factor receptor
(EGFR) tyrosine kinase inhibitors (TKI), clinical practice guidelines recommend EGFR mutation testing of nonsquamous non–small cell lung cancer
(NSCLC). However, not all patients get tested, which may have an impact on
the prevalence of EGFR mutation previously estimated. Aim: To determine
the trends of EGFR mutation testing in patients with nonsquamous NSCLC in
New Zealand, and to explore the possible associations between the proportions tested, selectivity and the prevalence of EGFR mutation.
Methods: This population-based study involves all patients who were diagnosed with nonsquamous NSCLC in the four health regions of New
Zealand between January 2010 and July 2016. We identified eligible patients from the New Zealand Cancer Registry and obtained information on
EGFR testing from TestSafe, a clinical information sharing service. We then
calculated the proportions of patients tested for EGFR mutation and computed selectivity indices for eleven periods. We used a log-linear model to
assess the associations between the proportions tested, selectivity and the
prevalence of EGFR mutation. Results: Of the 2986 patients involved in this
analysis, 1280 (42.9%) were tested for EGFR mutation. The proportion
tested increased from 3.7% in 2010 to 74.0% in 2016. Testing was more
prevalent in younger age group, female, Asian and patients with adenocarcinoma, and when specimens for testing was available. Such selectivity,
however, decreased from 2010 to 2016. The prevalence of EGFR mutation
varied widely across the periods, ranging from 16.8% in January-June 2014
to 43.8% in 2010. It was negatively associated with the proportion tested
(P 5 0.02), and positively associated with the selectivity of testing (P 5
0.03). The log linear models estimated that the prevalence of EGFR mutation would be at most 16.1% (95% CI: 9.5%–27.1%) if 100% of patients
were tested. Conclusion: In New Zealand, the uptake of EGFR mutation
testing has improved over time but there is still room for improvement.
Incomplete and selective testing may result in an overestimation of the
prevalence of EGFR mutation in patients with nonsquamous NSCLC.

Background: Unlike other types of cancers, skin cancer has received little
attention in Malaysia, and there’s little awareness of it among the public.
According to the third report of the National Cancer Registry, Malaysia
(2003-2005), skin cancer ranked the tenth most common cancer in
Malaysia. Aim: The objective of this study was to determine the demography
and the types of skin cancers seen in the Department of Dermatology,
Hospital Kuala Lumpur. Methods: This was a 13-year retrospective review of
all patients with skin cancers seen at the Department of Dermatology, Kuala
Lumpur Hospital between 2005-2017. All patients confirmed to have skin
cancer histologically were included in this study. Results: The total number
of patients diagnosed to have skin cancer between the 13-year period was
426. The mean age of the patients was 59.5 6 17.8. 56.1% of the patients
were male and 43.9% were female. Majority of the patients were Chinese
(46.2%), followed by Malay (34.3%), Indian (11.5%) and other ethnic
groups (8.0%). The commonest type of skin cancer was basal cell carcinoma
(31.9%), followed by cutaneous lymphoma (25.4%) and squamous cell
carcinoma (24.2%). Malignant melanoma was not common and accounted
for 5.6% of the patients. Other types of skin cancers such as cutaneous
metastasis were seen in 4.5% of patients, extramammary Paget’s disease in
4.2%, Kaposi sarcoma in 1.9% and other types of tumors accounted for
2.3% of the patients. Majority of the patients with primary cutaneous
lymphomas were cutaneous T-cell lymphoma (CTCL), which accounted for
97.2% of all cases of primary cutaneous lymphomas. Conclusion: Basal cell
carcinoma was the commonest skin cancer seen at the Department of
Dermatology between 2005-2017. This is consistent with the reports from
other parts of the world, which reported basal cell carcinoma as the commonest type of skin cancer.
DOI: https://doi.org/10.1200/jgo.18.26600
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Association of Immunohistochemically Defined Molecular Subtypes With
Clinicopathologic Factors in Indonesian Women With Breast Cancer

Association Between Living in Urban Areas and Obesity in Haitian Breast
Cancer Patients
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Background: Breast cancer is a heterogeneous disease. It is classified into various
subtypes based on molecular difference, primarily through gene expression
profiling (GEP) and immunohistochemistry (IHC) techniques. GEP is able to reveal
gene signatures that predict clinical outcomes, and can discern prognostically
relevant breast cancer subtypes, but it is not yet used routinely in the clinical
practice, especially in the developing countries. On the other hand, IHC analysis is
commonly used for breast cancer subtyping and provides critical prognostic and
predictive information. Aim: The current study was aimed to established a comprehensive outline of Indonesian breast cancer subtypes distribution and their
associations with the clinicopathologic factors based on a standard routinely used
biomarker panel, i.e., estrogen-receptor (ER), progesterone-receptor (PR), and
human epidermal growth factor receptor 2 (HER2). Methods: A retrospective
cross-sectional study was conducted of 390 breast cancer cases in Dr. Sardjito
General Hospital Yogyakarta, Indonesia from 2010 to 2015. Breast cancer
subtypes were classified based on the expression of ER, PR, HER2 and histologic
grade. The association of Indonesian breast cancer subtypes with clinicopathologic factors was evaluated using x2 tests. Results: The majority of Indonesian
breast cancer patients were older than 50 years, have larger tumor size (. 2 cm),
high grade and absence of lymph node metastases. Among 390 cases, 32.1%
were luminal A, 24.6% were luminal B, 17.9% were HER21 and the remaining
25.4% were triple negative breast cancer (TNBC). High association was found in
breast cancer molecular subtypes with regard to patients age, tumor size, histologic grade and lymph node metastases. Conclusion: Luminal A is the most
common Indonesian breast cancer subtypes, followed by TNBC, luminal B and
HER2. Immunohistochemistry-based subtyping is essential to classify breast
cancer into subtypes that vary in clinicopathologic characteristics, which implies
distinct prognosis and therapy response. Further studies are needed to clarify the
mechanisms associated with development of each subtype.
DOI: https://doi.org/10.1200/jgo.18.24300
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Background: Obesity and metabolic syndrome (MS) have been linked to increased risk of
breast cancer recurrence and mortality in prospective cohorts. These studies have mostly
occurred in high-income countries. Little is known about rates of obesity and what factors
predict obesity in breast cancer patients from low- and low-middle income countries
(LMIC). However, there are increasing rates of obesity in the general population of LMICs.
Hôpital Universitaire de Mirebalais (HUM) in Haiti established the main public comprehensive cancer center in the country in 2013. The facility serves patients from all around
the country. Aim: To establish the prevalence of obesity in a retrospective cohort of breast
cancer patients at HUM, and evaluate the association between living in urban areas and
obesity in this population. Methods: We evaluated 1035 women who had their first visit
between July 1, 2013 and December 31, 2016, with a coded diagnosis of breast cancer,
and who had been followed in the HUM program for $ 90 days. We abstracted their first
recorded height, weight and blood pressure (BP). We identified individuals who met criteria
for obesity (body mass index [BMI] $ 30 kg/m2), systolic hypertension (systolic BP [SBP] $
135 mmHg), and diastolic hypertension (diastolic BP [DBP] $ 90 mmHg). After exclusion
of missing data in the variables of interest, the final analysis cohort was 678. We classified
home commune location as rural or urban based on World Bank and UN standards. We used
logistic regression analysis to determine the odds of being obese for individuals living in
urban areas compared with rural dwellers. Results: 179 breast cancer patients (26.4%) had
BMI $ 30, of which 58 (8.5%) were morbidly obese (BMI $ 35). 309 (45.6%) patients had
systolic hypertension (HTN) and 180 (26.6%) had diastolic HTN. 417 (61.5%) lived in
urban areas; 125 (30%) of urban dwellers were obese while only 20.7% of rural dwellers
were obese. The crude OR for obesity in urban versus rural areas was 1.64 (95% CI: 1.162.36). Using logistic regression analysis and controlling for age the OR for obesity in urban
areas was 1.67 (95% CI: 1.15-2.40), P 5 0.0162. We did a similar analysis for morbid
obesity, while controlling for age, the OR in urban compared with rural patients was 2.16
(95% CI: 1.15-4.03), P 5 0.0162. There were no statistically significant differences in
SBP and DBP comparing rural and urban patients. Conclusion: HUM breast cancer patients
from urban areas were more likely to be obese than rural dwellers. Urban patients were twice
as likely to be morbidly obese. There were no differences in HTN between the groups. Higher
rates of obesity in the HUM breast cancer population is partly driven by the higher proportion
of urban patients. Further studies need to be done to evaluate the causes and mediators of
obesity as well as its effect on patient cancer outcome in Haiti.
DOI: https://doi.org/10.1200/jgo.18.25600
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Spectrum of Primary Cancer Diagnoses Among Patients at Uganda Cancer
Institute in 2015 and 2016

Epidemiological Transition of Cancer: A Systematic Analysis From the Global
Burden of Disease Study 2016

B.S. Angucia1, M. Nabwana1, J. Asasira1, Y. Mulumba1, I. Mutyaba2,
O. Jackson1

University of Washington, Institute for Health Metrics and Evaluation, Seattle, WA
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Background: Most recent cancer registry data suggests a change in cancer
occurrence in Uganda with a decrease in incidence of Kaposi sarcoma (KS) but
an increase in cervical, prostate and breast cancer. Anecdotal data suggest
that KS, non-Hodgkin’s lymphoma and breast cancer were the most common
cancers among patients at Uganda Cancer Institute (UCI) by 2006. Aim: To
describe the spectrum of cancer diagnoses among new patients that presented
for care at UCI over the past 2-years. Methods: We conducted a cross sectional
study of patients admitted into care at UCI with a histologic or clinical diagnosis of cancer from January 2015 to December 2016. Cancer diagnoses
were reported as proportions by gender and age - children (0-14 years) and
adults (above 14 years). Results: Overall, 8279 new patients were registered
during the study period but only 7588 (92%) were recorded in the electronic
database and had information on cancer diagnosis. Of these, 53% were admitted
in 2015, and 55% were females. Median age was 48 years (IQR: 34-62). Among
2997 female adults, 30% had cervical, 17% breast, 5% Kaposi sarcoma (KS),
4% leukemia and 3.9% esophageal cancer. Among 2136 male adults, 17% had
KS, 12% prostate, 10% esophageal, 6% leukemia and 4% colorectal cancer.
Among the 486 children, 17% had leukemia, 16.7% nephroblastoma (Wilms
tumor), 15.9% Burkitt lymphoma (BL), 8% rhabdomyosarcoma, and 6% Kaposi
sarcoma. Conclusion: The distribution of cancer diagnoses among patients seen at
UCI reflects the population level cancer incidence with cervical, breast, KS,
prostate, esophageal, and colorectal cancer in adults, and nephroblastoma in
children as the leading cause of cancer related morbidity. The overrepresentation
of leukemia may be due to referral bias but warrants further study. The correlation
of our findings with incidence data suggests that missing information did not
significantly skew our findings. However more investments are needed to improve
the quality of data captured electronically.
DOI: https://doi.org/10.1200/jgo.18.48700

C. Fitzmaurice, Global Burden of Disease Study Cancer Collaborators
Background: The epidemiologic transition describes the transition from high mortality
due to infectious diseases to high mortality from NCDs as societies move up the socioeconomic ladder. Since some cancers have infectious etiologies, it is unclear how
socioeconomic development impacts cancer burden. This knowledge, however, is crucial
to inform health policies, and resource allocations. Aim: We analyzed the cancer transition between 1990 and 2016 using the Global Burden of Disease (GBD) 2016 cancer
estimates. Methods: We used the GBD 2016 cancer estimates from 1990 to 2016 as
well as the sociodemographic index (SDI). The SDI is a composite indicator of development including fertility, education, and income with a higher SDI representing improved socioeconomic development. To describe the cancer transition, we analyzed how
cancer incidence, and mortality changed depending on the SDI with special emphasis on
the most common cancers at the global level (lung, colorectal, breast cancer) as well as
on common cancers with infectious etiologies (stomach, liver, cervical cancer). Findings:
Within and across world regions, age-standardized total cancer incidence (ASIR) either
remained stable or increased with SDI except for the regions at the highest level of SDI
where ASIR either plateaued or has peaked. For most regions age-standardized total
cancer mortality (ASMR) decreased with increasing SDI. For lung cancer, ASIR and
ASMR increased across regions with improvements in development but have remained
stable or decreased within regions with increased SDI. Colorectal cancer ASIR increased
within and across regions with improvements in SDI, whereas ASMR increased with
higher SDI within the least developed regions but declined with improvements in SDI for
more developed regions. Breast cancer ASIR increased within and across regions and
ASMR decreased within most regions with improvements in SDI. However, breast cancer
ASMR showed large heterogeneity within regions of the same SDI level. Of the cancers
with infectious etiologies, stomach, and cervical cancer ASIR and ASMR decreased with
higher SDI within and across regions. However, for liver cancer, ASIR and ASMR by SDI
varied substantially within and across regions without a clear pattern. Conclusion: The
epidemiologic transition theory explains trends in incidence and mortality for certain
cancers (cervical, stomach). However, even though for many cancers there is a clear
pattern of changes in incidence and mortality with regards to development level, this
pattern rarely supports the epidemiologic transition theory of decreases in cancers due to
infectious etiologies and increases in cancers that have mainly been attributed to
a “western lifestyle”. What is evident is a “fourth phase” of the epidemiologic transition
where, for many cancers that are amenable to treatment, cancer mortality decreases with
improvements in development despite stable or increasing incidence.
DOI: https://doi.org/10.1200/jgo.18.39500

Equity and cancer prevention

Evidence to practice - successes and gaps

The Influence of Social Determinants of Health on Primary and Secondary
Cancer Prevention Health Seeking Behaviors Among Refugees in Middle
East and North Africa Host Countries

Clinicopathological Criteria and Prognostic Factors in Gastric Adenocarcinoma
in Kuwait

J. Freeman1, M. Ricciardone1, R. Sullivan2, V. Vedham1
1
National Cancer Institute, Center for Global Health, Rockville, MD; 2King’s
College London, London, United Kingdom
Background: The National Cancer Institute (NCI) recognizes ’cancer health disparities’ as
adverse differences in cancer incidence, mortality, and burden that exist among specific
population groups. Refugee populations often lack access to primary care and health
screening or preventive services, leading to late diagnosis, and higher cancer burdens of
cancer-related outcomes and mortality. The disproportionate burden of cancer in refugee
populations, necessitates research on specific determinants and disparities influencing
their cancer care. Ongoing conflicts across the Middle East and North Africa (MENA)
region have caused an unprecedented displacement of individuals to host countries. Four
countries in the region, Jordan, Lebanon, Palestinian territories, and Turkey, host more
than an estimated 3 million refugees collectively. As the region experiences a shift in
disease burden to noncommunicable diseases, the health systems of these host countries
are placed under increased pressure to manage chronic conditions of refugees, such as
cancer. These large-scale displacements in the MENA region present a unique opportunity
to better understand the drivers of health disparities with the aim of improving cancer
health in refugee populations. Aim: Through application of a Social Determinants of
Health (SDOH) framework, this study aims to understand the landscape of health seeking
behaviors for cancer prevention among refugees in Jordan, Lebanon, Palestinian territories, and Turkey. This is a first step to inform future research and initiatives around
refugee cancer services. Methods: A systematic literature review was completed
according to PRISMA standards, with assistance from the NIH Library. A review protocol
was developed, and all literature that met eligibility criteria was included. Thematic
coding and analysis was then performed to describe observational associations between
cancer prevention behaviors and SDOH among refugees. Results: The results reveal
patterns in which SDOH directly and indirectly influence the landscape of refugee health
seeking behaviors for cancer prevention services in their host countries. The SDOH that
most clearly influenced cancer prevention behaviors include health system capacity,
navigating host country’s health system, delivery of cancer prevention services, acculturation, competing social, health, and financial priorities, and the built environment.
These interrelated constructs impact refugees’ ability to access and participate in cancer
prevention services, as both enabling and inhibit factors. Conclusion: The influence of
SDOH on seeking cancer care are important for refugee populations around the world
since they are faced with comparable contextual factors that both enable and inhibit
health seeking behaviors. Understanding the interplay between the SDOH constructs is
pivotal toward developing targeted interventions by host countries to improve cancer
prevention behaviors and health outcomes among refugees.
DOI: https://doi.org/10.1200/jgo.18.21700
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Background: Gastric cancer is the 5th most common cancer in the world and 2nd leading cause of
cancer deaths. It has marked geographic incidence variation. Most common in Japan, China, other
East Asian countries, Eastern Europe and South America. There is sharp decrease in incidence in
western countries over the past 60 years but incidence of GE junction and proximal gastric tumors is
increasing. In state of Kuwait in 2012 ASR was 2.6/100,000 population (similar to other Gulf
countries; apart from Oman). There are many known risk factors including eating smoked and salted
food and H. pylori infection. Aim: The aim of this study is to analyze gastric cancer diagnosed cases
from 2009 to 2015 in Kuwait and to analyze clinicopathological criteria and prognostic factors.
Methods: A total of 145 adult patients with newly diagnosed gastric cancers were treated and
followed-up at Kuwait Cancer Control Center (KCCC) between 2009-2015. Patients’ data were
examined retrospectively. In all cases: age, performance status, sex, ethnicity, smoking and dietary
habit, tumor site, pathology, staging and type of treatment were identified. Survival analysis was
done using Kaplan-Meier, and comparison was done using long-rank test. Results: The median age
at diagnosis was 54 (29-94). Men represented 63.5%. 75.2% had adenocarcinoma, 14.5% gastric
lymphoma, 6.2% GIST, 3.4% carcinoid and 1 case squamous cell carcinoma. For gastric adenocarcinoma, 22 were metastatic (20.2%). In spite of composing almost 25% of country population and expected high incidence in their home countries, only 19.5% of patients were Asian
with known habit of spicy food intake. 31% of patients were smokers. Performance at diagnosis was
ECOG 0-1 in majority. Median follow-up was 45 months (1-89) and median overall survival was 34
months (0.5-89). Almost half of tumors were poorly differentiated with signet-ring feature in
36.8%. 12.6% presented with clinically advanced tumor but after surgery the number upstaged to
be 25.9% (Stage III). Tumor epicenter localization was almost equivalent with 43 (49.4%) localized proximally and 44 (50.6%) distally. Surgery was the main treatment in majority (85.1%)
while radiation was used in 58.6% and chemotherapy in 74.4% (adjuvant, neoadjuvant or concomitant). 22 patients failed; 7 locoregionally, 15 had distant metastasis while 2 patients failed
both locally and distantly. Close surgical margins, and proximal localization were poor prognostic
factors. Age and ethnicity had no impact on outcomes in our cohort. Conclusion: Gastric adenocarcinoma in Kuwait has similar profile to that documented worldwide and regionally (apart from
Oman). Proximal tumors represent a challenge and has poorer prognosis that may need more
intensification of treatment. Current (neo)adjuvant treatment seem to be effective in our population. Molecular profiling and studies are needed for further understanding of this potentially
curable disease.
DOI: https://doi.org/10.1200/jgo.18.67000
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Systematic Review on Effectiveness of Patient/Nurse Navigation on Health
Outcomes of Breast Cancer Patients

Development of a Nurse Navigator Programme for the Care of Breast Cancer
Patients

S. Chillakunnel Hussain Rawther1, M. Shivananda Pai2, D. Fernandes3,
J. Chakrabarty4, S. Mathew5
1
MIMS College of Nursing, Medical Surgical Nursing, Malappuram, India;
2
Manipal Academy of Higher Education, Child Health Nursing, Manipal,
India; 3Manipal Academy of Higher Education, Oncology, Manipal, India;
4
Manipal Academy of Higher Education, Medical Surgical Nursing, Manipal,
India; 5Manipal Academy of Higher Education, Surgery, Manipal, India
Background: Continued advances in technology and cancer treatment have made cancer care
more complex. A wide range of healthcare professionals are involved in the care and there is
a potential for poor coordination and miscommunication. Hence there is a need to integrate
and coordinate care to enhance quality care and improved health outcomes patient navigation approach was introduced by Dr Harold Freeman at Harlem Hospital Centre, the USA in
1990. Some literature identified nurses as a suitable candidate to assume this role. But there
is a need to further explore the effectiveness of patient/nurse navigation program for its
effectiveness on health outcomes such as anxiety, psychological distress, mood states,
quality of life, symptom distress (nausea, vomiting, sleep disturbances) physical well being,
psychological well being, coping, support and patient satisfaction. Aim: To synthesize the
best available evidence on the effectiveness of patient/nurse navigation program in the care
of women with breast cancer. Methods: This review was conducted according to Cochrane
guidelines. An extensive literature search was conducted in PubMed, CINAHL, Proquest,
Cochrane Library, IndMed (Indian database of studies) and Shodhganga, a reservoir of Indian
theses from January 1990-January 2017 for relevant studies published in the English
language. The search criteria were limited to randomized controlled trials with patient or
nurse navigation interventions compared with routine/usual care interventions without
patient/nurse navigator in women with diagnosis of breast cancer aged 18 years and above, at
any stage of illness undergoing any treatment in a hospital setting, including inpatient and
outpatient/ambulatory care and studies. Results: Out of 238 studies assessed for eligibility
only 6 studies were assessed for methodological quality. Quality assessment was done by
using Delphi checklist by two independent reviewers. The risks of bias in RCTs were assessed
using Cochrane risk of bias tool. Due to the methodological heterogeneity of the studies,
a meta-analysis was not performed. The reviewers categorized the main outcomes as quality
of life, patient satisfaction with care, anxiety, psychological distress and physical problems
and other outcomes (treatment adherence, barriers to care, diagnostic interval, timely access
to care, time to completion of treatment, use of health care resources) and presented it in
narrative form. Conclusion: This review provides evidence that navigation programs have some
benefit on breast cancer patients’ health outcomes. The findings from this review show that
there are a limited number of studies reporting health outcomes of breast cancer patients
from inpatient settings and especially no studies from Asian countries. This warrants the need
for developing navigation programs in developing countries especially in Indian setting where
no navigation programs are being reported in cancer care.

S. Chillakunnel Hussain Rawther1, M. Shivananda Pai2, D. Fernandes3
1
2
3
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Manipal Academy of Higher Education, Child Health Nursing, Manipal, India;
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Background: Breast cancer incidences in India are rapidly rising, amounting to a significant
percentage of all cancers in women. The diagnosis and expenses for treatment make the
patient to thrust on a journey that disorganizes their daily function and family roles with
much fear and uncertainty. The care of the patients requires a comprehensive individualized
care from a pivotal nurse to meet their informational and educational needs, support, and
care coordination throughout their illness trajectory. Limited studies have been reported
from developing countries on specific nursing roles in cancer care. Therefore, the researcher
felt the need for developing a nurse navigation program for the care of breast cancer patients.
Aim: The aim of the study was to develop, validate and assess the usefulness of the program
in women with breast cancer. Methods: The content of Nurse Navigator Program was
prepared by reviewing literature pertaining to nurse/patient navigation programs. The
program has been validated by an expert committee consisting of experts from various fields.
The program consists of preoperative education on surgery and postmastectomy care,
progressive muscle relaxation training, information booklets on post mastectomy care,
chemotherapy and radiation therapy, telephonic follow-up sessions and ONN visits.
Readability testing of the information booklets was checked online by Flesch reading ease
and Flesch Kincaid-Grade level. The educational program and information booklets were
translated into Kannada and retranslated into English with help of 2 experts. Researcher had
undergone training in progressive muscle relaxation. Finally the usefulness and acceptability of the program was tested in 60 breast cancer patients undergoing surgery followed by
chemo/radiation therapy in surgery, chemo and radiotherapy wards of a tertiary care hospital
in Karnataka. After obtaining ethical permission from institutional ethical committee written
informed consent was obtained from participants before conducting study. Results: The
mean ICVI, SCVI/UA and mean expert proportion of the Nurse Navigator Program was found
to be 21.00 for each. Flesch reading ease was 77.3 and Flesch Kincaid-Grade level
achieved was 4.8. 83.3% of women strongly agreed that information booklets were useful,
80% strongly agreed the user friendliness of this program & 70% of people reported that
their emotional needs were taken care seriously and got additional emotional support. 90%
strongly agreed navigation services are necessary and would recommend navigation service.
Conclusion: The validated Nurse Navigator Program was found acceptable and useful for
patients. The whole program may give evidence on the effectiveness of a nurse navigator
program for the care of women with breast cancer. If significant effects are detected this
program could be implemented in the hospital setting to improve cancer care.
DOI: https://doi.org/10.1200/jgo.18.42700
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Selective Internal Radiation Therapy Using Yttrium-90 Radioembolization
for Hepatocellular Carcinoma

Radiotherapy Facilities, Equipment, and Staffing in Brazil: A Survey by the
Brazilian Society of Radiation Oncology

F.K. Hanin1, N.A. Yussof2, J. Sabirin3

F.Y. Moraes1,2, L.C. Mendez3, G.N. Marta4, A.A. Rosa5, E. Weltman6
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of Health Malaysia, Putrajaya, Malaysia

Background: Hepatocellular carcinoma (HCC) is a primary malignant tumor of the liver that
accounts for an important health problem worldwide. It is the sixth most common cancer
worldwide with an incidence of 626,000 new patients a year, and the third most common
cause of cancer related death. Secondary or metastatic liver are more common than primary
tumor. The most common sites of primary tumor are breast, lung, and colorectal cancer with
the majority of secondary liver cancers are metastases from colorectal cancer. Several
locoregional catheter-based therapies options are available such as transarterial chemoembolism (TACE), drug eluting bead chemo-embolism and 90Y radioembolization for
treatment of choice for unresectable HCC. Aim: To assess the effectiveness, safety and costeffectiveness of selective internal radiation therapy (SIRT) using 90Y microspheres for the
treatment of hepatocellular carcinoma. Methods: Electronic databases searched through the
Ovid interface using MEDLINE (R) In-Process and Other Non-Indexed Citations and Ovid
MEDLINE (R) 1946 to present. Additional articles were identified from reviewing the references of retrieved articles. Last search was conducted on 25th February 2016.
Results: Seventeen articles related to SIRT using 90Y microspheres for HCC were included in
this report in term of safety and effectiveness. For primary HCC, limited fair level of retrievable evidence to demonstrate that yttrium-90 radioembolization increased clinical
response rates, improve survival and downstaging tumor for resection or transplant in
unresectable primary HCC. For liver metastatic disease in colorectal cancer, limited fair level
of retrievable evidence to demonstrate improvement in clinical response rates, longer
median time to liver progression and overall survival when used in combination with first,
second or third line chemotherapy as well as salvage treatment of chemotherapy refractory
disease. For liver metastasis in neuroendocrine tumor, limited low level of retrievable evidence to suggest the use of 90Y radioembolization improved clinical response rates and
median overall survival. Sufficient fair level of retrievable to suggest that 90Y radioembolization is a safe and well-tolerated procedure with some radioembolization specific
complications. No retrievable evidence on cost-effectiveness. Conclusion: SIRT using 90Y
microspheres may be used for unresectable primary hepatocellular carcinoma (HCC) and
liver metastasis from colorectal cancer (mCRC). Strict criteria should be applied for patient
selection and treatment shall be delivered through multidisciplinary team approach.
However, SIRT is not recommended for unresectable metastatic liver disease of neuroendocrine tumor (mNET).
DOI: https://doi.org/10.1200/jgo.18.13200
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Background: The rising incidences in cancer, together with the population aging have
increased the demand for radiotherapy (RT) services in Brazil. Currently, Brazil faces
a dearth of RT and solutions to provide a more universal care to cancer is a hot topic in this
country. Aim: To evaluate the current status of RT department, staffing, and techniques in
Brazil for 2017 following the launch of the National Cancer Program and the EXPANDE
program. Methods: The Brazilian Society for Radiation Oncology (SBRT), sent detailed,
online-based survey to heads of departments of all Brazilian RT centers (public and private),
located in the 27 states in 2017. The survey included questions related to personnel,
equipment, type of the center, and % of patients treated (private exclusive ($ 90% of the
treatments focused the private system) or public exclusive ($ 90% of the treatments
focused the public system) or mixed). Respondents were asked to provide average data from
the last 5 year. For final analysis we grouped the states per region north, northeast (NE),
central-west (C), southeast (SE) and south. A descriptive analysis was performed. Results: A
total of 142 responses from 212 sent surveys (67% response rate) were received from 23
states. The total number of the departments and median functioning years per federative
region was: 7 departments and 8 years in the north; 27 and 13 years in the NE; 7 and 11.5
years in the central; 27 and 17 years in the south; and 72 and 20 years in the SE region,
respectively. The rate of radiation oncologist, physicist, nurse and dosimetrist per department was 3.0, 2.0, 1.7, 0.2 (north), 3.2, 2.4, 1.6, 0.7 (NE), 2.5, 1.7, 1.0, 0.3
(central), 3.4, 2.6, 1.6, 0.7 (south) and 3.9, 2.8, 1.6, 0.9 (SE), respectively. High dose rate
brachytherapy was offered by 70% of the departments in the north, 55% in the NE, 30% in
the central, 40% in the SE and 37% in the south region, respectively. Ninety-five percent of
the department had at least one linear accelerator and only 5% had exclusively cobalt
machines. The minority of the centers offered intensity modulated RT (36%) and imageguided RT (42%). 3D-conformal was the technique offered by 87% of the departments and
18% of them still treat patients with 2D technique. Overall, 30% of the departments
provide services to the public health system exclusively, 1% to the private sector only and
69% of the department to both private and public. Conclusion: Important heterogeneity in
the number of departments and professionals involved within RT services among Brazilian
regions was found. Most departments were found to be in operation . 101 years, indicating
the need for recent hardware and software update and/or maintenance. 3D-conformal is the
most common offered technique and mixed approach (public and private partnership) is the
most common model of business in the country.
DOI: https://doi.org/10.1200/jgo.18.76500
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Clinicopathological Characteristics and Outcomes of the Ongoing “Joven &
Fuerte” Cohort of Young Women With Breast Cancer in Mexico

Burden of Chemotherapy Induced Febrile Neutropenia in Paediatric
Oncology in a Low-Income Country: The Children’s Hospital Lahore Pakistan
Experience

C. Villarreal-Garza1,2,3, A. Platas1,2, M. Miaja1,3, A. Castro-Sanchez1,4,
A. Fonseca1, E.A. Lopez-Martinez1,3, J.F. Mu~
noz-Lozano1,3, J.-A. Chapman5,
P. Goss6, J.E. Bargallo-Rocha1,2, A. Mohar1,2
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A. Ahmad
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Pakistan

Background: Despite high rates of breast cancer (BC) in young women from low and middle
income countries, their needs and concerns are not systematically studied or addressed. Understanding the characteristics of young women with BC in limited-resource settings and the
issues they face is of great relevance to the medical community, to tailor clinical interventions and
supportive care for this unique and understudied patient population. The Mexican cohort Joven &
Fuerte has the goal of comprehensively characterizing and assessing the needs of YWBC in Mexico
using patient- and physician-based surveys. Aim: The Mexican cohort Joven & Fuerte has the goal
of comprehensively characterizing and assessing the needs of YWBC in Mexico using patient- and
physician-based surveys. Methods: A prospective cohort of newly diagnosed YWBC was established at the three Joven & Fuerte sites. Eligible women answer electronic surveys on relevant
topics, such as sociodemographic characteristics, fertility, genetics, and psychosocial needs,
among others, while clinicians complete prespecified surveys registering clinicopathologic
features and outcomes. Patients are evaluated at diagnosis, after 6 months, and annually for
5 years. Substudies assessing changes in cognition, sexual function and satisfaction, quality of
life, and depression/anxiety are being carried out, and biologic samples are obtained and stored
frozen for future research. Here, we report the baseline clinicopathological characteristics of
patients included up to March 2018, as well as data on recurrence and mortality. Results: To
date, 276 young women with BC with median age at diagnosis of 36 years (2140 y) have been
accrued. 22% were single and 23%, childless. 42% had higher education and 31% were used.
80% presented with a self-detected mass. Clinical stage at diagnosis was distributed as follows:
stage 0: 3%, I: 11%, IIA: 26%, IIB: 18%, III: 36%, and stage IV: 8%. The most frequent subtype
was hormone-receptor (HR) pos/HER2 neg (52%), followed by triple neg (23%), HER2 pos/HR
pos (17%) and HER2 pos/HR neg (8%). Histologic grade distribution among the patients was as
follows: low grade (16%), intermediate grade (18%), and high grade (66%). Up to June 2017, 15
patients out of 120 (12.5%) have developed distant recurrences, and 12 patients (10%) have
died as a consequence of breast cancer. With a median follow-up of 19 months, breast cancer free
survival and overall survival was 87.7% and 89.9%, respectively. Conclusion: To our knowledge,
this represents the first prospective cohort of young women with BC in Latin America. We are
expanding this project to other centers in the region. Our findings will help develop culturally
tailored interventions aimed at improving the medical and psychosocial outcomes of this vulnerable patient population.

Background: Febrile neutropenia (FN) is one of most common and potentially lethal
complications in patients with cancer during chemotherapy. The Oncology Department of
the Children’s Hospital Lahore Pakistan is a 60 bedded unit providing free treatment to
over 1300 new childhood cancer cases each year and over 200 admissions per month
with bed occupancy rate around 200%. The department receives childhood cancer cases
not only from Pakistan but also from Afghanistan. Therefore it’s very challenging to treat
cancer and infection parallel with increased burden on the public sector hospital providing free treatment as well as on health professionals managing these patients with
advanced stages and frequent infection episodes. Aim: The objective of this study is to
evaluate the burden of FN in resource limited settings like a public sector hospital in
Pakistan. A prospective review of data of patients treated for febrile neutropenia from
October to December 2017 in the Haematology/Oncology Department of The Children’s
Hospital Lahore after IRB approval. The data were analyzed by using SPSS 20.
Results: 250 patients were treated for FN during these three months 59% of them male
and mean age 6.27 years. Among diagnoses, 58% had acute lymphoblastic leukaemia,
16% sarcomas, 10% lymphoma and 16% other solid malignancies on different chemotherapy regimens. 53% received their chemo during last 3 days and 35% in the last
week prior to FN admission. 84% of them were receiving either induction or intensive
phase protocols. 48% had respiratory tract infection followed by AGE 25%, fever alone in
20%, 82% cases had mucositis. 52% cases had symptoms of more than 24 hours before
seek treatment of FN. ANC (absolute neutrophil count) was , 100 in 60% and platelets
, 50,000 in 56% cases on arrival. 57% cases stayed 1-3 hours drive from the Children´s
hospital and only 44% parents had adequate awareness of FN management. Regarding
the outcome 81% discharged home, 16% expired (mainly FN and progressive disease)
and 3% abandoned treatment. G-CSF (granulocyte-colony stimulating factor) was used in
30% (0.026 for RX cost and 0.043 hospital stay) and blood products in 75%, inotropes
used in 16% with mean estimated cost of 15,000 RS/patient (total 3.8 million RS) with
95% staying . 48 hrs. 61 cultures were positive mainly urine, blood, ENT, wound, CSF.
92% were Gram negative with majority Klebsiella followed by Pseudomonas, E. coli and
Citrobacter species. There were no central lines used. Conclusion: This study described
that FN has been a profound burden in childhood cancer care in public sector hospital in
resource limited settings like Pakistan. There is immense need to health educate the
parents, nurses and doctors for standard care of febrile neutropenia along with sustainable
social support and shared care oncology as being provided in developed countries to share the
load of primary treatment centers aiming for decreased morbidity and mortality.
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Missed Breast Cancer: What We Can Do!
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Background: Breast cancer is a major health concern all over the world, and
also in the Kingdom of Saudi Arabia. Despite availability of modern facilities
in diagnosis and improvements in healthcare systems, still many of the
breast cancers are missed. Careful understanding of situation may help to
minimize and even stop such unfortunate outcomes. Aim: To highlight
various aspects of missed breast cancers on mammography based on their
cause and course of disease. Methods: We retrospectively reviewed clinical
information, imaging data and outcomes of mammography in patients who
presented for both screening and diagnostic mammography in our hospital.
Although we found less number of patients having diagnosed or developed
breast cancer (on follow-up mammography and biopsy results) with initial
negative mammogram studies. Careful analysis of clinical and imaging
findings were made and interviews with the patients conducted to sort out
cause of such unfortunate outcome (of missed breast cancer). Results: We
found important aspects of missed breast cancers because of patient factors
(lack of awareness for importance of regular check-up, social factors, inertia
for access to care and late check-up), imaging related (suboptimal acquisition of mammogram views), physician related (unfamiliarity with radreports and BIRADS classification, late referral) and natural causes (rapid
course of disease). Conclusion: Causes of missed breast cancers may be
simple to understand but sometimes overlooked by anyone in the chain of
process (from technician, patient, radiologist and physician). Careful
analysis, creating awareness and implementing standardized practice may
help to overcome such unwanted events.
DOI: https://doi.org/10.1200/jgo.18.47000

Does Care for Australians With Pancreatic Cancer Compare Favourably to
a Consensus-Based Standard of Optimal Care?
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Background: Pancreatic cancer has one of the lowest survival rates of all cancer types, with
an incidence to mortality ratio approaching one. People with pancreatic cancer experience
a rapid decline in health characterized by pain, nausea, fatigue and weight loss. For most
people, the disease is detected at an advanced stage and the focus of treatment is palliative.
In Victoria, Australia, knowledge regarding patterns of care for people with pancreatic
cancer is out-of-date, but central to quality improvement initiatives targeting unwarranted
variations in care and improvement in supports that are consistent with patient preferences.
Aim: Our aim was to compare care received by patients with pancreatic cancer with
a consensus-based standard representing optimal care to identify deviations from best
practice and highlight processes that may improve the quality and safety of care provided.
Methods: Eligible patients included those with pancreatic cancer, first treated in 2015, at
one of three tertiary hospitals in Victoria, Australia. Once identified, dates and details of
events indicated by the optimal care pathway were extracted from the medical record of
each patient. Data were summarized using descriptive statistics and process maps: a visualization method that illuminates gaps, duplication, deviations from best practice and
processes that may be amenable to improvement. Results: Thirty-two of 165 care pathways
have been mapped to date. The nature and timing of care received appears highly variable.
Only nine of 32 patients (28%) received all of their cancer care at a single institution; the
remainder (n523, 72%) received care in multiple tertiary and community facilities. Apart
from four (13%) emergency presentations, referrals for specialist care came from general/
primary practitioners (n526, 81%). The timeframe for general/primary practitioner investigations ranged from one to 57 days. Once referred to a tertiary setting, most patients
(n523, 72%) were discussed at a multidisciplinary team meeting and received standard
therapies. Only four had resectable disease. Nineteen patients (60%) had documented
referrals to hospital- or community-based palliative care services. Where observed, deviations from the consensus-based standard tended to be related to the difficult nature of
diagnosing pancreatic cancer, and determining appropriate care for patients with an advanced cancer with nonspecific symptoms. Conclusion: Process mapping provided a useful
and efficient means of comparing care received with a consensus-based standard; however,
the assessment of adherence to optimal timeframes and specific care events was complicated by missing data. Implications for quality improvement activities will be considered
in the context of study limitations. We will also emphasize the importance of engaging
patients and carers in setting improvement priorities.
DOI: https://doi.org/10.1200/jgo.18.58800
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Improving international healthcare systems for early cancer diagnosis
and survival
Modeling Sustainable, National, Regional and Local Healthcare Systems
Based on Childhood Cancer Shared-Care Networks in LMICS
P. Freccero1, M. Collington1, T. Eden2, L. Burns1, L. Renner3, V. Pantsil4,
M. Dolendo5, A.A. Khaing6, A. Islam7, J. Rosser1
1
World Child Cancer UK, London, United Kingdom; 2World Child Cancer UK
& University of Manchester, London, United Kingdom; 3University of Ghana
School of Medicine and Dentistry, Accra, Ghana; 4Komfo Anokye Teaching
Hospital, Kumasi, Ghana; 5Southern Philippines Medical Centre, Davao,
Philippines; 6Yangon Children’s Hospital, Yangon, Myanmar;
7
Bangabandhu Sheikh Mujib Medical Hospital, Dhaka, Bangladesh
Background: World Child Cancer (WCC) has been working in partnership with pediatric oncology
programs in low-middle income countries (LMICs) to support improved services for children with
cancer. Central to the success of services is the development of effective shared-care networks
situated to match population centers. Literature on how to develop shared-care networks in LMICs
does not currently exist. Aim: Modeling sustainable national, regional and local health systems
based on childhood cancer shared-care networks in LMICs. Methods: The model was developed
through learning from a 3 year UK Government (DFID) funded program in Ghana and Bangladesh
and lessons shared from WCC-funded programs in Myanmar and the Philippines. A workshop was
held focusing on lessons learned from practitioners representing shared-care networks in different stages of development to identify key elements and steps necessary to build a shared-care
network. Results: The overarching themes of the model are; good communication, health
partnerships (twinning) and funding. A successful shared-care network must have a strong hub
hospital at its center which requires a doctor with training and some experience in pediatric
oncology, a committed multidisciplinary team, dedicated bed space, provision for training,
patient data accurately recorded, essential medicines available and research opportunities
accessible. A health partnership with an external developed center is beneficial. A tangible plan,
developed treatment guidelines and protocols, measurable outcomes and financial support are
needed for development into a center of excellence. Support would ideally be available for
patients and families, to include accommodation, treatment costs, food and transport. Each
shared-care center needs an interested doctor, a basic multidisciplinary team, some ward space
for oncology patients and the support of the hospital administration. Patient data needs to be
stored and there must be a close relationship with the hub center. A development plan is outlined
and services provided should replicate the hub as well as resources allow. Major challenges
include obtaining support from the hospital administration, and even more importantly, government policies and financing for such developments. Collaborative working and good communication are emphasized by using the same treatment protocols, developing two-way referral
systems and sharing challenges and successes. The overarching principle of sustainability requires availability of training within the system and funding. Conclusion: This model can be shared
to enable others in LMICs to access the information and inform their systems development. While
the model is not exhaustive and requires further research, it represents an important first step with
lessons learned from practitioners with experience. The inclusion of such practitioners in the
process of developing this model is essential for sustainability.
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Equality in Breast Cancer Treatment? A Systematic Review of the Utilisation
of Primary Treatment Within Priority Population Groups in Australia
J. Thai1, N. Howard2, E. Buckley1
University of South Australia, School of Health Sciences, Adelaide,
Australia; 2University of South Australia, Adelaide, Australia
1

Background: Australia has a high standard of health and healthcare compared with
many other OECD countries, with life expectancies among the highest in the world.
However, this attainment is not reflected equally across all population subgroups
within Australia. Translation evidence from clinical trials into practice varies, leading
to attenuated effects across subgroups. Variable effects also occur due to differences
in access to interventions and cancer treatment services. Priority subgroups can
experience poorer access to healthcare and overall health outcomes due, in part, to
the influence of social, environmental and political factors Aim: This study aimed to
determine the extent to which inequalities exist across subgroups of the Australian
population with breast cancer, as relating to cancer treatment (surgery, radiotherapy
and chemotherapy). Methods: A systematic literature review was undertaken in
December 2017 to identify and quantify the inequalities in treatment utilization
across priority subgroups in Australia. MEDLINE, Embase, Scopus, Web of Science
and Cumulative Index to Nursing and Allied Health Literature were used to identify
the literature. Identification of relevant articles resulted from screening the full text
of all articles identified, with each article assessed against predefined inclusion
criteria. Quality assessment was used to inform the qualitative synthesis to explore
the relationship between priority subgroups and the utilization of primary breast
cancer treatment. The protocol for this systematic review was registered with the
PROSPERO database on the December 19, 2016. Results: A total of 2030 articles
were screened for eligibility, with 29 articles included in the final review. Results highlight
an underutilization of breast cancer treatment (surgery, radiotherapy and chemotherapy)
across priority subgroups compared with the nonpriority populations, including aboriginal
women (4%-15% less likely to receive breast conserving surgery), elderly (9% more likely
to have no surgery), women of greater socioeconomic disadvantage (13%-28% less likely
to receive breast conserving surgery), and women living remotely (20%-38% less likely to
receive breast conserving surgery). Similar differentials in utilization were seen with
adjuvant therapies. Conclusion: Evaluation of health services and treatment utilization is
an important aspect of cancer control programs. In quantifying the underutilization of
health services for breast cancer treatments, it is clear that variations exist in the
treatment of breast cancer among priority populations in Australia. Greater understanding
of the barriers to treatment among these population groups are needed to minimize
inequalities that exist in cancer treatment and cancer outcomes in Australia.
DOI: https://doi.org/10.1200/jgo.18.25500
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Inequities of Access, Utilization and Clinical Outcome of Lung Cancer in
Indonesia

Women’s Cancers: Prospects for a World-Wide High-Resolution Study Targeted
to Cancer Control

R.V. Ramadani1, H. Thabrany2,3, A.E. Putri2
Center for Health Economics and Policy Studies, Universitas Indonesia,
Depok, Indonesia; 2National Social Security Council, Indonesia, Central
Jakarta, Indonesia; 3Health Administration and Policy Department,
Universitas Indonesia, Depok, Indonesia
1

Background: Indonesia integrated all social health insurance and social assistance program into the National Health Insurance Scheme (NHIS) aiming to
achieve universal health coverage by 2019. Currently, 194 million people are
registered in the NHIS. Lung cancer absorbed a significant amount of the NHIS
Indonesia and one of the leading cause of deaths among men in Indonesia.
Lung cancer is rising major public health concern due to a high prevalence of
smokers yet most lung cancer is diagnosed at late stage leading to short
survival rate in Indonesia. Aim: This study aimed at investigating access,
utilization, and clinical outcomes of lung cancer’s patients. The second aim is
to investigate differences in access to treatments of lung cancer patients
among different member groups of the NHIS. Methods: The data were drawn
from a 2014-2015 claim of the NHIS. The number of lung cancer patients of
the outpatient’s care was 5939 in 2014 and was 6595 in 2015. The number of
inpatients diagnosed with lung cancer was 8969 and 9455 respectively for
2014 and 2015. Descriptive analysis was performed to investigate the differences in access, utilization (consumption), and in clinical outcome across
class and membership. Results: Access to treatment of lung cancer patients
was 0.5 for outpatient care and 0.7 for inpatient care per 10,000 members.
This prevalence was higher compared with the national reported prevalence of
lung cancer which was 0.3 per 10,000 populations. However, access and
utilization among poorer members (third class and PBI membership) were only
0.1 for outpatient and 0.2 for inpatient per 10,000 members. The quality of
treatment mortality and self-discharges were 6.04% and 5.68% compared
with the higher class of members which account for 0.48% and 2.31% in
2015. Conclusion: There were inequities in access, utilization, and clinical
outcomes among lung cancer patients suggesting disparities of supplies side
and nonfinancial barriers among lower socioeconomic groups. The authors
suggest the national and local governments should accelerate to produce
oncologists and subnational cancer centers to ensure access among NHIS
members.

C. Allemani
London School of Hygiene and Tropical Medicine, London, United Kingdom

Background: Breast, ovarian and cervical cancers are a major public health
problem world-wide. CONCORD-3 has updated cancer survival trends to
2014 for 18 malignancies, including breast (women), cervix and ovary (1599 years). World-wide differences in survival from these cancers are striking.
Inequalities in survival also exist between and within high-income countries.
Aim: The aim is to assess the extent to which variations in the patterns of care
explain the world-wide inequalities in survival and the number of avoidable
premature deaths. Methods: The CONCORD-3 database includes incidence
and follow-up data from 322 population-based registries in 71 countries for
37,513,025 patients diagnosed with one of 18 malignancies during the 15
years 2000-2014, including 7,948,798 women diagnosed with a cancer of
the breast, cervix or ovary.
I propose to enhance the CONCORD database:
1) by collecting and analyzing detailed data from the medical records
(e.g., stage at diagnosis, staging procedures, first course of
treatment and, where available, prognostic biomarkers) of women
diagnosed with breast, ovarian or cervical cancer in at least two
countries per continent, in the most recent year during 20102014 for which data are available.
2) by estimating the number of avoidable premature deaths that are
attributable to inequalities in five-year survival between and within
countries.
Results: I will present the protocol for data collection and analysis for discussion. This will include plans for a pilot study to assess the availability of
high-resolution data world-wide. Conclusion: The UICC World Cancer Congress will be an ideal platform to discuss and refine the study design with
cancer registry colleagues and experts in cancer control and public health
from 150 countries. The insights from this project will contribute to the
planning and implementation of cancer control strategies for women’s
cancers.
DOI: https://doi.org/10.1200/jgo.18.64400
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Treatment and Survival From Colorectal Cancer in Denmark, England,
Norway, and Sweden: A Population-Based Study
S. Benitez Majano1, C. Di Girolamo1, C. Maringe1, S. Walters1, M. Morris1,
M.G. Guren2, B. Glimelius3, L. Iversen4, E. Schnell5, K. Lundqvist6,
J. Christensen7, M.P. Coleman1, B. Rachet1
1
London School of Hygiene and Tropical Medicine, London, United
Kingdom; 2University of Oslo, Oslo, Norway; 3Uppsala University, Uppsala,
Sweden; 4Aarhus University Hospital, Aarhus, Denmark; 5Cancer Registry of
Norway, Oslo, Norway; 6Regionalt Cancercentrum Norr, Umeå, Sweden;
7
Cancer Control, Copenhagen, Denmark
Background: Colorectal cancer (CRC) patients in Denmark and England have historically had
worse outcomes than patients diagnosed in other high-income countries with similar healthcare
coverage. This survival deficit may be partly explained by differences in stage distribution due to
delays in cancer diagnosis, however, differences in stage-specific survival suggest that differences in treatment also explain the survival gap. Aim: We aim to provide a comparison of stagespecific survival of CRC patients diagnosed in Denmark, England, Norway and Sweden, and
compare the probability of receiving potentially curative surgery (PCS) by patient and tumor
characteristics to understand whether differences in stage and treatment help explain the
international differences in survival. Methods: Population-based information on patients aged
18-99 years diagnosed with primary malignant colon or rectal cancer in Denmark, England,
Norway, and Sweden during 2010-2012 was extracted from national CRC registries. We
compared the prevalence of PCS by stage and age category, and estimated the probability of
receiving it using multivariate logistic regression. Age-standardized net survival was estimated
using a multivariable modeling approach. Results: There were 13,230 patients diagnosed with
CRC in Denmark, 99,869 in England, 11,754 in Norway, and 17,584 in Sweden between 2010
and 2012. The proportion of patients with missing stage information was higher in England than
in the other countries. Stage distribution was otherwise similar. Survival of patients with stage
I-II tumors was generally comparable between the countries, but lower in England and - to
a lesser degree - in Denmark for stage III-IV disease. Patients with unknown stage had lower
survival than staged patients in all countries. We found marked disadvantages in the probability
of receiving PCS in older patients with stage II-IV disease in England, and stage IV colon cancer
patients in Denmark. The proportion of surgically-treated rectal cancer patients (and their
survival) was comparable between Denmark, Norway and Sweden for each combination of age
group and stage, except for patients diagnosed with stage I disease. The proportion of patients
receiving surgery and survival from rectal cancer was generally lower in England. Conclusion:
Denmark seems to be catching up with Norway and Sweden, especially in rectal cancer survival.
Despite recent improvements, CRC survival in England remains lower than in Sweden and
Norway. Survival generally paralleled countries’ relative performance in the provision of potentially curative surgery. Differences in patient selection for surgery, especially in older patients
and/or with advanced disease, may partly explain the survival deficit. Increases in the proportion
treated, in combination with efforts in postoperative care and with other treatment modalities,
may translate into better longer-term outcomes, especially for frail patients.

Integrating cancer and NCDs into existing services, health systems
strengthening, and patient empowerment
Strategies Are Required for Strengthening Integration of Cancer Control
Program in Ethiopia Primary Health Care System
Z.M. Abate1,2
1
UNISA, University of South Africa, Health Studies, Addis Ababa, Ethiopia;
2
Mathiwos Wondu-YeEthiopia Cancer Society, Addis Ababa, Ethiopia
Background: Cancer is one of the leading causes of morbidity and mortality
worldwide. The number of new cases is expected to rise by about 70% over the next
2 decades. Approximately 70% of deaths from cancer occur in low- and middleincome countries. This growing cancer burden requires innovative approaches to
place cancer control and care within existing health systems, while resources
should be amalgamated to optimize cost-effective use. Neglect of cancer prevention and care leads to unnecessary death, suffering, and unaffordable treatment. Thus, extension of cancer prevention, diagnosis, and treatment to millions of
people with or at risk for cancer is an urgent priority. Integrating cancer prevention
and management into primary health care system will tackle cancer-specific priorities while addressing the gaps within the health system, optimizing the use of
resources, ensures access to the community and improving coverage. According to
World Health Organization regardless of resource level, all countries can implement
basic components of cancer control. In the light of the rapidly increasing global
cancer burden, it is becoming essential to use the limited resources available in the
most effective way. In resource-constrained countries like Ethiopia without specialized services, experience has shown that much can be done to prevent and treat
cancer. A strategy to integrated approach thus addresses health problems by
providing services in a comprehensive manner. Aim: The purpose of this study is to
make a document analysis to assess the requirement of developing strategies for
strengthening integration of cancer control program in primary health care system
(PHCS). Methods: Document analysis. Results: The Ethiopian National Cancer
Control Program unlike most low resource countries planned with necessary
implementation cost. The cancer control plan despite its presence usually lack
integration in existing health system. There is a variation and significant gaps in the
current state of comprehensive cancer control. Conclusion: The country requires
strategies to ensure that this plan translated into fully operational interventions.
Country specific approaches of integration are required. Integrated framework for
cancer prevention is critical to make the most efficient use of its meager resources.
This study recommends Ethiopia to develop tailored strategies to strengthen integrated and people-centered cancer control program in its primary health care
system.
DOI: https://doi.org/10.1200/jgo.18.14200
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Local interventions in tobacco control

Use of Thermocoagulation Within a ’Screen and Treat’ Cervical Cancer
Screening Programme in Malawi: Outcomes at One Year, Professional
Perspectives, and Client Experience

Smoking Cessation Among Cancer Patients in Central and Eastern Europe:
Call for Action

C. Campbell1, B. Kabota2, H. Chirwa2, D. Morton2, R. Ter Haar2, H.A. Cubie3
1
Usher Institute, University of Edinburgh, Edinburgh, United Kingdom;
2
Nkhoma Hospital, Cervical Cancer Screening Programme, Nkhoma, Central
Region, Malawi; 3Global Cancer Academy, University of Edinburgh,
Edinburgh, United Kingdom
Background: Thermocoagulation (also known as thermoablation, previously as cold coagulation) is increasingly being adopted as an alternative treatment to cryotherapy within
’screen and treat’ cervical screening services using visual inspection with acetic acid (VIA)
in resource-constrained settings. This ablative treatment is suitable for low-grade squamous
epithelial lesions. Given that much of the current systematic review evidence is drawn from
high-income settings, it is critical that the evidence base for use within LMICs is
strengthened. Aim: To evaluate the effectiveness of thermo-coagulation in the treatment of
VIA-positive lesions within a ’screen and treat’ program in Malawi, and its acceptability to
clients and providers. Methods: Over the last four years, the Nkhoma Cervical Cancer
Screening Program has implemented a ’screen and treat’ approach using VIA and treatment
using thermocoagulation in a rural district general hospital and associated health centers.
Women with VIA-positive lesions are offered treatment with thermocoagulation; treated
women are requested to return for review at three- six months, and at one year. Mechanisms
to ensure monthly data collection and collation are in place. Semistructured qualitative
face-to-face interviews were carried out in English with nineteen providers in nine health
centers associated with Nkhoma Hospital: a range of issues were explored, including their
experience with use of thermocoagulation. A patient experience questionnaire using validated facial pain scales was developed and translated into Chichewa: women complete this
following treatment together with a patient attendant. Results: Between October 2013 and
July 2017, over 1650 women have received treatment with thermocoagulation. Of a cohort
of 446 treated women who had returned for a 1-year review visit by July 2017, 426 (95.5%)
were VIA-negative, i.e., a treatment failure rate of , 5%, comparable with the international
literature. Relationship between HIV status, initial VIA positivity, and treatment outcomes,
will be presented. Staff reported professional satisfaction in being able to offer treatment
consistently to VIA-positive clients, closer to their communities. For some, this was contrasted with previous experience of unavailable cryotherapy resulting in loss to treatment of
patients. Over 120 women have completed pain scales questionnaires following treatment
with the traditional machine, or with one of the two new hand-held models: their experiences (facial pain scales, and free-text comments) will be reported. Conclusion: In many
low-resource settings, VIA-based screening with robust treatment protocols will remain
central to cervical cancer control until the promise of HPV vaccination is fully realized.
Thermocoagulation is an effective treatment modality, acceptable to clients and patients.
Ongoing review of outcomes within and across treatment facilities is critical.

M. Cedzyńska, M. Marta, P. Koczkodaj, I. Przepiorka
Maria Sklodowska-Curie Institute - Oncology Centre, Cancer Epidemiology and
Prevention Department, Warszawa, Poland
Background: Despite the fact that smoking has been linked not only to the development of
cancer, but also to prognosis upon diagnosis and risk of death during treatment, many cancer
patients continue to smoke. Quitting smoking can be beneficial also after cancer diagnosis,
regardless of stage and prognosis. Those benefits are: improved survival outcomes, reduced
risk of recurrence and second primary formation, increase treatment response to chemo and
radiotherapy, reduced treatment-related complications, better self-reported quality of life
related to disease and treatment than among smokers and less pain. The evidence is strong
enough to incorporate tobacco dependence treatment into routine cancer care, but in
majority of countries in central and eastern Europe (CEE) there are no actions taken to help
cancer patients to quit smoking. Aim: To identify main barriers in providing smoking cessation
to cancer patients in central and eastern Europe. Methods: Data were collected from participants of Workshop on Tobacco Control and Cessation organized by Cancer Center and
Institute of Oncology, Poland and the National Cancer Institute, US. Following countries
provided detailed data: Armenia, Georgia, Hungary, Kazakhstan, Kirgizstan, Lithuania,
Poland, Macedonia, Serbia. The areas that were investigated: guidelines on smoking cessation dedicated to cancer patients, quit smoking programs for cancer patients, existing
literature on barriers for delivery smoking cessation advice and personal opinion of tobacco
control experts regarding those barriers. Results: I. Guidelines for smoking cessation among
cancer patients have been published only in one country (Serbia) out of nine analyzed
countries of the region. II. Programs on smoking cessation dedicated to cancer patients were
implemented only in two countries:
1: Poland. Pilot program within National Health Program in 2015 (3 months in
cancer centers in two cities).
2: Hungary. In 2012 pilot project.
In 2017 National Institute for Pulmonology run 3 workshops on smoking cessation for cancer
nurses. III. There is no literature on barriers in incorporating smoking cessation into cancer
care in the CEE region. IV. Experts opinions are consistent with worldwide literature findingsthe main barriers are lack of knowledge, lack of training, overloading with work focused on
diagnosis and cancer treatment, difficulties in implementing systemic changes. Conclusion:
There is a strong need to take action in central and eastern Europe to engage oncologists and
other cancer healthcare providers into smoking cessation. It is crucial to increase the
knowledge on benefits of quitting smoking for cancer patients’ health and results of cancer
treatment. Sustainable change can be achieved by publishing guidelines and implementing
training programs that address the attitudes and beliefs. Implementing systemic changes
within cancer centers might be required to improve survival and quality of life of cancer
patients in central and eastern European region.
DOI: https://doi.org/10.1200/jgo.18.50900
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Implementation of the Results of Laboratory Immunohistochemistry Assay
Anti–PD-L1 Using Ventana’s Platform: Preliminary Study of NSCLC in 14
Designated National Referral Cancer Hospital in Indonesia

Impact of High Cost Anticancer Drugs´ Indications Throughout Time in
Noncurative Advanced (Stage IV) Cancer Patients With Solid Tumors

V.L. Riddi1, E. Suzanna2, F. Ramadhaniah3, D. Cahyanti1, G. Shalmont4
1

Dharmais National Cancer Center, Anotomic Pathology, Jakarta Barat, Indonesia;
2
Dharmais National Cancer Center, Functional Unit of National Cancer Burden Data,
Jakarta Barat, Indonesia; 3Dharmais National Cancer Center, Cancer Registry, Jakarta
Barat, Indonesia; 4Dharmais National Cancer Center, Research and Development,
Jakarta Barat, Indonesia
Background: Lung cancer is the most common cancer incidence in population and in
hospitals. According to GLOBOCAN 2012, the incidence of lung cancer in male is 25.8/
100,000 with a death rate of 23.2/100,000 while in female 8.1/100,000 with a mortality
rate of 7.3/100,000. From the national data, out of 14 provinces (2008-2012) in Indonesia, incidence of lung cancer in male was ranked first, 2.31/100.000. Meanwhile in
female was the fifth, 1.08/100.000. Immunotherapy is a novel treatment for many types of
malignancy including lung cancer. Currently one of monoclonal antibody against programmed cell death 1 (PD-L1) has been approved for non–small cell lung cancer (NSCLC)
with a companion diagnostic by Dako. Ventana’s benchmark XT is widely used immunohistochemistry platform. However, data on its reliability and reproducibility with 22C3
antibody in Indonesia are scant. Aim: Immunohistochemistry Dako’s anti PD-L1 can be
applied in Ventana platform. This protocol could be used in preliminary study for lung
cancer in 14 designated national referral cancer hospital in Indonesia. Methods: Lung
cancer is the most common cancer incidence in population and in hospitals. According to
GLOBOCAN 2012, the incidence of lung cancer in male is 25.8/100,000 with a death rate
of 23.2/100,000 while in female 8.1/100,000 with a mortality rate of 7.3/100,000. From
the national data, out of 14 provinces (2008-2012) in Indonesia, incidence of lung cancer
in male was ranked first, 2.31/100.000. Meanwhile in female was the fifth, 1.08/100.000.
Immunotherapy is a novel treatment for many types of malignancy including lung cancer.
Currently one of monoclonal antibody against programmed cell death 1 (PD-L1) has been
approved for non–small cell lung cancer (NSCLC) with a companion diagnostic by Dako.
Ventana’s benchmark XT is widely used immunohistochemistry platform. However, data on
its reliability and reproducibility with 22C3 antibody in Indonesia are scant. Results: The
Ventana’s Ultraview 22C3 optimized protocol stratified the PD-L1 expression. Three out of
10 cases were strongly positive. Some of these had squamous differentiation. Weakly
positive was only found in 1 case of adenocarcinoma. The last 6 cases showed negative
expression on PD-L1 which 2 of these cases were the specimens from cryosurgery.
Conclusion: The results of laboratory immunohistochemistry assay demonstrate than Dako’s
anti PD-L1 primary antibody can be applied to Ventana’s benchmark XT platform. Start
conducting study of lung cancer in Indonesia’s in 14 designated national referral cancer
hospital in provinces profile of PD-L1 expression in Dharmais NCC. The detection of PD-L1
protein expression in NSCLC using Ventana platform can be used to determine which
NSCLC patient is eligible for anti-PD1 based immunotherapy.

J. Lacava, V. Geist, D. Ortiz
Instituto Oncohematologico de la Patagonia, Neuquen, Argentina
Background: Most high cost anticancer drugs (HCAD) are indicated in noncurative
advanced (stage IV) cancer patients (NCP) for palliative reasons with variable
impacts on quality of life and survival. HCAD challenge health care systems
because of their high prices specially in nonhigh income countries. Aim: To
evaluate the proportional impact (HDCA indications/overall survival) in NCP
throughout years. To analyze causes of HDCA discontinuation. To calculate time
elapsed from end of HCDA treatment to end of life (ETEL index). Methods: We
reviewed charts of 268 NCP treated in a Patagonian cancer institution between
2009 to 2017 with an HCDA (either alone or in combinations) according to
standard of care. Mean age was 58 y (26-84), sex (m/f) 126/142, primary tumor:
GI 106 (40%), GU 27 (10%), GYN 20 (7%), BR 58 (22%), LG 43 (16%), others
14 (5%). 29 different HCAD were indicated in 402 treatments (small targets
therapies 35%, Moabs 60%, others 5%): 1st line 268 (100%), 2nd line 89
(33%), 3rd line 34 (13%), thereafter 11 (4%). Results: Median OS for the entire
population was 26 m (1-120), while it was: GI 20 m, GU 28 m, GYN 27 m, BR 47
m, LG 18 m, Others 21 m. Proportion of OS with HCAD indications: 50% (1-100)
in the whole population, while it was: GI 49% (25-100), GU 62% (5-100), GYN
39% (6-93), BR 50% (3-100), LU 45% (6-93), others 61% (25-100). HDAC
indications increased over time: 26% (2009-11), 33% (2012-14), 40% (201517), with a more than 2% of new NCP increment per year. Additionally proportion
(HCAD/OS) was: 43% (2009-11), 47% (2012-14), 52% (2015-17). Median time
of HCAD according to line of therapy was: 1st line 6 m, 2nd line 4 m, 3rd line 6 m,
4th1 lines 4.5 m. Causes of discontinuation of HCAD were: disease progression in
87% of cases and 13% for toxicity/others. Median ETEL index (days) was 80 d (1340). Conclusion:
1) HCAD are indicated during a significant proportion of life (50%) in
stage IV NCP with many solid tumors.
2) Its use is increasing over years with a rate of 2% of NCP per year and for
more proportion of time.
3) A great number of HCAD treatments are discontinued due to failure
reasons, while it is expected more than 10% of adverse events causes.
4) ETEL index is proposed as a measurement indicator of GCP.
5) Impact of HCAD treatments is a major issue in health care policies.
DOI: https://doi.org/10.1200/jgo.18.33200

DOI: https://doi.org/10.1200/jgo.18.63200

Oncology nursing

Paediatric cancer pain and palliative care

Educational Preparation and Perceived Proficiency of Nurses Working in
Oncology Units at the University College Hospital, Ibadan, Nigeria

Physician Shadowing for Development and Implementation of a Paediatric
Palliative Care Service in Enugu, Nigeria

O.A. Oluwatosin1,2, O. Fadodun3, V. Brown4, J. Aluko3

T. Onyeka1, I. Ugwu2
College of Medicine, University of Nigeria, Ituku-Ozalla Campus,
Anaesthesia/Pain & Palliative Care Unit, Enugu, Nigeria; 2University of
Nigeria Teaching Hospital, Anaesthesia/Pain & Palliative Care Unit,
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University of Ibadan, Nigeria/AORTIC, Ibadan, Nigeria; 2University of Medical
Sciences, Department of Nursing, Ondo, Nigeria; 3University of Ibadan, Department
of Nursing, Ibadan, Nigeria; 4University College Hospital Ibadan, School of Nursing,
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Background: Cancer is a malignant pathologic disorder, which poses a global threat to
the health and survival of an individual, both young and old. Globally, nurses are
considered very vital in all aspects of cancer control due to their impact on the quality
of care outcomes which is greatly influenced by specialized training in oncology
nursing. However, in Nigeria and some parts of Africa, there is dearth of information
and documentation on the nurses’ educational preparation and proficiency of nurses
in delivery of oncology care. Aim: This study assessed educational preparation and
perceived proficiency of nurses working in oncology units at University College
Hospital, Ibadan to provide information oncology nursing training of these nurses as
well as their perceived proficiency. Methods: The study used a descriptive crosssectional design. Permission and clearance were obtained from the Joint University of
Ibadan/UCH ethical review committee and subsequently head nurses in each unit and
the nurses that participated. A purposive sampling method was used for selection of
participants and a structured questionnaire with reliability coefficient value of 0.94
was used for data collection. Data were entered using SPSS version 20 and data
analysis was done using descriptive and inferential statistics. Results: A total of 104
nurses working in oncology units fully participated in the study. For age, mean 6 SD
was 35 years 6 6. 54.4% of respondents had diploma professional training in general
nursing as their highest level of education. Most of the respondents 88.5% did not
have certification in oncology nursing, 77.9% had no form of specialized training in
oncology care. The only exposure to oncology nursing training for most of the participants was during their basic training in nursing and midwifery schools but duration
of exposure could not be ascertained. Most 64.4% of respondents felt their exposure
to oncology nursing care wasn’t adequate. 62.7% affirmed there was no educational
institution that caters for specialized oncology training in their locality. However,
55.8% of the respondents considered themselves as highly proficient in giving oncology care. There was no statistically significant association between years of experience in oncology care and perceived proficiency x2 value x2 5 3.05, pv 5 0.11.
Conclusion: This findings revealed the training in oncology nursing among nurses is
not adequate as the only oncology nursing training exposure was at the basic nursing
schools. Hence the need to establish oncology nursing training programs for nurses in
cancer care in Nigeria. This will go a long way to influence cancer control.

1

Background: The challenges facing Nigerian children with cancer and other
chronic life-limiting illnesses are enormous, with many of them not surviving
due to lack of supportive services. About 80% of children living with cancer
in developing countries have no access to proper cancer care and usually
present to institutions like ours with very advanced disease. Cost of treatment
in hospital is astronomical, with most families having to pay out-of-pocket
but being unable to do so. Also, many pediatricians are discouraged when
they feel they are not capable of making progress with the child’s treatment
and are left with feelings of hopelessness, giving patients and families the
impression they have given up. The combination of these factors usually
results in patients absconding from inpatient admission, defaulting from
treatment and eventually dying at home. Aim: The current practice of
palliative care in our institution is near-completely adult-based with little
pediatric involvement despite the huge pediatric palliative care burden. We
want to change the current narrative and build the pediatric palliative care
practice in our institution, through the practice of ’shadowing’. Methods: We
intend to accomplish this through the opportunity of the 2018 UICC African
Cancer Fellowship, by visiting the Paedspal, a nongovernmental South African pediatric palliative care organization affiliated with the Red Cross War
Memorial Children’s Hospital and the Rondebosch Medical Centre, that
offers inpatient, outpatient and hospices services. Results: Outcomes from
this project will define the probability of a clinical observer program in
effectively serving as a catalyst for the development and implementation of
a pediatric palliative care program and as well as a facilitator for the
mentoring experience. Conclusion: We posit that ’the shadowing experience’
may be an effective strategy to building capacity in hospitals with no
specialist pediatric palliative care physicians.
DOI: https://doi.org/10.1200/jgo.18.12700
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Chronic Pain Management in Palliative Patients
N. Ninashvili1,2,3, M. Shavdia1,2,4
1

Tbilisi State Medical University, Tbilisi, Georgia; 2National Cancer Center, Tbilisi,
Georgia; 3National Cancer for Disease Control and Public Health, Tbilisi, Georgia;
4
Palliative Care Clinic, Tbilisi, Georgia
Introduction: Chronic pain presents a public health priority, however its assessment and
management remains problematic in the country posing serious obstacles in effective
pain relief and improving quality of life in pain patients, in general, and in palliative
patients, in particular. We aimed to study chronic pain relief quality and pain assessment
and management knowledge level in primary health care institutions, being a gateway to
palliative care. Methods: Cross-sectional survey was conducted in 2013-2014 on 232
randomly selected patients in palliative care clinic and 304 physicians in primary health
care institutions in different regions of the country. Pain assessment tools such as Visual
Analog Scale (VAS) and numeric pain rating scale along with questionnaires, composed
of 20 (for patients) and 40 (for physicians) with both: open and closed questions were
used. Study results were processed in SPSS software. Results: Response rates were 83%
for patients and 87% for physicians. The vast majority of patients suffered of unrelieved
pain at the admission to the clinic. Almost all patients (98%) were coming from primary
health care institutions. Perception and expression of pain by majority of patients (85%)
didn’t correspond to the pain intensity, measured by the VAS and consequently, by the
numerical scale (t53.4). Pain intensity was in linear correlation with the disease stage
(r50.6). It was increasing along with the disease progression. Fifty percent of physicians
in the selected primary health care facilities were unaware of WHO pain leader, 90% of
them didn’t use tools for evaluating of pain intensity. 89.8% prescribed opioids without
a prior determination of causes and risk factors. None of the physicians knew about the
role of patients in chronic pain management, resulted in the unawareness of patients
toward self-management and preventive potential of chronic pain. Conclusion:
1: Majority of palliative patients are admitted to specific tertiary clinic with
unrelieved pain;
2: Chronic pain assessment and management level is mainly inadequate in
primary health care institutions;
3: Chronic pain education along with the enhancement of knowledge level of
family physicians is of critical importance for effective pain relief.
DOI: https://doi.org/10.1200/jgo.18.72000

Pathology and standardised reporting
Clinicopathologic Profiles of Malignant Verrucopapillary Lesions of the Oral
Cavity
S. Hassan1, K. Kadir1, T.A. Mannil2, K. Thomas George1, R.B. Zain3
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Background: Morphologically, oral SCC (OSCC) may present with verrucopapillary
(VP) features. Those with VP features may have a different histologic presentation
and different growth pattern. Histologically, papillary SCC, verrucous carcinoma and
conventional OSCC (CSCC) with VP features are designated as the verrucopapillary
(VP) variants. Aim: The objective of this study was to determine the clinicopathologic
profiles of OSCC with VP features and to compare it with OSCC with non-VP features.
Methods: A retrospective search of the Malaysian Oral Cancer Database and Tissue
Bank System (MOCDTBS) at Oral Cancer Research & Coordinating Center (OCRCC),
Faculty of Dentistry, University of Malaya on verrucopapillary OSCC (VP) and nonverrucopapillary OSCC (non-VP) cases diagnosed from 2004 to 2016 was conducted
to identify suitable cases for this study. 23 cases of VP and 29 cases of non-VP were
studied based on the inclusion criteria. Formalin-fixed paraffin embedded (FFPE)
samples from surgical specimens of VP and non-VP were retrieved. All cases were
initially reviewed by two oral pathologists and consensus achieved to subdivide into
VP and non-VP group. Clinicopathologic parameters were analyzed using frequency
and % (for categorical variables). The x2 test was used for appropriate P values.
Results: The age group of VP patients ranged from 38 to 79 years old (mean age,
64.3 6 11.23 years) while the non-VP group ranged from 20 to 81 years old (mean
age, 54.1 6 12.3 years). Both groups had a female predilection with a male to female
ratio of 1:3.8 and 1:1.4 for VP and non-VP patients, respectively. Indians predominated in both the groups and the results were found to be statistically significant
(P , 0.05). Most cases of VP were located on the buccal mucosa (45.8%) while most
of non-VPL cases were located on the tongue and floor of the mouth (75.9%). Most of
non-VP (85.7%) cases presented with significant lymph node involvement when
compared with the VP group (36%), (P , 0.05). In the VP group, 29.2% were treated
by surgical excision alone while 70.8% were treated with a combination of surgical
excision with neck dissection. Conclusion: This study showed that patients with OSCC
exhibiting VP features were significantly older (. 60 years old). The OSCC with nonVP features behaved more aggressively than the OSCC with the VP features necessitating surgical excision in combination with neck dissection as the preferred
treatment modality.
DOI: https://doi.org/10.1200/jgo.18.68300
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Breast Cancer Pathology Reporting in a LMIC: Filling in the Gaps
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Background: Breast cancer biology has been studied extensively over the past 5 decades,
with a deeper understanding of the epidemiologic, clinical, and prognostic value of specific
pathologic features. Tumor characterization beyond histologic type has been shown to guide
treatment choices and ultimately improve outcomes. Pathologic features such as tumor
grade, margin involvement, hormone and growth factor receptor overexpression, are all
pieces of the puzzle that a clinician must put together to adequately map out the best
treatment options available to the present-day breast cancer patient. Guidelines for breast
cancer pathology reporting have been published, with universal consensus regarding the
basic elements required to make a breast cancer pathology report complete. Aim: The aim of
this study was to assess the completeness of pathology reports of breast cancer patients at
all stages of diagnosis or treatment, presenting in an oncology department of a Nigerian
teaching hospital over the period of one year. Methods: Pathology reports of 981 breast
cancer patients attending the oncology clinic in 2016 were analyzed. Reports originated
both from within the teaching hospital and from external pathology centers all over the
country. Eight parameters were selected to analyze completeness of the reports: Specimen
type, histologic type, immunohistochemistry, margin involvement, lymphovascular space
invasion, pathologic stage, and tumor grade. Results: Of 981 pathology reports analyzed,
20.9% originated from the hospitals’ pathology department. Specimen type was documented in 86% of reports. 24% of did not specify the histologic type, and almost half (44%)
of reports did not specify the grade. 72% of the pathology reports did not have immunohistochemistry results (Fig 1). Presence or absence of lymphovascular space invasion was
reported in 10%; margin status in 32.3% (Fig 2). Tumor stage was documented in 45%. Ki67 was not reported in 99% of the pathology reports (Fig 3). Conclusion: Breast cancer
survival has improved significantly globally; however LMICs such as Nigeria continue to lag
behind. The reasons for this are undoubtedly multifactorial, however inadequate pathology
reporting is worth exploring in the context of assessing the consequences of clinicians
making decisions, armed with limited information regarding the biology of the tumor they
are treating. In general, reports originating from within the hospital’s pathology department
were more complete than those from referring centers, with up to 7 out of 8 parameters
present in at least 50%. Pathology reporting of breast cancer must be standardized in
LMICs. Hundreds of years after Cheatle and Cutler first published their pathologic findings
from breast cancer specimens; clinicians should no longer be subjected to the practice of
making treatment decisions using inadequate data. Perhaps this will bring us one small step
closer to achieving survival rates comparable to the rest of the world.
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Unusual Presentations of Acute Lymphoblastic Leukemia in Children: A
Study of 9 Patients
G. Maheshwari
The Gujarat Cancer & Research Institute, Ahmedabad, India
Background: Acute lymphoblastic leukemia is the most common malignancy
in children below 15 years of age. Bone marrow, CNS and the gonads are the
three major sites of failure or relapse in acute lymphoblastic leukemia.
Occasionally, leukemic cells can infiltrate the unusual sites and present with
some unusual manifestations either at initial (diagnosis) presentation or
during the course of disease. This study presents 9 such rare cases of
unusual manifestations of acute lymphoblastic leukemia. Aim: To report the
unusual presentation and management of acute lymphatic leukemia in
children either at initial diagnosis or during the course of disease.
Methods: Between 2000-2012, 1800 patients with acute lymphoblastic
leukemia were treated at the Gujarat Cancer & Research Institute, Ahmedabad, a tertiary cancer care center and one of the largest regional cancer
center of India. Among these patients a total of 317 cases were found to
develop relapse at bone marrow, CNS, testicles etc. Out of these patients,
a total of 9 patients were detected to have very unusual manifestations of the
disease, either at initial presentation or during the course of their disease.
These patients had parotid salivary gland involvement (1), maxillary sinus
(2), bilateral blindness due to retinal detachment (1), bilateral facial nerve
palsies (1), multiple symmetrical involvement of bones of both upper and
lower extremities (1), small bone of the hand (4th metacarpal bone) (1),
massive splenomegaly (1) and torsion of the testicle (1). The manifestations
of such unusual clinical presentations, their evaluation, management and
ultimate outcome is being presented in this presentation along with review of
the literature. Results: Acute lymphoblastic leukemia can present with very
unusual manifestation during initial diagnosis or later. Conclusion: ALL may
occasionally present in some unusual way. Such uncommon presentation
can create a diagnostic dilemma as well as difficulty in management. All
such presentations require special attention from the treating consultant and
team for the better outcome. We strongly recommend that all such rare
presentations must be reported to enhance the understanding of the disease
and enhance the literature.
DOI: https://doi.org/10.1200/jgo.18.42100

Fig. 1. Immunohistochemistry.

Fig. 2. Assessment of resection margins.

Fig. 3. Ki-67 reporting.
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Establishing a Childhood Cancer Survivorship Program in Rwanda
F. Rubagumya1, L. Greenberg2, A. Manirakiza1, A. Kanyamuhunga3,
A. Manirakiza4, C. Shyirambere4, K. Chinyundo5, J. Slone5
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Background: Over 80% of children diagnosed with cancer survive in high-income countries
(HICs). While the survival rate remains poor in low- and middle-income countries (LMICs)
such as Rwanda, a growing number of children with cancer are surviving to adulthood.
These children and young adults will face an increased risk of secondary cancers and late
complications from their curative treatment. Cancer centers in HICs have established Long
Term Survivorship (LTS) programs to cater for childhood cancer survivors and to capture
these complications and/or recurrences at an early stage. They also address the more
complex psychological and social aspects of surviving cancer in childhood. Aims: To develop
an LTS program in Rwanda, initial training will take place in Botswana where a pediatric
hematology-oncology (PHO) program was established at the national referral hospital,
Princess Marina Hospital (PMH), in 2007. This training program will allow successful
methods and lessons learned from the development of an LTS program in Botswana to
establish a similar program in Rwanda with ongoing bidirectional collaboration. Methods: The
Texas Children’s Cancer and Hematology Centers (TXCH) Global Hematology-Oncology
Pediatric Excellence (HOPE) program in Botswana is the only provider of PHO care in
the country, provided at PMH, through a partnership with the Botswana government. The
program has over 130 childhood cancer survivors in active follow-up. A one-month benchmarking visit will be conducted. During this period, Dr. Rubagumya will spend time with the
medical director of the program learning how the LTS program was established and current
operations. He will spend time with clinicians during consultations to understand the scope
of tests requested, frequently asked questions across all parties: clinicians, survivors and/or
caretakers and use of technology to aid in the management of LTS patients. Focused
interviews of clinicians, patients, caregiver and administration will be conducted to further
understand the challenges of the pediatric cancer survivors and the development of an LTS
program in an LMIC face. Results: After this month visit, critical areas of knowledge transfer
will include: how to set up a childhood cancer survivorship programs; methods for sustainable operation of a childhood cancer LTS program, and how to help childhood cancer
survivors navigate health care systems. A similar model will be established in Rwanda.
Long-term mentorship with Botswana colleagues will help to build Rwanda’s first LTS.
Conclusion: Survivors involved in dedicated LTS follow-up care have better health outcomes. This indicates the need for life long survivorship care. There is a dearth of data on
how to establish and operate a childhood cancer LTS program in LMIC settings. Lessons
learned through this program will guide us on how to set up such program in Rwanda.
DOI: https://doi.org/10.1200/jgo.18.30400
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Case Discussion As a Strategic Planning Tool: Exploring Medical Tourism at
Hospital Infantil Telethon De Oncologı́a
S. Popatia1, K. Wachter1, L. Vega-Vega2, I. Albanti3
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Background: As medical tourism rises globally, healthcare leaders are required to make strategic decisions about accepting international patients, as
a means to diversify income, increase access to cancer care, and optimize
patient experience. Hospital Infantil Teletón de Oncologı́a (HITO), a freestanding pediatric oncology hospital in Mexico, currently has no international
patients. Aim: We posed a hypothetical case to a group of HITO’s senior
leaders to understand the strategic priorities, examine the decision-making
process around allocating beds for self-paying patients, and explore how
changes in hospital governance influence the healthcare system. Methods: A
literature review and prediscussion interviews were conducted, and IRB
exemption was obtained. Two facilitators led the discussion using a structured
case guide. Participants (N513) were randomly assigned to teams supporting
or opposing the decision to accept international patients. Thirty minutes were
allocated for team discussion, thirty minutes for team presentation and group
discussion. Session was recorded and transcribed. Results: Four themes
emerged around ethics and equity, finance, operations, and community.
Ethical considerations included concerns that this possibility disrupted
HITO’s mission to serve the Mexican population. Financial considerations
focused on the creation of a new billing system and cost-efficiency questions.
Operational issues included new processes and systems in care delivery to
accommodate international patients such as transfer of records and hiring of
translators. Community topics covered HITO’s reputation and the impact on
local economy. Conclusion: Our study revealed the importance of a multidisciplinary approach to complex decision-making and the need for systematic
strategic planning that lead to system strengthening and improvement of childhood
cancer outcomes. The use of a hypothetical case as a learning and consensusbuilding tool in exploring team dynamics and mapping strategies was also
highlighted. With medical tourism as a potentially realistic scenario, healthcare
leaders must be prepared to evaluate its impact on their organization, healthcare
system, and society.
DOI: https://doi.org/10.1200/jgo.18.27300
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Clinical Targeted Next-Generation Sequencing to Identify Potentially
Actionable Alterations in the Majority of Asian Cancer Patients

Micro-RNA Expression Profiling in Malaysian Triple-Negative Breast Cancer
Patients: Impact on Recurrence Prediction

S.L. Poon1, Y.-J. Lu2, R.-S. Jhou2, Y.-T. Yang2, P.-N. Yu2, Y.-T. Liu2,
Y.-L. Hsieh2, M.-L. Nairismägi1, S.-J. Chen2, K.T. Tan2,

R. Ankathil1, A.A. Abdul Aziz1, S. Salleh2

1

2

ACT Genomics, Singapore, Singapore; 2ACT Genomics, Taipei, Taiwan, Province
of China

Background: Clinically innovative genomic diagnostics may expedite the
selection of effective targeted therapies if the patient can be stratified
correctly based on their unique cancer driven events/pathways during tumorigenesis. Aim: Here, we performed a pan-cancer analysis on the clinical
utility of a targeted gene panel, ACTOnco1, in characterizing the prevalence
of actionable mutations. Methods: A total of 229 formalin-fixed, paraffinembedded (FFPE) tissues from 40 tumor types were subjected to nextgeneration sequencing (NGS) using the Ion Torrent Proton System. All
coding exons in 440 cancer-related genes were assessed at average depth of
. 800X. Therapeutic implications were based on information obtained from
base substitutions, indels, and copy number alterations (CNAs). Results: 58.5%
(n5134) patients harbored at least one actionable mutation while CNAs,
including homozygous and heterozygous deletions, were detected in 83.9%
(n5191) of patients. Across all tumor types, the most frequently altered
pathway that can confer either sensitivity or resistance to targeted therapies
was PI3K/AKT/mTOR signaling, contributed by PIK3CA and AKT1 activating
mutations as well as NF1, NF2, PTEN, TSC1, STK11 and TSC2 inactivating
mutations or deletions. In parallel, dysregulation of cell cycle was mostly
owing to CCND1, CDK4 and CDK6 amplification and/or loss of CDKN2A.
Notably, on top of BRCA1/2 mutations, deletion of BRCAness-related genes
(MRE11, RAD50, PALB2, FANCD2, ATM, ATR, CHEK1 and CHEK2) that
may result in homologous recombination deficiency (HRD) was observed in
71.4% breast, 70.6% ovarian, 61.0% lung, 58.3% pancreatic, and 52.2%
colorectal cancers. Other targetable alterations on receptor tyrosine kinase
(RTK), angiogenic and hedgehog signaling pathways were also observed.
Conclusion: A comprehensive pathway-based genomic profiling characterized significant actionable alterations across different solid tumors that may
play a role in tissue-agnostic tailored treatment.
DOI: https://doi.org/10.1200/jgo.18.16600
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Background: Triple negative breast cancer (TNBC) is characterized by its biologic aggressiveness, worse prognosis and lack of therapeutic targets. Due to high probability of
tumor recurrence and also due to lack of available targeted therapies, TNBC patients are
treated with standard chemotherapy using TAC [taxane (T), adriamycin (A) and cytoxan (C)]
chemotherapy regimen. However, TNBC patients present significant interindividual differences of treatment efficacy. Drug resistance and recurrence remains major clinical
obstacles to successful treatment in many TNBC patients. This warrants the need for early
identification of TNBC patients who are likely to be chemosensitive and those who have high
recurrence risk. TNBC may have specific molecular features that could be possible targets
for new biologic targeted drugs. microRNAs (miRNAs) which are aberrantly expressed in
tumors, can target and modulate key genes involved in TNBC chemotherapy. Aberrant
microRNA expression is strongly implicated in anticancer drug resistance phenotype and
hence, miRNAs appear to be promising candidates for response and recurrence prediction.
Aim: To investigate the expression profile of few candidate miRNAs (miR-21, miR-27b, miR34a, miR-182, miR-200c and miR-451) in tumourous and nontumourous tissues in
Malaysian TNBC patients and their utility as predictive markers of recurrence in TNBC
patients. Methods: Malaysian TNBC patients who had undergone TAC chemotherapy
regimen at Hospital Universiti Sains Malaysia were identified and the clinicopathological
variables were recorded. Total RNA from cancerous and adjacent noncancerous tissues of
FFPE samples from 41 patients were isolated, transcribed and preamplified. The expression
of selected miRNAs (miR-21, miR-27b, miR-34a, miR-182, miR-200c and miR-451) were
quantified using quantitative real-time PCR (qRT-PCR). The miRNAs expression was
categorized into two groups based on upregulation and downregulation. The disease outcome of the patients were evaluated after completion of chemotherapy. Disease-free survival
(DFS) analysis using Kaplan-Meier method followed by univariate and multivariate Cox’s
regression analysis were performed to investigate the impact of these candidate miRNAs on
recurrence prediction. Results: The relative expressions of miR-27b and miR-451 were
found to be significantly lower in cancerous as compared with normal adjacent tissues of
TNBC patients. Multivariate Cox’s regression analysis demonstrated that medullary and
metaplastic tumor subtypes and positive axillary lymph nodes significantly increased the risk
of recurrence in TNBC patients. Downregulated expression of miR-21 and upregulated
expression of miR-182 were found to be associated with risk of recurrence in TNBC patients.
Conclusion: Tumor subtypes, positive axillary lymph nodes as well as expression profiles of
miR-21 and miR-182 could be useful as predictive biomarkers of recurrence in TNBC
patients.
DOI: https://doi.org/10.1200/jgo.18.78200
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SPARC 2017 MBC Challenge: Validation of CALM Therapy Model in MBC
Patients in Portugal: An Intervention to Address Patients’ Psychosocial
Needs

The Design and Implementation of Cancer Patient Support Groups in Rural
Haiti

L. Travado1, A. Gil1, G. Rodin2
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Background: Psychological distress is common in patients with metastatic cancer and
the progression of disease brings multiple predictable challenges. However, there are
very few cost-effective evidence-based interventions that address these specific needs of
this population. CALM (Managing Cancer and Living Meaningfully) is a brief intervention
model recently developed in Canada for this purpose. CALM includes 3-6 individual
sessions, each approximately 45 minutes in length, delivered over 3 months, that cover 4
critical domains for this population: 1) symptom management and communication with
health care providers; 2) changes in self and relations with close others; 3) spiritual wellbeing, or sense of meaning and purpose; 4) preparing for the future, sustaining hope and
facing mortality. CALM has been successfully tested in Canada and other countries,
showing significant reductions in depressive symptoms and death anxiety in therapy
participants and a significant improvement in spiritual well-being over time. In Portugal
there are no available short cost-effective psychotherapeutic interventions to address
psychosocial needs of advanced cancer patients. Aims:
(i) Translate and adapt the original CALM therapy manual for Portuguese
patients with metastatic breast cancer (MBC) for its application and dissemination in Portugal and in other Portuguese speaking countries;
(ii) Test the feasibility of the CALM therapy intervention in Portuguese patients
with MBC;
(iii) Test the effectiveness of CALM in reducing depression and other psychological distress in this population;
(iv) Increase the availability of psychosocial resources to address the specific
psychosocial needs of MBC patients and to reduce the current gap of
psychosocial care for this population in Portugal and Portuguese speaking
countries.
Methods: Conduct a Phase II single-arm, intervention-only study, with assessments at
baseline, 3 months and 6 months; Site Champalimaud Clinical Centre, Lisbon, PT;
Primary outcome: depressive symptoms assessed by PHQ-9; Secondary outcome
measures include: FACIT-Sp, measure of spiritual well-being in palliative care; Death
and Dying Distress Scale (DADDS); Experiences in Close Relationships Inventory (ECRM16); and the Clinical Evaluation Questionnaire (CEQ). We will also collect additional
information including demographics and relevant medical data. We plan to recruit 35
patients over an 18-month period at the Breast Unit. Eligible participants will receive the
CALM individual semistructured psychotherapy. The Canadian CALM team is closely
monitoring and supporting the study. Results: In progress.

O. Deshommes1, L. Greenberg2, L. Haskins2, B.F. Pierre1, P.-G. Désameau1
Zanmi Lasante, Oncology, Mirebalais, Haiti; 2Partners in Health, Oncology,
Boston, MA

Background: In Haiti, cancer is associated with myths that have traumatic effects on
patients and families. Cancer diagnoses are drivers of socioeconomic change, with
psychological repercussions for an impoverished population. Aware of this reality, the
Oncology Service at University Hospital of Mirebalais (HUM) created a dedicated
psychosocial team, composed of a social worker, her assistant and a psychologist. Care is
provided to patients and families through: individual counseling, support groups, outreach activities, home visits, and mental health consults. This abstract focuses on
patient support groups (SG). SGs act as vectors of information and training that are
capable of breaking myths, and accompanying patients on their cancer journey. Aim: The
primary aim of SGs is to create a space for patients to participate in education and peer
counseling. During sessions, the team encourages expressions of emotions and experiences in relation to the disease and its repercussions on patients and caregivers. These
discussions encourage participant solidarity and strengthen compliance to treatments.
SGs, however, are not static and services are continuously improved by collecting
feedback. Methods: To address the psychosocial needs of each cancer patient, SGs were
developed with specificity. Patients are categorized in SGs according to the medical
treatment they are receiving. Other SGs offered, focus on caregiver experience. SGs have
about 12 participants, last 120 minutes and are held in a private space in HUM. In
general, discussions relate to patient experience, side effects, relationship implications,
and socio-economic impacts. Across all SGs, principles for speaking are negotiated and
are always at discretion of participants. Results: The HUM team has provided SG services
since 2013. SGs are held often and the majority of oncology patients participate. In
2017, we held 30 SGs with over 380 participants. Therapeutic alliances have improved
relationships: patient–patient, family–patient, and patient-clinician - fostering interdisciplinary collaboration. However, all SGs must be performed the same day as the
medical appointment due to socio-economic difficulties that can create logistical
challenges. Patient needs are also fluid and flexibility is key as SGs evolve. Conclusion:
SGs play a critical role in comprehensive cancer care, particularly in Haiti where there are
severe social implications for patients. Mental health of cancer patients is critical and
SGs are an impactful way to address this need. Arranging SGs by medical treatment, the
model used at HUM, is adaptable to other low-income settings. Every SG is different and
facilitators approach each session without preconceptions, yet diligent to gather
feedback. SGs provide critical information to clinicians about social determinants and
implications of cancer diagnoses in Haiti. In the future, we hope to do robust qualitative
analysis of SGs, using feedback from cancer patients at HUM.
DOI: https://doi.org/10.1200/jgo.18.31800
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Decreasing Oncology Patients Length of Stay In Ed Lean Study at King
Hussien Cancer Center

National Comprehensive Cancer Network: Global Utilization of Clinical
Oncology Guidelines

H. Alkhatib
King Hussien Cancer Center, Nursing, Amman, Jordan

R. Carlson, C. Donnelly, K. Winckworth-Prejsnar, J. Bacigalupo, J. McClure

Background: Prolonged patient stay in ER is an issue frequently raised with
regards to patient safety. In addition to patient complains and dissatisfaction, it increases the risk of healthcare associated infections, increases
pressure on ER staff, increases waiting time and eventually impacts bed
utilization. Oncology patients frequently visits ER due to their disease nature, progression and treatment protocols (radiotherapy, chemotherapy, and
hormonal therapy), in which they come in with multiple serious medical
complains that need early and immediate interventions. Septic shock,
neutropenic fever and electrolyte imbalance are some of these serious
conditions. Aim: To decrease the length of stay of ER patients at an oncology
center. Methods: Lean improvement methodology was adopted to eliminate
the unnecessary waste during ER workflow. Lean improvement team was
trained on lean concepts and methodology by an expert staff. ER value
stream map was drawn and an initial data were collected by outside volunteers to eliminate data collection bias, then lean interactions were
deployed on multidisciplinary dimensions, followed by quarterly data collection to measure the success of the interventions. It was a cycle of training,
collecting data, meeting ER physicians, pharmacy, laboratory, radiology,
support services, and nursing. Then implementing the proposed interventions
and finally collecting data. Results: ER patients’ length of stay gradually decreased by 42% from 377 minutes to 221 minutes. There were remarkable
deductions in radiology procedures turn-around time by 62%, and pharmacy by
57%. Improvement in patient flow, decreasing waiting time and ultimately
improved patient and family satisfaction were measured outcomes to lean project.
Conclusion: Lean improvement methodology is an excellent tool to reduce the
nonvalue added time and ultimately improves the patient’s safety.

Background: The global influence and demand for clinical oncology guidelines is increasing.
National Comprehensive Cancer Network (NCCN), American Society of Clinical Oncology
(ASCO), European Society of Medical Oncology (ESMO), and various other organizations develop
clinical oncology guidelines, which are used across regions to provide evidence-based recommendations for the management of cancer.1 Aim: To identify and analyze utilization trends of
clinical oncology guidelines outside the US. Methods: In 2017, NCCN distributed an electronic
survey to 212,423 registered users of the NCCN Web site outside the US through a third party
software. Participants were prompted to respond to the following statement “I consult the
following guidelines regularly: (Select all that apply).” Options included several clinical oncology guidelines, as well as the option “I do not regularly consult clinical oncology guidelines.”
The survey also included the following query: “In my opinion, the NCCN Guidelines are: (select
one per row).” The survey then listed several descriptors and the respondents were asked to
select strongly agree, agree, no opinion, disagree, or strongly disagree for each one. Results:
NCCN received 1698 responses to the survey from oncology professionals outside of the US. Of
this pool, 82% of respondents identified as physicians and 18% were other oncology professionals. Of respondents to the first query (n51190), 89% selected the NCCN Clinical
Practice Guidelines in Oncology (NCCN Guidelines), 55% ESMO Clinical Practice Guidelines,
50% ASCO Guidelines, 20% National Institute for Health and Care Excellence (NICE)
guidelines, 15% local, national, or other oncology guidelines, 11% Sociedad Espa~
nola de
Oncologı́a Médica (SEOM), 8% Cancer Care Ontario Guidelines, 7% Multinational Association
of Supportive Care in Cancer (MASCC), 6% Japanese Society of Medical Oncology Clinical
Guidelines, and 6% do not regularly consult clinical oncology guidelines. In response to the
second query (n51392), more than 90% of respondents outside of the US “strongly agree” or
“agree” that the NCCN Guidelines are useful in patient care decision-making, a reliable reference, up-to-date, objective and balanced, evidence-based, and helpful in clinical teaching.
Conclusion: Based on data presented, NCCN Guidelines are consulted more frequently than any
other clinical oncology guideline outside the US. Previous research indicates similar utilization
trends. We believe, in part, healthcare professionals outside the US consult the NCCN
Guidelines frequently due to the descriptors listed in the survey results. Additional research is
needed to identify the synergies between the relevance of international clinical oncology
guidelines and local utilization trends to better serve the needs of patients globally.
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Improving Quality of Radiotherapy Care Across Ontario Using a Community of
Practice Approach

Canada’s Progress to Make Smoking Cessation a First-Line Cancer
Treatment

P. Warde, E. Gutierriez, R. Glicksman, E. Murray, M. Ang, J. Gilbert,
J. Himmelman, E. Lockhart, C. Simniceanu

Canadian Partnership Against Cancer, Toronto, Canada

Cancer Care Ontario, Radiation Treatment Program, Toronto, Canada
Background: Communities of Practice (CoPs) are defined as “a group of people who share
a concern, a set of problems, or a passion about a topic, and who deepen their knowledge and
expertise by interacting on an ongoing basis”. This concept was developed by Wegner and Lave
in 1991, based on the theory that learning is more than just acquiring knowledge, but rather
involves being socialized into a practice and developing an identity within a community. Cancer
Care Ontario (CCO) is the provincial governments advisor on the cancer system and this work
documents CCO’s use of CoPs to help advance the quality of care in radiotherapy in Ontario,
Canada. Aim: After the divestment of radiotherapy care from a centralised structure into individual hospitals in 2003/2004, there was a marked decrease in communication between the
14 Regional Cancer Centres (RCCs) in Ontario. As a means to rebuild the sense of community
among radiation medicine programs (encompassing oncologists, physicists and radiation
therapists), and to facilitate communication between the RCCs, the Radiation Treatment
Program (RTP) at CCO developed and organized a CoP program. The three aims were knowledge
creation, knowledge transfer and exchange (KTE), and community building. The ultimate goal
was to improve the safety and quality of radiotherapy by reducing variation in practice between
centers. Methods: Seven CoPs have been established since 2010; 3 are disease specific (head
and neck, gynecologic and lung cancers) with multidisciplinary representation from oncologists,
physicists, and radiation therapists. The other 4 CoPs are single-discipline (radiation therapy,
physics, radiation safety officers, clinical specialist radiation therapists) to allow for practice
specific knowledge-sharing and innovation. All CoPs are led and driven by volunteer members
who identify and prioritize key quality issues and select corresponding projects to pursue.
Results: CCO’s CoPs have produced several knowledge products, including endorsed clinical
guidance documents (5), and practical implementation tools (5), with over 20 additional
products currently in development. Members have delivered numerous international and national KTE presentations and hosted 51 workshops. CoP guidance documents have
1: Improved safety (“Implementation Strategy for Radiation Safety Straps” with 100%
implementation across RCCs)
2: Standardized care (“Contouring Nomenclature - Head and Neck Cancer”) with
adoption of recommendations province-wide
3: Supported infrastructure improvements (“MRI Simulation guideline document”).
Conclusion: Overall, the RTP’s CoP program has been effective in achieving its main three aims:
knowledge creation, KTE, and community building. This approach of a member-driven voluntary
CoP should be explored and modeled in other healthcare settings as a means to develop and
share knowledge, reduce variation in care, standardize practice and improve patient care.
DOI: https://doi.org/10.1200/jgo.18.24800

M. Halligan, D. Keen
Background: Evidence indicates that smoking cessation improves the effectiveness of treatment and likelihood of survival among all cancer patients, not just
those with tobacco-related disease, yet smoking is rarely addressed in oncology
practice. Prior to 2016, only 3 provinces in Canada (out of a total of 10 provinces
and three territories) reported implementation of smoking cessation for ambulatory cancer patients. Aim: Based on this evidence, the Canadian Partnership
Against Cancer (CPAC) implemented a systems change initiative to promote
adoption of evidence-based smoking cessation within provincial and territorial
cancer systems across Canada. Methods: In 2016, CPAC funded seven provinces
and two territories over a 15-month period to plan, implement or evaluate integration of evidence-based smoking cessation for ambulatory cancer patients
within cancer systems. Funds were used to plan (2 provinces and 2 territories),
implement (3 provinces) or evaluate (2 provinces) systematic, evidence-based
approaches to smoking cessation within ambulatory cancer care settings (e.g.,
establishing routine systems for identification of smoking cancer patients and
system to support patients to quit). Funds could not be used for direct service
delivery (e.g., cessation counseling). Results: After 15-months of funding from
CPAC, 6 provinces reported implementation of smoking cessation for ambulatory
cancer patients. The remaining province and 2 territories funded by CPAC reported development of plans for adoption of smoking cessation for cancer patients
in the future. Within provinces reporting implementation of smoking cessation for
cancer patients, between 65%-97% of ambulatory cancer patients were screened
for smoking status; 22%-80% of these patients were offered a referral to cessation
services, and 21%-45% of cancer patients accepted a referral. Conclusion: Despite provincial and territorial variations in readiness to uptake evidence-based
smoking cessation for cancer patients, CPAC’s approach has led to substantial
progress in adoption of this approach across Canada. While progress has been
made, adoption of smoking cessation and relapse prevention by cancer systems is
not yet widespread in Canada. Scale-up to remaining provinces and territory, and
spread within existing provinces and territories is required to reach all cancer
patients and families who require support to quit smoking. Framing smoking
cessation as a therapeutic intervention, not prevention, and a routine part of
cancer treatment will be critical for sustainability of this work.
DOI: https://doi.org/10.1200/jgo.18.15400
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Impact of Chemotherapy Stock-Out on Standard Therapy Delivery Among
Cancer Patients in Botswana

Variation in the Quality of Experiences of Cancer Care at Five Large Metropolitan
Health Services in Australia: Implications for Performance Measurement and
Improvement

Y. Martei1, S. Grover2,3, W. Bilker4, D. Setlhako5, T. Ralefala5,
P. Manshimba5, R. Gross4, L. Shulman1,6, A. DeMichele1

K. Gough1,2,3, M. Krishnasamy1,4
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PA; 3Botswana University of Pennsylvania Partnership, Gaborone, Botswana;
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University of Pennsylvania, Philadelphia, PA; 5Princess Marina Hospital,
Gaborone, Botswana; 6Abramson Cancer Center, Philadelphia, PA

University of Melbourne, Department of Nursing, School of Health Sciences,
Melbourne, Australia; 2Victorian Comprehensive Cancer Centre, Patient Experiences
Working Group, Melbourne, Australia; 3Peter MacCallum Cancer Centre, Department
of Cancer Experiences, Melbourne, Australia; 4Victorian Comprehensive Cancer
Centre, Research and Education Lead in Cancer Nursing, Melbourne, Australia

Background: Cancer drug shortages represent a complex global issue with potentially adverse
survival outcomes. Up to 98% of oncologists and pharmacists surveyed in North America
reported at least 1 drug shortage in the prior year and 66% reported at least one patient who
had clinical care impacted by the shortage. In low- and middle-income countries (LMICs),
these shortages are even more frequent. No studies to our knowledge have evaluated the
impact of chemotherapy stock-out on receipt of standard cancer therapy in LMICs. Aim:
Quantify the association between the duration of chemotherapy stock-out and the risk of
having a suboptimal therapy delivery event, compared with standard delivery of therapy
among cancer patients in Botswana. Methods: Prevalent cohort study of patients with cervical, breast, prostate, esophagus, Kaposi sarcoma, head and neck cancers, lung, uterine,
ovarian and colorectal cancers who received any systemic therapy between 01/01/16-12/31/
16 at Princess Marina Hospital, Botswana. Primary exposure was stock-out duration per cycle
interval calculated by generating a code for the six different patterns for chemotherapy stockout, using stock data at the Central Medical Stores. Primary outcome was suboptimal therapy
delivery defined as a dose reduction, dose delay or switch in intended therapy. We measured
statistical associations using two sample t-test and mixed effects univariate and multivariate
logistic regression models. Results: 378 patients were identified who met diagnostic criteria
and received systemic chemotherapy in 2016. Of these, 293 received commonly prescribed
standard regimens who contributed 1452 cycle intervals and were included in our analysis.
Majority of the patients (48%) had breast cancer. The mean duration of stock-out for receipt of
standard therapy without events was 3.2 days (95% CI: 2.8-3.7) compared with 7.8 days for
patients who had a suboptimal therapy delivery event (95% CI: 6.6-9) (P , 0.0001). Male
sex, age , 65 and HIV-positive status were also significantly associated with an increased risk
of experiencing dose reduction, change in therapy or switch in therapy. Adjusting for these
factors in a mixed effects logistic regression, each week of stock-out was independently
associated with an 80% increased risk of having a suboptimal therapy delivery event (OR51.8
(95% CI: 1.6-2.0, P , 0.0001)). Conclusion: Chemotherapy stock-out is independently
associated with an 80% increased risk of a patient experiencing dose reduction, change in
therapy or delay in therapy. The risk increases with longer duration of stock out. Given prior
data showing that these events lead to worse survival outcomes, our further analysis is focusing on quantifying risk of stock-out on survival outcomes in this population. to determine
whether interventions promoting standard therapy delivery are warranted to optimize survival
outcomes.

Background: Using insights gained from the National Health Service in England, an alliance of
organizations committed to cancer control in Australia conducted a large-scale survey aimed at
better understanding the quality of cancer care. Aims: To understand sources of variation in the
quality of patients’ experiences of cancer care; and to identify patients with the largest potential
to benefit from strategic quality improvement initiatives. Methods: The Victorian Comprehensive
Cancer Centre commissioned a cross-sectional survey of adult cancer patients treated as day
cases or inpatients at five partner health services in 2015. Data comprised responses to the
National Health Service (NHS) Cancer Patient Experiences Survey, ICD-10-AM codes and
postcodes. Some survey items were modified to suit the Australian population based on advice
from local experts and consumers. Aspects of care covered by the survey included: timeliness
and experience of diagnosis; treatment decision-making; provision of support information;
experience of operations, hospital doctors, ward nurses, hospital care and home care and
support; experience of care as a day or outpatient; follow-up care with general practitioners; and
overall cancer care. Consistent with NHS methodology, cancer care questions were recoded to
binary variables reflecting more or less positive experiences and cancer type was defined based
on ICD-10-AM codes. Postcodes were converted to an index of relative socioeconomic advantage
and disadvantage using an Australian standard. Proportions were used to summarize the
characteristics of patients who had more and less positive experiences of cancer care; then,
logistic regression was used to model the probability of having less positive experiences. Age,
gender, language spoken at home, socioeconomic group and cancer type were included in the
models. Univariate models were used to calculate unadjusted odds ratios. Multivariate models
were used to calculate the odds ratios of less positive experiences adjusting for patient characteristics and cancer type. Results: A total of 2526 patients completed the survey (response
rate: 41%). As a general rule, and consistent with findings from the NHS, a substantial majority
of patients (80% or more) reported positively on many aspects of care. Even so, more often than
not aggregated data obscured striking disparities between patients diagnosed with different
types of cancers. Overall, patients diagnosed with pancreatic cancer fared the worst; more than
half reported less favorably on multiple aspects of care. Variation in perceptions of care was not
as pronounced for different age groups, genders and language groups and we identified little
variation between socioeconomic groups. Conclusion: At the very least, cancer system performance should be appraised by cancer type. Aggregation may conceal gross inequities and thwart
attempts to identify those patients most likely to benefit from targeted service improvements.

1

DOI: https://doi.org/10.1200/jgo.18.32400

DOI: https://doi.org/10.1200/jgo.18.30500

http://ascopubs.org/jgo/meeting-abstracts

Track 3 – Improved and Sustainable Healthcare Systems for Better Outcomes

91s

Quality of cancer care

Radiotherapy

Role of Gynaecology Oncology Specialist Nurses in Improving Patient
Follow-Up and Integration With the Health Care Team

Intrafraction Verification Using ExacTrac 6D Imaging for Frameless Cranial
Radiosurgery

S. Mondal1, B. Ghosh2, S. Atreya3, J. Bhaumik2, A. Mukhopadhyay2

S. Sharma

1
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Tata Medical Center, Kolkata, India; 2Tata Medical Center, Gynaecological
Oncology, Kolkata, India; 3Tata Medical Center, Palliative Care, Kolkata, India
Background: All advanced gynecologic cancers treated initially with a curative intent should
also be referred to palliative care at the outset for symptom management. Specialist nurses
can play an integral role in this process as patients feel more comfortable to relay their
symptoms to nurses rather than busy clinicians. The concept of specialist nurses has been
introduced in June 2016 in the Gynecologic Oncology Department in Tata Medical Center.
We aim evaluate our services through this prospective audit. Aim:
i: To assess whether pre and posttreatment counseling and follow-up by gynecologic oncology specialist nurses lead to better patient care in the following areas.
Increased patient participation in self-reporting of PROM (patient reported
outcome monitoring) and uptake of follow-up methods via e-mail, telephone etc.
ii: Coordinate administration of intraperitoneal chemotherapy and follow-up.
iii:Detection of posttreatment complications and symptoms by telephonic follow up
and coordination with the treating team including quality of life data collection.
iv: Communicating MDT decisions to patients and arrange appropriate follow-up.
v: Reduction of patient follow-up appointments and distress by coordinating with
other departments i.e., palliative care team and gynae/medical oncology at same
visit.
vi: Develop patient information leaflets and providing preoperative education
Methods: Prospective audit for service evaluation. Patients follow-up was done by face to
face, telephone, e-mail in the pre and postoperative period, during chemotherapy and followup visits by 4 specialist nurses. Results: Between June 2016 and December 2017, specialist
nurses conducted follow-up of 225 patients both in preoperative and postoperative period
and collected 30 day morbidity data. Preoperative health education was given to all. 36
patients were coordinated with palliative care team on same day with gynecologic visit to
reduce harassment/repeat appointments. Postchemotherapy follow-up was done for 80
patients after each cycle of chemotherapy. Coordination for 19 intraperitoneal chemotherapy
was done by nurses during a 9 month period. As a result of regular follow-up visits, women
were more comfortable in self-reporting of symptoms to the nurse including sensitive issues
like body image and sexuality even by nonface to face methods including telephone calls/emails and postal mails. This has led to early detection of recurrences in 4 women, participation in multicentric national/international quality of life studies (SOCQER2/ SOCQER IND)
and successful organization of survivorship programs in gynecologic oncology. Conclusion:
Counseling, education and building up of interpersonal relationship with specialist nurses
can improve patient participation. The role of CNS is vital to the advancement of nursing
practice.
DOI: https://doi.org/10.1200/jgo.18.69100

Background: Radiosurgery has been an integral component in the management of intracranial tumors. It involves the administration of a high dose to the tumor. An essential
aspect of this kind of treatment delivery is accurate localization of the tumor target that is
precisely reproducible during treatment. To achieve this, the methods of positioning and
immobilization of the patient play a critical role. Conventionally, the patient has been
immobilized with invasive head frame and the location of internal anatomy deduced by
external coordinates. This method has some drawbacks.
- It works on the assumption that the external coordinates represent the isocentre
location correctly.
- It depends on the spatial relationships between the frame and the skull.
Slippage and deformity of the frame, although rare, can cause an error in
positioning.
- From the patient’s perspective, the placement of the frame is a source of
discomfort. It also puts them at risk for bleeding and infection.
Frameless SRS has come into use in recent times. This is a noninvasive method. However,
giving up the use of an invasive head frame leads to increased intrafraction motion. To
overcome this, we require constant verification of the patient’s positioning at every step of
the treatment. Aim: The objective of this study is to compare the precision and accuracy
between Brainlab ExacTrac imaging and CBCT and evaluate the intrafraction motion of
patient undergoing intracranial SRT. Methods: For this study we included 10 patients
with intracranial tumors who are eligible to undergo SRS. A frameless stereotactic head
frame mask was prepared to immobilize the head during SRS. During treatment the
patients were immobilized with the same frame and the 6D positional accuracy was
checked for every single field before the treatment execution by taking verification image
using 6D ExacTrac and Onboard Imagers. The 6D ExacTrac tolerance were set to rotation
, 1.00 and translational shift , 0.7 mm. We make sure of intrafarction movement by
taking frequent ExacTrac images during the treatment of every 30 s. After the treatment
the registration between the planning CT image and CBCT image taken before treatment
were cross verified 6 dimensionally using offline review. The difference in shift between
ExacTrac and CBCT are evaluated by means of RMS. Results: The RMS of the difference
in the translational dimensions between the ExacTrac System and CBCT was , 1.0 for
online matching and , 1.10 for offline matching. Furthermore, the RMS of the difference
in the rotational dimensions between the ExacTrac System and CBCT were , 0.81 for
online matching and , 0.96 for offline matching. Conclusion: It is concluded that the
discrepancies in residual set-up error between the ExacTrac 6D x-ray and the CBCT were
minor. ExacTrac 6D imaging provides additional advantage of patient intrafraction
movement control by means of imaging during treatment.
DOI: https://doi.org/10.1200/jgo.18.66600
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The Future of Global Radiation Oncology As Part of Accurate, Precision
Cancer Medicine

Development and Implementation of a Telemedicine Platform for Radiation
Oncology Training and Peer Review
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Background: When global health and cancer care are discussed, it is usually in the context of
underserved communities, inadequate resources, standards of care below that in the developed
world, loss of talented individuals to upper-income countries and the inability to recruit and
retain a robust regional workforce. While such conditions may now exist, they are by no means
“guaranteed” to be so in the future. Aim: To consider a visionary future for the radiation sciences
to encourage investment by individuals in their careers and countries in their cancer care
resources such that the current resource-limited facilities will be on the leading edge of accurate, precision radiation medicine. Such a change in perspective can greatly impact recruiting
and retaining expertise. Methods: As part of building a visionary strategic plan for radiation
oncology and the radiation sciences for the next few decades, a personal opinion paper was
prepared by authors from the US National Cancer Institute, Conseil Européen pour la Recherche
Nucléaire (CERN)/European Organization for Nuclear Research and the International Conference on Translational Research in Radio-Oncology/Physics for Health in Europe. Considering
the critical role for global involvement in the future of radiation sciences, the paper provides
a path forward via “win-win” sustainable partnerships formed by current resource-limited and
resource-rich countries, as envisioned by the International Cancer Expert Corps (www.iceccancer.org). Results: The manuscript “Accurate, precision radiation medicine: a meta-strategy
for impacting cancer care, global health, nuclear policy, and mitigating radiation injury from
necessary medical use, space exploration and potential terrorism” is in press. A figure (the
Radiation Rotary) illustrates that there are a number of crossroads facing the radiation sciences
best addressed as part of a rotary. Four sets of issues are illustrated:
1) cancer care with radiation therapy as both technology and biology,
2) global collaboration in technology development ranging from improved linear accelerators for
resource-challenged environments to particle therapy for highly specialized uses,
3) nuclear policy, from energy to the potential for nuclear terrorism and conflagration, and
4) mitigating radiation injury including enabling long-term space exploration, helping reduce the fear of
radiation and producing drugs to mitigate radiation injury.

Conclusion: Many of these technology, research and development issues must involve LMICs.
This is in addition to understanding the differences between upper- and lower-income regions in
cancer biology and the environment, including infectious etiologies, diet and the microbiome.
The talent and capability of radiation oncologists and related professionals within LMICs are
essential to global health and economic development and provide incentives and unique opportunities for world-leading careers and contributions. Disclaimer: The content is the personal
opinion of the authors and not their organizations

Weill Cornell Medicine, Department of Radiation Oncology, New York, NY; 2National
Center of Oncology, Department of Radiation Oncology, Yerevan, Armenia; 3Alma
Mater Studorium - Università di Bologna, Medical Physics Activities Coordination
Centre, Bologna, Italy; 4WorldConnex, R&D, Serravalle, San Marino

Background: Telemedicine has been posited as a potential means of bolstering radiation therapy
delivery in developing nations. World Aid Exchange (WaidX) is an innovative intercontinental
telemedicine platform oriented to oncology specialties. This platform, devoted to reducing the
digital divide on health practice, provides telecommunication services between health care
facilities in developed and developing countries. It conveys the ability to safely share radiologic
images and patient medical records for diagnostic and care purposes. It was successfully piloted
in Mwanza, Tanzania in 2015. Since then, it has been implemented in varied settings such as
Ethiopia, Djibouti and Brazil. After conducting a site visit and a focused needs assessment, we
recognized the need for teleconferencing with the Radiation Department of National Center of
Oncology, Yerevan, Armenia, to share expertises in general patient management and contouring
and planning for radiotherapy. Aim: To develop a TeleRadiotherapy platform that enables:
1: Conference calling for tumor boards to review radiotherapy plans, discuss disease management and
conduct remote quality control
2: Real-time sharing of diagnostic images to guide clinical decision making
3: E-contouring activity performed by parties in Yerevan and New York on radiographic images, with
minimization of time lag in contouring
4: Generation of a database for clinical data (i.e., radiation dose, toxicity, disease stage) that serves as
a departmental registry and a tool for future research use
5: Access to lectures delivered by physicians, nurses, therapists and physicists both in Yerevan and New
York on varied aspects of radiotherapy

Methods: The initiative was funded through a competitive grant established within the Department of
Radiation Oncology at Cornell. The TeleRadiotherapy system is comprised of 2 physical units, equipped
to support networking and telephony integration. An application was used to establish a simplified
direct connection between mobile phones in New York and fixed phone extensions in Yerevan. A
customized version of Veyon was used for remote connection to a contouring station. Zoom was used to
establish the teleconference. Remote operators in Weill Cornell Medicine were trained for using the
system. Results: The first teleradiotherapy interaction between Yerevan and New York occurred on
February 7th, 2018. Demonstration of contouring on the Oncentra treatment planning system in
Yerevan revealed ease of use. The brush tool displayed less drag time than the point-by-point contouring
tools. Diagnostic images were easily shared without compromise of the image resolution. Conference
call quality was high. This conference has opened a series of biweekly chart rounds, between the two
institutions. Conclusion: Teleradiotherapy is feasible with excellent voice quality, image sharing capability and real-time contouring. The database is under construction. We are developing a new model
for learning, training and collaboration in radiotherapy using WaidX, to enable rapid knowledge and
technology transfer for a more equitable access to high-quality cancer care worldwide.
DOI: https://doi.org/10.1200/jgo.18.12700
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Comparison of Different Registration Methods on Patient Set-Up Error
During Volumetric Modulated Arc Therapy Using Cone-Beam CT Imaging for
Lung Cancer

Training and Skills-Gaining Fellowship for Cancer Radiotherapy Planning
and Treatment With 3D-CRT in Ghana
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Background: The three-dimensional image-guided radiation therapy is very
important in volumetric modulated arc therapy (VMAT) to enhance accuracy
throughout the course of a patient’s radiation treatment. The image guidance
can ensure the safe administration of prescribed radiation dose to the patient.
Aim: This study investigated patient set-up uncertainties based on three different registration methods in cone bean CT (CBCT) using volumetric modulated arc therapy (VMAT) for different clinical sites. Methods: A total of 396
CBCT performed for lung VMAT plan for patient set-up verification as per
institution image guidance protocol. The approved CT images were transferred
from treatment planning system (TPS) to x-ray volumetric imaging system (XVI)
for reference image registration. The set-up errors in mediolateral (ML),
craniocaudal (CC) and anterioposterior (AP) direction were determined using
grayscale matching between the reference CT image and onboard CBCT images. For the current study, patient set-up verification was performed based on
clip-box registration (CBR) for image matching. By considering clip-box registration as a reference, other two registration methods of mask registration
(MR) and dual registration (DR) (clip-box and mask) were performed for
comparison. To compare three registration methods, systematic error (å),
random error (s), mean displacement, mean set-up error and maximum error
were analyzed. Results: The systemic and random errors were less in clip-box
registration as compared with other two registration (P . 0.05). Similarly,
maximum error, mean displacement error and mean set-up errors were observed less in clip-box registration as compared with mask and dual registration
(P . 0.05). However, statically no significant difference was observed between
three different registration methods (P . 0.05). Conclusion: All three registration methods can be used for patient set-up accuracy for lung VMAT plan.
However, the current study suggested that clip-box method will be more efficient as compared with mask and dual registration methods.

S.S. Meena1, R. Chambuso2, C. Edusa3
Ocean Road Cancer Institute, Dar es Salaam, United Republic of Tanzania;
University of Cape Town, Oncology, Cape Town, South Africa; 3Swedish Ghana
Medical Center, Radiation Oncology, Accra, Ghana
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Background: The global incidence of cancer is rising, especially in low and middle
income countries. Radiotherapy is important in cancer treatment of curative and
palliative care, either alone or in combination with other treatment modalities.
However radiotherapy techniques have evolved from two dimensional (2D) to threedimensional conformal radiotherapy (3D-CRT) and intensity modulated radiotherapy
(IMRT). In addition, this new image-based treatment planning reduces the volume of
surrounding normal tissues to be irradiated unnecessarily and being exposed to high
dose of radiation. Thus improves treatment outcome while reducing treatment related toxicities. Aim: To train and gain skills in radiotherapy planning and treatment
with modern radiation 3D-CRT technology in Ghana. Methods: Hospital based cross
sectional study will be conducted at the Sweden Ghana Medical Centre in Ghana and
the Ocean Road Cancer Institute (ORCI), in Tanzania. We will recruit patients with
a convenient sample size, from different cancer diagnosis and stages after obtaining
their signed consents. The outcome from 2D and 3D planning and treatment
techniques will be compared. We will use pretreatment CT scan images to assess
tumor size prior to treatment and posttreatment CT scan images to assess treatment
response. Furthermore, the WHO toxicity grading criteria will be used to assess early
treatment related side effects between 2D and 3D treatment techniques. Results: I
have not yet been on the fellowship program, I will go to Ghana on 1st May 2018 and
am expecting to finish my fellowship at the end of May 2018. I will have a final report
concerning my fellowship project by August 2018, hence I will present the results of
my visit to the World Cancer Congress in October 2018. I will also share my skills and
knowledge obtained during my fellowship program in Ghana to my home institution
and other cancer care hospitals in Tanzania through regular conference meetings,
Continuous Medical Education (CME) sessions and during my daily clinical practice
while supervising postgraduate students pursuing masters of medicine in clinical
oncology. After data analysis, I expect my results will show better treatment outcome
with minimal early treatment side effects in 3D than 2D radiotherapy planning and
treatment techniques. Conclusion: This training will significantly improve patient’s
treatment outcomes, care and quality of life due to minimum tissue damage after 3D
conformal radiotherapy with intensity modulated radiation.
DOI: https://doi.org/10.1200/jgo.18.22500
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Early Clinical Outcome of the First Lung SBRT Program in Jordan: Importance
of International Collaboration

Qiwam: A Potential Carcinogenic Smokeless Tobacco Product Consumed
With Paan
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and Human Health, Allahabad, India; 4Institute of Genomics and Integrative
Biology, New Delhi, India; 5ICMR-National Institute of Cancer Prevention
and Research, Preventive Oncology, Noida, India

King Hussein Cancer Center, Radiation Oncology, Amman, Jordan

Background: The stereotactic radiotherapy (SBRT) program was established
at King Hussein Cancer Center (KHCC) in Jordan through cooperation with an
internationally renowned institution MD Anderson Cancer Center (MDACC)
in USA, and it went clinical in 2012. Until the present day, it stands as the
only SBRT program in the entire country with patient population that has
increased in the past few years due influx of refugees from regional conflicts.
In this presentation, we will present the clinical outcome of our SBRT
program. Methods: 17 patients treated to date in the SBRT service. All
patients underwent 10-phase 4DCT and PET-CT scans. The internal target
volume (ITV) was constructed from the minimum intensity projection (MIP)
dataset and expanded, if needed, following PET findings. 5 mm margin
added to create the PTV. A dose scheme of 48 Gy in 4 fractions or 50 Gy/4
fractions were used for all patients except for two patients who received 60
Gy in 8 fractions due to toxicity concerns. Lung heterogeneity correction was
used during planning and treatment delivery was done on Elekta Precise
Linear Accelerator and using CBCT imaging for positioning for every fraction.
Follow- up done by performing CT chest 3 months after completion of SBRT,
and CT/PET every 6 months in the two years, CT chest every 4-6 months
thereafter, and keeping CT/PET whenever indicated. Results: All patients
treated were males except one, with age ranging from 50-84 years old (mode
of 79). All patients were unfit for surgery except for one who refused surgery.
All patients except one are alive with only one patient recurred locally. One
patient died not due to cancer. Conclusion: The newly established SBRT
clinical service in our country, serves as the only such treatment of a population of 9.5 million including 2.5 million refugees. We have started
recruiting inoperable lung patients to the service at a slow pace to gain more
confidence and experience before admitting larger number of patients.
Clinical results are encouraging with most showing tumor regression/
complete response as of last follow-up. This model of collaboration between KHCC and MDACC represents a successful scientific collaboration
between cancer centers in developed and developing countries that lead to
effective and safe implementation of new techniques and procedures.

Background: Qiwam (Kimam) is a liquid tobacco preparation consumed with
paan. It is mostly consumed in southeast Asian region. Evidences suggest
that it causes potentially malignant disorders (PMD), oral cancer (OC) and
decreases sperm count. Qiwam was mentioned in earlier research publications, however details are not known. It is produced for self-consumption
as well as for commercial purpose. Aim: To study in detail the ingredients and
processing steps involved in the production of Qiwam. In addition, also study
the adverse health implication of this smokeless tobacco product on
humans. Methods: The information on qiwam was collected via literature
search study, study tour to different geographical areas of India, where group
discussions with the people involved in the production of qiwam, paan
vendors and with community members of different age group were done.
Results: Qiwam is prepared by the user for his/her own consumption or by
industry for sale. Tobacco leaves and tobacco roots are boiled for several
hours then soaked in water flavored with varied spices and additives. The
resultant mixture is mashed, strained, and finally dried into a thick paste. It is
consumed mostly with paan. Conclusion: Processing of qiwam is a complex
and time taking process which involves various steps and components that
may influence the carcinogenic property of the product. The different
processing steps gives different taste and texture to the product. Qiwam
increases the risk of cancer and hence needs to be banned or better avoided.
DOI: https://doi.org/10.1200/jgo.18.19400
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Risk factors

Role of governments in cancer control

Factors Contributing to Delays in the Management of Lung Cancer:
Retrospective Study From Government Cancer Center in India

Mapping Stakeholders to Enhance Coordination of Cancer Prevention and
Control: The Kenyan Experience

M. Shanthilal, M. Sathya,

A. Karagu1,2, M. Cira3, M. Akhavan4, K. Duncan4

Mysore Medical College and Research Institute, Mysore, India

1

Background: Lung cancer is one of the leading causes of cancer related
morbidity and mortality among both the sexes. It accounts for 13% of all new
cancer cases and 19% of cancer related deaths worldwide. In India, lung
cancer constitutes 6.9% of all new cancer cases and 9.3% of all cancer related
deaths in both sexes. Majority of them present in advanced disease. Aim: This
study aims to identify the contributing factors for delays in lung cancer diagnosis and treatment. Methods: This is a retrospective cross-sectional observational study which was conducted at Department of Oncology, Mysore
Medical College and Research Institute, India. Records of the all histologically
confirmed lung cancer patients from the year 2011 to 2016 were reviewed.
Results: A total of 133 patients were identified with lung cancer and their
records were evaluated. Out of these 133 patients, 60% of the cases were
males. The median age was 63 years with the youngest being 37 and the eldest
was 83 years. Majority of patients were in stage III (59%) and IV (36%). About
89% of the patients were smokers. Non–small cell lung cancer accounted 83%
(squamous cell 66.5%, adenocarcinoma 30.5%, large cell 1.5% and neuroendocrine 1.5%) and small cell lung cancer was 17%. A total of 17% (26) of
patient were on empirical antitubercular treatment (ATT) since the onset of
current symptoms. While analyzing delay with independent T test showed
mean delay of 25.01 days (6 SD 6.17) in patient without ATT and with ATT
delay was 57.09 days (6 SD 8.05) (P # 0.01). Thirty five percentage (46) of
patient received treatment within 1 month from the first hospital visit, 28%
(37) within two months and 37% (50) within 3-4 months of the first hospital
visit. The delay to hospital visit was shorter in advanced cancer and small cell
cancer maybe because of the acute presenting symptoms. Conclusion: Various
factors contributing for the delays are lag time from symptom onset to first visit
with primary physician, delay due to investigation and symptomatic treatment
under primary physician care, delay further aggravated by empirical but inappropriate ATT, further delay due to diagnostic procedure to establish the
cancer diagnosis. Thus proper and timely referral to the specialist from primary
physician will reduce these delays and help to avoid situation where curable
disease become incurable and significantly alters the prognosis.
DOI: https://doi.org/10.1200/jgo.18.35000

National Cancer Institute of Kenya, Nairobi, Kenya; 2Ministry of Health, Nairobi,
Kenya; 3Leidos Biomedical Research, Inc., Bethesda, MD; 4National Cancer
Institute, Bethesda, MD
Background: Coordination of stakeholders in cancer prevention and control ensures
prudent use of available resources toward a common goal while limiting overlaps and
redundancies. The National Cancer Institute of Kenya (NCI-K) is a statutory body
with an overall mandate to coordinate and centralize all activities related to cancer
prevention and control in Kenya. To identify baseline status of cancer control
stakeholder activity to guide implementation of the National Cancer Control Strategy,
NCI-K collaborated with US National Cancer Institute (NCI-US) to map stakeholders
involved in cancer control in Kenya. Aim: The survey set out to determine the
geographical distribution, scope of cancer prevention and control activities, and
sources of financing for identified stakeholders involved in cancer prevention and
control in Kenya. Methods: Between October 2017 and March 2018, we conducted
an online survey among stakeholders involved in cancer prevention, research and
control in Kenya adapted from similar stakeholder mapping activities coordinated by
NCI-US in other settings. Using attendance lists to past multisectoral forums organized by NCI-K, Kenyan Ministry of Health, and NCI-US, a Google link to
a standard pretested questionnaire was circulated. Descriptive analysis was conducted using Microsoft Excel. Results: A total of 52 responses were received with 38
respondents reporting Kenya as their institution country. Twenty (38%) had ongoing
activities in all the counties in Kenya. Nairobi County had the highest reported
number of active institutions (19) followed by Kisumu (16) and Uasin Gishu (10).
The three program focus areas most reported were training 28 (54%), clinic-based
screening 27 (52%) and advocacy/information and educational 26 (50%), while the
least reported was financing 12 (23%). For organizations involved in cancer
screening, 22 (81%) focused on breast cancer while 18 (67%) prioritized cervical
cancer. Among the programs that identified cancer prevention as one of their focus
areas, a large majority (91%) were involved in health education, while only 1 organization focused on environmental control activities. The most reported source of
funding for the cancer programs was grant funding 17 (33%). Conclusion: This
stakeholder mapping activity has identified a strong stakeholder presence in most
parts of the country while also highlighting gaps in the focus of cancer prevention and
control programs. This baseline information on stakeholder activity will help shape
future collaborations in cancer prevention and control and will guide NCI-K in
developing appropriate policies and ensuring effective coordination.
DOI: https://doi.org/10.1200/jgo.18.57100

Screening and early detection: programme implementation
Cervical Cancer Screening Financing in Indonesia

Supportive care
The Impact of Early Dressing Removal on the Tunneled Central Venous
Catheters

M. Wahidin
National Institutes of Health Research and Development, Ministry of Health,
Jakarta, Indonesia
Background: Indonesia has been developing social health insurance as attempt of
universal health coverage with target of 100% population by 2019. The coverage was
for all diseases from primary care until secondary care. Cervical cancer screening was
among these which were covered by the insurance. In line with national program of
cervical cancer screening, the insurance will strengthen the development of the
program. As a new concept of financing - started in 2014- it need to know many
circumstances of cervical cancer screening financing in Indonesia. Aim: The study
was aimed to know overview of cervical cancer screening financing in Indonesia.
Methods: Design of the study was descriptive study through literature review from
related sources. Secondary data were collected from Directorate of Noncommunicable Disease Control and Center of Health Financing, Ministry of Health,
and National Health Insurance Body (BPJS). The study was conducted in JanuaryFebruary 2018. Results: Cancer was ranked number 3 of highest claim for national
health insurance with total IDR 1.54 trillion in 2014, became IDR 2.3 trillion in
2015. Number of cases of cancer, as claimed in hospitals, was also increasing from
702,207 cases in 2014 became 1,325,776 cases in 2015. Cervical cancer was
among the highest claim. Based on Minister of Health Decree No. 52/2016 about
tariff of healthcare in social health insurance, cervical cancer screening was covered
by the insurance. Tariff of visual inspection with acetic acid (VIA) was maximum IDR
25,000 (USD 2), tariff of Papanicolaou test was maximum IDR 125,000 (USD 10),
and tariff of cryotherapy of positive VIA was IDR 150,000 (USD 11.5). These tariffs
can be claimed by providers of cervical screening in primary care facilities to BPJS
through noncapitation scheme. This scheme was number of claim financing by BPJS
to primary health centers according to type and number of health services. Mechanism of claiming was conducted by screening providers to financing officers in
primary health centers using specific form to be sent to BPJS. Then, BPJS will
process payment for accepted claim. Number of population became of BPJS in 2017
was 187.9 million out of 257 million target (73%). Meanwhile number of primary
care facilities collaborated with BPJS was 20,708 (including 9813 primary health
centers) out of 24,336 primary care facilities (84%). It means the financing of
cervical screening could be used as optimal as possible to achieve national target of
screening which was 37.4 million women aged 30-50 years. Conclusion: Cervical
cancer screening financing was covered by national health insurance in Indonesia.
Majority of primary care facility collaborated with BPJS which become strengthening
factor to enhance achievement of national target of cervical screening.

G. Ammar
King Hussien Cancer Center, Nursing, Amman, Jordan

Background: There were many studies compared between different types of
dressing such as chlorhexidine gluconate gel (CHG), (CHG) disc, gauze
dressing and transparent dressing regarding its intact to the skin, infection
rate and patients satisfaction. However, there was few studies regarding the
impact of removing the dressing on the occurrence of exit site infection of
tunneled central venous catheters. Aim: The objective of the current study
was to evaluate the impact of early central venous catheter (CVC) dressing
removal of the well-healed exit site infections. Methods: It was a quasiexperiment pilot study conducted over 15 months duration in a specialized
oncology center. All adult patients who had newly inserted tunneled central
venous catheters (CVC) in place were recruited. Patients were distributed to
control and experimental group based on first come first served. Patients in
the control group (n58) received the standard protocol of applying (CVC)
dressing, while patients in the interventional group (n58) received the
protocol of no dressing. Results: There was no significant difference in the
infection rate between the two groups (P 5 1), so that, a total of two cases
had developed catheter-related bloodstream infection (CLABSI), one in the
control group and the other in the interventional group. Moreover, one patient
in the interventional group had developed exit site infection. However,
patients with no dressing protocol (interventional group) perceived an improvement in their quality of life and they were satisfied with this protocol.
Conclusion: Applying no dressing protocol to a well-healed exit site CVCs
showed encouraging results in terms of exit site and bloodstream infections.
That is to say; it did not predispose patients to increased risk of infections.
Furthermore, patients with no dressing protocol feel more comfortable in
their lifestyle.
DOI: https://doi.org/10.1200/jgo.18.61100

DOI: https://doi.org/10.1200/jgo.18.22700

http://ascopubs.org/jgo/meeting-abstracts

94s

Track 3 – Improved and Sustainable Healthcare Systems for Better Outcomes
Surgical oncology

Surgical oncology

Impact of the Number of Lymph Nodes Examined on Differences in Survival
for Surgically Treated Gastric Cancer Patients Between the US and Japan
Using Nationwide Databases

Developing Surgical Oncology Services in Resource Constrained Settings:
Results of a Systematic and Motivated Approach

I. Miyashiro1, Y. Ito1, T. Ishikawa2, K. Akazawa2, H. Katai3, S. Nunobe4,
I. Oda5, Y. Isobe6, S. Tsujitani7, H. Ono8, S. Tanabe9, T. Fukagawa10,
S. Suzuki11, Y. Kakeji11, Registration Committee of the Japanese Gastric
Cancer Association
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Osaka International Cancer Institute, Cancer Control Center, Osaka, Japan; 2Niigata
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Japan; 3National Cancer Center Hospital, Department of Gastric Surgery, Tokyo, Japan;
4
Cancer Institute Ariake Hospital, Department of Gastroenterological Surgery, Tokyo,
Japan; 5National Cancer Center Hospital, Endoscopy Division, Tokyo, Japan; 6National
Hospital Organization Tokyo Medical Center, Department of Surgery, Tokyo, Japan;
7
Tottori University, Department of Gastroenterological Surgery, Tottori, Japan;
8
Shizuoka Cancer Center, Endoscopy Division, Shizuoka, Japan; 9Kitasato University
School of Medicine, Department of Advanced Medicine Research and Development
Center for New Medical Frontiers, Tokyo, Japan; 10Teikyo University School of Medicine,
Department of Surgery, Tokyo, Japan; 11Kobe University Graduate School of Medicine,
Department of Surgery, Kobe, Japan

Background: Although incidence and mortality have decreased, gastric cancer (GC) is still
a public health issue globally. The international collaborative study for cancer survival
using population-based cancer registry showed that the survival of GC was higher in Korea
and Japan than other countries, including the United States of America (US). Aim: We
examined the determinant factors of the high survival in Japan, compared with the US,
with particular focus on the impact of the number of lymph nodes (LNs) examined for
surgically treated patients. Methods: We obtained data on 88,447 cases from the nationwide GC registration project, the Japanese Gastric Cancer Association (JGCA), from
2004-2007. We also obtained 18,995 GC cases from US population-based cancer
registry data from the Surveillance, Epidemiology, and End Results Program (SEER),
diagnosed from 2004-2010. We estimated five-year relative survival and applied
a multivariate excess hazard model to compare the two countries. We considered the
effect of LNs examined on differences in survival. Results: Five-year relative survival in
Japan was 79.8%, compared with 40.1% in the US. After controlling for confounding
factors, we still observed significantly higher survival in Japan. The distribution of number
of LNs examined showed notable differences between two countries. In over 50% of
patients in the US, only 1 to 15 LNs were examined. A higher number of LNs examined
showed better survival in both countries. The differences in excess death from cancer
between countries were reduced in the category when more than 30 LNs were examined.
Conclusion: Although it is difficult to remove biases to compare the two countries, stage
migration, related to the more detailed retrieving strategy for LNs in Japan, is a key
explanation for high survival in Japan.

R. Mohan, P. Jaiswal
Command Hospital Air Force Bengaluru, Surgical Oncology, Bengaluru, India
Background: General surgeons trained in surgical oncology and working in a general
service hospital can offer and provide a wide variety of oncological services although
significant limitations exist compared with a true tertiary cancer care center in developed high income countries. Providing optimal and standard of care surgical oncology services is truly demanding and limitations in ancillary and support services can
potentially limit the quality of care provided in resource constrained settings like ours.
Aim: The aim of this study was to analyze the patterns of care, surgical outcomes in
terms of morbidity and mortality, quality of resection in terms of margins and nodal yield
over a period of 08 weeks in a general service hospital with resource constrained setting
and with two trained and motivated surgical oncologists. Methods: Data of 22 patients
with solid organ cancers who underwent major operative treatment both curative and
palliative under the surgical oncology services were analyzed retrospectively. All patients were evaluated clinically, imaging as required and pathologic tissue diagnosis of
cancer obtained as was possible and after adequate preoperative preparation were
operated upon. Results: Four patients of carcinoma rectum underwent low anterior
resection with diverting ileostomy, one patient with rectal cancer had APR with permanent end colostomy, two patients underwent total thyroidectomy for papillary thyroid
cancer, eight patients underwent modified radical mastectomy for carcinoma breast,
two patients had optimal cytoreductive surgery for carcinoma ovary -one patient upfront
and another as interval cytoreduction, two cases of soft tissue tumor underwent limb
salvage surgery, one case of carcinoma stomach underwent subtotal gastrectomy, one
case of carcinoma cecum underwent classic right radical hemicolectomy. Two patients
underwent emergency exploration for acute abdomen who were otherwise metastatic
for palliation. All but one case received neoadjuvant therapy prior to surgery in carcinoma rectum, one case of carcinoma ovary and carcinoma breast were operated after
neoadjuvant chemotherapy. Overall there was only one margin positive resection after
low anterior resection who was operated upfront due to impending obstruction. The
average nodal yield in all cases of colorectal carcinomas and breast cancer cases were
as per current NCCN standards. Morbidities included seroma collection in 3 patients,
minor surgical site infection in 2 patients, peristomal allergy in two patients, there were
no deaths in elective cases. Conclusion: Providing quality surgical oncology services in
a resource constrained general service hospital is challenging. Through an aggressive,
well planned and motivated approach with a good surgical oncology training background and with available resources it is possible to achieve a varied spectrum, quality
care and an improved and sustainable healthcare oncology systems for better outcomes
even in these settings.
DOI: https://doi.org/10.1200/jgo.18.52000
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Impact of Induction Chemotherapy on Nodal and Distal Disease Control in
Locally Advanced Buccal Mucosa Cancer

Alterations in Expression of Cell Surface and Cell Cycle Signaling Molecules
in Recurrent Nonmuscle Invasive Bladder Cancers: A Tissue Microarray
Expression Analysis

M. Merja, P. Kasbekar, S. Pandya
Gujarat Cancer and Research Institute, Surgical Oncology, Ahmedabad, India
Background: Buccal mucosa squamous cell cancer is the most common
cancer in India. Majority of them presenting in advanced stage whose
prognosis after surgery depends significantly upon the regional and distal
spread. We studied the impact of neoadjuvant chemotherapy (NACT) on
nodal and distal control of disease in operated cases of advanced buccal
mucosa cancer. Aim: A retrospective study to evaluate the impact of induction chemotherapy (NACT) on nodal and distal failure in locally advanced
buccal mucosa cancer. Methods: A total of 224 patients of advanced buccal
mucosal cancer who underwent surgery between 2014 and 2015 were
evaluated retrospectively with a follow-up of two years. Total 111 of the
above had received NACT prior to surgery while 113 patients underwent
upfront surgery. The CT scans and histologic reports were then compared for
evaluation and analysis. Results: Among patients with T4a disease, 45.85%
in upfront surgery group compared with 54% in NACT group showed metastatic pathologic nodes, while in T4b patients, the rates were 83.33%
compared with 49.18% respectively. In patients with clinical/radiologic
positive neck nodes at presentation, 87.5% in upfront surgery group as
compared with 55.55% in NACT group showed metastatic nodes in histopathologic evaluation. 13.27% patients in the upfront surgery group had
nodal and/or distal failure in the two years follow-up, whereas only 3.6%
patients in the NACT group. 25% patients with peri-nodal extension in
upfront surgery group showed nodal and/or distal failure, while only 6% in
NACT group. The results in different nodal-ratio strata was evaluated. It
showed that NACT has equal failure rate as in upfront group in nodal-ratio
. 50, which is considered as very advanced and aggressive tumor. But in
patients with nodal-ratio , 50, NACT group showed lesser failure rate than
upfront group. Conclusion: We show regressional effect of NACT on nodal
metastases. This study also shows NACT to be having a significantly positive
impact on nodal and distal control. Hence role of induction chemotherapy
needs to be considered in advanced cases of buccal mucosa cancer with
nodal metastases.
DOI: https://doi.org/10.1200/jgo.18.99000

V. Agrawal, N. Bharti
SGPGIMS, Lucknow, India
Background: Nonmuscle invasive bladder cancers (NMIBC) are one of the
most common urological cancers having a high risk of recurrence and progression. Recurrent tumors may acquire certain molecular alterations responsible for progression of the tumors. Identification of these alterations is
important to understand the pathobiology and guide further management. Aim:
We studied the differences in expression of cell surface proteins and cell cycle
signaling molecules in primary and recurrent NMIBC by immunohistochemistry (IHC) on tissue microarrays (TMA). Methods: Using FFPE tissue, TMA of
82 tumors (40 primary NMIBC and 47 recurrences) were constructed. IHC for
growth factor receptors [epidermal growth factor receptor (EGFR), HER2/neu
and FGFR3], cell adhesion molecules (E-cadherin and beta-catenin) and cell
cycle pathway molecules (p53, p21/WAF1/Cip1 and Ki-67 proliferation index)
was performed. A semiquantitative H-score (Histo-score; range 0-300) was
calculated according to the intensity (0, negative; 1, weak; 2, moderate; and 3,
strong) and percentage of cells stained. , 10% cells showing nuclear p21
expression was considered p21-loss. The differences in expression between
the primary and recurrent tumors were analyzed using paired t test. Results: The
mean age at presentation was 65.3 6 13.6 years with a male predominance
(n536). The mean time to recurrence was 33.4 months (range 3-109). Progression in grade and/or stage was seen in 30 (75%) tumors. Time to recurrence
was shorter in primary tumors with $ 5% Ki-67 proliferation index. There was no
significant difference in expression of cell surface proteins between primary and
recurrent tumors. Significant p21 loss was seen in recurrent tumors (P 5 0.03)
and significantly correlated with loss of surface beta-catenin and nuclear p53
positivity (P 5 0.002). Ki-67 index was higher in recurrent tumors and also
correlated with p53 positivity (P 5 0.007). Conclusion: We found no significant
differences in expression of cell surface molecules in primary nonmuscle invasive bladder cancers and their recurrences. However, there were significant
alterations in expression of molecules of cell cycle signaling pathway and
cellular proliferation in recurrent tumors suggesting the role of cell cycle regulators as promising targets in these cancers.
DOI: https://doi.org/10.1200/jgo.18.60400
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The Feasibility and Performance of the Patient Navigation Programme in
Improving Breast Cancer Care in Malaysia

Identifying Determinants of Intervention Sustainability in Cancer Survivorship
Care

M. Jaganathan1, N.H. Zainal2, N. Rajaram1, T. Soo Hwang1,3, M.Y. Abdul
Wahab2,4
1
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R. Urquhart1, C. Kendell1, E. Cornelissen2, L.L. Madden1, B.J. Powell3,
G. Kissmann4, S.A. Richmond5, C. Willis6, J. Bender7
1
Dalhousie University, Halifax, Canada; 2University of British Columbia, Kelowna,
Canada; 3University of North Carolina at Chapel Hill, Chapel Hill, NC; 4Interior Health,
Kelowna, Canada; 5Public Health Ontario, Toronto, Canada; 6Movember Foundation,
Melbourne, Australia; 7University Health Network, Toronto, Canada

Background: Breast cancer is the most common cancer in Malaysia and it is anticipated that
incidence will increase by 49% from 2012 to 2025. Unfortunately, survival remains poor
because of late presentation and poor adherence to evidence-based medicine. Barriers to early
presentation include inadequate knowledge about the disease, financial issues, negative influence of relatives and perceived poor quality of care and services in state-run hospitals. Poor
adherence to treatment is also a common struggle, and is further exacerbated by the use of
traditional, alternative healing methods. While patient navigation (PN) programs have been
shown to improve breast cancer outcomes in the US, its implementation and performance in low
and middle income countries is not well studied. Aim: We sought to determine the impact of a PN
program in reducing treatment delays and improving adherence to treatment and patient
satisfaction, as well as to evaluate the barriers faced by women seeking breast cancer care in
Malaysia. Methods: We established a nurse-led patient navigation center at a secondary government hospital in Klang. This clinical team involved the surgery, pathology, radiology and
nursing departments and provided patient-centered care, including patient tracking and call
reminder systems, family counseling, health education and decision aids. The community team
involved a Patient Navigator Program Coordinator and a Community Navigator. We compared
treatment delays and adherence to treatment between navigated patients and patients registered in the year prior to the PN program. We used Student t-tests and Pearson x2 or Fisher’s
Exact tests to compare timeliness between navigated patients and patients registered in the year
prior. Results: Of the 136 Malaysian women enrolled in the PNP in 2015, 48.9% were diagnosed with advanced disease (stage 3 or 4). Women with advance disease had a lower median
monthly household income compared with women with early disease (USD $350 vs $540, P 5
0.023). Women with advance disease were also less likely to have personal transportation to the
hospital (36.4% vs 56.5%, P 5 0.048). Compared with the year before PN, more navigated
patients underwent mammography within 7 days of their first visit (96.4% vs 74.4%, P ,
0.001) and received their diagnosis within 14 days of their first visit (80.0% vs 58.5%, P ,
0.001). The proportion of women who met timeliness to treatment initiation was similar for
navigated patients and patients in the year prior. The proportion of defaulters were marginally
lesser among navigated patients compared with the year prior (4.4% vs 11.5%, P 5 0.048).
Conclusion: We found that integrating PN within a breast clinic of a middle income country is
feasible, and in the long run, could improve outcomes for breast cancer patients. Long-term
follow-up is needed to assess the impact of the PN program on improving treatment completion
and survival.

Background: Substantial gains could be made in reducing the cancer burden if current scientific
evidence was applied in practice. The World Health Organization estimates that, worldwide, onethird of cancer cases could be prevented and another one-third cured if evidence was consistently
implemented and sustained in cancer care. However, moving evidence-based interventions into
care has proven a significant challenge. Even when interventions are put into practice, they often
fail to become integrated into the long-term routines of organizations. This poor sustainability
means many patients do not benefit from the best care possible. There is little empirical data on
the factors that influence the sustainability of interventions in clinical settings. Aim: To identify
the determinants of, and explore the processes that facilitate, sustainability of interventions in
cancer care survivorship. Sustainability was defined as the continued use of an intervention and
its associated components and/or the continued achievement of the intended benefits after the
initial funding or support period. Methods: We first conducted an environmental scan to identify
interventions in cancer survivorship care implemented in Canada. This was followed by a literature review to ascertain the evidence base for each intervention and identify those meeting the
US National Cancer Institute’s criteria for evidence-based interventions. We then recruited key
individuals relevant to the evidence-based interventions for semistructured in-depth interviews to
explore issues related to their sustainability. Interview data are being analyzed through an inductive grounded theory approach using constant comparative analysis. Results: Twenty-seven
individuals participated in the interviews. Preliminary findings reveal five factors that influenced
whether, and the extent to which, interventions were sustained in cancer survivorship care.
Participants emphasized
(1) access to sufficient resources and funding is critical to sustaining interventions after
the initial funding period. The ability of a team or organization to
(2) evaluate a new intervention and demonstrate its quality and usefulness was often
perceived as necessary to obtain continued funding as well as ongoing buy in and
support from key stakeholders. In addition, the
(3) extent to which the intervention can be adapted,
(4) support of senior management, and
(5) existence of an on-the-ground champion to continuously promote, adapt, lead, and spread
the intervention were perceived as important factors that contribute to an intervention’s
sustained use.
Conclusion: Research into determinants and processes of sustainability is critical to ensure we
plan and act in ways that maximize the sustained use of interventions shown to benefit patients
and our cancer systems. Issues related to evaluation, adaptability, and ongoing moral and
material supports should be considered before, during, and after implementation efforts.
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Tobacco control – international efforts and new strategies

The role of early detection
Alternate Splicing in Head and Neck Cancer: An Update
A. Nandan1, V. Sharma2, H. Singh3, A. Chandra4, R. Tripathi5,
S. Dhirendra6, R. Mehrotra5
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Background: Alternate splicing (AS) is a regulatory process during gene
expression that allows a single gene to code multiple proteins. Sequencing of
RNA (RNA-Seq) is a high throughput technology, which has been used in
various studies to identify AS mechanisms in head and neck cancer (HNC).
Until date, there is no available review that could update us with the major
outcomes from these studies. Aim: To perform a comprehensive literature
search for AS studies on HNC via RNA-Seq. Methods: A systematic literature
search was performed following PRISMA guidelines to give a complete
picture of AS in HNC identified through RNA-Seq. In addition, comprehensive search was also performed to identify the bioinformatics softwares
that analyses RNA-Seq data for finding AS in cancer. Results: Six studies
were found that used RNA-Seq data for identifying AS events in HNC. Five
softwares were used by these studies to identify AS events, of which Suppa
and AltAnalyze can also categorize all four AS events to subtypes,
i.e., cassette exon skipping (ES), intron retention (IR), mutually exclusive
exon (MXE), and alternative 59 and 39 splice site (ASS). Additionally,
SplAdder, ASprofile, JuncBASE, and MATS softwares have been used to
identify and categorize AS events in cancers other than HNC. Conclusion:
Alternate splicing in HNC is a complex regulatory process of gene expression.
It can be studied through RNA-Seq using various bioinformatics softwares.
SplAdder, ASprofile, JuncBASE, and MATS have been used to identify and
characterize other cancers, but not implemented in HNC, and hence could
be used for studying AS in HNC.
DOI: https://doi.org/10.1200/jgo.18.19600

Improving Health Outcomes for People With Cancer in Rural and Regional
Areas by Embedding Evidence-Based Smoking-Cessation Strategies Into
Usual Care: A Study Protocol
A. Ugalde1, S. Aranda2, C. Paul3, L. Orellana1, I. Plueckhahn4, C. Segan5, D. Baird5,
R. Otmar6, S. Brown7, P. Armstrong8, A. Wolff9, A. Wong Shee10, P. Livingston1
1
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Background: Smoking following a diagnosis of cancer is a powerful clinical risk indicator, with known poorer
health outcomes and associated health care costs. In Australia, smoking rates are higher in rural and regional
areas. There are established and effective interventions to promote smoking cessation after a diagnosis of cancer
yet these are not in routine practice. Aim: This protocol paper reports on a study that aims to embed evidencebased smoking cessation strategies for people with cancer who are current smokers into routine care, resulting in
in system wide improvements, an implemented program and model for further dissemination. Methods: Across
three rural/regional sites, and with partners Quit Victoria and Western Alliance, this study employs a variety of
methodologies to embed smoking cessation support to improve outcomes for people with cancer who currently
smoke. Specifically, the project will embed a system of responsibilities and training in rural and regional health
services to routinely engage people with cancer who smoke in support services. The program will:
$ Promote routine delivery of smoking cessation care by trained oncology staff (oncologists/nurses/ allied health)
$ Establish referral pathways to Quitline
$ Correspond with general practitioners, to:
i) outline the benefits of quitting in this context,
ii) promote access to nicotine replacement therapy and
iii) support quitting in the community.
$ Improve routine recording of smoking status and documentation of provision of brief intervention (personalised
advice given, resources provided) and outcomes.

Participants: are oncology staff and general practitioners across three health services: Ballarat Health
Service, East Grampians Health Service (Ararat), Wimmera Health Care Group (Horsham), all located in
Victoria, Australia. Data collection will occur across four sources:
1) Oncology staff: qualitative and quantitative data collection understanding confidence and views on provision on
cessation advice;
2) Monitoring Quitline calls,
3) Interview with local general practitioners and
4) Medical record reviews to explore frequency of recording of smoking status.

Data will be collected pre/postintervention. Results: The project is underway with the intervention manuals
in development. The project is due for completion in 2020. Conclusion: This project takes a health services
approach to integration of smoking cessation support in routine care for people with cancer in rural and
regional areas. This program of work has capacity to determine best approaches to integrate smoking
cessation into routine care, resulting in reduced mortality and morbidity, improved effectiveness of anticancer treatments, and reduced health care costs; by establishing internationally relevant, embedded
health care interventions.
DOI: https://doi.org/10.1200/jgo.18.10100
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Using the global country cancer profiles

Smokeless Tobacco: An Etiological Risk Factor for High Incidence of Pyriform
Sinus Cancer in Assam, India

Evaluation of the Global Pattern of Cancer Survival and the Correlation With
Healthcare Expenditures

A. Das

H. Choi1, K.-O. Lam1,2, H. Pang3, S. Tsang1, R. Ngan1,2, A.W.M. Lee1,2

Dr. B. Borooah Cancer Institute, Head and Neck Oncology, Guwahati, India

1

Background: Cancer incidence in northeast India including Assam state is higher than
the Indian national average. The incidence of hypopharyngeal cancer mainly pyriform
sinus is high in (14.7/100,000) Assam and other northeastern state like Meghalaya
(East Khasi Hills). Recently published Global Adult Tobacco Survey (GATS 2) report
has shown that there is a decrease in tobacco consumption in India from 34.6% to
28.6%. However, in Assam the rate has increased from 39.3% to 48.2% mainly in the
form of smokeless tobacco. Cigarette smoker reduce from 8.8% (GATS 1, 2009-10)
to 6.1% (GATS 2, 2017), but smokeless users increase from 32.7% (GATS 1, 200910) to 41.7% (GATS 2, 2017). By now in India we only have gutka and pan masala
(Prohibition) act 2015, by which there is ban on gutka but not other smokeless
tobacco product. Because of COTPA (Cigarettes-and Other Tobacco Products (Prohibition of Advertisement and Regulation of Trade and Commerce, Production, Supply
and Distribution) Act, there is reduction of smoking in India as well as in the state of
Assam. But as we don’t have stringent laws to control the use of smokeless tobacco,
the users are increasing. Aim: To study the role of smokeless tobacco as a substantial
etiological risk factor for high incidence of pyriform sinus cancer in Assam and to
advocate for a strict law to prohibit or ban of smokeless tobacco in Assam.
Methods: This is a retrospective study archived from hospital cancer registry database. 708 patients diagnosed with pyriform sinus carcinoma from January 2016 to
December 2016 were analyzed. The relation between forms of tobacco use and
gender, age group, place of residence and level of education were analyzed using IBM
SPSS version 19. P , 0.05 was considered as statistically significant. Results: 584
(82.5%) patients had the habit of tobacco consumption of whom 128 (21.9%) were
smokers, 220 (37.6%) consumed smokeless tobacco and the remaining 237
(40.5%) cases consumed both forms of tobacco products. Forms of tobacco use differ
significantly with patient’s gender (P , 0.05). The patients in the age group $ 50
years or above 50 years, the highest frequency was observed in both forms of tobacco
consumption (61/144 5 42.4% and 176/441 5 39.9%) respectively. Most of the
patients from rural areas were habituated to both forms of tobacco use (201/499 5
40.3%) and most of them are mainly smokeless tobacco user. Conclusion: The current
study shows that the incidence of smokeless tobacco user is alarmingly increasing in
Assam and the northeastern part of India leading to high incidence of hypopharyngeal
cancers. At present only gutka is banned in the India. So, further policies should be
implemented to bring down the use of smokeless tobacco and thus reducing the
burden of hypopharyngeal cancer in this part of the country.

University of Hong Kong, Department of Clinical Oncology, Pokfulam, Hong
Kong, China; 2University of Hong Kong-Shenzhen Hospital, Department of
Clinical Oncology, Shenzhen, China; 3University of Hong Kong, School of Public
Health, Hong Kong, Hong Kong, China
Background: Cancer is a global health burden; the outcome varies widely across all
countries. Sharing of experience in setting health policy (including health expenditure) is
important. However, there is yet no comprehensive comparison of cancer outcome across
all countries. Furthermore, comparison of cost-effectiveness of different systems is
especially complex because the incidence of different cancers varies across countries,
and their chances of curability differ substantially. Aim: We aims to provide the comparisons using available data and to stimulate global attention to the association of
economic parameters with different outcomes. Methods: Cancer statistics from all 184
countries and 27 major cancers listed in GLOBOCAN 2012 were analyzed. The overall
outcome of cancer patients was estimated by taking the complement of age-standardized
mortality/incidence ratio [1 2 (ASM/ASI)] as the proxy relative survival (RS). Taking into
account the variation of country-specific cancer pattern, the proxy cancer sitestandardized RS (SS-RS) of individual countries were calculated by weighting the
proportion of specific cancer sites as compared with the global pattern of incidence. The
overall economic parameters of different countries listed by the World Bank were correlated with the corresponding proxy SS-RS. Results: The unadjusted proxy RS among
the 184 countries ranged from 0.111 to 0.702 (median 5 0.386), the corresponding
proxy SS-RS ranged from 0.124 to 0.622 (median 5 0.359). The median total health
expenditure per capita (HE) increased from US$37 for countries with proxy SS-RS
, 0.2, to $4255 for countries with proxy SS-RS $ 0.5. Results from logarithmic regression model showed exponential increase in total HE for better outcome. The expenditure varied widely among different strata, but the widest difference was observed
among countries with SS-RS $ 0.5 (with total HE ranging from US$962 to $9361).
Conclusion: Similar to age-standardization, estimation of outcome with adjustment for
variation in pattern of cancer incidence is suggested for comparison among different
countries, especially for studies related to assessment of health systems. Cancer outcome correlated significantly with economic parameters; the amount of HE escalated
exponentially and varied widely among countries with high SS-RS $ 0.5. Sharing of
experience among different countries will be valuable for developing the most costeffective health system.
DOI: https://doi.org/10.1200/jgo.18.26100
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Missing Evidence: Exploring Unpublished Trials in Victoria, Australia
C. Allan1, A. Chapman2, C. Parker3, A. Boltong1,4, J. Millar3,5
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Other
Multi-Disciplinary Team (MDT) Approach in Oral Cancer Management: An
Exploratory Study
F. Alobaidi, J. Doss, N. Abmurat
University of Malaya, Department of Community Oral Health & Clinical
Prevention, Kuala Lumpur, Malaysia

Background: Clinical trial registries were established to improve the transparency and
completeness of clinical trial reporting and a number of policies have been introduced to
encourage or mandate their use. While prospective trial registration has been endorsed in
Australia, there is currently no legal requirement for researchers to register or communicate
findings from clinical trials. There has also been, to the best of our knowledge, no analysis
previously undertaken on publication rates for clinical trials performed in Australia. Aim: We
aimed to determine the proportion of clinical trials that remain ’unpublished’ in Victoria,
Australia´s second most populous state, between 2009 and 2013. Methods: We used data
reported to Cancer Council Victoria’s Cancer Trials Management Scheme (CTMS) between
2009 and 2013, to identify trials that had recruited a new patient or recorded any follow-up
patient activity in the specified time period. Using this data, we conducted a systematic
search of ClinicalTrials.gov, the Australia and New Zealand Clinical Trials Registry
(ANZCTR), PubMed and Google for records of the trial. Trial registration numbers, acronyms and scientific titles were used as primary search terms. Results were characterized by
type of publication (i.e., whether it was an accredited scientific paper or other) and source
location. Results: Of the trials reported to the CTMS between 2009 and 2013, 777 trials
were included in this investigation; the majority (58.8%) were randomized controlled trials
(RCTs). Compared with previously published findings, communication of trial results in this
study was high; 70% of trials published results in an accredited scientific journal and
a further 10% in alternate form, such as a conference abstract or media release. Publication rates were higher for trials with a commercial sponsor (85%) compared with trials
sponsored by a cooperative group (77%). Nearly 8% of trials in this study had not been
registered on an international clinical trials register. Only 39% of unregistered trials had
published results. Of the registered trials, those registered on ClinicalTrials.gov were more
likely to be published (86%) compared with trials listed on ANZCTR (68%). Between 2009
and 2013, 8% of trials registered on ClinicalTrials.gov, in our data set, were terminated;
70% of these trials published results. Conclusion: Although the rate at which clinical trial
findings were published in Victoria was higher in this investigation compared with
equivalent overseas data, trials registered on ClinicalTrials.gov were more likely to publish
results than unregistered trials or trials registered on ANZCTR. This suggests a potential
need for trial registration and publication guidelines in Australia, similar to that of the
United States where the requirements and procedures for submitting registration and
summary result information for clinical trials on ClinicalTrials.gov have been compulsory for
the last decade.

Background: Treatment of oral cancer has evolved throughout the past decades which
has led to the introduction of the multi-disciplinary team approach (MDT). The MDT
concept has been endorsed as the main approach to ensure holistic care for oral cancer
patients worldwide. In Malaysia, the MDT concept has been introduced in few hospitals
throughout the country. According to the available literature, the MDT approach has
improved coordination of care for oral cancer patients, communication between the
different disciplines, decision making to obtain the best treatment plan, provided educational opportunities for development of the members, and improved staff and patient
well-being. However, little evidence is available to support the fact that the MDT approach has improved patient survival and outcome. Aim: The aim of this study was to
explore the MDT approach in the management of oral cancer patients. To our knowledge
this is the first study on head and neck MDTs in Malaysia. Methods: The study was
conducted at University of Malaya. A mixed-method study was commenced including
both quantitative and qualitative designs. The quantitative part assessed the MDT
members’ attitude toward the role and use of the MDT approach in oral cancer patient
management, while the qualitative part assessed the perception of the MDT members
regarding the MDT approach in terms of: team structure, team process, decision making,
barriers and suggestions for improvement of the MDT approach. The quantitative study
was conducted through a structured self-administered questionnaire which were both
content and face validated, and distributed to the members of the head and neck MDT.
The qualitative study was commenced through two focus group discussions (FGDs)
conducted separately. Results: The study was conducted among the head and neck MDT
members at University Malaya which received a 100% response rate. The majority of the
MDT members showed positive attitudes toward the MDT approach, with the seniors
being more positive than the juniors. The MDT approach has improved team dynamics in
terms of communication, care coordination and decision making. However, there were
a few issues of miscommunication as well as long waiting lists for oncological radiotherapy machines and radiologic scanning. Conclusion: The MDT approach is certainly
the preferable mode of care for oral cancer patients in University of Malaya. However,
there is a need for further improvement with regards to communication between the team
members, expansion of the current team composition, training of the MDT members with
regards to clinical and nonclinical skills, guidelines, protocols and certain facilities.
Teamwork is a fundamental perspective which is crucial for an effective MDT. As such,
a better understanding of each other’s roles and responsibilities within the team is
essential to ensure optimum patient care and management.

DOI: https://doi.org/10.1200/jgo.18.28700
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Loss to Follow-Up in a Cervical Cancer Screening and Treatment Program in
Western Kenya
S. Kiptoo1,2, G. Otieno1,2, P. Tonui1,2, A. Mwangi1,2, O. Orango1,2,
P. Itsura1,2, K. Muthoka 1,2 , J. Oguda 1,2 , B. Rosen 1,2 , P. Loehrer 1,2 ,
S. Cu-Uvin 1,2
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Background: Increasingly, evidence is emerging from developing countries
like Kenya on the burden of loss to follow-up care after a positive cervical
cancer screening/diagnosis, which impacts negatively on cervical cancer
prevention and control. Unfortunately little or no information exists on the
subject in the western region of Kenya. This study is designed to determine
the proportion of and predictors and reasons for defaulting from follow-up
care after positive cervical cancer screen. Aim: To determine the rates and
factors associated with loss to follow-up in a multivisit cervical cancer
screening and treatment program in western Kenya. Methods: We conducted
a prospective study of women, who presented for cervical cancer screening at
Chulaimbo and Webuye subcounty hospitals, and screened positive by VIA. A
2-3 weeks appointment was then set for review by a gynae-oncologist. A total
of 100 women, scheduled for review, were recruited in the study and followed between August 2016 and May 2017. LTFU was defined as failure to
keep a second rescheduled appointment or being unreachable for 3 consecutive months and failure to confirm that a woman sought for care in
another health facility. Descriptive statistics was used for summary and the
Cox regression model was used to estimate the risk of LTFU for different
covariates. Results: The age range was 21-77 years, with a mean of 44.45
years. 39% of the women defaulted from scheduled follow-up appointment
of which 25 (64%) were LTFU. Univariate Cox regression was conducted for
HIV cases (HR52.7, P value50.021), clinic revisits (HR52.6,
P value50.026), married (HR50.63, P value50.237) and previously
screened women (HR51.67, P value50.198). Increased risk of LTFU was
observed for HIV cases (HR52.4, P value50.04) and revisits (HR57.5,
P value50.014) in an adjusted model. Conclusion: LTFU affects cervical
cancer management due to several factors some of which are beyond the
control of the women. We recommend a larger study be replicated for ease of
generalizability of results; awareness and strategies are required to retain
them to obey the treatment appointment since they are the highly vulnerable.
DOI: https://doi.org/10.1200/jgo.18.41300
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Access to care
Making a Difference in ABC Patients´ Quality of Life: Uganda´s Case
J. Nabitwere Walusimbi
Uganda Women’s Cancer Support Organisation, Finance, Kampala, Uganda
Background: According to UWOCASO’s research “Assessment of clinical
and psychological needs of metastatic breast cancer patients, challenges
and gaps in meeting their needs in Uganda” metastatic breast cancer (MBC)
is not well understood, patients often feel isolated, invisible and stigmatized,
have limited access to targeted treatment, specialized and comprehensive
supportive services. Provision of information for available services and options for their care including open communication with health care providers,
access to psychosocial services, pain control, financial support and cost of
the treatment were important needs during the study. Patients end into
depression, drop out of care thus compromising their quality of life. This
project was designed as an intervention to address the unmet needs and
barriers that limit access to supportive services. Aim: To improve access to
supportive services for ABC patients and their families in Kampala and
Wakiso districts. Methods: Fifteen (15) patients with advanced and metastatic breast cancer who were not respondents for the SAPRC research were
recruited from the patients who sought psychosocial support from UWOCASO for a systematic follow-up. Using a bio-psycho-social (BPS) tool
baseline data were collected to assess their psychosocial situation before our
intervention and after 12 months. Baseline data were compared with the
outcome. Results: At seven months more than 70% of patients had restored
hope, pain kept under control, resumed treatment, reunited with families
and some received in-kind and financial support. 30% of the patients passed
on with no pain and legally supported. 2 patients were enrolled into
a compassionate program for a targeted therapy. Conclusion: Patients living
with advanced breast cancer have various needs that can only be met by
a well-coordinated team of experts. UWOCASO’s patient navigation program
is important to bridge the gap between experts and improve access to
supportive services.
DOI: https://doi.org/10.1200/jgo.18.69900

My Alma: A Digital App Supporting Metastatic Breast Cancer Patients in
Greece
C. Mitsi, E. Tzintziropoulou, L. Panagiotopoulou
Hellenic Association of Women with Breast Cancer, Alma Zois, Athens,
Greece
Background: Current research has shown that women with MBC patients feel ashamed and
isolated. In Greece, “Alma Zois”, as a patient group, has made several attempts to provide
support, but with a moderate success. Nevertheless, MBC patients have unmet needs that
consist of better information and knowledge about MBC, better support for physical and
emotional impact of MBC and better quality of life. Especially when it comes to younger women,
these needs seem to be less covered. The development of a specially designed digital application
(app) will cover the gap between support services and MBC patients by embracing the digital era
in a country where 66% of the population uses smartphones. Aim: The development of the app
aims at:
1) providing useful information about metastatic breast cancer,
2) reaching out to MBC patients,
3) improving the quality of life,
4) increasing healthy behaviors, and
5) increasing compliance.
Methods: The project “My Alma App” is designed according to three major pillars:
1) Awareness,
2) Support
3) Communication.
The 1st part AWARENESS includes: information about MBC. Calendar - Daily record of healthy
behaviors (walking, nutrition, etc.). The 2nd part SUPPORT includes:
1) Psychological advice provided by psycho-oncologists,
2) Emotional-meter: issue the daily question “How are you feeling today?” and based
on the patient’s answer, the app can provide multiple suggestions/call to action.
The 3rd part COMMUNICATION includes: personalized motivation, calendar with reminders of
medication, therapies and events that might be of interest according to each patient’s profile.
Results: To achieve the best quality for the project:
1) A technical development of the app is been held,
2) The app will be tested by a group of patients as a pilot study and
3) Updates and improvements based on users feedback (metastatic breast cancer
patients) and latest scientific data will be made. After the official launch, a short
satisfaction survey will be addressed to every registered user.
Finally, to motivate patients to use the app, a special social media campaign about the app will
be launched. Conclusion: It is expected that the app will provide to MBC patients ways and
methods to deal with the emotional challenges, distress and ways to improve their daily activities
and their quality of life. Upon the end of the launch of the app, it is expected that a number of
500 Stage III and IV breast cancer patients will start using the app. The number of people who
will download the app, the data provided by app users and the ratings and answers on “emotionmeter” during a period of time will be indexes of impact of the project to the MBC community in
Greece.
DOI: https://doi.org/10.1200/jgo.18.38700
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Quality of Death of Patients With Advanced Cancers in India

The Case of Cyprus: The Psychosocial Needs of Women Living With MBC
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Background: Death with dignity is a basic right of all patients with advanced cancer, whereas
in India, the healthcare providers have not closely examined whether the end-of-life care
promotes the quality of death. The quality of death analysis can give us an insight on the
impact of the disease and palliative treatment on end-of-life care. Aim: This study aims to
explore the quality of death of patients with advanced cancers. Methods: A mixed method
study where the caregivers (n5108) of advanced cancer patients, who expired either during
hospitalization or at home, were chosen through purposive sampling and interviewed to
assess the quality of death, using validated caregiver ratings of patients’ physical and mental
distress on a scale of 0-10, along with an open ended question. The data thus obtained was
analyzed using descriptive statistics, t-test and x2 test. The transcripts and scores were
analyzed through thematic analysis and descriptive statistics respectively. Results: The
mean quality of life during the final week of the patients who had expired is 4.17 (SD52.44),
while the psychological and physical health are 5.27 (SD5 2.49) and 3.75 (SD5 2.30),
respectively. Almost 60% of the patients were reported to have average to good quality of life
during their final week, whereas 73.1% and 52.7% of the patients had average to good
psychological and physical health respectively. The physical health was found to be significantly higher among men (P 5 0.000) and among those who were aware of their prognosis
(P 5 0.000). Also, patients who had expired at the hospital were found to have significantly
better physical health during their end-of-life, than those who had expired at home (P 5
0.006), whereas, the psychological health and overall quality of life of the patients did not
differ significantly between the place of death. The most commonly reported reason by the
caregivers for the patients’ distress was physical suffering. Pain, lack of appetite, difficulty in
breathing and compromised mobility, irrespective of the site, was reported by 41.6%,
38.8%, 25.9% and 27.7% respectively. Majority of the patients (65.7%) were not aware of
their prognosis, thus leading to psychological distress pertaining to anticipation about
survival and worsening of physical symptoms. Despite the high distress, 60% reportedly had
moderate to high quality of life in their last week of life. The thematic analysis of the
transcripts resulted in seven subthemes, which were categorized under four major themes
namely ’bodily discomfort’, ’psychological experiences’ with the subthemes moral emotions
and emotional disturbances, ’awareness of prognosis’ with the subthemes aware, unaware
and conjecture and ’carers coping’ with the subthemes perceived strain and contentment.
Conclusion: Although the quality of life of patients under end of life care was perceived to be
good, they suffered physically and psychologically, as reported by the caregivers.

Background: According to international research, it has been found that women with
metastatic breast cancer (MBC) have different needs and live different realities than other
women. It has been our observation that this is also the case within the Cypriot community,
where these realities are often overlooked and rarely discussed, as ignorance, stigma and
cultural taboos make women with MBC hide in the shadows. Even though the Republic of
Cyprus offers a high standard of medical services for cancer patients, it has been identified
that there is more focus on primary breast cancer. Despite the high level of knowledge and
advocacy in Cyprus the number of women living with MBC has not been recorded in the
National Cancer Registry, therefore the general incidence of MBC in Cyprus remains
unknown. Aim: The project recognizes the research gap in understanding the needs of
women with MBC in Cyprus, and therefore aims to raise awareness and voice their experiences. The objective is to generate a databank of the experiences and needs of women
with MBC that may be a stepping stone in ensuring that MBC is embedded in national
cancer strategies. Also, the project aims to improve accessibility to information on MBC
and contribute in the prevention, early detection and treatment of breast cancer in Cyprus.
The knowledge obtained from this initiative aims to empower patients and advocacy
groups. Methods: The project is based on a collaboration between researchers from
Europa Donna Cyprus, the Bank of Cyprus Oncology Centre, and the University of Nicosia.
This project will recruit MBC patients from all over Cyprus and will use a mixed methods
approach. Initially, researchers will assess the quality of life of MBC patients using the SF36 Measuring Quality of Life Questionnaire. Data analysis will be performed using IBM
SPSS. In the second phase, patients will be invited to take part in a qualitative study based
on individual interviews regarding their experience of living with MBC. The data obtained
will be analyzed using the interpretive phenomenological analysis method. Results: We
are currently in the process of data collection and we expect to obtain results by summer
2018. Conclusion: It is expected that the data analysis will offer insight into the lived
experiences of women with MBC, identify any challenges that they might face, and what
coping strategies women use to overcome them. This knowledge can then be translated
and implemented into awareness campaigns, conferences, electronic and printed information materials, but more importantly used as leverage in advocating and influencing
decision makers to take actions and adjust national strategies in relation to MBC. Finally,
we expect that this project will motivate other researchers to engage into further research
of the experience of MBC in Cyprus. Disclosure: Dr. S. Christodoulidou received grant/
research sponsorship for this project by SPARC UICC/PFIZER.
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Application of cancer evidence/implementation science measures

Cancer and lifestyle

Interventions for Maximizing Quality Communication in Cancer Care: A
Systematic Review of Systematic Reviews

Evaluate the Impact of Breast Cancer Treatment on the Quality of Life of
Women With Nonmetastatic Breast Cancer

S. Licqurish1, L. Pattuwage2, S. Chima2, A. Qama3, J. Emery2
1
University of Melbourne Centre for Cancer Research, Victoria, Australia;
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University of Melbourne Centre for Cancer Research, University of
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H. Aouras, Sabiha Bouzbid
University Badji Mokhtar, Faculty of Medecine, Annaba, Algeria

Background: Clinician communication has shown to influence cancer patients’ perception of care and satisfaction. Effective communication is
therefore a critical aspect of patient-centered care. Health services should be
implementing evidence-based communication interventions to improve the
provision of cancer care to patients. Aim: We conducted a systematic review
of the literature with the aim to identify effective communication strategies
and/or interventions to improve clinician-patient communication. Methods:
Five electronic databases (MEDLINE, Embase, PsycINFO, the Cochrane
Library and CINAHL Plus) were searched for relevant citations from 2005
until October 2015 using search terms related to “cancer”, “information” and
“communication”. Titles and abstracts were evaluated by two independent
reviewers. Selected full text publications were assessed against the eligibility
criteria. Quality was assessed using the AMSTAR guidelines and GRADE.
Due to the enormity of the literature, only systematic reviews were included.
Results: The database search yielded 2934 unique citations, of which 198
full texts were retrieved. After applying the inclusion and exclusion criteria,
41 systematic reviews were included. The included studies were broadly
categorized under six major themes: e-health, technological and telephonebased interventions (n59); patient education and tools (n55); communication training (n59); education interventions to improve cancer pain (n56);
tools to facilitate patients’ participation in care/decision making (n58); nurse
delivered interventions (n56). Conclusion: There are an enormous number of
studies of communication interventions for cancer patients. The quality of the
evidence to support some of these interventions is low; whereas other interventions have stronger evidence of effectiveness. Therefore, health services
and clinicians should carefully consider which interventions they choose to
implement. The recommendations from this review will assist clinicians and
health services to choose evidence-based interventions which can improve
care provision and/or patient outcomes.

Background: The quality of life related to health has become an important part of
the medical decision at the same time as the effectiveness and safety of treatments. Clinicians should consider the quality of life of women at each clinical
phase of the care trajectory. Indeed, the physical, functional, psychological, and
social difficulties that women live may affect their quality of life, hence the need to
assess it. Aim: To evaluate the quality of life of women with breast cancer using
a previously validated tool. Methods: This is a prospective cohort study with
a longitudinal follow-up of patients treated and followed for breast cancer at the
Gynecology Department of EHS El Bouni and medical oncology service, over
a period of one year from April 1, 2013 until March 31, 2014. 196 patients were
selected for the study according to specific inclusion criteria. Both questionnaires
QLQC30/BR23 were informed after diagnosis (T1), after surgery and about
a month after the end of chemotherapy (T2), and one month after the end of
radiotherapy and the beginning of hormonal therapy (T3). Results: ANOVA
analysis shows that the quality of life related to the health of women with breast
cancer changes over time, overall, it is worse during the time 2 “treatment period”
including chemotherapy. The alteration scores are concerned with both generic
and specific functional dimensions. The same happens at the level of symptoms
where we note an increase in different symptoms during the treatment. During
time 3, women have a better score for “emotional” “role” functioning and overall
health; they have fewer side effects and symptoms for radiotherapy and follow-up.
We observe a decrease in sexual functioning during the diagnosis; it then slightly
improves after the end of chemotherapy and decreases during hormonal therapy.
Regarding the socio-demographic factors, we have found a significant association
on the one hand, between the age of the patient and the importance of “body
image” in the quality of life, and on the other hand, between the socio-economic
level and the symptoms in the breast. Conclusion: This study emphasizes the
importance of evaluating longitudinally the quality of life related to the health of
women with breast cancer at different times of the care trajectory, particularly
during chemotherapy and radiotherapy. Thus, better psychosocial resources can
be developed to help these groups of women.
DOI: https://doi.org/10.1200/jgo.18.96000
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The Severity of Fatigue Among Bone Marrow Transplantation Patients
O. Abdalrahman, E. Almashaikh, H. Aljarrah
King Hussien Cancer Center, Amman, Jordan
Background: Fatigue interferes with the individual´s functioning and quality
of life in cancer patients specifically, after chemotherapy and post–bone
marrow transplantation (BMT), fatigue is not adequately addressed and
prioritized among health care providers. Aim: The purpose of this study is to
determine the severity and prevalence of fatigue among cancer patients postBMT after receiving chemotherapy. Methods: A descriptive, cross-sectional
and correlational design was used, Piper fatigue scale (PFS) Arabic version
was used to measure participants’ level of fatigue, the scale measures four
dimensions of subjective fatigue: behavioral, affective, sensory, and cognitive. Patients above 18 years old, received chemotherapy and do BMT
between Oct 2016 and Oct 2017, were included in this study. Results: 100
patient participated in this study, 52% (N: 52) diagnosed with leukemia,
32% (N: 32) lymphoma, and 16% (N: 16) hematology. Thirty-nine patients
(39%) had no or mild fatigue level, they do not need medical intervention,
47% (N: 47) and 14% (N: 14) classified as moderate and sever level of
fatigue respectively, equal to 61% of the total sample who need medical
intervention. Overall fatigue severity categories; mild, moderate, and sever
shows that there is significant difference in term of severity subscale in
sensory and behavioral dimensions (P 5 0.03, 0.004) respectively, and the
other subscale dimension did not significantly differ among patient (P .
0.05), the highest mean subscale score occurred in the behavioral dimension (M 5 4.8, SD 5 2.37), while the lowest mean subscale score
occurred in cognitive dimension, (M52.59, SD52.35). The overall score
mean of the male patients regarding the fatigue severity was 45.18 (n574),
and for the female patients the mean was 57.03 (n526), and the result
shows that there was significant difference in the overall mean scores between
male patients and female patients (t (98)5 22.2, P , 0.05). Conclusion:
Fatigue-related to BMT is a serious and prevalent problem among patients with
cancer. Fatigue may impair quality of life among this group of patients; further
study may be conducted to assess the effect of fatigue on quality of life and
activity of daily living. It is essential to include fatigue assessment as a priority
for the BMT patients.
DOI: https://doi.org/10.1200/jgo.18.10200

Cancer and well-being/physical activity/quality of life
Assessment of Anxiety and Depression Among Breast Cancer Patients in
Ghana
K.A. Kyei
University of Ghana, Oncology, Accra, Ghana
Background: Cancer of the breast happens to be one of the most important diseases worldwide and in Ghana, accounts for the highest referral at the study site.
The treatment of breast cancer has evolved over the years offering patients high
rates of survival. What is missing in the literature are studies that focus on determining levels of depression and anxiety and how this assessment will impact
treatment outcome for breast cancer patients undergoing radiotherapy. Hence,
recognizing a better understanding in this study will promote positive social
change in three different ways. First, it will serve the cancer population especially
patients undergoing breast cancer treatment to manage depression and anxiety.
Second, it will enhance efforts for coping and finally increase the overall quality of
life of these patients undergoing treatment. Aim: This study aims to find various
interventions for depression and anxiety among breast cancer patients in Ghana.
Methods: The author used a mixed method design to gather both quantitative and
qualitative data. The qualitative data were an interview with selected working
participants whiles the quantitative data were a nonprobabilistic approach using
a structured questionnaire. This mixed method was a triangulation that described
how the interviews supported and confirmed the responses from the patient
participants. There was an evaluation of the relationships with a combination of
two modified scales, Patient Health Questionnaire (PHQ) and Depression Anxiety
Stress Scale (DASS). The sample consisted of 100 patients between the ages of
20-89, and six professionals with a minimum of five years’ work experience.
Results: Findings of this study indicated the need intervene through counseling
and education on behalf of patients in Ghana as they undergo breast cancer
treatment. Age and monthly income of patients were statistically significant in
predicting the anxiety and depression among the patients. The R (0.397) value
was less than 0.5, which depicted that the alternate hypothesis could be accepted.
The independent variables significantly predicted the anxiety and depression.
Conclusion: The study illustrates a need to understand how breast cancer patients
in Ghana go through treatment with the high impact of anxiety and depression with
treatment which affects total well-being and life after treatment. Although interventions and management should be available to breast cancer patients with
anxiety and depression undergoing treatment of their coping with the burden of the
disease, a striking improvement in the survival of patients could be achieved when
proper systems are put in place by the Ministry of Health and the government.
DOI: https://doi.org/10.1200/jgo.18.37000
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Survivourship Issues As Determinants of Quality of Life After Breast Cancer
Treatment: Report From a Limited Resource Setting

An Analysis of the Psychosocial, Financial and Emotional Needs of
Adolescent and Young Adult Cancer Survivors in Singapore Through Focus
Group Discussions

N. Kaur1, A. Gupta1, A.K. Sharma2
University College of Medical Sciences, University of Delhi, Surgery, Delhi,
India; 2University College of Medical Sciences, University of Delhi,
Community Medicine, Delhi, India
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Background: Cancer survivorship is an unremitting struggle for breast cancer patients,
as the consequence of complex treatment processes and its multitude of residual and
late emerging side effects, have a significant impact on their quality of life (QOL). Unique
issues of survivorship include those related to physical, psychological, social, and
spiritual well-being of women. Amid a growing population of breast cancer survivors
(BCs) worldwide, supportive care research is assuming greater importance in breast
cancer care. Focus of survivorship research is to identify issues impacting QOL of the
cancer survivors so that supportive care services can be tailored to their specific needs.
Role of individual survivor’s issues have been widely reported but a comprehensive
picture is lacking. Aim: This study was conducted with the aim to identify important
survivorship issues adversely affecting QOL of women after breast cancer treatment.
Main objectives were to (1) estimate prevalence of various survivorship issues (2) assess
QOL of survivors by using FACT-B and SF-36 questionnaires (3) study impact of time
elapsed since treatment on survivorship issues and QOL scores (4) identify most important issues from the perspective of impact on QOL. Methods: This descriptive,
hospital based, cross sectional study was conducted in 230 breast cancer survivors and
a group of 112 healthy age-matched-controls, in an academic healthcare setting in
northern India. A checklist of 14 commonly reported survivorship issues, and questionnaires for QOL assessment were administered to participants. Main outcome
measures were
(1) frequencies of survivorship issues and QOL scores among three groups
divided on the basis of time elapsed since treatment (, 2 year follow-up,
2-5 year follow-up and . 5 year follow-up)
(2) association of survivorship issues with QOL scores
(3) stepwise regression analysis to identify issues with most significant impact
on QOL of survivors.
Results: Breast cancer survivors showed an improvement in their QOL over time
which was sustained in long term survivors. However their quality of life remains
poorer, compared with healthy women, irrespective of the duration of follow-up. The
most prevalent survivorship issues were fatigue (60%), restriction of shoulder
movement (59.6%), body and joint pain (63.5%), chemotherapy induced cessation of
menstruation (73.3%) and loss of sexual desire (60%). However the issues which had
maximum adverse effect on QOL scores were emotional distress, fatigue, postmastectomy chronic pain, cessation of menstruation, body and joint pain, vaginal
dryness and sleep disturbances. Conclusion: Thus in this study, emotional distress and
cancer related fatigue were found to be the chief determinants of poor QOL. Further
premature menopause, with its attendant systemic symptoms, vulvo-vaginal atrophy
and sexual dysfunction emerged as a key contributor to poor QOL in BCs.

C.J. Tan1,2, Y.L. Toh1,2, I.M.J. Tan1,2, K.X.H. Yeo1,2, W.L. Goh3, E. Poon3,
M. Farid3, B. Srilatha4, A. Chan1,2
1
National University of Singapore, Pharmacy, Singapore, Singapore;
2
National Cancer Centre Singapore, Oncology Pharmacy, Singapore,
Singapore; 3National Cancer Centre Singapore, Medical Oncology,
Singapore, Singapore; 4Singapore Cancer Society, Research & Data
Analytics, Singapore, Singapore
Background: The adolescent and young adult (AYA) population, aged between
15-39 years, is an understudied and medically underserved community of
cancer survivors in Singapore. Aim: This study was designed to elicit perspectives on various psychosocial, emotional and financial concerns that the
AYA cancer survivors (CS) encountered, in their transition to survivorship.
Methods: The AYA CS in the age range of 18-39 years, with at least 6 months to
2 years since diagnosis and/or completion of curative treatment were recruited
for this study. Four focus group discussions, which consisted of 2-4 respondents, were conducted within the premises of National Cancer Centre
Singapore. Participants were prompted by the facilitator with a series of openended questions on themes specific to survivorship, including treatment sideeffects, sexual and reproductive health concerns, changes in work or education
and survivorship support services. Participants’ responses were then transcribed verbatim, and analyzed through qualitative content analysis. Results:
Twelve AYA, with a mean (6SD) age of 27.1 (65.9) years, participated in
four focus group discussions. The mean (6SD) number of years since cancer
diagnosis was 2.3 (60.6) years, with majority diagnosed with non-Hodgkin’s
lymphoma (41.6%) and germ cell tumor (25.0%). AYA CS were greatly
affected by physical side-effects such as alopecia, changes in body image,
and cognitive changes. There were also emotional concerns including the
fear of recurrence, infertility anxieties, poor insurance coverage and lack of
career advancement opportunities. Majority expressed that they preferred
consulting a specialist rather than a general practitioner for their follow-up
care. Conclusion: The AYA CS suffer from a multitude of problems as they
transit toward survivorship. Innovative and effective survivorship care models
are required to timely address their bio-psychosocial, financial and emotional
concerns.
DOI: https://doi.org/10.1200/jgo.18.49000
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A Study to Assess the Quality of Life of Postoperative Patients With Oral
Cancer in B.R.A I.R.C.H., AIIMS, New Delhi

Health Related Quality of Life of Women With Cervical Cancer in the
University College Hospital Ibadan, Nigeria

N. Paulose1, A. Sinha2, S.V.S. Deo3
AIIMS, New Delhi, India; 2AIIMS, CON, New Delhi, India; 3AIIMS, Surgical
Oncology Irch, New Delhi, India
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A. Adenipekun4
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Introduction: Cancer is a leading cause of death in both developed and
underdeveloped countries in the world. The Indian subcontinent accounts
for one-third of the world burden of head and neck cancer. Surgery is the
standard treatment of choice for head and neck cancers. It is imperative to
give supportive care to improve the quality of life. Aim: To assess the quality
of life of postoperative patients with oral cancer in B.R.A I.R.C.H, AIIMS,
New Delhi. Methodology: The study was conducted at B.R.A.I.R.C.H, AIIMS,
New Delhi. The data were collected by convenience sampling from 50 adults
who underwent surgery for oral during June 2017 to December 2017.
Standardized self-structured EORTC QOL(H&N) was used to assess the
perceived level of the quality of life of postoperative patients with oral cancer
during hospital stay and at one month follow-up. Ethical clearance was
obtained from institutional ethics committee. Results: 80% patients were
male. Majority of the patients underwent mandibulectomy (66%) modified
neck dissection (60%) and regional flap reconstruction (56%). The major
symptoms perceived during hospital stay were pain (98%), speech problem
(84%), problem in opening mouth (82%), felt ill (80%), weight loss (74%),
etc. and at one month follow-up were problem in opening mouth (90.6%),
pain (90.5%), speech problem (83.6%), weight loss (82%), among many
others. There was a significant decrease in the perceived pain (11.2 6 2.99)
at one month follow-up (9.12 6 3.42). Conclusion: Most of the patients
experience pain, problem in opening mouth, sticky saliva, speech problem,
trouble in social contact, weight loss, etc.
DOI: https://doi.org/10.1200/jgo.18.14100
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University of Ibadan, Department of Nursing, Ibadan, Nigeria; 2University College Hospital
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Background: Cancer worldwide accounts for 13% annual death with 8.2 million deaths.
Cancer and cancer treatment affects different domains of functioning and the quality of life
(QoL) of affected clients. However, there is dearth of information on impacts of cancer and
cancer treatment on the different domains of functioning. Aim: This study assessed the
health related- QoL of women diagnosed with cervical cancer at the University College
Hospital (UCH) Ibadan, Nigeria to provide more information on the impact of cervical cancer
treatment on the health status of the women. Methods: The study adopted a descriptive,
cross sectional design. A consecutive sampling method was used for data collection from
consenting participants over a period of three months. Ethical approval was obtained from
the Joint University of Ibadan/UCH ethical review committee. Subsequently, permission
was sought from heads of department and charge nurses. Two standardized research instruments (EORTC QLQ30 and EORTC CX24) and a self-structured sociodemographic page
were used for data collection. Management of data were performed using SPSS version 20.
The levels of QoL and functioning were calculated using EORTC QLQ30 and EORTC CX24
formulae and these levels were categorized as low (0-49) and high (50-100). x2 statistics
was used to determine the association between level of functioning and QoL at 5% level of
statistical significance. Results: A total of 57 respondents participated fully in the study.
With mean age of 55.0 6 11.2 years. Overall, 28 (49.1%) had high QoL score while 21
(36.8%) had a high level of functioning. Furthermore, frequencies of women with high level
of functioning scores in the different domain are as follows: physical functioning 29
(50.9%), emotional functioning 30 (52.6%), cognitive functioning 37 (64.9%), role
functioning 17 (29.8%) and social functioning 15 (26.3%). There was significant association between overall functioning and QoL at P , 0.05. Conclusion: In view of the findings,
with very few people having high level of role functioning and social functioning, specific
attention should be given to specific domains of level of functioning in planning interventional strategies for management of treatment effects.
DOI: https://doi.org/10.1200/jgo.18.39700
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Health-Related Quality of Life Changes Among Oral Cancer Patients Treated
With Curative Intent: Experience of a Developing Country

To Gastric Cancer Patients, Diet Calls - On Living Demands by Gastric Cancer
Patients

J.G. Doss1, W.M.N. Ghani2, I.A. Razak3, Y.H. Yang4, S.N. Rogers5,6, R.B. Zain3
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Background: Standard outcome disease parameters like tumor control, overall survival
and complications are now complemented with health-related quality of life (HRQoL)
data as an important source of information concerning the impacts of disease and
treatment outcomes for head and neck cancer patients. Aim: This study aims to assess
changes in oral cancer patients’ HRQoL and the impact of disease stage on HRQoL
scores from the point of diagnosis (pretreatment) through the one, three and six month
follow-ups. Differences in characteristics between patients presenting early and late
were also explored. Methods: HRQoL data were collected from seven hospital-based
centers using the Functional Assessment of Cancer Therapy-Head and Neck (FACTH&N) V4.0. A total of 300 patients were recruited. Independent sample t-test, x2 and
paired sample t-test were used to analyze data. The Statistical Package for Social
Sciences (SPSS) version 12.0 was used, whereby P , 0.05 was considered to be
statistically significant. Results: Mean age was 61.0 6 13.7 years old with most of
them being females (60.7%) and of Indian ethnicity (35.0%). Betel quid chewing was
the most common risk habit practiced (48.2%). The most common subsite was tongue
and floor of mouth (42.6%). Surgical intervention (41.1%) was the most common
treatment. Significant differences in ethnicity and treatment modality were observed
between early and late stage patients. Among late stage patients, attrition rate increased significantly with increasing age, with higher proportions of attrition at later
follow-ups. At pretreatment, HRQoL scores were significantly lower for late than early
stage patients. At one month posttreatment, GF, H&N domains and FACT-H&N (TOI)
summary scores showed significant deterioration among both early and late stage
patients. In contrast, emotional domain showed significant improvement for early and
late stage patients at 1, 3 and six month posttreatment. Although HRQoL deterioration
was still observed among early and late stage patients at six months posttreatment, it
did not achieve statistical significance. Conclusion: Advanced disease is associated
with poorer HRQoL. Domains most commonly affected were the functional, physical
and head and neck concerns. Although ethnic differences were observed across different disease stages, its influence on patients’ HRQoL was not evident in this study.
DOI: https://doi.org/10.1200/jgo.18.37400

Background: My father died with gastric cancer about a decade ago. I missed him a lot
in my daily life. It seems like a surprising opportunity for me to join the research on
postcancer living for gastric cancer patients, through which I could share what I
experienced as a caregiver to my father and delve more into issues pertaining to the
details of the disease to make it more understandable and to make more demands
satisfied. Gastric cancer ranked 7th (1.74%) among individual cases in HOPE
Foundation for Cancer Care last year. Not as common as breast, colorectal or lung
cancers, gastric cancer triggers more apparent side effects from surgeries, radiation
treatment, and chemotherapy, which exhaust less stamina and compromise less life
quality. And the condition is even worse when there is frugal number of resources in
medical units and community health care systems. Thus the importance of demands
for stomach cancer patients is critical. Aim: This research depicts the dietary influences and changes in regard to gastric cancer and treatment. Methods: By means
of observing focus groups by 26 gastric cancer patients attending three times respectively. Results: These 26 gastric cancer patients experience extreme sensations
such as “every gram counts” or “reaching to the tipping point of either too full or not
enough “. The patients shared some precious novel dietary ideas like chopping or
mashing, stewed rice, fluid-and-non-fluid separation for better digestion, or finding
suitable dietary preferences through trial-error strategies and so on, most of which can
not be derived merely by pure theoretical research rather than personal sharing and
interactions with detailed “bloody cruel” living experiences. The information is
right to the bulls-eye, comprehensible and advisable for coming dietary strategies.
Conclusion: There´s only one word to describe the living conditions of a gastric cancer
patient: diet. When the access and awareness to dietary information for gastric cancer
patients are very limited, the aim for field practice lies in knowing how to have those
patients to eat, and eat richly, and happily. Firstly, we can provide patients with places
for group talking, in which they design creative and tailor-made cuisine for their own
by trial-errors. Secondly, to those who suffer gastric cancer, it is fairly inconvenient to
eat out, finding nowhere to get the right food for their specific dietary needs.
Therefore, a “community gourmet spots”, a gathered sharing for food information, is
suggested among patients to offer more choices to each other and to make healthier
dieting environments. Lastly, more dietary consulting stations ought to be set in
hospitals and community service centers for gastric cancer patients to acquire the
right food information lest the disease adaptation inclines due to malnutrition.
DOI: https://doi.org/10.1200/jgo.18.29300
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Enhancing Quality of Life Through an Innovative, Multidisciplinary Model of
Supportive Cancer Care and Rehabilitation

Nature-Based Supportive Care Opportunities: Responding to Health and
Recovery Needs of People With Cancer

A. Anderson, K. Verrill, S. Hughes, S. Harenwall, L. Howells, Maggie’s
Centres
Maggie’s Cancer Caring Centre, London, United Kingdom
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Background: Advancements in diagnosis and cancer treatment mean survival
rates have improved but as a consequence many people are living with the adverse
physical effects of complex treatments, financial hardship, work and relationship
stress, and fear of recurrence. Person-centered, holistic care is required to help
people maximize all aspects of their quality of life when living with and beyond their
cancer, but debate continues around which models are economically sustainable
and effective in achieving the desired outcomes. Maggie’s (www.maggiescentres.
org) is an innovative, multidisciplinary model of holistic supportive cancer care,
widely regarded as an exemplar of best practice in cancer rehabilitation and
supported self-management. In 2017 Maggie’s received 249,247 visits across the
network of centres in the UK, Hong Kong and Tokyo. The Maggie’s program is
designed to incorporate evidence based psychoeducation techniques delivered by
multidisciplinary oncology professionals; offer personalised and understandable
treatment and lifestyle information; and maximize the opportunity for socialsupport. Outcome evaluation is embedded within the model of care. Aim: To illustrate the holistic Maggie’s model using outcome data from “Managing Stress”
and “Living with and after Prostate Cancer (LWAPC)” courses to provide examples
of the impact Maggie´s makes in enhancing quality of life. Methods: A subset of
participants in “Managing Stress” and “Living with and after Prostate Cancer”
courses across the network of UK Maggie´s Centres completed pre and post course
standardized questionnaires. Results: Participants in “Managing Stress” found
significant improvements in overall psychological well-being and quality of life
(QoL) (t(40)53.28, P 5 .002) and significant improvements in their ability to
tolerate uncertainty (t(47) 5 3.23, P 5 .002). Participants in the LWAPC found
significant improvements in overall prostate cancer specific QoL (t(37)53.603,
P 5 .001), general well-being (t(37)52.61, P 5 .013), and emotional well-being
(t(37)52.62, P 5 .013). Also, significant reductions were found in overall negative
appraisal of life (t(52)52.96, P 5 .005), overall health worries (t(52) 2.28, P 5
0.27), worries about the future (t(52) 5 2.85, P 5 .006) and uncertainty (t(52) 5
3.89, P , .001). Conclusion: Globally, the supportive care needs of people affected
by cancer are changing but the Maggie’s model of care offers valuable lessons that
can be generalized across varied support settings to meet these emerging needs.
DOI: https://doi.org/10.1200/jgo.18.57600
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Background: Human health and nature is an emerging research field exploring nature’s
impact on health and well-being. Given preliminary evidence for positive health outcomes related to nature engagement in cancer populations, research is warranted to
ascertain strategies for incorporating nature-based care opportunities as additional
support care strategies for addressing multidimensional aspects of patients’ health and
recovery needs. Aim: To consolidate findings from a comprehensive research program
investigating opportunities for nature-based supportive care interventions and oncology
setting design and discern relevant applications in oncology and palliative care contexts.
Methods: Drawing on findings from a program of mixed-method research that investigated nature-based engagement in oncology contexts, a 2-step analytic process was
used to construct a conceptual framework for informing and guiding future nature-based
oncology design. Firstly, concept analysis methodology was applied to generate new
insight into the needs of people with cancer by extracting and synthesizing qualitative
data describing participants´ own appraisal of nature´s role in their experiences of health
and recovery. Next, patient-reported and expert-developed recommendations generated
in an international Delphi study were aligned with the newly formulated concepts and
incorporated into a guiding framework for nature-based supportive care. Results: Five
theoretical concepts were formulated describing the reasons for why people with cancer
engage with nature and the underlying needs these interactions address. These included:
meaningful connections, distancing from the cancer experience, meaning-making,
finding comfort and safety, and vital nurturance. Eight shared patient and expert recommendations were compiled, which correspond with the identified patient needs and
propose nature-based initiatives to address them. Eleven additional patient recommendations arose as important when attending to the experiential qualities patients
value when using nature for addressing their health and recovery needs. Conclusion: The
proposed framework outlines salient findings about helpful nature-based care opportunities for ready access by healthcare practitioners, designers, researchers and patients
themselves. Research collaboration that includes patient and expert engagement is
critical for bringing together personal, practical and clinical perspectives that can ensure
successful design and clinically safe delivery of nature-based supportive care solutions
that are meaningful to people with cancer.
DOI: https://doi.org/10.1200/jgo.18.46500
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Patient-Reported Outcomes of Colorectal Cancer Patients in University
Malaya Medical Centre

Improving Information and Support for Metastatic Breast Cancer in Nigeria
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Background: In Malaysia, colorectal cancer is ranked the second most
frequent cancer among men and women. Despite that, research on patientreported outcomes in colorectal cancer is scarce. Aim: This study aimed to
determine the pattern and factors affecting health-related quality of life
(HRQOL) among colorectal cancer patients treated at the University Malaya
Medical Centre (UMMC), Malaysia. Methods: This study is a cross sectional
assessment of health-related quality of life of colorectal cancer patients
attending UMMC using locally validated Bahasa Malaysia (BM) and
Malaysian Chinese versions of the EORTC QLQ-C30 core and colorectal
cancer specific EORTC-QLQ-CR29 tools. Data were drawn from patients’
records, national registration department and interviews (physical and
telephone). Statistical analyses included descriptive, psychometric evaluations and stepwise multiple linear regression models. Results: The reliability and validity of the BM and Malaysian Chinese tools were examined
among 189 patients. The questionnaires were acceptable to the patients,
with adequate Cronbach’s alpha in all but the cognitive function scale, testretest coefficient were adequate, and all items fulfilled the criteria for
convergent and discriminant validity except question number 5 in QLQ-C30
in both the tools. Three hundred and twenty patients not involved in the
validation study were surveyed and these patients rated their global health
status/quality of life (GHS/QOL) and functional well-being higher than the
EORTC reference values and reported fewer symptoms. Ethnicity was associated with the GHS/QOL at univariate level only. Role, social/family
functioning scales were the two independent predictors of GHS/QOL and
both are modifiable. Conclusion: Proactive engagement of patients to share
their experiences with colorectal cancer and its treatment is recommended.
Emphasis should be role, social and family functions, which were found to be
proxies for the overall GHS/QOL.

C. Asuzu1, E. Akin-Odanye2, A. Ntekim3, A. Ogundiran3, M. Asuzu3,
M. Henry4, M. Watson5, A. Adedokun3
1
University of Ibadan, Department of Counselling and Human Development
Studies, Ibadan, Nigeria; 2University College Hospital, Ibadan, Nigeria;
3
University of Ibadan, Ibadan, Nigeria; 4McGill University, Montreal,
Canada; 5University College London, London, United Kingdom
Background: Breast cancer is a global health problem of the 21th century. In developing
countries, it is the third most common cause of death after infectious, parasitic, and
cardiovascular diseases. Experience of late stage cancer carries a high emotional burden,
due to poor outcomes and lack of comprehensive care. Currently in Nigeria, most cancer
patients are looked after almost solely by their primary clinical oncologists, with minimal
psychological and social care. There is a great need to broaden the care to include the
psychosocial component now, considered a priority in clinical practice guidelines worldwide. Aim: To assess distress levels and improve quality of life of metastatic breast cancer
patients through a continued support group system and psychotherapy. Produce fieldtested audio-visual community education, psychosocial support and advocacy materials
aimed at improving early diagnosis and reducing breast cancer death. Methods: This is
a mixed-methods design study including a prepost design and qualitative focus group
discussions. The study will enroll all consecutive patients in advanced stages 3 and 4 of
their illness who consent to be included in the study until the estimated sample size of about
100 for the given period of the study is attained. The knowledge and attitude questionnaires, quality of life instruments as well as the distress thermometer will be administered to
the patients to ascertain both their levels at baseline presentation as well as identify those
who may benefit from psychotherapy. The eligible (stage 3 and 4) patients will be exposed to
group psychosocial supportive interventions for three months before reassessment of the
baseline parameters to ascertain the value of these interventions for the patients. Breast
cancer education tools will be developed during the group interactions and construct
validated with nonbreast cancer patients in the community. Results from focus group
discussions will be used to triangulate the findings from the other aspects of the study. Data
will be analyzed both descriptively and inferentially. Results: Progress to date includes
obtaining ethical committee approval for the study protocol with the registration number
NHREC/05/01/2008a from the UI/UCH Joint Research Ethics Committee. The research
nurses have been trained in distress assessment. Their sociodemographic characteristics,
knowledge and attitudes in regard of cancer, distress states, effects of the various psychological and social interventions on the patients and advocacy tools from the group
therapy will be the products of this research. Conclusion: The results of this work will be used
to advance cancer care and promote advocacy in the UCH and other similar cancer care
settings in Nigeria and other developing countries.
DOI: https://doi.org/10.1200/jgo.18.24700
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Utilization of Quality-Adjusted Time Without Symptoms or Toxicity
(Q-TWiST) Method In Oncology: A Systematic Review of Clinical Trials

Maximal Strength Training for Breast Cancer Patients Undergoing Adjuvant
Treatment

T.T.X. Mai, C. Yoon Jung, C. Hyunsoon
National Cancer Center Graduate School of Cancer Science and Policy,
Department of Cancer Control and Population Health, Goyang, Republic of Korea

R. Cešeiko1, S. Tomsone2, A. Srebnijs3, A. Ve tra2, M. Timofejevs3,
E. Purmalis3, J. Eglitis3

Background: Common endpoints of many cancer clinical trials are overall survival,
progression-free survival or relapse. Despite their given importance, these measures do
not account for quality of life (QOL). The Q-TWiST (Quality adjusted Time Without
Symptoms and Toxicity) method has been proposed by Gelber in the 1990s to enable
a statistical comparison between two treatment groups by incorporating both benefit
(survival) and risk (toxicity, QOL). Q-TWiST partitions lifespan of patients from beginning of treatment until death into three time segments corresponding to three
distinct health states: toxicity (TOX), TWiST (Time Without Symptoms of Treatment or
Diseases) and relapse (REP). Aim: The purpose of this systematic review was to evaluate
the utilizations of Q-TWiST method in cancer clinical trials and how these results were
translated to clinical practice in oncology field. Methods: We searched PubMed,
Embase, Cochrane library and the bibliographies of relevant articles to locate additional
publications in Jan 2018. Two evaluators independently reviewed and selected eligible
studies based on keyword “Q-TWiST” and predetermined selection criteria. Clinical
trials in oncology field quantifying Q-TWiST in the analysis were included. We focused
how health states were defined and utility coefficients were determined. Other relevant
contents were collected and summarized. Results: Out of 79 studies, 36 oncology
clinical trials utilizing Q-TWiST method were identified. We included 20 studies
published within last decade (2008-2018) in final review. Trials ranged from 182 to
1110 subjects. Breast cancer was most common cancer type. All studies were post hoc
analysis which used data from previous publications and applied Q-TWiST in analysis.
Methods in determining QOL, also called utility coefficients, varied among included
trials. Among 20 studies, six directly measured QOL in their trials and used it for
Q-TWiST method, two obtained QOL data from other studies with similar study participants. Most commonly used questionnaires were EORTC QLQ-C30 and EuroQOL
EQ-5D. Utility coefficients were arbitrarily set in 12 studies. Most common values were
0.5, 1 and 0.5 for TOX, TWiST and REP respectively. Definition of these health states,
especially toxicity, were consistent among included studies. Few studies discussed
both statistical and clinical significance of their findings. Conclusion: Q-TWiST method
has been increasingly used as a post hoc analysis in many oncology clinical trials within
last decade. However, some current limitations should be compromised to make QTWiST become a clinically useful method for physicians and patients. We suggest that
definition of health states must be standardized, methods to determine utility coefficients must be validated and universal in the future analysis.

Riga Stradiņš University, Doctoral Study Program - Medicine, Riga, Latvia;
Riga Stradiņš University, Faculty of Rehabilitation, Riga, Latvia; 3Riga Eastern
Clinical University Hospital, Oncology Centre of Latvia, Riga, Latvia
1
2

Background: Breast cancer (BC) patients lose muscle strength during adjuvant
treatment, thus affecting physical functioning. Maximal strength training (MST),
with an emphasis on velocity in the concentric phase, improves maximal strength
and walking efficiency. However, the effect of MST for BC patients undergoing
treatment remains elusive. Aim: The aim of this study was to examine the feasibility and effects of such training in BC patients during clinical treatment on
maximal muscle strength and functional performance. Methods: Thirty patients
(46 6 9 yr) with stage I-III BC were randomized to training group (TG) or control
group (CG). TG performed MST twice a week for 3 months and CG followed
prescribed BC treatment without strength training. TG performed four sets of four
repetitions (434) of dynamic leg press with an emphasis on the maximal mobilization of force in the concentric action and with a progressively adjusted
intensity corresponding to 85%–90% of one repetition maximum (1RM). Results:
After the MST period, TG displayed significant 25 6 7 kg (23%) increase in leg press
1RM (P 5 0.001). The strength improvements led to a significant increase in 6
minute walk distance (8%), 30-second chair test (23%), stair climb test (17%), and to
a significant increase in walking performance of (8%) measured on an incremental
treadmill test to exhaustion. In 3 months’ posttest CG displayed significant 10 6 8 kg
(9%) decrease in 1RM (P 5 0.006). Reduced muscle strength leg to a significant
decrease in 6 minute walk distance (6%), 30-second chair test (14%), stair climb test
by (8%), and walking performance reduced significantly by (17%). Significant
changes from pre to 3 months’ posttest were observed between TG and CG in all
functional performance measured variables. Conclusion: Maximal strength training
was feasible during treatment and increased maximal muscle strength in BC patients.
Increased strength led to improved functional performance after 24 training sessions
each lasting only 20 min. Our results suggest that application of MST could accompany clinical training as a part of the treatment of BC patients. This training form
showed excellent improvements in physical function tests and, thus should be
implemented as a part of the breast cancer rehabilitation programs.
DOI: https://doi.org/10.1200/jgo.18.29400
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Is the Quality of Life in Breast Cancer Survivors the Same as Healthy Women?
A Case Control Study Among Women in Klang Valley, Malaysia

Initial Study of Sexual Function Among Cervical Cancer Survivors in Almaty,
Kazakhstan

H.S. Mohd Hashim1, C. Lim1, N.I. Junazli1, S.L. Choo1, K.Y. Low1,
M. Munisamy1,2
1
National Cancer Society of Malaysia, Health Education, Literacy and
Promotion, Kuala Lumpur, Malaysia; 2Chulalongkorn University, College of
Public Health Sciences, Bangkok, Thailand

R. Pak1, D. Kaidarova2
Institute of Nuclear Medicine and Oncology, Gynecology Oncology, Almaty,
Kazakhstan; 2Institute of Nuclear Medicine and Oncology, General
Oncology, Almaty, Kazakhstan
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Background: One of the positive outcomes of improvements in cancer care is
the increasing number of people who survive the disease. Worldwide, the
number of cancer survivors will continue to increase, with a threefold increase
predicted from 25 million in 2008 to 75 million in 2030. Breast cancer
survivors have the highest survival rates compared other types of cancer.
Following a diagnosis of breast cancer, issues that women often worry about
include the possibility of cancer recurrence, challenges with reacclimatizing to
daily life posttreatment completion and numerous other emotional and
physical challenges. It is unknown whether over time the coping skills of these
survivors enable them to have a similar quality of life (QOL) as other normal
women. This study aimed to assess and compare the quality of life (QOL)
among breast cancer survivors and nonbreast cancer survivors in the Klang
Valley, Malaysia. Methods: This case-control study used the European Organization for Research and Treatment of Cancer - Quality of Life Questionnaire
(EORTC-QLQ) to ascertain QOL within breast cancer survivors and nonbreast
cancer survivors. Simple random sampling was used to identify i) participants
from the case arm -from four cancer-related NGOs in the Klang Valley; and ii)
participants from the control arm - from women attending Kuala Lumpur
Hospital. 176 number of participants were involved in this study with a 1:1
ratio. Result: There was no significant difference in quality of life (QOL) between breast cancer survivors and nonbreast cancer survivors in the Klang
Valley, Malaysia. The longer the period of survival (5 years and above), the
higher the QOL levels in breast cancer survivors. Conclusion: In conclusion,
women with breast cancer especially those who had survived more than
5 years, had similar quality of life (QOL) levels as women who did not suffer
from the disease. Women with breast cancer may have developed additional
coping skills which could be taught to other patients living with cancer or even
those with other chronic illnesses.

Background: There were not any evaluation of sexual dysfunction of cervix cancer
patients in Almaty, Kazakhstan, to date. The study of 58 CC patients is an attempt
to start filling this gap and to develop recommendations for the treatment of this
kind of patients. Aim: The objective of this study was to examine sexual function
of cervical cancer (CC) survivors receded different treatment approaches.
Methods: 58 women subjected to CC treatment of at least 1 year in the past were
examined at the initial stage of the research. The examined women were split into
5 groups by treatment methods: conization of cervix, hysterectomy with removal
of ovaries, hysterectomy without removal of (one or both) ovaries, chemotherapy
with radiotherapy, and those passed exclusively radiotherapy. The sexual
function of the examined women was evaluated through Female Sexual Function
Index (FSFI) instrument consisted of 19 questions. The questions were mainly
related to the main aspects like desire, arousal, lubrication, orgasm, satisfaction
and pain. The data were collected by online and face-to-face interviews. Results:
The median age of the 58 interviewed women was 44.5 years. 49 of the interviewees reported that they experienced desire. 79% of the interviewed women
had sexual activity, among which 74% answers pointed out high lubrication
condition above 2 within 0-5 possible range, 66% indicated high score of excitation, while 72% replied positively on orgasm section of the questionnaire. The
highest portion of sexual active women experienced satisfaction (76%) although
33 of the interviewees felt the pain during coitus. The total FSFI score varied
between 3.9 and 32.4 in the group of women who reported their sexual activity.
Conclusion: This study demonstrates that lower total score of sexual function
index is found in the patients passed chemotherapy with radiotherapy, or those
cured exclusively with radiotherapy. In parallel, the highest score is traced in the
women treated surgically. Therefore, it proves that surgery is more preferable
treatment to keep higher level of sexual function in patients with cervix cancer.
For the purpose of higher accuracy at the next stages of the research the inclusion
of control group of women without history of cancer and with similar social,
economic and demographic characteristics is needed.
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How Cancer Patients Reported Their Quality of Life? Findings From
a Nationwide Cross-Sectional Survey in Korea

Patient-Reported Outcome Measures Among Breast Cancer Survivors in
Malaysia: A Comparative Study With Patients From High-Income Countries

M. Shin1, M. Tran Thi Xuan1, S. Lee1, Y. Chang1,2, H. Cho1,3
Graduate School of Cancer Science and Policy, Department of Cancer
Control and Population Health, Goyang-si, Republic of Korea; 2National
Cancer Center, Hospice and Palliative Care Branch, Goyang-si, Republic of
Korea; 3National Cancer Center, Division of Cancer Registration and
Surveillance, Goyang-si, Republic of Korea

Z.Y. Lim1, N. Rajaram1,2, C.V. Song1, R. Kaur3, N.A. Mohd Taib4,
M. Muhamad5,6, W.L. Ong7, M. Schouwenburg8,9, M.H. See4, S.-H. Teo1,4,
C. Saunders10, C.H. Yip11
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Background: Cancer treatments have negative physical and socio-emotional
consequences. Understanding which problems cancer patients are suffering
and their quality of life (QOL) status is therefore important. Aim: This study
aimed to describe how cancer patients reported their QOL and factors associated therewith. Methods: A total of 689 cancer patients aged $ 19 were
selected from the Korea National and Nutrition Examination Survey
(KNHANES), 2007-2015. HRQOL was measured using the five dimensions and
summary index (ranges from 0 to 1) of the EuroQOL-5 (EQ-5D). Higher index
score and less problems reported in dimensions indicates better QOL status.
Logistic regression was performed to analyze the probability of cancer patient
reporting problem in QOL dimensions. Statistical analyses were adjusted for
sample weights. Result: Of 689 participants, mean age was 57.7 6 0.67,
47.9% were male, 80.4% lived in urban area. 29.3% had hypertension and
15.3% had arthritis as comorbidity. Mean EQ-5D index score was 0.898 6
0.007; higher score was noted in 19-65 age group (0.932 6 0.007), living in
urban area (0.906 6 0.008), living in apartment (0.926 6 0.008), male gender
(0.912 6 0.011), higher income, higher education level and more comorbidities (P , 0.05). Participants reported more problems in pain or discomfort
(34.09%), followed by mobility (24.91%) and usual activities (19.72%). Less
problems were recorded in depression (17.37%) and self-care (8.04%). Patients with two or more comorbidities experienced higher chance of reporting
problems in mobility, usual activity and self-care (aOR 4.01, 3.11 and 2.82
respectively, P , 0.05). Older age group was associated with higher chance of
reporting problems in all QOL dimensions. Female cancer patients experienced
higher chance of reporting problems in pain/discomfort and depression/anxiety
(aOR 2.11 and 2.18 respectively, P , 0.05). Conclusion: More than one third of
Korean adult cancer patients reported moderate or severe level of pain and
discomfort. Older age, female gender and having two or more comorbidities were
factors associated with lower QOL.
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Background: Patient-reported outcome measures (PROMs) are essential for identifying how patients perceive the outcomes of their cancer treatment, and is the ultimate success of cancer care.
Although a growing number of studies have focused on PROMs in high income countries (HICs),
outcomes relevant to patients in developing countries are less understood. Furthermore, the lack of
standardization in PROMs makes it difficult to interpret these data for research or quality monitoring. Aim: In this study, we compared the results of PROM measures between patients in Malaysia,
a middle income country, and those in HICs, using standard PROMs questionnaires. We also
explored the differences in perceived importance of patient reported outcomes within the multiracial Malaysian cohort. Methods: Breast cancer patients (n51063) were recruited in hospitals
serving suburban areas of Malaysia. Of these, 969 patients were eligible for analysis. The surveys
were conducted through face-to-face interviews (68%) or were self-administered (30%). An outcome was considered important if it was scored between 7-9 on a 9-point Likert scale. We compared
PROMs scores between Malaysian patients and data previously collected from patients in HICs
using logistic regression models, adjusting for demographic and clinical characteristics. A two-step
cluster analysis was conducted to explore differences in the perceived importance of PROMs
between clusters of Malaysian patients. Results: Compared with 1777 patients from HICs,
Malaysian patients were less likely to rate overall and recurrence free survival, as well as emotional,
cognitive, social and sexual functioning as very important outcomes. Interestingly, more Malaysian
women reported that pain (50% vs. 39%), breast symptoms (51% vs. 35%), and major complications (60% vs. 44%) were very important outcomes (P , 0.001). Compared with young, married
Malaysian women, the cluster of older married women (mean age of 57 vs. 52), who were less likely
to have received breast reconstructive surgery (8.6% vs. 16.8%), was more likely to rate sexual
functioning (32.8% vs. 25.0%, P 5 0.036), body image (63.9% vs. 42.4%, P , 0.001), and
satisfaction with the breast (50.7% vs. 37.0%, P 5 0.011) as very important outcomes. Conclusion:
The differences in breast cancer patient needs between and within populations should be considered carefully to better clinician-patient relationship, patient care and satisfaction and assess the
outcomes of our cancer care. Future research is needed to find suitable targeted interventions to
identify and address the diverse needs of breast cancer patients in low and middle income countries.
DOI: https://doi.org/10.1200/jgo.18.75100
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Assessing the Quality of Life Among Caregivers of Patients With Haematological
Cancer

The Dietary Behaviours of Cancer Caregivers: Preliminary Findings on How
Becoming a Cancer Caregiver Might Influence Food Choices and Dietary
Behaviours in the Carer Compared With Pre-Caring

V.S. Mishra, S. Chandrakala, D. Saranath
Cancer Patients Aid Association, Research Studies, Mumbai, India
Background: Studies have demonstrated poor quality of life (QOL) among
cancer caregivers, but few studies have evaluated QOL and related psychosocial functioning among caregivers for people with hematologic cancer
patients. The disease and its associated treatment can have overwhelming
consequences for patients and their informal caregivers mostly close family
members. Aim: The aim of the study was to analyze the impact of cancer
diagnosis and its treatment in caregivers´ quality of life (QoL) and to observe
the association with perceived social support. To compare the chronic
myeloid leukemia patients to other leukemia patients caregiver to find
differences and understand which aspects of QoL are more impacted.
Methods: The current study is on-going study; sample is composed of
caregivers of patients with chronic myeloid leukemia patients and acute
myeloid leukemia, acute lymphoblastic leukemia and other patient’s
caregiver from the Department of Hematology, KEM Hospital, Mumbai India.
We are using Caregiver Quality of Life Index-Cancer (CQOLC) for measuring
quality of life among caregivers of cancer patients and Multidimensional
Scale of Perceived Social Support (MSPSS) for social support. Results: With
the small study sample of caregivers of patients mean age 34.78 6 6.87 with
the age range of 27-45 years, 25% of whom were men. Mean QOL score is
78.34 6 15.53. In regression analysis caregivers education has shown
significant t 5 5.611, , 0.05. While marital status shown significant value
with social support 3.931, 3.872, , 0.01. While CML caregivers had lower
scores for the quality of life and less perceived social support. Conclusion:
Caregivers of patients with cancer showed increased burden scores and
financial issues and less perceived social support. This could be explained by
their unique care situation. These caregivers need more attention and additional counseling session for coping with the situation.
DOI: https://doi.org/10.1200/jgo.18.76100
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Background: Cancer is often called a “we-disease” as the effects of the diagnosis can
go beyond the patient to others, including the caregiver. In Australia, it is estimated
that approximately 138,000 new cancer diagnoses will be made in 2018, with the
5 year survival rate currently at 68%. This has shifted the way that cancer care is
delivered, with many patients now being cared for at home by a loved one. As a result,
cancer caregivers report higher levels of fatigue, stress, mood disturbances and
mental illness (depression and anxiety), insomnia and digestive complaints than
noncaring counterparts. While it is known that these characteristics can influence
diet, very little has been published with relation to cancer caregivers as a stand-alone
population. Aim: To explore how being a cancer caregiver might influence dietary
behaviors, food choices and eating patterns in the caregiver to see if these have
changed/not changed from precaring. Methods: Participants were recruited from
a number of avenues, including not-for-profit cancer support services and support
groups. Our study is a descriptive qualitative study where participants complete an
online questionnaire to determine their Burden of Care score (through Given and
Given’s Caregiver Reaction Assessment) and current dietary patterns and behaviors.
Some of these participants were further interviewed using a semistructured interview
to explore their role as a carer, dietary patterns and food choices and this interview
data were thematically analyzed. Results: Preliminary results (as part of an ongoing
study) from six completed semistructured interviews with cancer caregivers from New
South Wales, Australia suggests that the food intake and dietary behaviors of cancer
caregivers were influenced by five main aspects: food access and availability,
caregiver health, food preferences, the impact of cancer or the patient and caregivers
needing more support. This study is ongoing, with an additional 6-8 interviews
proposed (or until data saturation is achieved). In the case of some caregivers their
dietary behaviors and food choices improved when they became a caregiver (e.g.,
eating more fruit and vegetables, reducing sugar consumption and an increase in their
perception of the importance of healthy eating). Others reported a decline (e.g.,
increased “grazing” on “junk food”, losing motivation for healthy eating and preparing
healthy food and skipping meals). Conclusion: This preliminary data clearly suggests
that dietary behaviors and food choices of cancer caregivers do change from precaring. There is however, still a gap in our understanding as to why some carers report
improvements and others report a decline. This is an ongoing area of research and is
an important aspect of public health given the role cancer caregivers play in Australia.
DOI: https://doi.org/10.1200/jgo.18.33000
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Patterns of Complementary and Alternative Medicine Use Following
a Cancer Diagnosis in Malaysia

From “Being Helped” to “Mutual Help”: Effectiveness Evaluation on SelfHelp Group

N.T. Bhoo Pathy1, Y.C. Kong2, S. Subramaniam2, P.P. Goh2, C.W. Ng1,
C.H. Yip3, N. Bhoo Pathy1
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Background: Worldwide surveys suggest that the use of CAM is becoming increasingly
popular among the general population as well as among cancer patients. Aim: We determined the patterns of complementary and alternative medicine (CAM) use in cancer
patients, and the associated factors in a multiethnic Asian setting. Methods: Through the
Asean CosTs In ONcology (ACTION) prospective cohort study, 1662 newly diagnosed
cancer patients were recruited from 12 public and 2 private hospitals in Malaysia. In the
current study, we only included 1328 patients who were alive and completed one-year of
follow-up. Using questionnaires and cost diaries, patients’ sociodemographic factors and
disease related factors were measured at baseline, whereas details on CAM use were
measured at 12 months. Results: Median age at cancer diagnosis was 53 years. Patients
comprised those with breast cancer (33%), gastrointestinal cancers (27%), hematologic
malignancies (22%), female reproductive cancers (6%), respiratory cancers (5%), and
other types. At one-year, 175 patients reported using CAM (14%), of which 53 comprised
patients reporting inability to make necessary household payments (economic hardship)
at initial diagnosis. Most CAM users took food or nutritional supplements (75%),
spending between RM150 to RM7500 in a year, followed by traditional local medicine
(43%), where expenditures ranged between RM50 to RM20,000. A minority practiced
homeopathy, and mind-body practices. Fifty-one patients used more than one type of
therapy. In CAM users with economic hardship at baseline, median expenditure on CAM
was RM1500, with some spending as much as RM10,000. Compared with other cancer
types, patients with hematologic malignancies and women with breast cancer were most
likely to use CAM. In a multivariable analysis, baseline factors that were associated with
CAM use were economic hardship, higher anxiety scores, having female reproductive
cancers, or hematologic malignancies, receipt of surgery, and nonreceipt of radiotherapy. Sex, education status, marital status, health insurance status, cancer stage, and
systemic cancer therapy do not appear to be associated with CAM use. Conclusion: While
the proportion of patients reporting CAM use following a cancer diagnosis appear low in
this study, the finding that patients with initial economic hardship were independently
more likely to use CAM, warrants attention.
DOI: https://doi.org/10.1200/jgo.18.74300

Background: In the field of cancer caring, ACS is best known as self-help community
among patients. Reach to Recovery, a sharing program between senior breast cancer
patients and new comers, for example, helps new patients to understand the treatment
process in a relatively more moderate way. Additionally, sense of control and adapted
self-image are regained through the sharing between senior and new patients. In 2014,
researchers managed to arrange a support group for cancer patients named “Going onto
the Next Stop”, a program in which 9 consistent members meet five times as a group for
5 weeks for a total of 16 hours. At the last meting, one member suggested to form an
online chatting group named “Forever-Salute”, which means “getting together healthily
forever”. With “Forever-Salute”, members hope to create regular meetings as a powerful
pivot to each other, thus supporting all members to transform from being helped to
mutual help, from receiving help from social workers to helping each other. Aim: To
understand the function and meaning to members´ daily lives. Methods: The method for
data collecting is focus group. Results: The research shows that empathy between
cancer patients can be more easily perceived than that of their family or friends. The
program excelled what was initially expected when we see how those patients responded
in the group and how they lived out their lives. In the program, talking freely and keeping
each other company are important principles. They were also expected to discuss more
about how they adapt their lives in the future and topics that might seem as positive.
Aside from encouraging passive patients to be more active, they also wish to include
more members who are in need. Conclusion: Researchers recommended deeper sharing
to be included based on trust among group members, so as to increase mutual merging
in the future to obtain more support from each other. In addition, professional intervention is not always necessary to existing self-help communities. It takes one’s
experience and tactical evaluation to determine when and how much to intervene. When
a group transforms from a professional-guided self-help community to an independent
one, the transition of the professional leader to simply as a noncancer-participant plays
a vital part. During the process the authority is returned and shared between group
members, which means making decisions for themselves, deciding how they interact
and how they are assigned to certain tasks; and the awareness of sharing leadership in
a self-help community is highlighted. Further, professional workers also need to be
aware of keeping the group flexible and open, making sure that questions are allowed
and power in between members are in a dynamic flow to ensure autonomy and mutual
support in a community.
DOI: https://doi.org/10.1200/jgo.18.34100
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Survival of the Patients Diagnosed With Cervical Cancer and Associated
Prognostic Factors in the Western Province of Sri Lanka

What Do Cancer Patients Value? A Unique Experience at Maggie’s Cancer
Caring Centre in Hong Kong

P.V.S.C. Vithana1,2, V.P. Bandarage1, D.S.A.F. Dheerasinghe1, S. Perera3,
P.N. Samarakoon3, U.V.H.S. Amaradasa1, S.H. Naseemdeen1, D. Banneheke3,
C. Peiris3, E. Fernando1, N. Paranagama1, L. Mery4, F. Bray4
1
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Background: Cervical cancer is the second commonest cancer among Sri Lankan females with an age-standardized incidence rate of 8.6 per 100,000 in 2008. Aim: Present
study assessed the five-year survival of cervical cancer patients diagnosed in 2008 in the
western province of Sri Lanka and the associated prognostic factors. Methods: A descriptive cross sectional study was conducted to assess five-year survival among cervical
cancer patients of the western province, diagnosed in 2008, from hospital based cancer
registry. Ethical clearance was from Ethical Review Committee of Faculty of Medicine,
University of Colombo. Study sample consisted of 177 patients who were eligible. Two
pretested data records sheets were used. Patient contact details, incident date, clinical
stage, histology treatment details, last contact date and survival status at the last contact
date were abstracted from the hospital records. Data abstraction from the hospital records were conducted by medical officers. Patients were followed-up at the field by the
public health nursing sisters to assess survival-status and associated prognostic factors
in 2014. Statistical analysis was conducted using Stata-12. Observed survival rates were
calculated using Kaplan-Meier product-limit method. Survival time was limited only for
the five years from the incidence date. Survival at 1, 3 and 5 years were calculated. Logrank test was used in univariate analysis to identify. Potentially important prognostic
variables were identified using log-rank test in univariate analysis. Cox-proportional
hazards model was used in multivariate analysis using covariates found to be with
probability of 0.2 or below in log-rank test. Results: Mean age of the total of 177 eligible
patients was 56.3 years (SD512.4). Majority 79 (44.6%) were from Colombo district.
Sixty one (34.5%) and thirty seven (20.9%) were from Gampaha and Kalutata districts
respectively. Seventy (56.0%) were in stage IIIA and B. Most 42 (31.8%) had radiotherapy as first treatment while 24 (18.2%) had chemo-radiation, 17 (12.9%) had
chemotherapy and 17 (12.9%) had surgery. Thirty-four (24.2%) had other options as
first line. Forty-one (23.1%) had experienced the death within the five-year period from
the incidence-date. One, three and five year survivals were 86.0%, 70.0% and 62.5%
respectively. District, clinical stage, undergone surgery were statistically significant in
univariate analysis (P , 0.05). Only clinical stage was found to be significant in multiple
cox- regression(P , 0.05). Women in stage III & IV were 3.5 times more likely to die
compared with those in stage I and II at diagnosis. Conclusion: Cervical cancer patients
had fairly good five-year survival (62.5%). Late clinical stage being poor prognostic factor
reflects the need of strengthening prevention, screening and palliative care.

S. Chan1, A. Chan2
Maggie’s Cancer Caring Centre, Tuen Mun, Hong Kong, China; 2Hong Kong
Polytechnic University, School of Nursing, Hung Hom, Hong Kong, China

1

Background: Maggie’s Cancer Caring Centre in Hong Kong (“Maggie’s HK”) adopted
a person-centered approach advocated by Maggie Keswick Jencks, who was the founder
and a cancer patient. Witnessing first-hand that many psychosocial needs of a cancer
patient could not be met through the existing medical system, Maggie created a blueprint
for a purposefully-designed architecture and the services complementary to the existing
system. The centre aims to empower people affected by cancer, be they cancer patients or
caregivers, to live with, live through and live beyond cancer via informational and psychological consultations, psychosocial support programs and a therapeutic environment.
People in need are welcome to drop-in anytime to use the centre while all services/programs
are free and no referral/appointment is needed. As this patient-oriented drop-in service,
integrated multidisciplinary approach and the therapeutic architecture, as one of a kind
would conceptually make people feel at home, feel respected, see themselves as a person
rather than a patient, and gain confidence in facing and walking through the cancer journey,
how does this translate into practice in Maggie’s HK? Aim: To examine the uniqueness of
Maggie’s HK cancer care service, especially the patient-oriented drop-in service and the
purposefully-designed environment, this study investigated cancer patients’ related experience at Maggie’s HK and its influences on their cancer adjustment and adaptive coping
in the community. Methods: A qualitative study design was adopted. Thirteen semistructured focus group interviews, each with 5-6 cancer patients/care-givers at Maggie’s
HK, were held from August 2016 to January 2017. Each interview lasted from 1.5 to 2.5
hours and were audio recorded then transcribed verbatim. Different themes were generated
through repeated readings and content analysis with constant comparison. Results: Three
main themes regarding the unique experiences of the drop-in service model under
a purposefully-designed environment at Maggie’s HK were emerged from the focus groups:
1. Creating a sense of home for the centre users. Users reported the centre is like
their second home giving them a sense of autonomy, security, trust and comfort.
2. Empowering users to deal with uncertainties. Users reported the (drop-in)
service helps to reduce their fear, worries and doubts.
3. Providing a nurturing context for users’ needs. Users reported the design of the
physical environment has catered to their specific needs at different moments
in time.
Conclusion: The study reveals that the innovative model of patient-oriented drop-in service
under a therapeutic physical environment at Maggie’s HK contributes significantly
a positive experience and impact on cancer patients in the reduction of their fear and
worries, while enhancing their role as active participants in their care. There is also
a developed sense of autonomy, security and confidence in the cancer journey.
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Action Research: Benevolence and Barriers of Reciprocal Career Plan for
Cancer Community

The Effects of Empowerment-Based Intervention on Self-Management in
Patients Under Cancer Treatment

K.Y. Cheng, C.L. Chi, Y. Chen, Y.W. Wang, L.Y. Tseng, Y.C. Huang, H.F. Liu
Hope Foundation for Cancer Care, Taipei, Taiwan, Province of China

H.P. Huang1, Y.M. Hsu2, L.Y. Su2, C.L. Chi2
Chang Gung University of Science and Technology, College of Nursing,
Taoyuan, Taiwan, Province of China; 2Hope Foundation for Cancer Care,
Taipei, Taiwan, Province of China
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Background: There are 106 cancer communities organized by cancer patients and their
family members as volunteers. Mutual help between patients and family members,
according to practical experiences and researches, is more important and irreplaceable
than professional help. Hence all service projects set off by Hope Foundation for Cancer
Care aims at helping to bridge mutual help and coping skills among patients. In recent
years, cancer patients are getting younger and younger, and their financial status for
medical and daily expenses become heavy weight. In addition, cancer is proven to be
a chronic disease. It is inevitable for cancer patients to return to workforce. Therefore,
supporting cancer patients for employment is one of the major ways we can help patients
to maintain their quality of life. Namely, being used acts bifacade to family financial
sources and self-identifications. Aim: In response to their need for financial support and
identity empowerment, Hope Foundation for Cancer Care offers reciprocal career plan
for cancer community through action researches to support cancer patients build up
active plans for participation in working fields. Hope Foundation also encourages patients to take part in the decision making process, so that the foundation can offer its
service in accordance to patients’ needs. Methods: Action research was carried out for
one year. 3 patient-workers and 3 full-time workers were included in this plan. Results:
Staff members’ workload reduced since the patients joined the team. Together they
went through nine meetings to improve the space and the procedure of the service they
are offering. These meetings and discussions not only facilitated management of the
organization, but also allow the patients to express their ideas and creativity as well as
enhance their own authority at work. However, due to bureaucracy of the organization,
ideas proposed by the patients often took a long period of time to receive response, which
potentially caused them to hold back. Therefore, they were at best partly empowered at
work. On the other hand, they who’d gone through cancer themselves, helped the staff to
optimize the service to others by bridging their own experiences and participating in
discussions with staffs of the organization. Such reciprocal relationship between the
patients and the organization embodies the very aim of this project. Conclusion: Two
among the three patient-workers were officially recruited as employees in 2018. From
patients to paid staffs, they transformed from receiving help to giving help. After the
project ran for a year, all the staffs agreed that these patient-workers made a big
contribution to the foundation. Not only did they help build the working space more
friendly because of their physical conditions, but challenge the foundation to adapt more
flexible management tactics, which reflects our core value - to serve for the rights of the
patients.

Background: Early diagnosis of cancer and improved therapeutic effect supports better
survivorship for cancer patients. Quality of life and other health status has become more
important nowadays. Assisting cancer patients to acquire self-management (SM) behavior
during and after treatment are helpful to maintain a healthy status. Aim: This interventional study aims to evaluate the effectiveness of empowerment strategy which provides
knowledge of disease and coping strategy. The objects are assessed before and after the
empowerment strategy, including patients’ awareness of disease and treatment plan,
physical condition (laboratory examination data and image results), empowerment, SM,
and physical/emotional distress. Methods: Patients diagnosed within 3 months with
cancer undergoing treatment were recruited. Participants will be given 5 interviews and
telephone follow-up while a 6 months’ empowerment strategy of SM will be used in all
participants. Results: A total of 384 participants were recruited between January 2016
and March 2017. At baseline, 304 participants (99.7%) were receiving treatment, and
over 94% of all participants kept receiving treatment during the following 12 weeks.
Awareness of the disease: In the 12-week trial, proportion of participants’ understanding
of their disease improved to over 95% in many aspects, including size of tumor (88.2%),
stage (94.4%), genetic tests (51.0%) and their chronic disease history (91.8%). And
about the cell type of tumor, it increased from 65.1% to 81.4%. Awareness of the
treatment: A 25% of participants didn’t know the date and type of surgery at baseline and
the proportion reduced to 11.3% at the 12th week. At baseline, part of the participants
didn’t know the date and plan of radiotherapy (30.9%), chemotherapy (6.6%) and target
therapy (15.9%). After the 12 weeks of trial, the proportion reduced to 19.2%, 0.6% and
4%. To sum up, participants knew their disease better during this 12-week trial.
Awareness of laboratory examination and image: The number of participants who used
handbook to follow image and laboratory data increased from 60.9% to 83.1% in 12
weeks. By recording examination results on their handbook voluntarily, participants knew
their disease status better. Empowerment, self-management and physical/emotional
distress: In the 24-week trial, empowerment and self-management ability of participants increased from 45.7% and 65.8% to 52.6% and 74.5%. This strategy also
gradually reduced the physical and emotional disturbance. The average distress thermometer score decreased from 4.1% to 1.8%. Conclusion: This project aims to raise
patients’ knowledge of treatment strategy and build up SM ability, further improve
emotional and physical disturbance.
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Communication Issues and Challenges of Information Sharing, Care Plans
and Treatment Modalities for Cancer Patients and Families Accessing
Hospice and Palliative Care Services in Nigeria and South Africa

Users of the Telephone Cancer Information Service Becomes Better at
Coping With Their Situation

F.O. Oyebola
Pain and Palliative Medicine Department, Federal Medical Centre,
Abeokuta, Nigeria

S. Scheuer
The Danish Cancer Society, Copenhagen, Denmark

Background: The recent upsurge in the prevalence of cancer cases in Nigeria and
other African countries is fast becoming a great challenge for the clinicians and
urgently required holistic interventions. Most patients (60%–70%) usually
present at an advanced incurable stage. Communication issues such as breaking
bad news, discussions around treatment options, prognosis and advance care
plans are often neglected. Cancer diagnosis is often synonymous to a death
sentence and inadequate knowledge about disease trajectories and information
sharing with patients and their families is often responsible for patients’ frustration. A supportive palliative oncology teams play a critical role in facilitating and
communicating between clinicians, patients and their families to bridge the gap
and ensure effective therapeutic communication. Aim: In preparation for the
forthcoming UICC African Cancer fellowship visit to the Life Abundant Palliative
Care, Victoria Hospital in Wynberg, South Africa, a preliminary study will be made
to identify relevant challenging issues and data among cancer patients at the
Federal Medical Center Abeokuta Nigeria. Methods: A retrospective and prospective study will be performed of diagnosed cancer patients referred to the Pain
and Palliative Medicine Department of the Federal Medical Centre Abeokuta,
Nigeria between 2016 and 2017. Their diagnosis, treatment options, treatment
compliance and defaults, offer of advance care plans, extent of interdisciplinary
team and family involvement will be evaluated using the patients’ case-notes. For
surviving patients attending the pain and supportive palliative oncology clinic,
their knowledge of the disease, treatment challenges, prognostication and family
support will be identified and documented. Results: The observational gaps in the
retrieved information and data about the treatment outcomes and interdisciplinary
team support and challenges will form the basis or rather the prestudy platform for
the planned fellowship visit on to the Life Abundant Palliative Care, Victoria
Hospital in Wynberg, South Africa. The identified knowledge and skills gap would
be used to design the final study in South Africa in August 2018. Conclusion: It is
expected that the two studies will reflect communication issues and the approach
to cancer patients’ management in two different African clinical settings. The
acquired lessons or experience during the second phase studies in the South
Africa clinical setting would be translated to Nigeria practice and also shared at
the 2018 UICC World Congress.

Background: More than 37,000 Danes were diagnosed with cancer last year and
approximately 285,000 Danes are cancer survivors. The Danish Cancer Society
offers professional information and counseling free of charge to all people affected
by cancer. Last year, the telephone cancer information service Kræftlinjen received more than 14,000 inquiries, the majority from patients, relatives and
bereaved. User surveys are usually conducted immediately after the users’ contact
with the cancer information service, and thus, only capture the users’ experiences
with and short-term effects of the contact. To investigate the long-term effects,
a follow-up survey was recently conducted as a supplement to the latest user
survey of the cancer information service. Aim: The follow-up survey aims to investigate the long-term effects of using the cancer information service focusing on
the users’ perception of their situation after the contact including their perceived
changes in behavior and their ability to communicate with others about the
disease. Methods: In March-April 2017, users of the cancer information service
were encouraged to answer a questionnaire about their experiences with this
service. The questionnaire was sent by either mail or e-mail. In total, 461 users
participated in this survey. Two hundred and twenty six users (49%) agreed to
receive a short follow-up questionnaire three months after their initial contact with
the telephone cancer information service. One hundred and thirty six users (60%)
participated in this follow-up survey. Results: The majority of the respondents
reported that their conversation with the telephone cancer information service led
to changes in their perception of their situation (77%) and made them better at
coping with their situation (79%). As an example, some participants described
that the conversation made them more calm and able to accept their situation,
which again led them to feel less stressed and anxious. In addition, many users
stated that they had become more able to communicate with others about their
disease (66%) and that the contact had let to changes in their behavior (63%).
Some participants described to have contacted the hospital or their doctor after
their contact with the cancer information service and some described that they
had become better at asking health personnel questions about the disease. Others
had become more aware of their rights and of looking out for themselves or others.
Most participants (77%) stated that they had not felt a need to contact the cancer
information service again. Conclusion: The majority of the participants experienced that the cancer information service had made them better capable of coping
with their situation.
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Minding the Gap: Addressing the Lack of Awareness and Supportive Services
for Cancer Patients and Caregivers in Limited-Resource Settings

The Impact of Limited Cancer Health Literacy on Patient Preference for
Shared Care

C. Taylor
Global Focus on Cancer, Port Chester, NY
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Background: In limited resource settings, physicians, particularly oncologists, are overburdened and there is an enormous health literacy gap between patients, caregivers and
their doctors. Additionally, patients and caregivers are often required to travel great
distances to unfamiliar cities to access cancer care. As a result, these patients and
caregivers who require instruction and education about their illness are often overlooked
and left uninformed, frightened and confused about their treatment and future. Aim: To fill
gaps in education, navigation and awareness for cancer patients and caregivers during
treatment. Provide practical information specific to their disease and treatment, encourage patient compliance with treatment and to equip them with the knowledge and
resources that could have a positive impact on the patient’s outcome as well as ease
burden on the overtaxed hospital staff. Methods: Working in partnership with local and
international cancer control experts, health ministries, clinicians, advocates and caregivers to build and introduce a program consisting of 2 components; patient/caregiver
information/navigation support, at 5 sites in Colombia and Vietnam in 2018. The information component will comprise of a series of short videos/info-graphics providing
culturally and resource appropriate information about cancer, its treatment, risk factors,
treatment options, side effects and precautions including advice on hygiene, nutrition/
diet. The navigation component engages hospital staff to map and provide local information and resources on affordable lodging, food and transportation services. Both
components will be easily adaptable for each location, and accessible to varying levels of
literacy via TV/video monitors/kiosks located in key areas of the hospital and via printed
materials. If available, we will network to vetted local social media and Web based resources. Results: We will document the project through conference calls and site visits.
We will convene stakeholders and beneficiaries to provide feedback on the implementation and effectiveness of the project. In the absence of a specific advocacy body to
apply to for certification, we will use our advisory board, comprised of clinical experts in the
field to provide feedback, guidance and critique in the development/evaluation of the
materials. The feedback, along with analyses of the project outcomes, will be included in
a final report, presented at appropriate conferences and published in relevant professional
publications. Conclusion: Expected results:
Increased patients’ and caregivers’ knowledge of cancer and cancer treatment
Improved patient’s and caregiver’s levels of perceived support
Reduced stress for patients and caregivers
Increase compliance to treatment
Reduced patient support burden for hospital staff

Background: Patient are increasingly expected to engage in their own care. However, patients
with limited health literacy often struggle with this. The expectation of patients’ engagement in
health care decisions by their healthcare providers likely increases the burden that cancer
patients are already experiencing following a life-changing diagnosis. Involving patients with
cancer in medical decision-making requires them to have an adequate understanding their
disease and treatment options. Limited health literacy poses a barrier to patient engagement in
their own care, contributing to health disparities and poorer cancer outcomes. Aim: Our primary
objective was to determine levels of health literacy among patients with cancer and the extent
of its association with patient preference for care. We also sought to identify sociodemographic
and clinical characteristics associated with limited cancer health literacy. Methods: As part of
a larger prospective cohort study, N 5 345 adult cancer patients attending a large, universityaffiliated outpatient oncology clinic were recruited using consecutive sampling. Face to face
interviews were conducted using questionnaires. Instruments used included the 30-item
Cancer Health Literacy Test (CHLT-30), and the Patient-Practitioner Orientation Scale (PPOS)
to determine patient preference for shared care. The relationship between cancer health
literacy and patient preference for shared care was examined using bivariate analysis, with
logistic regression used to identify predictors. Results: Mean patient age was 60.0 6 11.6
years. A greater female preponderance was observed (69.4%), with over half of patients
indicating secondary school completion (51.6%). Up to 79.3% of patients reported a monthly
household income of less than RM 4000 (approximately USD 1000), placing them in the
bottom 40% of household incomes in Malaysia. A total of 59.1% of patients (n 5 204) in this
sample were found to have limited cancer health literacy, with an average score of 14.40 6
4.04 out of a full score of 30. Patients with limited cancer literacy were 1.69 times (95% CI
1.42-2.03) less likely to prefer active participation in their care. Conclusion: Rates of limited
cancer literacy in this sample (59.1%) appear to be at least three times higher than prevailing
rates in high resource countries with established cancer control programs such as the United
States (18%). One out of every two patients with cancer in this study were found to possess
limited health literacy, making this a significant issue particularly given its association with
lesser patient preference for shared care. This study marks an important first step toward
increasing health literacy among patients with cancer and empowering patients to participate
in their care, which may help mitigate the impact of disparities such as lower educational and
socioeconomic levels traditionally associated with poorer cancer outcomes.

DOI: https://doi.org/10.1200/jgo.18.45000

DOI: https://doi.org/10.1200/jgo.18.12300

··
··
·

http://ascopubs.org/jgo/meeting-abstracts

Track 4 – Maximising Quality of Life and Death. Empowering Patients and Care Givers
Empowering patients and cancer caregivers with information and training
Learning Experience Contribution to Effective Cancer Education?
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Background: Cancer patient needs information to make informed decision. A registered cancer society in Malaysia, KanWork supports those affected by cancer by
providing such information through regular structured education program. The
programs were designed based on the learners needs addressing issues related to
medical, clinical, psychological, spiritual, motivational, and healthy lifestyle. The
programs were carried out in collaboration with cancer hospitals at their venues.
Each program lasted 3 hours. The program was guided by adult learning principles.
For accountability and further improvement, there is a need to evaluate the effectiveness of the program. This paper reports the programs and their effectiveness
from the participants’ perspective. Aim:
1. To determine the relationship between program management (learning
experience provided to participants, and facilities), and the cancer education program effectiveness.
2. To determine predictors that contribute toward the program
effectiveness.
Methods: A customized instrument to measure the education program effectiveness
related constructs was developed guided by literature. The questionnaire was administered to 868 participants of 8 cancer education programs carried out between
2015 and 2017. 481 (55%) returned the questionnaire. Descriptive statistics,
Pearson product-moment correlations and multiple linear regression were used to
analyze the data. Results: Majority (91%) who attended the education program were
women and cancer patient/survivor (50%). There is positive relationship between
learning experience (r50.895, P 5 0.00), program facilities (r50.435, P 5 0.00),
and program effectiveness. Learning experience (b 5 .916; P , .000) showed
a predictor and major contribution to cancer education program effectiveness. An
appropriate learning experience to learner is critical to ensure the education program
effectiveness. Adult learners joined the program to solve their problematic situation
in their cancer journey. An appropriate learning experience is one that contributes to
meeting their needs, they can follow (e.g., conducted in local language) (Bahasa
Malaysia) and terms they can comprehend, and with two way communication
channel that gives them chance to be engaged. The experienced facilitators, expert
in their respective fields were able to provide meaningful learning experience to
participants. Conclusion: Appropriate learning experiences and program facilities
contributes toward effective cancer education program in a Malaysian context. The
findings strengthen adult learning constructs that guide such program. Further
research will give insight to education program in different contexts.
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Global Impact of Tyrosine Kinase Inhibitors on Chronic Myeloid Leukemia
Epidemiology Over the Next Ten Years
S. Tadwalkar1, M. Hughes2
Decision Resources Group, Bengaluru, India; 2Decision Resources Group,
London, United Kingdom
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Background: The advent of tyrosine kinase inhibitors (TKIs) has transformed the
prognosis of CML. Prolonged survival has already been achieved in most patients
with access to these drugs, and as access improves in more resource-constrained
settings, it should be expected that this improvement will become more common,
thus increasing the prevalence of CML. Aim: Through this analysis, we aim to
understand the global impact of targeted therapy on CML prevalence over the
next ten years. Methods: Using a critically appraised set of country-specific
cancer registries, CML incidence was estimated for 45 countries, representing
approximately 90% of the world population in 2018. An assumptions-based
10-year forecast model was used to incorporate the effects of improving access to
TKIs in developing countries using an observed correlation between gross domestic product per capita, CML risk, and survival (Fig 1). To represent the
continuing optimization of TKI-based treatments, survival was further trended
based on an attenuated historical trend. Prevalence was estimated as cumulative
incidence over 20 years from diagnosis, with deductions for all-cause mortality.
To estimate prevalent CML globally, countries were grouped into economicallyand geographically-defined regions. Regional totals were projected upwards to
account for the countries for whom direct estimates were not made. A control
forecast was also developed where no improved survival attributed to improved
access to TKIs in resource-constrained settings was assumed. The results between the two models were then compared with measure the difference attributable to the effects of improved TKI access. Results: In 2018, there will be
an estimated 503,000 prevalent cases of CML globally with 267,000 of these
estimated to be living in resource-constrained settings. When assuming no
improvements in survival across developing countries due to TKI access, we
expect this number would have been 221,000 cases. That is, 46,000 people are
living with CML in resource-constrained settings now who would not be alive had
it not been for access to TKIs. Conclusion: The prevalence of CML is expected to
rise globally which can be primarily attributed to prolonged survival and improved
access to TKIs.
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Fig. 1. Global growth of prevalent cases 2018-2028.
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Identifying Gaps in Metastatic Breast Cancer Patient Knowledge and Their
Communication Experiences With Health Care Professionals and Developing
Visually Based Solutions to Overcome Those Gaps

Cancer Treatment Among the Elderly in the United States: Complexities of
Aging and Comorbidities
T. Pham1,2, S. Jiang3, A. Rositch3
Hanoi Medical University, Physiology, Hanoi, Viet Nam; 2Vietnam National
Cancer Institute, Hanoi, Viet Nam; 3Johns Hopkins Bloomberg School of
Public Health, Epidemiology, Baltimore, MD
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Background: Metastatic breast cancer (MBC) is the fifth most common cause of death from cancer
globally.1 MBC is incurable and its trajectory complicated. Patients have only a few days to choose
treatments after an unexpected diagnosis, and most conversations with health care professionals
(HCPs) are oral, a communication method with low retention accuracy (14%).2 Patients and
caregivers feel ill prepared and overwhelmed. Yet when visuals are introduced into HCP/patient
communication, accurate recall can be as high as 85% for low-literacy populations.2 Aim: Test if
visually based communication tools can be used by HCPs to increase MBC patient and caregiver
understanding of MBC as incurable, and confidence in making treatment decisions for quality of life.
Methods: Survey of MBC patients (n5487) communication experience prior to treatment of Stage IV;
interviews with HCPs (n520) in the clinic to identify communication barriers with patients; empathy
role play with HCPs and patients to clarify viewpoints (n57); analysis of patient materials; in-depth
interviews with MBC patients and communication experts (n512); iterative design process of
communication tool prototype with MBC patient group (n548) and HCPs. Results: Only 1 in 8
patients were educated with visuals during initial discussions with HCPs. Less than half of patients
(46%) included HER2 and hormone receptor status when asked to describe their subtype. One-third
of patients felt they did not have enough knowledge to participate in decision-making for treatment
and 58% of patients felt rushed to start; 71% did not recall discussing goals/hobbies; and just 62%
discussed pain and symptom management. HCPs want to deliver difficult news in a clear and
empathetic way, reduce repetition, save time educating patients, and have better tools for caregivers;
current patient materials are impersonal and overwhelming. Iterative development and testing of the
MBC Communication Toolkit prototype with HCPs and patients showed patients understood treatment options more easily with a visual metaphor while HCPs using the prototype said the images were
effective for communicating symptoms and treatment options. Conclusion: A visual approach to
improving communication between MBC patients and caregivers and their HCPs seems possible
based on positive results of patient interpretation and practitioner feedback. Visual tools can help
HCPs engage patients with information to enable them to understand their disease, goals, and nature
of treatments so they can make informed, appropriate decisions. REFERENCES 1. International Agency
for Research on Cancer: Breast cancer: estimated incidence, mortality and prevalence worldwide in
2012. Available at https://globocan.iarc.fr/Pages/fact-sheets_cancer.aspx 2. Houts PS, Witmer JT,
Egeth HE, et al: Using pictographs to enhance recall of spoken medical instructions II. Patient Educ
Couns 43:231-242, 2001 https://doi.org/10.1016/S0738-3991(00)00171-3

Background: As the life expectancy of Americans becomes longer, the number of individuals
who are diagnosed with cancer and other comorbidities increases rapidly. Management of these
patients can become increasingly complicated as physicians administer multiple combinations
of drugs and therapies. However, the complexities of how age and comorbidities affect receipt of
cancer treatment are not well understood. Aim: To explore the association between age,
comorbidities, and subsequent cancer treatment in the elderly diagnosed with the four most
common types of cancer in the United States. Methods: We used SEER-Medicare data, which
covers 28% of the U.S. population, to explore the association between age, comorbidities, and
receipt of cancer treatment within 6 months of diagnosis in 727,136 individuals over 65 years
old and diagnosed with breast, colorectal, lung, and prostate cancer from 1992-2011.
Comorbidity burden was measured using the Charlson Comorbidity Index (CCI) and analyzed as
four quantities (Q1: lowest CCI score to Q4: highest CCI score). Poisson regression models were
used to assess the associations between comorbidities and cancer treatment, and whether age
modified this relationship. Results: Cancer treatment proportion declined rapidly with age for all
cancers while median CCI scores increased with age among breast, colorectal, prostate cancer
patients and appeared stable among lung cancer patients. For example, individuals aged 76-99
had higher CCI scores (P , 0.001) and were less likely to be treated (69.8% vs. 81.1% of those
age 66-75 year; P , 0.001). After adjustment for potential confounders, we found that high CCI
scores (Q3-Q4) were associated with substantially lower cancer treatment rates compared to low
CCI score (Q1) in all cancer patients aged 76-99. Regarding individuals aged 66-75, high CCI
scores (Q3-Q4) were not associated with lower colorectal cancer treatment rates, and only the
highest CCI score group (Q4) was associated with a modest reduction in breast and prostate
cancer treatment rates compared to low CCI score (Q1) (PR [95% CI]: 0.97 [0.95-0.99] and
0.91 [0.88-0.93], respectively). Additional multivariable analysis showed that older patients
(aged 76-99) with low CCI score (Q1-Q2) had equal or lower treatment rates compared to
younger patients (aged 66-75) with the highest CCI scores (Q4). Conclusion: Our findings
suggested that among those aged 66-75 years, comorbidities are less likely to influence the
receipt of treatment when compared to individuals aged 76-99. The potential harms and
benefits of treatment given these age by comorbidity interactions are not clear, but using
curative interventions that only have a modest benefit in a highly comorbid aging population
could potentially decrease patients’ quality of life.

DOI: https://doi.org/10.1200/jgo.18.66400
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Global education and training initiatives: building stronger networks
The IAEA Human Health Campus: Online Educational Resource for Health
Care Professionals in Radiation Medicine
R. Nú~
nez Miller, T. Gray, T. Pascual, E. Estrada, F. Giammarile, D. Paez
IAEA, Vienna, Austria
Background: Cognizant of the educational needs of the member states, and taking advantage of
the current technological advances in this digital age, the International Atomic Energy Agency
(IAEA) officially launched in 2010 the Human Health Campus (HHC; http://humanhealth.iaea.
org), which is an online educational resource initiative geared toward enhancing professional
knowledge of health professionals in radiation medicine. Aim: Determine how and by whom the
IAEA HHC is being visited and used since its inception in October 2010. Methods: Using the
information provided by Google Analytics, determine the overall key performance indicators
(KPIs) such as total sessions, total users, total page views, session duration, including daily
number of visits to the HHC, county of origin, evaluation of the most popular sections and source
of the traffic. Results: Since its launch on October 6th, 2010, KPIs are as follows: total sessions
374,279, total users 243,195, total page views 1,393,310, pages/session 3.72, average
session duration 00:03:08. % of new sessions 64.92%. The HHC has witnessed continual
growth year on year (YoY) in total sessions (visits) since its inception in October 2010, and total
users. For 2016 (the highest performing year so far) there were 201 visits/day, 40% increase in
traffic YoY and 20% user growth. Traffic to the Webinar content has seen sustained growth in the
number of YoY since being introduced to the HHC in 2013. 2016 saw the largest increase of over
1600%. E-Learning modules have also seen growth in the traffic YoY since being introduced to
the HHC in 2011. The year 2015 saw a large increase in total traffic with over 195%. ELearning traffic accounts for almost 25% of all traffic to the Nuclear Medicine section. Visits by
mobile devices have increased YoY exponentially since the launch of the HHC, with the mobile
traffic growing strong through 2015-2016 with an increase of 5482 sessions, or an 81% uplift
YoY. For 2017, it represented 18% of the total traffic (from 3% in 2012). There is a clear
prevalence of desktop users (85.5%), as the preferred method of browsing the HHC. A total of
210 countries and overseas territories have visited the HHC. The United States is the largest
contributor of traffic from a global perspective with 16.31% of total traffic, almost double the
next largest which is the UK with 9.10%. India with 5.45% and Australia with 3.27% of total
traffic, respectively, round out the top 4. Not surprisingly, more than 60% of users are from
English-speaking countries. Spanish is the second most popular language of users with just over
6% of total traffic. Conclusion: The HHC is an IAEA open access Web based educational resource
for professionals in the field of radiation medicine being visited by as many as 210 countries.
The upward trend in its use suggests that the IAEA HHC will continue to be an important player in
providing educational resources for professionals worldwide.
DOI: https://doi.org/10.1200/jgo.18.71200

Health systems and palliative care/pain relief
Improving Nutritional Management of Cancer Patients in Tanzania
H. Martin1, J. Kimiywe2, P. Petrucka3, L. Kamanga4
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Background: Cancer is one of the leading causes of death worldwide and was reported to
cause 8.8 million deaths in 2015. It was long predicted that about 70% of the new
cancer cases will be in low-income countries (LIC). In Tanzania, like in many LICs, the
need for improved cancer care is critical because cancer rates are rising dramatically.
Most cancers are detected late and hence high mortality and poor palliative care for
patients. Tanzania lacks trained clinical nutritionists and dieticians to manage different
conditions including cancer. Aim: The aim of this project is to build the capacity of
nutritionists and other health personnel to provide nutrition care to cancer patients in
hospitals. Methods: One nutritionist from Tanzania will be attached to the Kenyatta
National Hospital in Kenya for one month to obtain practical experience on the nutritional management of cancer patients. The acquired knowledge will be disseminated
among health care professionals in Tanzania, specifically, nutritionist and nurses in
selected health care facilities. About six nutrition officers and six nurses who work in
Ocean Road Cancer Institute, Bugando Hospital, KCMC hospital and Muhimbili National
Hospital will be trained by the incumbent on nutrition care for cancer patients once the
fellowship visit has been completed. In addition, a study to identify differences in
nutritional care for cancer patients between Tanzania and Kenya will be conducted.
Cancer patients visiting hospitals in Tanzania and Kenya will be asked to complete
a questionnaire that will assess their nutritional care in detail. Responses from cancer
patients from each country will be compared to identify differences. Results: Expected
results from this project includes, the transfer of knowledge in nutritional management of
cancer patients between Tanzania and Kenya, and the subsequent dissemination of this
knowledge to other nutrition specialists based in the home country, Tanzania. Further
results will include data obtained from a survey that will be performed on cancer patients
from both countries regarding their nutritional care. This study is also expected to open
up collaborative research opportunities between the universities and health facilities on
best practices for nutrition care and support for cancer patients. Conclusion: This study
will not only improve palliative care among cancer patients but will also create more
awareness on preventive measures against cancers with emphasis on dietary habits.
DOI: https://doi.org/10.1200/jgo.18.20900
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Improving support outcomes

Acute-Care Hospital Use Patterns Near End-of-Life for Cancer Patients Who
Die in Hospital in Canada

Impact of Support Group Intervention on Quality of Life of Patients With
Advanced Breast Cancer

J. Tung1, K. Decaria1, D. Dudgeon2, E. Green2, R. Shaw Moxam2, J. Niu3, R. Rahal4
1
Canadian Partnership Against Cancer, System Performance, Toronto,
Canada; 2Canadian Partnership Against Cancer, Person-Centered
Perspective, Toronto, Canada; 3Canadian Partnership Against Cancer,
Analytics, Toronto, Canada; 4Canadian Partnership Against Cancer, Cancer
Control, Toronto, Canada

V. Okwor1, K. Nwankwo2, P. Obidiebube3, N. Lasebikan1, C. Okwor4,
I. Okoye2, C. Nwogu5, B. Chiwendu1, C. Nwabufo6, K.C. Nwankwo,

Background: Acute-care hospitals have a role in managing the needs of people with cancer
when they are at the end-of-life; however, overutilization of hospital care at the end-of-life
results in poorer quality of life and can worsen the patient’s experience. Early integration of
comprehensive palliative care can greatly reduce unplanned visits to the emergency department, reduce avoidable admissions to hospital, shorten hospital stays, and increase the
number of home deaths as well as improve the quality of life of patients with advanced cancer.
Aim: To describe the current landscape of acute-care hospital utilization near the end-of-life
across Canada and indirectly examine access to palliative care in cancer patients who die in
hospital. Methods: Data were obtained from the Canadian Institute for Health Information. The
analysis was restricted to adults aged 181 who died in an acute care hospital in 2014/15 and
2015/16 for nine provinces and three territories. The Discharge Abstract Database was used to
extract acute-care cancer death abstracts. Data on intensive care unit (ICU) admissions includes only facilities that report ICU data. Results: Acute care utilization at end-of-life remains
commonplace. In Canada (excluding Québec), 43% (48,987) of deaths from cancer occurred in
acute-care hospitals, with 70% admitted through the emergency department (ED). In the last
six months of life, cancer patients dying in hospital had a median cumulative length of stay
ranging from 17 to 25 days, depending on the province. Between 18.1% and 32.8% of patients
experienced two or more admissions to the hospital in the last month of life. The proportion of
cancer patients admitted to the ICU in the last 14 days of life ranged from 6.4% to 15.1%.
Patient demographics (age, sex, place of residence) and clinical factors (cancer type) were often
predictors of hospital utilization at end-of-life and likely point to inequities in access to palliative
and end-of-life care. Conclusion: Despite previous patient surveys indicating that patients would
prefer to receive care and spend their finals days at home or in a hospice, there appears to be
overuse of and overreliance on acute care hospital services near the end-of-life in Canada. The
high rates of hospital deaths and admissions through the ED at the end-of-life for cancer
patients may signal a lack of planning for impeding death and inadequate availability of or
access to community- and home-based palliative and end-of-life care services. Acute care
hospitals may have a role in managing the health care needs of people affected by cancer;
however, end-of-life care should be an option in other settings that align with patient preferences. Standards or practice guidelines to identify, assess and refer patients to palliative care
services earlier in their cancer journey should be developed and implemented to ensure optimal
quality of life.
DOI: https://doi.org/10.1200/jgo.18.13800
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Background: Health-related quality of life is an important end point in breast cancer
care. Assessing quality of life in breast cancer patients could contribute to improved
treatment outcome and could even serve as monitor along with medical parameters.
The need for psychosocial support is well established among breast cancer patients
with levels of psychological distress and depression, particularly after diagnosis and
treatment. Cancer support helps patients to cope with cancer by adjusting their
attitudes, knowledge, and expectation about the disease. Aim:
To determine the impact of support group intervention on quality of life
of patients with advanced breast cancer
To create awareness, educate, counsel and support as well as to mediate
in the weaknesses of the medical care system in dealing with breast
cancer patients.
Methods: A prospective cohort study involving breast cancer patients using a system of breast cancer support group that organizes a two month period meeting for all
breast patients in University of Nigeria Teaching Hospital Enugu. Educational
information on breast cancer, nutritional needs, exercise and the need for regular
follow-up in breast cancer care were given to them as well as the means of overcoming the psychosocial burden in cancer. QOL assessment evaluating the four
domains (physical, social, psychological and environmental) on selected patients
with advanced breast cancer using WHO BREF was administered. Results: A total
of 113 breast cancer patients were involved in this study. At the end of the intervention, 14 women (12.4%) were censored due to death, while postassessment
was carried out for only 99 women. Postintervention analysis showed that there was
a significant positive correlation between availability of social support to respondents (FS score) and the four quality of life domains (P , 0.05). Further
analysis also showed that respondents’ quality of life significantly increased across
all domains at postintervention (P , 0.05). Conclusion: Patients receiving support
group intervention all had improved quality of life.

·
·
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Inequities in cancer care
Engaging Men in Psychosocial Cancer Support
I. Wallace, C. Macgregor, P. Turnbull, A. Allan, L. Howells, A. Anderson
Maggie’s Cancer Caring Centre, London, United Kingdom
Background: Despite increasing rates of cancer survivorship, there is still evidence to
suggest men are less likely to access information services, health services and cancer
screening. Men may be more reticent to express their emotions in relation to health
and specifically in relation to cancer; and so it is important to ensure that services offer
different routes to inclusion. Maggie´s (www.maggiescentres.org) is an innovative,
multidisciplinary, health professional led model of holistic supportive cancer care,
widely regarded as an exemplar of best practice in cancer rehabilitation and supported
self-management. In 2017 Maggie´s received 249,247 visits across their network of
twenty-three centres in the UK, Hong Kong and Tokyo. One of the key challenges for
Maggie´s and others is to develop sustainable, innovative and equitable approaches to
supportive care. Aim: To explore whether male-specific facilitated support groups
provide a constructive environment within which men can engage with health professional led holistic cancer services. Methods: Men (n539) with a range of cancers
(including curative and noncurative) from varied socioeconomic backgrounds, attending male-specific facilitated support groups at eight Maggie’s Centres in the UK
completed questionnaires to give feedback on the social, emotional, practical and
informational support the groups aim to provide. A smaller subset of group members
(n512) participated in focus group discussions to capture themes about why men
attend the groups. The group facilitators were interviewed to provide observations
about the impact of the groups on both the participants and themselves. Results: Men
in the facilitated support groups report high levels of satisfaction in relation to
practical (94.8%), emotional (95.2%) and social (90.47%) and informational
support (92.50%). Thematic analysis of the smaller subset of focus group data
suggest reasons why men attend male-specific support groups including “reducing
isolation and developing a sense of belonging”, “creating shared experience and
understanding”, “safely expressing emotion”, “protecting loved ones from distress”
and “use of male specific language and humor”. Conclusion: Globally, the supportive
care needs of men affected by cancer are changing but the Maggie´s model of care
offers valuable lessons that can be generalized across varied support settings to meet
these emerging needs. The current study underlines the importance of engaging and
supporting men throughout the cancer experience through the use of professionally
facilitated support groups that discuss themes tailored to the challenges the men face
and maximize the opportunity for acceptable social support. Further controlled
longitudinal research is required to build on these findings.
DOI: https://doi.org/10.1200/jgo.18.56100

Innovation and technology in care
Harnessing Smartphone Technology to Improve Patient Engagement:
Codesigning and Testing The SecondEars Consultation Audio Recording App
for People With Cancer
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Peter MacCallum Cancer Centre, Cancer Experiences Research,
Melbourne, Australia; 2Wave Digital, Melbourne, Australia
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Background: Oncology consultations can be overwhelming and information-dense. Consultation audio recordings are an effective method to promote patient participation, improve
patients’ recall and understanding of medical information, and can increase engagement
and support through sharing with family and friends. Innovative m-health technologies such
as the SecondEars consultation audio recording mobile app provide a patient-designed and
controlled audio recording solution while ensuring security and legal protection for clinicians. To ensure the SecondEars app meets the needs of patients, family, clinicians and
hospital administrators, the opinions of stakeholders and end users are integral to the
concept and study creation, design, and testing processes. Aim: To use key elements of
codesign methodology to develop and test SecondEars, a mobile app that allows patients to
audio record their consultations within a clinical oncology setting. Methods: The SecondEars app concept began with consumer suggestions that consultation audio recording
be used as standard practice of care using patient-driven (use is controlled/determined by
patients) technologies. An app solution was conceived and the concept discussed through
engagement of consumers as part of the project and research codesign team. Key health
service stakeholders comprising representatives from: legal, information technology (IT),
clinical service leads, digital strategy, and health information services (HIS), provided
project oversight and core legal and data management requirements. The Scrum management framework was used to structure the codesign process during the development and
testing phase. Six workshops were run to facilitate further user input with regard to specific
app functionality and design. A wireframe version was developed and tested by the codesign
team in the final workshop. Feedback was incorporated into a prototype which was circulated for acceptance testing. Results: Twenty people participated in the stakeholder
engagement and workshops, comprising: oncology consumers, researchers, IT, HIS, app
developers, and oncology health professionals. Key specifications necessitated that SecondEars be patient-driven, secure and confidential, have clear legal guidelines regarding
audio recording sharing, be integrated with medical records, and require minimal upfront
and ongoing resources. Seven people tested the prototype app during user acceptance
testing and gave positive and constructive feedback. A final version of the app was then
made available for clinical testing. Conclusion: The SecondEars consultation audio recording app has been successfully created by and for patients. This app gives patients
permission and autonomy to audio record and share their consultations responsibly, while
maintaining legal protection for clinicians. This app is currently being tested in a clinical
setting prior to conducting an implementation study.
DOI: https://doi.org/10.1200/jgo.18.46900
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Innovation and technology in care

Effectiveness of Breast Care Nurse Led Video Orientation Programme on
Information and Navigation for Newly Diagnosed Breast Cancer Patients at
University Malaya Medical Center, Malaysia

Application of Database and Data Science Techniques in the Malaysian
Breast Cancer Survivorship Cohort STUDY

T. Islam1, S. Musthaffa2, S.M. Hoong1, F. Harun1, A. Hassan3, S. Jamaris1,
N. Abdullah Din2, Z. Rahman2, K.N. Mohamed2, G.F. Ho4, R. Kaur5, N.A. Taib1
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Background: Advancement in medical treatment with wider treatment options have made breast
cancer (BC) care more complex. Short consultation time with physicians, treatment complexities, patients’ fears and poor coping skills at the time of diagnosis may affect patient´s
decision that cause treatment delays and nonadherence. Main reasons for advance BC presentation in Malaysia are delay in taking treatment decision and poor breast health literacy on
disease and treatment outcomes may contribute to nonadherence to treatments. To address this
knowledge gap, a breast care nurse (BCN) led orientation video for new patients to navigate them
through complex multimodal treatment processes. This audio-visual educational tool address
multimodal treatments and its side effects and in addition navigating admission, discharge and
follow-up, advice on diet and exercise to maintain a healthy life style during survivorship period
was developed in layperson language in Malay, Mandarin and English. Aim: To assess the
effectiveness of BCN led video orientation on the improvement of patient knowledge and
satisfaction. Methods: A pilot study was carried out in 50 patients to assess the effectiveness of
the video, and found that patients needed a face to face interaction to watch the video. Hence,
a BCN led orientation was developed to use the video. A self-administered pre- and postsurvey on
246 newly diagnosed breast cancer patients in University Malaya Medical Center (UMMC) was
performed to evaluate expectations, satisfactions and knowledge (a Likert scale response using
items 4 number scale was used, 0 means “no knowledge” and 4 means “a great degree of
knowledge”). The scoring was done before and after the video orientation was done. A Wilcoxon
matched-paired signed-rank test was perform to analyze the changes in the scoring. Results:
Among 247 patients, who received the BCN led video orientation program, 79.3% (n5 197) found
that the video met or exceeded their expectations. 23.9% (n559) and 56.3% (139) consecutively
found the video very effective and effective in broadening their perspective on BC treatments. And
171 (69.2%) of them overall rated the video highly met their expectations. There were significant
improvement in knowledge for treatment options for BC, mean scores (M50.93 versus M52.97)
before and after watching the video (P , 0.001). Similar findings were found in different types of
operation for BC; procedure for admission in UMMC, information on chemotherapy; radiotherapy;
hormone therapy and alternative medicine for BC. It also showed improved knowledge scores for
healthy diet; physical activity after treatments and care of the arm after operation (P , 0.001).
Conclusion: Video-based information on treatments and navigating care through a BCN led service
had effectively improved patients’ knowledge and satisfaction. This approach can be used to
educate cancer patients in a middle resource setting.
DOI: https://doi.org/10.1200/jgo.18.60500
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Background: Breast cancer is one of the leading cause of mortality among
women worldwide. The Breast Cancer Resource Centre (BCRC) of University
Malaya Medical Centre (UMMC), Kuala Lumpur, Malaysia, started the
Malaysian Breast Cancer Survivorship Cohort (MyBCC) study in 2012. Aim:
As a further enhancement of the research, the MyBCC database has been
developed to conduct the survey in a convenient way, which aims to predict
the factors influencing different survival rate among patients from multiethnic origin using data science techniques. Methods: The database comprised of life style related data of the patients including demographic factors,
information on other illness, clinical factors, quality of life, psychosocial
support, physical activity, work related questions, depression score, family
background, type of medication consumed and financial status of the patients. This paper presents an approach to build an automated workflow
using the MySQL database management system and PHP, integrated with R
and HTML for web display. Results: A relational database comprising 816
breast cancer patients’ data were developed for the MyBCC cohort study.
This database serves as the backend for the MyBCC application where researchers can register new patients’ records, update and view the information of recruited patients by using the system in a more commodious
environment than before. Besides, the MyBCC database has been integrated
with R programming tool by deploying the RMySQL package to perform
audits. A few important analysis using plotly package, leveraging the integration of R with database are presented. Conclusion: In this paper, the
development of the MyBCC database is presented, with the aim to automate
the manual process of data entry, storage and analysis for performing audits
for the breast cancer cohort study. The integration of database with R for
automated analysis of data are also shown using examples of predictions that
can be generated using functions in R. This fully automated workflow reduces the workload and time taken in performing manual predictions using
data sources stored in flat files.
DOI: https://doi.org/10.1200/jgo.18.78500
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The Patient Navigation Project for Socially Vulnerable Cancer Patients
Improves Quality of Life and Health Literacy

Quality of Life of Ostomy Patients Attending BP Koirala Memorial Cancer
Hospital Chitwan

S. Scheuer
The Danish Cancer Society, Copenhagen, Denmark

R.S. Mehta, C.K. Garbuja
B. P. Koirala Institute of Health Sciences, Medical-Surgical Nursing,
Dharan, Nepal

Background: Social inequality in cancer survival and rehabilitation is a major
problem. Patient navigation has shown to empower cancer patients to take part in
their health care and help them navigate through an increasingly complex health
care system. These promising results makes it relevant to explore whether patient
navigation can improve the lives of vulnerable cancer patients. Aim: The aim of this
study is to examine whether the Danish Cancer Society’s nation-wide Patient
Navigation Project improves quality of life and health literacy among socially
vulnerable cancer patients. Methods: Socially vulnerable cancer patients were
included in the project and matched with a navigator (volunteer). The navigators,
who had a background in social welfare or health care, supported the patients
during a 6-month period. The navigators participated in health care visits, helped
the patients to keep track of their disease and treatment, and gave the patients
emotional support. The support was based on the patients’ needs and the navigators focused on empowering the patients. The patients completed a baseline
questionnaire and a 6-month follow-up questionnaire. The questionnaires focused
on quality of life (WHO-5 Well-being Index and distress thermometer) and health
literacy. Results: Of the 268 participants enrolled in the project, 45 were still
enrolled when data were collected and 110 did not complete the 6-month
navigation period, due to death or disease worsening. Of the 113 participants who
completed the 6-month navigation period, 97 participants filled out the 6-month
follow-up questionnaire (86%). The participants were predominantly on retirement benefit (61%), 19% were unemployed and 56% had no or a short
education. At baseline, the mean distress level was 8.1, and 64% had a low wellbeing score and were therefore at risk for depression/long term stress. 6 month
after enrolment, the distress level had decreased to 6.7 (P , 0.001) and 28% had
a low well-being score (P , 0.001). When it comes to health literacy, 60% of the
participants stated that they had become better at finding information about their
disease 6 month after enrolment, and 74% had become better at asking questions
at meetings at the hospital. Conclusion: The socially vulnerable cancer patients
enrolled in the Patient Navigation Project experienced increased well-being,
a lower distress level and improved health literacy 6 months after enrollment.
The findings of the study suggests that patient navigation can improve quality of
life and health literacy for socially vulnerable cancer patients.

Background: The global scenario shows an increase trend of ostomy surgery.
And, quality of life of ostomy patients has become a common concern.
Understandings of factors that can have an impact on QoL should be
assessed which will provide a guideline for improving QoL of ostomy patients.
Aim: The aim of the study are to assess quality of life of ostomy patients and to
find out the association between quality of life with selected demographic
variables. Methods: A descriptive cross-sectional study was conducted to
assess quality of life of ostomy patient. Ninety-four patients were selected by
purposive sampling technique. COH-QOL-Ostomy questionnaire tool was
used for data collection. Data were collected from descriptive and inferential
statistics were used for data analysis. The P value was estimated at 95%
confidence interval with 5% permissible error. Results: The study demonstrated that mean age of respondents was 51.10 6 16.14 years. Permanent
colostomy was common. The mean score for overall QoL was 6.50 6 1.69.
The physical domain (7.14 6 2.32) had the highest score and spiritual (5.87 6
1.56) had lowest. The major problems related to ostomy bag were leakage
(68.90%), followed by itching around the stoma (52.70%), redness (32.40%),
burning sensation (16.2%) and rashes (16.2%) respectively. Age, education, residence, occupation, duration of ostomy, reason and kind of ostomy,
isolation of self from social gatherings and change in clothing style had
significant effects on quality of life (P , 0.05). Conclusion: The findings
revealed that presence of ostomy influences QoL of ostomy patients. Hence,
adequate stoma care services, health education and counseling are important for having a positive impact on patients living with ostomy.
DOI: https://doi.org/10.1200/jgo.18.46000
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Quality of Life of Egyptian Cancer Patients in Relation With the Types and
Quality of Information Given
N. Elkateb1, W. Monir1, M. Abdelhady2
1
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Background: The concept of quality of life (QOL) refers to the ability to enjoy
normal life activities; it is a complex combination of satisfactory functioning
in essential four core domains — physical, psychological/emotional, social
and quality of life is an important aspect of care in the clinical setting; nurses
can improve patients´ quality of life by ensuring they are competent in daily
practice, and by giving patients a high quality holistic care based on safe,
effective intervention and providing required information. Aim: To evaluate
the quality of life of cancer patients in relation to different treatment modalities and evaluate the impact of the information given on the quality of
life. Methods: A convenient sample of adult cancer patients recruited from
a university hospital, Cairo, Egypt. Data were collected through self-administered
questionnaire or patient structured interview. Tools used: EORTC QLQ-C30
(Version 3) and QLQ-INFO25. Data analysis includes descriptive statistics
and exploration of relationships between key variables; physical, emotional,
social well-being, type of treatment, information given and quality of life.
Results: Preliminary results revealed significant correlation between fatigue,
emotional disturbance and quality of life. Lack of information is also correlated with low quality of life. Patients expressed their needs for more
clarification about treatment, coping with disease and future consideration.
Conclusion: Quality of life should be assessed frequently by nurses throughout
treatment phases to identify patients at risk. Nurses also should emphasize on
proper patients teaching and counseling to promote physical psychosocial
balance and improve quality of life.
DOI: https://doi.org/10.1200/jgo.18.25200
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Assessment of Pain in Adult Cancer Survivors in Community Settings
S.Y. Chiu Katie Lee1, C.H. Wang1, L.Y. Su2, Y.M. Hsu2
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Background: As growing numbers of cancer survivors in Taiwan, the cancer
burden shifts from the high mortality rate to the issue of survivorship after
cancer and cancer treatment. Pain is one of common issues in cancer
survivors. However, there is limited data about pain in cancer survivors
especially for those who were not hospitalized or under acute or active
treatment. Aim: The purpose of this study is to assess the prevalence of pain
in adult cancer survivors who are not hospitalized or those who are under
community-care services. Methods: A retrospective telephone survey from
a stratified random sample of 337 adult cancer patients that receive services
from the Hope Foundation for Cancer Care. The Hope Foundation for Cancer
Care is a nongovernmental organization that provides more than 25,000
cancer families across Taiwan. The sample for this study was randomly
selected after being stratified by self-reported stages of cancer and residential regions. Those who were diagnosed within a year, not intact to answer
the telephone survey by themselves, hospitalized or under intensive cancer
treatment were excluded. The patients were recruited and consented via
phone after obtaining approval of the IRB. Results: The adult cancer survivors of this study had a mean age of 52.2 and mean surviving year of 3.8.
Those who were married, had college degree, had cancer in breast or in early
stage were accounted for the most. 44.8% of the sample reported pain.
Among them, the pain was scored with a mean intensity of 2.7 and interference of 3.2 on a 0-to-10 scale. Those male survivors without employment diagnosed with oral or head and neck cancer or had recurrent
cancer had significantly more likelihood to have pain. Conclusion: This study
provides a better understanding of the pain issue among cancer survivors in
community setting. Close to half of the adult cancer survivors experience
pain that may be related to cancer or its treatment. The pain may be mild but
interferes with daily life or work ability. Further supportive care or community
services for this high risk group for pain after their cancer treatment are
warranted.
DOI: https://doi.org/10.1200/jgo.18.34300

Pain and symptom assessment and management
Factors in Sustained Compliance to a Symptom-Reporting Mobile Application:
Implications for Clinical Implementation
W. Bacorro1, S.A. Balid-Attwell2, P. Sogono1, C.J. Escuadra2, C. ReyesGibby3, J. Que4, T. Sy Ortin1
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Background: The Internet-based Computerized Patient Assessment System
(iComPAsS), a remote pain- and symptom-reporting application was developed to
optimize pain monitoring and management. This subanalysis sought to examine
factors influencing compliance, to gauge the sustainability of its effects and to
guide further development and implementation as part of usual care. Aim: This
analysis sought to examine factors influencing compliance, to gauge the sustainability of its effects and to guide further development and implementation as
part of usual care. Methods: Patients $ 18 years old, with cancer and moderatesevere pain were randomized to standard pain management with pain diary or
iComPAsS. Pain and symptom severity (using Edmonton Symptom Assessment
Scale) and compliance (to iComPAsS or diary) were evaluated at week 0, 3, 6, 12
and 20. The Treatment Self-regulation Questionnaire (TSRQ), used to assess
patient motivation, was administered at week 0, 6, 12 and 20. Pain levels and
compliance were compared between the groups using the Student t-test. The
Pearson correlation coefficient was used to examine the relationship between
compliance and pain control, perceived competence in pain self-care, and relative
autonomy index. Results: Out of 100 patients enrolled, 76 were included in the
analysis (control; 37; iComPAsS, 39). Baseline pain levels and TSRQ characteristics were similar between the groups. Initial compliance and pain control at
week 3 were significantly higher in the iComPAsS group. For the iCompAsS group,
compliance directly correlated with uncontrolled pain and intrinsic motivation,
and was more sustained compared with the control group. Conclusion: The
iComPAsS elicited rapid uptake and sustained compliance through intrinsic
motivation. When adopting the iComPAsS for clinical use, patient baseline motivation levels may be assessed using the TSRQ, and depressive symptoms and
other barriers to engagement must be identified.

Palliative care’s role in cancer control
Assessment of Palliative Care Needs in Hospital Settings in Rwanda
D. Mukasahaha1, F. Uwinkindi1, L. Grant2, J. Downing3, J. Turyahikayo3,
M. Leng3,4, M.A. Muhimpundu1
1
Rwandan Biomedical Centre, Kigali, Rwanda; 2University of Edinburgh,
Global Health Academy, Edinburgh, United Kingdom; 3Makerere University,
Makerere and Mulago Palliative Care Unit, Kampala, Uganda; 4Cairdeas
International Palliative Care Trust, Aberdeen, United Kingdom
Background: Rwanda is among the first African countries with a palliative
care (PC) policy and implementation plan. A partnership with the Ministry of
Health (MoH) through the Rwanda Biomedical Centre (RBC) and the University of Edinburgh has supported an integrated approach including
expanding the evidence base. Aim: To assessing the need for (PC) to inform
policy, service delivery and training. Methods: A point prevalence PC needs
assessment was conducted in nine public hospitals (referral, provincial and
district). A records census identified those with life-limiting illness (LLI) who
were then invited to participate by interview. The assessment tool included
the APCA African POS, POS S, WHO performance status and demographic
information. Results: 608 case notes were reviewed, 152 eligible and 124
completed assessment. 25% of all patients admitted had LLI, of which
99.2% had evidence of unmet need determined by at least one score on the
APCA POS $ 3. Diagnoses 29% cancer, 29% cardiovascular disease,
16.9% end-stage organ failure and 13.7% HIV. Symptoms with greatest
impact; nausea and vomiting (34.7%) and pain (32.3%). 63.7% with WHO
performance status 4 or 5. 8.1% seen by existing PC services. Conclusion:
Although the MoH and RBC are making bold steps toward developing PC in
Rwanda, there remains a significant amount of unmet PC needs. Meeting
this need requires recognition of the scope of PC needs beyond cancer,
feedback to the hospitals and health care workers, thinking strategically how
to further strengthen the health system and further capacity building and
training.
DOI: https://doi.org/10.1200/jgo.18.78900
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Home Palliative Care for Advanced Cancer: PC Can Be Introduced at
Diagnosis or at Relapse in Thai Society, Independent of Oncology Service

Cancer-Related Stigma in South Africa: Exploring Beliefs and Experiences
Among Cancer Patients and the General Public

I. Nuchprayoon1,2,3
1
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Chulabhorn Hospital, Bangkok, Thailand; Thai Cancer Society, Nonthaburi,
Thailand; 3Wishing Well Foundation, Bangkok, Thailand
Background: Thailand is a resource-limited country with universal health care.
Cancer services are available for everyone for free, but the system has been
overloaded due to limited number of qualified specialist physicians, nurses, radiology technicians, and growing demand from ageing population. Patients with
advanced cancer are often not referred to a palliative care (PC) service until
multiple treatment failure. Aim: To provide a better access to PC, we initiated an
independent palliative care counseling and home service, focusing on families of
patients with advanced cancer. Methods: The families of patients with advanced
cancer were referred to our home palliative care service through cancer patient
support groups, self-referral or from other physicians. Eligibility for PC was guided
through a Thai national guideline of cancer treatment as well as by NCCN
guideline. Early stage cancer were excluded from the service and referred to
oncology service of patient’s choice. For each family, we arranged a family meeting/
counseling session at patient’s home or a designated place and introduce palliative
care as well as cancer therapy options. If the patient choose palliative care, then we
provide home PC. Patients are followed at home by home visits, and continually
communicated online and by phone. Family members visits palliative clinic for
morphine and other medications. Results: In the first 3 years of operation, 53 adult
patients with advanced or recurrent cancer and their families were counseled. Fifty
chose home palliative care service, exclusively (30) or along with a hospital oncology service (20), while 3 patients preferred life-prolonging cancer therapy. The
average age (6SD) of patients were 60 (616) years. The most common cancers
were stage IV or metastatic breast (7), lung (6), colorectal (6), and leukemia/
lymphoma (6). The median survival time of this PC cohort was 3.1 months, with 16
(32%) living . 6 months, and 10 (20%) . 1 year. Of 36 patients who had died, 22
(61%) died at home, 13 (36%) at a local hospital, and 1 (3%) at a cancer center.
Conclusion: For advanced cancer patients, palliative care can be introduced early
and efficiently by PC team and most people would prefer PC. PC counseling may
serve as an entry point to cancer care system. For patients who choose early
palliative care, it can reduce burden on the existing busy oncology service, while
providing satisfaction on patients and family.
DOI: https://doi.org/10.1200/jgo.18.76800
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Background: Stigma refers to a distinctive, discrediting characteristic, rendering its
bearer tainted or inferior by others. Definitions of stigma acknowledge the recognition
of difference; and devaluation. Evidence, largely from high-income countries suggests
that cancer is a stigmatized disease. Cancer-related stigma is not well-documented in
South Africa, and little is known about how it impacts health-seeking behavior,
treatment adherence, quality of life and psychosocial well-being in cancer patients.
Limited research has explored perceptions and cultural representations of cancer but
an in-depth focus on this is lacking. This context-specific information is essential for
relevant, effective intervention. Aim: This study aims to increase understanding of
cancer-related stigma in South Africa and the role of cultural beliefs in contributing to
this. Findings will be used to inform a larger study and ultimately, interventions to
address cancer-related stigma in communities in which the Cancer Association of
South Africa (CANSA) is working. Methods: This qualitative study was conducted in
two provinces of South Africa, KwaZulu Natal and the Western Cape and included
participants from a range of cultural and racial groups. Cancer patients over 18 years
were recruited through CANSA’s Service Delivery teams to participate in focus groups
or one to one in depth interviews. Six focus groups and 40 in depth interviews were
conducted with cancer patients. Data collection focused on understanding patient
experiences of cancer stigma; cognitive, emotional and behavioral responses to this;
and inputs on interventions to address this. Six focus groups were also conducted with
noncancer patients recruited from local communities to explore cultural perceptions
of cancer and reasons for stigmatization. Audio recordings were transcribed and
translated; coded using NVivo 11; and analyzed by the authors using thematic
analysis. Results: Results indicated very poor knowledge of cancer both in patients
and nonpatients. Overwhelmingly, findings highlight the perception of cancer as
a “death sentence”, influencing patients’ experiences and responses of others in
numerous ways. The influence of cultural beliefs was relevant, exacerbating stigma in
some cases. The location of the cancer also played a role in determining level of
stigmatization. Certain body parts (associated with masculine and feminine roles) as
well as more visible cancers/side-effects were more stigmatised. Conclusion: Results
indicate that stigmatization is a significant factor for cancer patients in South Africa,
increasing social isolation and negatively impacting quality of life. The implications of
the findings for intervention development will be discussed. Education is needed but
requires a different focus for different cultural groups.
DOI: https://doi.org/10.1200/jgo.18.53700
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The Experience of Living With and Beyond Cancer With Comorbid Illness: A
Qualitative Systematic Review

Immunotherapy in Advanced Melanoma: Patient and Informal Caregiver
Perspectives

D. Cavers1, L. Habets2, S. Cunningham-Burley1, E. Watson3, E. Banks4,
C. Campbell1
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D. Milne1, A. Hyatt1, A. Billett1, K. Gough1,2, M. Krishnasamy2,3

Background: There is a need to explore the needs of the growing number of
people living with and beyond cancer with additional long term chronic
conditions, with implications for cancer survivorship management and
support. Aim: This review aims to identify the qualitative evidence on the
experience of cancer and comorbid illness from the perspective of patients,
carers and health care professionals to identify psycho-social support needs,
experience of health care, and to highlight areas where more research is
needed. Methods: PRISMA guidance was used to review the evidence.
Relevant research databases were searched using an exhaustive list of search
terms. Two reviewers independently screened titles and abstracts and
discussed variations. Included articles were subject to quality appraisal
before data extraction of article characteristics and findings. Thematic
synthesis of extracted findings was undertaken following Thomas and
Harden’s prescribed method. Results: 29 articles were included in the review covering a range of cancer types and comorbid conditions; with varying
time since cancer diagnosis and apparent severity of disease for both cancer
and other conditions. Studies are set in developed countries and include the
views of patients and professionals but not carers. Few studies focused
exclusively on the experience of living with comorbid conditions alongside
cancer. Key themes identified included: the interaction between cancer and
comorbid conditions; the added symptom burden; illness identities and
ageing; self-management; prioritizing conditions, and treatment decisionmaking. Conclusion: In addition to a better understanding of the complex
experience of such illness to illuminate developing models of patientcentered care, the review will combine with patient engagement work to
inform an interview study with the defined patient group.
DOI: https://doi.org/10.1200/jgo.18.57900
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Background: Immunotherapy has dramatically changed the treatment landscape and
survival outcomes for patients with advanced melanoma. However, the success rates for
immunotherapy are varied, and unpredictable. Immunotherapy can result in a range of
treatment related toxicities, many of which can impact significantly on quality of life
(QoL); or become life-threatening. Immunotherapies are administered in an ambulatory
setting and as such, much of the responsibility for side-effect recognition, reporting,
and monitoring falls to patients and their informal caregivers. Given the importance of
early side-effect identification and management, it is important to understand the
patient and caregiver experience of immunotherapy to facilitate patient safety. Aim: To:
1. Explore the experiences of patients with advanced melanoma who received
immunotherapy, and their informal caregivers
2. Investigate the impact of immunotherapy treatment (in particular toxicities)
on QoL of patients and their caregivers
3. Identify behaviors and strategies patients and caregivers’ used to manage
immunotherapy treatment and toxicities.
Methods: This cross-sectional, exploratory study used qualitative interviews with patients with stage IV melanoma who had completed, or were receiving nivolumab,
pembrolizumab or ipilimumab as monotherapy, and their caregivers. Analysis used
interpretive description methodology. Results: Twenty three patients and nine caregivers took part. Patients and caregivers discussed feelings of uncertainty regarding
immunotherapy efficacy and toxicities; and raised concerns about correctly identifying
relevant and reportable symptoms. Some participants did not see the link between
symptoms experienced and treatment despite being satisfied with the level of information provided by their healthcare team. This highlights a potential lack of understanding about side-effects and/or deficiencies in the way treatment education is
delivered. This was particularly concerning when resulting in delayed nursing or
medical intervention. Findings identified the integral role caregivers have in the care of
patients receiving immunotherapy. Conclusion: Despite immunotherapy improving
survival rates for many patients with melanoma their QoL, and that of their caregivers
can be negatively impacted by uncertainty about efficacy and the identification and
reporting of potential side effects. Patient and caregiver experience may be improved
with better education about what to expect, provided in various formats and at multiple
time points, in conjunction with defined pathways for rapid access to the nursing and
medical advice.
DOI: https://doi.org/10.1200/jgo.18.46600
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Experience and Impact of a Locally-Based Peer, Volunteer Cancer Support
Programme in Hospital Melaka, Melaka Malaysia

Whispers: Change in the Parent–Child Communication From Parent–Child
Camp

M. Chua1,2, V. Silvathorai2, M. Muniasamy1,3, H.S. Mohd Hashim1, C. Lim1,
N.I. Binti Junazli1, S.L. Choo1, K.Y. Low1
1
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K.Y. Cheng, C.Y. Wu, Y.S. Yen
Hope Foundation for Cancer Care, Taipei, Taiwan, Province of China

Background: Melaka is a small southern state in Peninsular Malaysia. On average, the state
has an annual incidence of 200 odd breast cancer patients, largely treated out of its public,
subsidized, single tertiary treatment center of Hospital Melaka. Hospital Melaka is an 800bedded hospital with multiple specialties including surgery and radiology. Though the
hospital does not have a dedicated oncology department, cancer treatment is carried out via
phone consultations and visiting oncologists as well as a team of on-site nursing staff who
are trained to initiate and monitor treatment. Feedback from Hospital Melaka staff
highlighted that there was a drop-out rate of about 30% of patients from the treatment
journey. Qualitative interviews with different stakeholders including patient revealed that
the drop-out may be driven by factors such as: i) fear of surgery, ii) fear of chemotherapy,
iii) fear of disfigurement, iv) loss of spouse v) emotional distress and shock; and vi) delay in
waiting times for different levels of diagnostics and treatment. Aim: The aim of the initiative
was to reduce the rate of patients who defaulted out from the cancer treatment journey via
a three-pronged approach:
a) improving understanding about cancer and treatment by patients and family
members;
b) integrating peer-support into the clinical treatment pathway at the hospital and
reduction of waiting times; and
c) maintaining a continuous interaction with the patient throughout the treatment
journey.
Methods: The inception and deployment of a locally-based peer, volunteer support program
for breast cancer patients and families as part of the formal cancer treatment process in
Hospital Melaka. Volunteers were consisted of a trained mix of cancer survivors, current and
retired healthcare practitioners and provided information pertaining to treatment and care
aspects of breast cancer as well as emotional support and follow-up of patients via phone or
in person to ensure compliance to treatment. In this study, we engaged with various
stakeholders including hospital management and clinicians. Then, support group’s services
were formalized into the care pathway for all patients with breast cancer; with both volunteers able to send and receive patient referrals. Results: Statistically significant reductions in patient delays in decision-making to seek treatment as well as a significant
decrease of 12.5% in the number of defaulters. Conclusion: A support program built with
support from all stakeholders and run by volunteers and embedded within the formal care
process acts as a catalyst to enhance both service delivery as well as keeping patients
engaged on the cancer care journey.

Background: Hope Foundation for Cancer Care has been organizing programs for parent–child camps for family suffering with cancer. Communications between parents and their minor children are expected to improve by
talking about cancers and emotional management for being uncertain,
worried or even scared when faced with cancers. Aim: Hope Foundation for
Cancer Care strives to support families to apply the befits from the camps to
their day-to-day family lives to let the family members know that communication about cancer is not a once-off experience but continuous efforts in
the future. Methods: Without knowing how the camps might turn out beforehand, the research set off at a semistructured depth interview to gather
information about the subjective interpretation of participants. Results: The
study shows that most participants were quite impressed with the camp,
which ran in a casual way, and they were satisfied with related themes in
those activities. They were very willing to share their personal experiences
with the camp for better mutual understanding and more intimate feelings
revealed among family members. Attending the camp also offered those
parents to rest and free from taking care of their children, and changed the
way they used to communicate. Besides, the participants suggested to
shorten the durations of each scheduled session to lessen the physical
pressure of patients. Conclusion: In the end of the research, it is considered
great challenge to strike a balance between recreational output and experiential output. After all, it has long been the very incentive to design an
environment for cancer patients and their children to learn to relax, which
seems too loose when it lacks balance. On the other hand, one of the main
goals is set to open communication access to understand cancers, which
may be reached by other service programs. Therefore, derivation of diverse
methods and programs are now one of our priorities.
DOI: https://doi.org/10.1200/jgo.18.34400
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Impact of an Innovative Patient Navigation Project in Nigeria: Preliminary
Results

Symptom Burden in Oral Cancer Patients During and Postcancer Treatment
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Background: Cancer patients in Nigeria are known to present late and have poor awareness
of their disease. Among the factors which limit early presentation are aversion for orthodox
medicine due to perceived complexity of health institutions, and belief in superiority of
traditional medicine. Patient navigation has been shown to improve patient treatment
adherence. There is limited evidence on the impact of PN in Nigeria, and other resourcelimited settings. Aim: Study sought to introduce a hospital-based patient navigation program (PNP) and evaluate its impact. Methods: PNP was initiated at the University of Uyo
Teaching Hospital in June 2016 with focus on breast cancer patients. A young, male public
health officer, who spoke the local language was recruited and trained to guide cancer
breast patients through the hospital. Training focused on hospital services, sensitive
communications, patient management process, confidentiality and resource identification.
The service was announced to the hospital community, and his contact information was
advertised. Patients and hospital community could contact the navigator via phone calls
and text messaging. Impact data collection included services provided, patient characteristics and feedback on services. Data analysis included descriptive statistics and thematic analysis. Results: In the first year of the PNP (June 2016-17), 202 breast cancer
cases were seen, and 137 connected with the navigator; service utilization rate was 67.8%
(137/202). More patients in the PNP received diagnosis within 90 days of their first visit,
58.4% (80/137) presented with stage 4 disease, and 20 had mastectomy. Most patients
had low income and low education. Two patients died after completing three courses of
chemotherapy. Finance, transportation and poor social support were the most common
barriers to access. Health care providers positively reviewed the PNP, often saying that “it
made their work” and “added value to hospital care and cancer management”. Physicians
who did not speak the local language often used the navigator as a translator. Most patients
echoed “God bless you” in prayers offered to appreciate the navigator. They agreed that the
PNP reduced some barriers to hospital service utilization, although 32 patients (23%)
expressed frustration over unmet expectations financial support from the navigator. Physicians who manage other cancers have started referring patients to the PNP since its
initiation. Conclusion: This evaluation showed that PNP program was well used and led to
improvements in breast cancer patient management. It proves that patient navigation is
feasible in a resource-limited setting. Funding to sustain and expand the program is
a limitation. More patient satisfaction and outcome studies are needed to evaluate PNP
impact.

C. Sundaramoorthy1, V. Pooja2, V. Surendran1
Cancer Institute (WIA), Psycho-oncology, Chennai, India; 2Kanniga
Parameswari College, Psychology, Chennai, India
Background: Oral cancer is one of the most common cancers seen in India
which accounts for about 30% of all type cancers, with ranking as the top
most among male. Due to advancements in diagnostic and treatment modalities, the survivorship of oral cancer patients has increased significantly
during the last decade. Yet, the treatment of cancer accompanies symptom
burden and psychosocial problems that impacts the quality of life of the
patients. Aim: To assess the symptom burden among oral cancer patients
during and post cancer treatment. Methods: A cross-sectional investigation
was conducted to assess the symptom burden of 100 oral cancer patients
(age range5 18-65 years, mean age549.76) from a regional cancer institute
(WIA), Chennai, India. Among them, 59 patients were under treatment and
41 had completed the treatment. The European Organization for Research
and Treatment of Cancer Quality of Life Questionnaire C30 (EORTC QLQC30) and QLQ-H & N 35 module were used. The dependent t-test was used to
compare two groups and Spearman correlation coefficients were used to
assess the relationship between symptoms and demographic variables.
Results: Significant difference was observed in the levels of pain and insomnia on symptoms scale of QLQ-C 30 between patients receiving and
completed treatment (P , 0.05). Similarly, pain score on QLQ-HN 35
differed significantly between the patients on and after treatment (P ,
0.05). In the QLQ-HN 35 module, dry mouth, opening mouth, sticky saliva,
pain and tooth problems ranked as most worsening symptoms among oral
cancer patients. However, in the QLQ-C 30, financial difficulties, fatigue and
pain were ranked as the most worsening symptoms among oral cancer
patients. Scores were significantly associated with a number of demographic
variables such as age, gender, education, disease stage, time since diagnosis
and treatment (P , 0.05). Conclusion: Oral cancer patients experience
numerous worsening symptoms during as well as, posttreatment. This study
emphasis the importance of assessing the symptom burden of the patients
throughout the course of and completion of treatment as effective management could be implemented.
DOI: https://doi.org/10.1200/jgo.18.71700

DOI: https://doi.org/10.1200/jgo.18.71800

http://ascopubs.org/jgo/meeting-abstracts

114s

Track 4 – Maximising Quality of Life and Death. Empowering Patients and Care Givers
Psychosocial studies and interventions in cancer care

The Role of the Psychooncology Team in the Multidisciplinary Team
Management of Breast Cancer Patients - From Diagnosis to After Treatment:
A Qualitative Study at MISR Cancer Center
I. Sallam, G. Amira, A. Youssri
NCI, Cairo University, MISR Cancer Center, Surgical Oncology, Cairo, Egypt
Background: According to the cultural and socioeconomic factors, breast cancer patients (BCP) experienced a relatively low health-related quality of life (Qol) during the journey of breast cancer
treatment, that influence patient adaptation to the situation from diagnosis to after treatment. And the
further effect on either starting the treatment or its continuation. This merited conducting a qualitative
study to explore the importance of the psychooncological approach to BCP and the impact on commencing and continuation of treatment and follow-up. Aim: To describe the impact and importance of
the psychooncology team in the cancer center and the effect of their approach on the BCP´s Qol.
Methods: The study involved 114 interviewed participants, excluding patients with wide variety of
chronic illnesses, only 91 patients are the focused study group. Of which 11 patients group (1) refused
to join the psychooncological approach due to cultural, and socioeconomic issues, and 80 patients
group (2) joined and followed up by the team. Both groups are regularly surveyed. Qualitative and
quantitative measurements were used. Data were collected as follows, at time of diagnosis, after surgery
and after chemo-radiation therapies from group (1) and for group (2) after the psychooncology team
management and care. Developing the psychooncology team for the cancer center. 2 psychooncologists, 5 psychoeducating nurses and a group therapy sessions at a world standard levels of care with
ethics committee approvals, and caring for patients´ privacy. Close follow-up and evaluation of the
performance and Qol of our BCP, raising the awareness about psychoeducation and psychological
approach importance for BCP that would help them cope with daily life challenges to improve Qol.
Results:
Category
Group
N. Diagnosis related depression
N. Surgery related depression
N. Treatment related depression
Free of depression
Group (1) No5 11
3 (27%)
2 (18%)
5 (45%)
1 (10%)
Group (2) No5 80
12 (15%)
9 (11.3%)
23 (28.7%)
36 (45%)
Conclusion: Results indicate that the most critical depressing points is at time of diagnosis and chemoradiation therapy. Group (2) has positive indication and alternation on the level of Qol and a significant
improvement on level of depression when compared with group (1). This study highlighted the importance of psychooncology team in BCPs´ survivorship. It also brings to attention the important role of
the government, health policy makers and health plans toward enriching all cancer centers with the
psychooncology team. To maximize health and health care for BCP.

Psychosocial studies and interventions in cancer care
Alexithymia in Breast Cancer Patients and Their Sisters in Seoul
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National University Cancer Hospital, Department of Surgery and Cancer
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Patients Aid Association, Research Studies and Additional Projects,
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Background: The incidence of breast cancer has more than doubled in South
Korea since 1999. Breast cancer in the family affects other members such as
first degree relatives. Alexithymia is a psychological construct related to an
inability to express ones feelings and has been found to be useful in
identifying individuals who might benefit from targeted counseling to address distress. Aim: The purpose of this study was to examine the levels of
alexithymia in breast cancer patients, their sisters and healthy controls in
South Korea with the aim of identifying individuals who will benefit from
targeted counseling. Methods: The Korean version of the alexithymia
questionnaire was used to compare the groups. The study group consisted of
98 breast cancer in-patients, out-patients, follow-up cases and lymphedema
clinic attendees undergoing treatment at the Breast Care Center, Seoul
National University Cancer Hospital, 50 sisters and 43 healthy controls.
Results: The highest level of alexithymia was reported in patients, followed
by their siblings. Healthy controls reported the lowest level of alexithymia.
Difficulty in describing feeling scores has shown significant negative correlation with age and marital status among women with breast cancer.
Women 51 years and above and married women have lower scores than those
below 50 years aged women and those who are single, in a live-in relationship, widowed or divorced. No such significant correlation was observed among siblings and control group. The intensity of cancer was
a significant predictor of the alexithymia score. Patients with T4 stage
disease reported the highest levels of alexithymia. No significant differences
were found among patients with lower staging. Conclusion: Not only breast
cancer patients, but also their sisters show significantly more alexithymia
than their healthy counterparts. Counselors can use the alexithymia questionnaire to identify persons who require support to prevent or reduce
psychological problems in patients and siblings.
DOI: https://doi.org/10.1200/jgo.18.29500
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Patient Engagement for Metastatic Breast Cancer Patients: WhatsApp
Counseling

A Comparative Study on the Levels of Anxiety of Pediatric Oncology Patients
With and Without Exposure to the Kythe Child Life Program

S. Maudgal
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Background: Breast cancer accounts for 1/4th of all female cancers in India. Lack of
awareness, poor diagnostic facilities, low priority for women’s health cause late stage
presentation. Younger average age, aggressive disease, incomplete or abandoned treatment, results in large numbers of metastatic breast cancer cases (MBC). Most people have
smartphones and access to the Internet. We have created a WhatsApp based counseling
program where patients can be active or passive while benefiting from others’ experiences.
Aim: MBC patients cannot share their fears and innermost feelings with family members. It
is therefore beneficial to create a secure, nonjudgmental, empathetic group having personal
experiences and knowledge about MBC. Such interactions reduce social isolation, promote
hope and optimism about the future. Methods: Doctors, social workers, nurses and administrators at 5 hospitals provided phone numbers of MBC patients who were invited to
join. Groups of 6-10 women were created. A 14 week program was created alternating
interventions for physical and psychological problems. Results: 50% patients contacted
refused to participate. They had no desire to interact with others, had sufficient information,
wanted to maintain secrecy. Some joined but left due to negative comments posted by
a participant. Confidentiality could not be guaranteed since software can determine phone
owners’ identity. Participants were given rules, but there were many infractions. Positive
outcomes: Information on healthy lifestyles, yoga, inspirational and spiritual messages,
recipes, fashion, makeup tips, prostheses suppliers; music, books, movies, articles from
newspapers, journals, information about workshops, seminars, meetings were shared.
Inputs from physiotherapists, dieticians, CBT intervention from counselors was valued.
Members were reminded about exercise and care of affected arm. Financial issues, sexual
problems, advice on reconstruction were some beneficial topics. Patients arranged and
enjoyed physical meetings. Negative outcomes: Patients posted information on unproven
cures, personal comments about doctors. Patients on treatment asked questions better
directed to their doctor. One patient asked for funds. Postings through the night disturbed
those who had not muted the conversation. Irrelevant forward, videos and generic messages
were a distraction. Much tact was required to prevent degeneration of the conversation. Loss
of a group member was a setback for all members. Conclusion: The role of a counselor has
changed greatly in recent times. Side effects are minimized, hair loss is less traumatic and
patients find information on the Internet. Greater acceptance, lesser stigma means that
support groups are not seen to be essential. The WhatsApp group replaced physical
meetings. Women with MBC experience trauma due to physical symptoms, psychological
and spiritual distress. The group allowed them to share problems with other women in
similar situations.

Background: In the Philippines, there is a growing number of young children
diagnosed with life-limiting illnesses. A survey conducted by the Philippine
Cancer facts and estimates (2006) found out that some 3500 Filipino children
are diagnosed with cancer yearly. However, there is a dearth of hospital-based
programs that aim at addressing the psychosocial needs of pediatric chronically
ill patients and their families. Aim: The study looked at the level of anxiety of
school-aged children with hematologic and oncologic illnesses exposed to
a hospital-based child life program for at least six months, as well as, those of
school-aged children with hematologic and oncologic illnesses who have not had
any exposure to a hospital-based child life program. A comparison was made
between the levels of anxiety of the two groups. The study aims to show the value
of a hospital-based psychosocial program and hypothesized that chronically ill
children exposed to the services of a hospital-based child life program have lower
levels of anxiety compared with the children who have not had any exposure to
such. Methods: This quantitative, quasi-experimental study employing a posttest
only group design, compared the levels of anxiety of 80 children ages 5-11 years
old diagnosed with hematologic and oncologic illnesses who were exposed to
a hospital-based child life program for at least six months against those of
children with hematologic and oncologic illnesses who have not had any exposure
to such a program. The Child Drawing: Hospital, a validated and reliable tool used
to provide a measure of the anxiety level of the hospitalized child as expressed by
the child himself was used. Results: Using independent t-test to analyze the
data, the levels of anxiety between the two groups show a significant difference.
Results show that children who have been exposed to a hospital-based child life
program had low levels of anxiety while those who have not had exposure to the
such a program had average to high levels of anxiety. Conclusion: Children who
have access to the services of a hospital-based child life program experienced
significantly lower levels of anxiety as compared with their counterparts who are
not exposed to such a program. The results support the value of child life services
and, as such, should be considered an integral part of quality pediatric health
care and essential in family-centered care and best-practice models of health
care delivery for children.
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The Need for Culturally Congruent Psychosocial Care for Muslims With
Advanced Cancer in Non-Muslim Majority Settings

Music for Wellness: An 8-Week Study of the Psychosocial Effects of Music
Therapy on Cancer Patients

M. Lazenby1, Z. Alward2, R. Gatarny2, C. Ayash2, F. Gany2

D. Tynan1, G. Skaczkowski2,3, J. Hedigan4, C. Wilson2,3

1

1

Yale University, Orange, CT; 2Memorial Sloan Kettering Cancer Center, Immigrant Health
and Cancer Disparities, New York, NY

Background: Little is known about the psychosocial care experience of Muslims who are in
treatment of advanced cancer in non-Muslim majority settings. Aim: To describe the experience of Muslims who are in treatment of advanced cancer in a non-Muslim majority
setting and to identify beliefs and practices for culturally congruent psychosocial care.
Methods: This cross-sectional study, which is in progress, uses a semistructured interview
guide and self-report questionnaires with Muslim patients $ 21 years who are in treatment of
stage III or IV cancer at an academic cancer center in the northeast of the United States.
Analysis of interviews is by grounded theory and of questionnaires by frequencies, percentages, and measures of central tendency and dispersion for quality of life: Functional
Assessment of Cancer Therapy-General (FACT-G; range 0-108) with subscales: Physical
Well-Being (PWB [range 0-28]), Social Well-Being (SWB [range 0-28]), Emotional WellBeing (EWB [range 0-24]), and Functional Well-Being (FWB [range 0-28]; higher scores
reflect better quality of life Functional Assessment of Chronic Illness Therapy-Spiritual WellBeing (FACIT-Sp [range 0-48]), with subscales: peace (range 0-16), meaning (range 0-16),
and faith (range 0-16); higher scores reflect better spiritual well-being. Distress Thermometer
(DT; 0 5 no distress, 10 5 worst distress). Hospital Anxiety and Depression Scale (HADS),
with subscale: anxiety (0-21) and depression (0-21); higher scores reflect worse condition.
Results: Eleven (female, n55 [45.5%]) Muslim patients from 10 countries of origin with
a mean age of 55.2 (610.9) years who were in treatment of breast, colorectal, gastric, lung,
ovarian, prostate, melanoma and lymphoma cancers (Stage 4, n58 [72.7%]) have been
interviewed to date. Mean scores were: FACT-G 85.6 (617.9) (PWB 22.3 [65.1], SWB 23.8
[63.8], EWB 18.6 [64.5], FWB 20.7 [66.7]; FACIT-Sp 123.8 (624.6) (peace 11.6
[64.5], meaning 13.7 [63.1], faith 12.9 [63.8]), DT 2.13 (SD 2.58); HADS anxiety 3.9
(63.2) and depression 3.8 (63.7). Four universal themes emerged:
(1) Faithful Muslims must seek and submit to treatment.
(2) Spiritual practices (prayer and other traditional healing practices) are sources of
meaning.
(3) Psychosocial care in a non-Muslim majority setting is often presented in ways
incongruent with Muslims’ beliefs and practices.
(4) Psychosocial care would be acceptable if congruent with Muslims’ beliefs and
practices.
Conclusion: Presenting psychosocial care as part of routine cancer treatment and, in nonMuslim majority settings, delivering psychosocial care that is culturally congruent with Islamic beliefs and practices, may increase the acceptability of psychosocial care among
Muslims who are in treatment of advanced cancer.

Austin Health, Olivia Newton-John Cancer Wellness & Research Centre,
Heidelberg, Australia; 2La Trobe University, Melbourne, Australia; 3Olivia
Newton-John Cancer Wellness & Research Centre, Melbourne, Australia; 4Austin
Health, Olivia Newton-John Cancer Wellness & Research Centre, Melbourne,
Australia
Background: Music therapy offers patients a way to address the psycho-social
impacts of a cancer diagnosis and treatment. Research suggests that complementary therapies, such as music and art therapy, provide an opportunity for
patients to express their emotions and make meaning of their experiences, as well
as providing social connections to other patients. A better understanding of the
specific benefits that may be achieved from these programs and the mechanism
through which this might occur will help us better tailor services to patients’
needs. While an increasing number of cancer care centers now offer complementary therapies as a way to support patients with cancer, there are few prospective evaluations that examine the benefits derived from program completion
beyond patient satisfaction measures. Aim: The aim of this project is to examine
the impact of music therapy on specific patient reported outcomes and the
factors that influence how and why this occurs. Methods: Participants in an 8week group music therapy program will be asked to complete a suite of measures
prior to program commencement, and at 1-week and 1-month postprogram
completion. Measures include core constructs of well-being such as distress,
quality of life and symptom severity, as well as constructs specifically targeted by
the music therapy program, such as meaning making, emotional expression and
social connectedness. A waitlist control will provide comparison data at comparable time-points. Results: The music therapy program will run from April-May
2018, with the postprogram evaluation being completed in June 2018. Preliminary data will be presented and the suitability of this method will be considered. Conclusion: In the context of a comprehensive cancer center in Victoria,
Australia, we will present data on the effectiveness of a music therapy program for
addressing patients’ well-being. We will discuss implications for the provision of
supportive care for cancer patients and survivors and how the design of future
programs might be tailored to achieve key outcomes.
DOI: https://doi.org/10.1200/jgo.18.16900
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The Relationship Between Psychological Flexibility, Value-Based Living and
Emotional Well-Being in People Affected by Cancer

Linguistic and Psychometric Validity of the Malay BREAST-Q in Women
Undergoing Breast Cancer Surgery in Malaysia

E. Smith1, A. Gow2, L. Forsyth1, B. Bryne1, L. Howells1, A. Anderson3,
Maggie’s Centres
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Maggie’s Cancer Caring Centre, London, United Kingdom; 2Herriot Watt
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B. Shunnmugam1, S. Sinnadurai2, S.H. Chua3, T. Islam2, M.H. See2,
K. Chinna4, N.A. Mohd Taib2,5

Background: Receiving a cancer diagnosis can have detrimental effects on an individual’s
psychological flexibility (ability to adapt constructively to reality), emotional well-being and
ability to live aligned with personal values, for example, in relationships and work. Higher levels
of psychological flexibility and emotional well-being are associated with better quality of life
and lower psychological cancer-related distress. In turn, value-based living is positively associated with psychological flexibility and emotional well-being. There is, however, limited
research specifically exploring the relationship between value-based living and emotional wellbeing within individuals affected by cancer. Maggie’s Centres (www.maggiescentres.org) offer
an innovative, multidisciplinary model of holistic supportive cancer care, widely regarded as an
exemplar of best practice in cancer rehabilitation and supported self-management. In 2017
Maggie’s received 249,247 visits across the network of Centres in the UK, Hong Kong and
Tokyo. Principles of ACT (acceptance and commitment therapy) are incorporated within the
program of individual support, psychoeducational courses and groups to help people maximize
their quality of life. Aim: To explore the associations between psychological flexibility, valuebased living and emotional well-being in individuals affected by cancer. Methods: Sixty-five
people, affected by a cancer diagnosis personally or in a family member, were recruited from
four UK Maggie’s Centres. Participants completed standardized questionnaires measuring
psychological flexibility, valued-based living and emotional well-being. Results: Moderate
positive associations were found between emotional well-being and psychological flexibility
(r5.4750), as well as emotional well-being and valued-living (r5.37983). Psychological
flexibility was also positively associated with valued living (r5.443474). Multiple regression
analysis revealed a significant model (F(5,54)59.35, P , .001), accounting for 41.4% of the
variance in emotional well-being (adjusted R2 5 .414). Both psychological flexibility (b5.357,
P 5 .002) and valued-living (b5.337, P 5 .004) were predictors of emotional well-being
across all ages, gender and time since diagnosis. Conclusion: The study provides support for the
positive associations between psychological flexibility, valued-living and emotional well-being
and indicates that psychological flexibility and valued-living may be predictors of emotional
well-being. This was a small observational study, so conclusions about causation or change
over time cannot be made. Longitudinal intervention studies need to explore the potential
impact valued-living and psychological flexibility may have on emotional well-being in those
affected by cancer, and so contribute to understanding the potential importance of encouraging valued-living as a therapeutic tool within cancer care.
DOI: https://doi.org/10.1200/jgo.18.57800
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Background: BREAST-Q is a PROMs used to measure and assess patient satisfaction and
quality of life before and after breast cancer surgery. BREAST-Q composed of 5 different
modules and each module comprised of multiple scales. Each module has preoperative and
postoperative versions to assess the impact of surgery. Four subscales with common items
from the 5 modules: “satisfaction with the breast”, psychosocial, sexual and physical wellbeing were subjected to testing. Two other subscales, “satisfaction with overall outcomes” and
“satisfaction with the care” were only validated linguistically. Currently, the BREAST-Q has
already been translated into 25 languages. Linguistic and psychometric validation of BREASTQ has not been performed in Malaysia. Aim: To translate the BREAST-Q into Malay language
and perform psychometric validation. Methods: Translation of the English BREAST-Q to Malay
language was done based on linguistic validation protocol provided by MAPI Research Trust.
Content and face validation were performed to determine contextual accuracy, acceptability
and understanding of the items. The finalised Malay BREAST-Q then underwent psychometric
testing. Breast cancer patients (n5186) who were planned for breast cancer surgery were
conveniently sampled at the breast clinic of UMMC between June 2015 to June 2016.
Consented participants completed the questionnaire in the same visit following their diagnosis. Retest was done 2-3 weeks after the first questionnaire administration in 62 patients
who were admitted for their surgery. Data were analyzed using SPSS and AMOS software.
Results: Content experts (4 breast surgeons) agreed the items in BREAST-Q comprehensively
measured the concept of interest and I-CVI for each item was 1.0. Participants agreed the
questionnaire was comprehensive and easy to understand. The average time taken to complete
the questionnaire was 15.3 minutes. Test–retest analysis showed good reproducibility with
intraclass correlation coefficient (ICC) value of 0.71-0.98. Internal consistencies were good
for all items in each subscale with Cronbach’s alpha values of 0.83-0.95. The highest
interitem correlation for each item with at least one other item in the construct ranged from
0.47 to 0.90. The lowest corrected item-total correlation (CITC) values ranged from 0.47 to
0.72. In exploratory factor analysis, the KMO values were excellent in all 4 subscales (0.76,
0.92, 0.91, and 0.86). Single factor was extracted in 3 subscales that explained more than
50% of the variance and 3 factors (breast pain, general pain, and discomfort) were extracted in
“physical well-being” subscale that cumulatively explained more than 50% of the variance.
Conclusion: The Malay BREAST-Q demonstrated good reliability, content and face validity,
and excellent psychometric properties. Hence, we propose the use of the Malay BREAST-Q
to measure patient reported outcomes among breast cancer patients in Malaysia undergoing breast cancer surgery.
DOI: https://doi.org/10.1200/jgo.18.60700

http://ascopubs.org/jgo/meeting-abstracts

116s

Track 4 – Maximising Quality of Life and Death. Empowering Patients and Care Givers
Quality of life in palliative care

Quality of cancer care
Assessing the Quality of Life of Breast Cancer Patients Undergoing
Treatment at the National Radiotherapy Center, Accra, Ghana
S. Opoku1,2
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Background: Quality of life is an important clinical outcome in assessing
health care. It is a concept that includes many subjective elements: physical,
emotional and social function, attitudes to illness, patient’s daily livesincluding family interactions. Quality of life is increasingly used as an
outcome measure in oncology research studies appearing in a variety of
forms in several literatures. Aim: The study was aimed at assessing the quality
of life of breast cancer patient undergoing treatment at the Radiotherapy
Center, Accra, Ghana. Methods: This cross-sectional descriptive study involved 30 patients over a 3-month period. Functional Assessment of Cancer
Therapy (FACT-B) Specific Scale for Breast Cancer Survey Instrument was
used to collect the data which was analyzed with SPSS. Results: The peak
age range of the patients was between (56-65) years. Out of these, 60%
(n518/30) received triple treatment modalities, namely, surgery, chemotherapy and radiotherapy. Surgery and chemotherapy alone accounted for
16.7% (n55/30). Further 10% (3/30) had surgery with adjuvant radiotherapy. Three patients 10% had only surgery and one patient (3.3%) received both chemotherapy and radiotherapy. The scores for the quality of life
domains were general emotional well-being (18.818.4), general physical
well-being (16.516.1), general social well-being (14.317.0) and general
functional well-being (10.915.7). The quality of life of three patients (10%)
was found to be poor, while 70% (n521/30) had stable quality of life and
20% (n56/30) with good quality of life. Conclusion: Considering the quality
of life domains or subscale scores and the overall quality of life scores, it is
concluded that no significant difference exists (P . 0.05) in the quality of
life status of the patients irrespective the treatment modality received.
DOI: https://doi.org/10.1200/jgo.18.57200

Narrative Therapy and Hope in Breast Cancer Patients
A. Sajadian
Cancer Motamed Institute, Breast Cancer Research Center, ACECR, Quality
of Life, Tehran, Islamic Republic of Iran
Background: Narrative therapy is one of the most important ways of improving the quality of life and mental health by increasing women’s hope in
breast cancer. These patients often think that they have many problems,
especially with hopelessness, body image, sexuality, and helplessness. It is
effective for improving mental and physical health as an effective way of
changing behavior. Aim: The purpose of this study was to evaluate the effectiveness of narrative therapy on increasing level of hope in breast cancer
patients that was present at the Breast Cancer Research Center of Iran in
2017. Methods: We conducted a clinical pretest and posttest study, with two
experimental groups. All of the participants had already received their
primary treatments. They response, Hert Hope Index (HHI). Twenty-six
patients had individual therapy, 24 patients in 5 groups were treated
with group therapy. We had 8 sessions weekly which lasted 100-120
minutes. Narrative therapy was done for two groups. Both groups were
reassessed to monitor the changes in hope (posttest) and reported. Results:
According to the demographic characteristics of the participants, the mean
age in the individual and group therapy was 47 (6 9) and 51 (6 8) respectively. Data analysis showed that according to their marital status (P 5
0.56), occupation (P 5 0.71), education (P 5 0.96), was not statistically
significant difference. The hope scores in the individual therapy before and
after the treatment were 32 (6 6) and 21.04 (6 5), respectively. And group
therapy 29 (6 6) and 27 (6 4) respectively. These results showed that
increasing of hope during the study in group therapy (P , 0.0001), the
difference between the two groups (a 5 95%, P , 0.001). On the other
hand, these results showed, there wasn’t significant difference between the
hope levels before and after intervention in the individual group (P , 0.025).
Conclusion: This study showed that, the effects of narrative treatment with
group therapy on the increasing hope level in breast cancer patients. It
suggests that narration can be a psychological recovery of cancer survivors in
group therapy and promotion their quality of life.
DOI: https://doi.org/10.1200/jgo.18.57500
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Prospective Assessment of Quality of Life and Quality of Death of Patients
With Advanced Cancer

Comparing and Contrasting Patient and Health Care Professional Views on
Spiritual Care: Implications for Practice
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Background: Advanced disease and its treatment contribute to a compromised lifespan of
any patient. The treatment in cases of advanced disease is aimed toward managing physical
symptoms and providing supportive care, whereas the extent to which the treatment
achieves the given purpose, thereby improving the quality of life in India, is underexplored.
As advanced cancer patients have a compromised lifespan, the quality of life during their
survival will be a major factor that influences their quality of death. Aim: This present study
was carried out with the aim of assessing the QoL of patients with advanced cancer,
prospectively and exploring the quality of death of those patients who had expired.
Methods: A total of 46 patients above 18 years of age, with advanced solid malignancies,
after the failure of 1 or more than 1 line of therapy with curative intent were enrolled and
were assessed for their QoL and other symptoms for baseline. As patients expired during the
phase of the study, only 23 and 12 patients were assessed for the following 2nd and 3rd
prospective assessments, respectively. Quality of death was assessed using caregiver
ratings of patients’ physical and mental distress on a scale of 0-10, for 31 patients, who had
expired during the study. Descriptive statistics, t-test, repeated measure of analysis of
variance and x2 test were used for analyzing the data. Results: Patients, irrespective of the
site of the diagnosis or the treatment received, were found to be moderately distressed, thus
leading to a low global QoL. Although not significantly, the overall distress of the patients
has decreased overtime with the mean scores being 6.04, 4.82 and 4.12 during the 1st,
2nd and 3rd assessments, respectively. The pain level of the patients found to differ
significantly overtime (F5 4.128; P 5 0.049), decreasing during the second assessment
and increasing thereafter. A significant reduction in the levels of depression was observed
during the prospective assessments (F5 18.293; P 5 0.000). Similarly, the concerns
about the financial difficulties also decreased eventually (F5 6.563; P 5 0.015). The
demographics were found to have a significant impact over the physical symptoms namely
anxiety, pain, role functioning, fatigue, appetite, nausea and dyspnea. The quality of death
analysis revealed a poor physical, whereas moderate psychological health and overall
quality of life. The most commonly reported physical sufferings of the patients who had
expired, by their caregivers were lack of appetite, pain, immobility and difficulty in
breathing, while psychological concerns were anticipation about survival and worsening of
physical symptoms. Conclusion: Even with efficient treatment modalities targeted toward
managing symptoms during end-of-life, patients with advanced cancers have a compromised quality of life and subsequently compromised quality of death, as a result of their
poor physical health.

Background: Providing spiritual care has been identified as important in
cancer care, especially for those individuals who are living with advanced
disease. However, the busy nature of the current health care environment has
created challenges for health care practitioners to identify spiritual distress
and engage in appropriate interventions. Aim: This project was undertaken to
deepen our understanding of spiritual care and the realities of identifying
spiritual distress in a busy clinical environment. We sought to identify if there
was a simple question that would be useful in screening for spiritual distress
when used by the frontline provider. Methods: Patients with advanced disease
(N516) and health care practitioners (N521) who care for them were
interviewed in depth using an open-ended approach. Verbatim transcripts
were analyzed separately for each group and themes identified. Subsequently,
the perspectives from each group were compared, and common as well as
discordance perspectives were identified. Results: Common views included
spirituality as unique to the individual; spiritual distress as isolation, loneliness, and a sense of disconnection; spiritual care as listening, being with,
and engendering a sense of connectedness; and identifying spiritual distress
as needing a conversation rather than a single question. Contrasting views
were seen in the difficulty health care practitioners had in describing spirituality, giving examples of spiritual distress and spiritual care from their own
practices, and seeing a role for themselves in providing spiritual care. Patients, on the other hand, easily described these concepts and offered eloquent examples of their experiences related to spirituality and receiving
spiritual care. Conclusion: Health care practitioners in this study struggled in
describing spirituality and identifying roles for themselves in providing
spiritual care. Patients considered spiritual care as important to their experience of living with advanced disease and expected it would be provided by
their practitioners. The variation in perspectives could contribute to “missed
opportunities” to support individuals and provide meaningful spiritual care.
DOI: https://doi.org/10.1200/jgo.18.42300
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Perspectives of Nurses in Africa and Canada Regarding Having Conversations
About Sexuality With Cancer Patients

Perceived Risk, Anxiety and Alexithymia in Sisters of Breast Cancer Patients
Veena Shukla Mishra and Dhananjaya Saranath
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Mumbai, India

Background: Cancer treatment can have a significant impact on an individual’s quality of life. In particular, body image and sexuality can be
compromised. There is increasing evidence that conversations about these
specific consequences are not happening often between cancer patients and
health care providers, especially in busy clinical settings. Aim: This work will
contrast the perspectives of nurses caring for cancer patients in Canada and
in Africa regarding having conversations about the topic of sexuality with
patients and family members after a cancer diagnosis. Methods: Data were
collected through interviews with nurses (n534) in Canada and through
small group discussions with nurses (n525) in Africa. Data were reviewed
using a descriptive qualitative approach, identifying significant themes.
Results: Overall, participants acknowledged treatment can have an impact
on a patient’s sexuality. If conversations occurred, it was during consent
processes before treatment began or when a patient raised a question about
a specific side effect. These conversations rarely covered more than the
physical changes and did not focus on the impact of changes on emotional
and personal relationships or intimacy. Most providers waited for patients to
raise any concerns or questions. Most participants expressed their own
personal discomfort and lack of training for holding these types of conversations. They perceived the conversations as difficult for themselves as
well as for patients. The topic of sexuality was often described as a taboo
topic, especially in Africa, and one that was influenced strongly by cultural
perspectives. Having time and privacy to hold the discussions were also seen
as barriers. Conclusion: The findings support the need to clarify role responsibilities for cancer nurses, as well as other members of the cancer care
team, about patient care regarding the area of sexuality, and the provision of
education.
DOI: https://doi.org/10.1200/jgo.18.42200

Background: Breast cancer is the most common cancer in Indian women
with an annual incidence of 144,937 cases and mortality of 70,218. The
perception of cancer risk has consistently been mentioned as major factor
influencing the women, who are at increased risk of inherited breast and
ovarian cancer. The overestimation of cancer risk has been associated with
many negative outcomes like anxiety and distress for one’s self and family.
Study suggests that women those who have higher perceived breast cancer
risk experience greater worry and disengage coping. Aim: The purpose of the
study was to examine the perception of risk of breast cancer in sisters of
newly diagnosed breast cancer patients and further examine the association
with anxiety and alexithymia, as compared with healthy controls without
a family history of breast cancer. Methods: The participants were requested
to complete questionnaires including demographic and risk perception of
breast cancer. The association of risk perception was evaluated by using the
State Trait Anxiety Inventory Scale and Toronto Alexithymia Scale in sisters
of breast cancer patients and healthy controls. Results: Sisters of 111 breast
cancer patients and 123 healthy controls completed the questionnaire.
Sisters with high perceived risk showed high scores on anxiety and alexithymia scale as compared with healthy control. Regression analysis showed
significant association between perceived risk and anxiety (t52.023, P ,
.05) and alexithymia factor difficulty in identifying feelings and total
alexithymia score (t56.787, P , .000 and 3.726, P , .000). Conclusion:
Sisters of breast cancer patients showed significantly higher perceived risk,
anxiety and alexithymia than their healthy counterparts. The sister’s perception of breast cancer risk influences the anxiety and emotional experience. Our data emphasizes that medical professional should discuss risk
appraisals to anxiety and emotional concerns in both breast cancer patients
and their sisters to help them in coping with breast cancer and concerns in
the family.
DOI: https://doi.org/10.1200/jgo.18.44900
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Pattern and Predictors of Unmet Supportive Care Needs in Cancer Patients

Triaging for Supportive Care Services: Do People Want and Accept Referral?
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Background: The incidence of cancers is increasing, and this is associated
with an increase in the burden of the disease. Patients with cancer have to
deal with reduced physical functioning, emotional instability, difficulty in
concentrating, and an overall diminished feeling of well-being. This creates
deficits that have not been well catered for by traditional cancer care, leading
to an overall dissatisfaction with care, and a reduced quality of life. Aim: This
review aims at assessing the pattern of unmet needs in cancer patients and to
provide information as to the factors that influence the perception of unmet
needs. Methods: Studies directly focused on unmet needs in cancer patients
were retrieved from MEDLINE, PubMed, PsychINFO, Embase, and Google
Scholar; from the earliest records until 2016. Unmet needs in cancer patients have been measured with a wide variety of tools, with the Supportive
Care Needs Survey (SCNS) being the most commonly used as a result of its
strong psychometric properties, ease of use, responsiveness, and its coverage of all the domains of unmet needs. Results: The most common unmet
needs were in the domains of health system and information, psychological,
and physical and daily living. These needs were influenced by sociodemographic factors such as age, sex, marital status, income level; and
clinical factors such as location of cancer, stage of disease, and tumor size.
Conclusion: It is clear that cancer patients experience a wide range of unmet
supportive needs, for which efforts need to be desperately made to improve
the supportive care services for these patients and their quality of life. While
it may not be possible to meet all the needs of every cancer patient, routine
and regular monitoring of unmet needs using the appropriate tools is crucial
so that cancer care and other health professionals can develop, implement,
and streamline specific aspects of cancer care to strategically meet the
specific needs of their patients.
DOI: https://doi.org/10.1200/jgo.18.51500

Background: Distress is the 6th vital sign in cancer yet it is only assessed in an ad
hoc way in most cancer services. The Distress Thermometer (DT) and the associated Problem Checklist (PC) are the most widely available tools although few
studies report on how they are used to effectively triage services. Aim: To explore
the link between distress assessment, problem identification, referral to specific
supportive care services by staff, and service uptake by cancer patients and
survivors among a sample of people attending a major cancer hospital in Victoria
Australia. Methods: A secondary analysis of quality assurance audit data were
undertaken using data collected from patient medical records between January
2013 and June 2014. Data extracted were; age, sex, post code, language spoken,
disease and treatment information, distress as measured by the DT and problems
as identified by the PC. For the current study the focus was on the number of
referrals offered and the number accepted or declined. The type of services referred to was also examined. Results: Data were collected for 877 patients although missing data resulted in a final sample size of 853. Only data associated
with the first DT of each patient are presented. 729 patients (86%) participated in
distress screening. The distress threshold of 4 was reported by 50% of participants, highlighting the prevalence of distress requiring support. This 50% reported an average of 9 problems on the PC, many of which came from the physical
domain, with 91% reporting at least 1 physical problem. Other problems reported
were emotional (74% of the sample); practical (24%), family (14%) and spiritual
(2%). Referral data, which was available for 614 people, indicated that over 60%
(372) were offered at least one referral. Referral offer was significantly predicted
by DT score, and number of problems reported. Acceptance was significantly
related to total number of problems, treatment type, and type of referral; referral
for physical treatment was most likely to be accepted (87%) whereas referral for
emotional support was least likely (53%). Conclusion: Routine distress screening
and problem identification are critical to triaging to supportive care services. In
a tertiary care setting, not all people will be screened or will want to be screened;
not all people will be referred to services; and not all people will accept referral.
Nonetheless, problems are extensive with most survivors reporting experiencing
several problems. Despite a focus on the physical, these problems extend to other
domains, including the emotional, and it is important that services are available to
support these needs.
DOI: https://doi.org/10.1200/jgo.18.10300
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Patient’s Decisional Control Preferences in Palliative Care: An Indian Survey

Supportive Care Needs Among Mexican Breast Cancer Patients: From
Diagnosis to Post-Treatment Follow-Up Visit

A. Ghoshal, A. Damani, N. Salins, J. Deodhar, M.A. Muckaden
Tata Memorial Hospital, Mumbai, India
Background: The frequency of passive decisional control (patients prefers
physician to make decisions) has been reported to be variable but generally
larger among patients living in developing countries. Aim: This study aimed to
determine the frequency of passive DCP among patients with advanced
cancer in a tertiary cancer center, and identify its association with their
sociodemographic and clinical characteristics. Methods: 150 patients referred to palliative care underwent assessment of decisional control preferences using validated tools including control preference scale tool,
satisfaction with decision scale and understanding of illness questionnaire.
Information regarding patient characteristics including age, gender, education, marital status, employment, Karnofsky Performance Scale, cancer
stage and type, religion were also collected. Descriptive statistics and logistic regression analysis were performed. Results: Median age was 48 years,
Karnofsky 90, and 55.3% were men. Shared, active (patient prefers to make
decision by his/her own) and passive DCP were 20.7%, 26.7% and 52.7%
respectively (n 5 150). 51.3 were satisfied by the way the actual decisions
were made. 70.7% felt that their cancer was curable. Passive DCP did not
vary across regions. Multivariate analysis shows that the passive DCP was
significantly associated in better KPS [expB 1.07 (1.01-1.15), P 5 0.03].
Conclusion: There are significant differences in DCP with KPS. Patients
report high level of satisfaction with their treatment decision, though they
have poor understanding of their prognosis and understand their treatment to
be of curative intent. Individualized understanding DCP and focus on illness
understanding may be important for quality care and patient satisfaction
outcomes.
DOI: https://doi.org/10.1200//jgo.18.26000
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Background: In Latin America, where 7.8% of worldwide new cancer cases
occur, the implementation of supportive care services for cancer patients
within public hospitals is not common practice and it is often a low priority.
Identifying the priority care needs of these cancer patients is relevant to
improve care provision, especially in Mexico, where breast cancer is highly
prevalent and it is among the three leading causes of death in Mexican
women. Objective: To investigate the course and predictors of supportive care
needs among Mexican breast cancer patients for different cancer treatment
trajectories. Methods: In this observational longitudinal study data from
172 patients were considered. Participants were assessed after diagnosis,
neoadjuvant treatment, surgery, adjuvant treatment and the first posttreatment follow-up visit. The Supportive Care Needs Survey (SCNS-SF34)
was used to assess psychological, health system and information, physical
and daily living, patient care and support, sexual, and additional care needs
dimensions. Linear mixed models with maximum-likelihood estimation were
computed. Results: The supportive care needs course was similar across the
different cancer treatment trajectories. Supportive care needs declined
significantly from diagnosis to the first posttreatment follow-up visit. The
highest care needs over time were those from the health system and information dimension. Depressive symptoms and time since diagnosis were
the most consistent predictors of changes in development of supportive care
needs of these patients. Conclusion: Health system and information care
needs of Mexican breast cancer patients need to be addressed with priority
because these needs are the least met. Furthermore, patients with high
depressive symptoms at the start of the disease trajectory have greater needs
for supportive care throughout the disease trajectory.
DOI: https://doi.org/10.1200/jgo.18.22800

Supportive care
Hi, I Have Cancer, What Can I Do? An Analysis of Caller Characteristics of
a Malaysian Cancer-Specific Information Hotline
C. Lim1, T.L. Ho1, M.T. Stephen1, H.S. Mohd Hashim1, N.I. Binti Junazli1,
S.L. Choo1, K.Y. Low1, M. Muniasamy1,2
1
National Cancer Society of Malaysia, Kuala Lumpur, Malaysia;
2
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Background: Despite the advancement of technology in information dissemination, patients and caregivers often cite difficulties in getting the right cancer
information, care and psychosocial support. It is crucial to optimize the availability of cancer information to increase knowledge among the public and for
better decision making by patients and their families. In line with these strategies, the National Cancer Society of Malaysia (NCSM) established a toll-free,
Cancer Information Service Helpline (CIS) in 2016 to act as a tool for provision of
cancer-related information and psychosocial support. Aim: This study aimed to
analyze caller characteristics and trends of calls received by the CIS between
January 1 to December 31, 2017. Methods: A cross sectional study was conducted on the CIS call logs for the ascertained study period. Descriptive analysis
was carried out to determine characteristics of callers including
i) socio-demographics;
ii) geographical location;
iii) caller’s cancer disease status or relationship with cancer patient and
iv) reason(s) for calling the helpline.
ANOVA was used to determine possible associations between the different
variables and reasons for calling the helpline. Results: A total of 1613 calls were
received during the study period. Majority of the callers were female (72%) and
almost half of the callers were healthcare professionals (43%). 36% of the calls
were inquiries on availability of screening services and this was significantly
associated with calls from healthcare professionals (P 5 0.04). Callers of Malay
ethnicity (P 5 0.03) and newly diagnosed cancer patients (P 5 0.001) were
significantly associated with calling to seek for financial help. Conclusion: While
being used as a source of some aspects of information pertaining to cancer, the
CIS’s capabilities in providing psychosocial support is not being maximized as
yet. These results provide insight that targeted promotional efforts to raise
awareness about CIS’s psychosocial support capabilities is required to further
maximize its potential among Malaysian patients, families and the public at
large.
DOI: https://doi.org/10.1200/jgo.18.28800

Supportive oncology in the resource poor setting
The Unmet Supportive Care Needs of Nigerian Patients With Cancer
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Background: Cancer is an important cause of morbidity and mortality globally, and its
incidence has been on the increase in Nigeria, and the rest of the world. The diagnosis
and treatment of cancer is associated with significant psychological distress and
patients face a broad range of challenges which create a huge vacuum of “unmet
needs” that patients feel as a loss of personal control and frustration. This impacts
negatively on their quality of life and other care outcomes. Aim: This study was aimed
at determining the magnitude, distribution, and predictors of unmet needs in Nigerian
cancer patients. Methods: Using a descriptive cross-sectional approach, 205 cancer
patients attending oncology outpatient clinics at Lagos University Teaching Hospital
(LUTH), Idi-Araba, were assessed for unmet needs. Eligible patients were given the
self-administered Supportive Care Needs Survey - Short Form (SCNS-SF34) questionnaire with focus on five domains of need - psychological, health system and
information, physical and daily living, patient care and support, and sexuality. Data
analysis was carried out with SPSS version 20, and the level of significance was set at
, 0.05. Results: The mean age of the 205 cancer patients was 47.4 6 12.3 years,
who are predominantly females (96.6%). The most common diagnosis was breast
cancer (92.2%), and the mean duration since diagnosis was 20.9 6 21.9 months for
all the patients. The mean SCNS score was 83.9 6 24.8, and at least 46% of the
participants indicated unmet needs in 15 items of the SCNS. The most frequent
unmet needs were related to the health information (53.4%), physical and daily living
(49.4%), and psychological (48.5%) need domains. The most frequently met needs
were in the sexuality, and patient care and support need domains. None of the factors
considered (age, gender, marital status, family type, educational attainment, employment status, economic status, presence of financial support, social support, and
cancer type) were significantly predictive of unmet needs in these patients (P . 0.05).
Conclusion: Nigerian cancer patients experience high levels of unmet needs, particularly in the areas of health information, physical and daily living, and psychological
health. Hence, there is an urgent need to provide sustainable and long-term interventions and support for these patients to help them achieve increased care
satisfaction, improved treatment outcomes, and a better quality of life.
DOI: https://doi.org/10.1200/jgo.18.51400
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Employment Challenges Faced by Breast Cancer Survivors in an Upper
Middle–Income Asian Setting

Understanding Cancer Survivors’ Employment Experiences When Returning
to Work After Primary Treatment: A Longitudinal Qualitative Study

Y.-C. Kong1, N.T. Bhoo-Pathy2, L.-P. Wong2, A.F. Aziz3, N.A. Taib4,
P. Yehgambaram5, M. Md. Yusof3, S. Subramaniam1, C.-H. Yip6, N. Bhoo-Pathy2,

R. Urquhart, E.K. Drake
Dalhousie University, Halifax, Canada
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Background: Cancer survivorship as an area, which focuses on the health and life of an
individual following cancer diagnosis and treatment is increasingly being recognized as an
important component of the cancer control continuum. Advances in breast cancer detection and treatments have resulted in a growing number of patients experiencing a breast
cancer diagnosis at an age when career plays an important role in their lives. Yet, very little is
known on how breast cancer affects employment and return to work among survivors,
particularly in low- and middle-income settings. Aim: This qualitative study aims to gain an
in-depth understanding on employment challenges and motivators/barriers in return to work
faced by breast cancer survivors in an upper-middle income Asian setting. Methods: Eleven
focus group discussions (FGDs) were conducted with breast cancer survivors representing
various ethnicities and socioeconomic backgrounds in Malaysia. Patients diagnosed one to
two years prior to the study were recruited from a general public hospital, a public academic
hospital and two private hospitals. Data from the FGDs were examined using thematic
content analysis from the NVivo software. Results: The major themes relating to impact of
cancer diagnosis on employment were “decreased work ability”, “job loss”, “long absenteeism” and “hostile work environment”. Coping strategy themes frequently mentioned
to offset income loss from employment changes were “savings”, “part-time work” or financial support from “family/friends” or “social security”. However, participants were
quick to highlight the insufficiency and unreliability of these strategies to cope financially in
the long run. When describing their decision in choosing to return to work, participants
mentioned themes such as “need money”, feeling “more happy” or having a “supportive
work environment”. Nonetheless, participants emphasized the “discrimination” they faced
in finding a job after active treatment. Specifically, participants’ frequent need to take timeoff from work for their cancer follow-ups as well as their older age were perceived as
disadvantages in seeking employment when compared with younger, healthy applicants.
Conclusion: It is evident that a breast cancer diagnosis severely disrupts employment and
return to work in middle income settings. Multisectoral interventions are urgently required
to improve the employment status of our cancer survivors, including legislative reforms to
prevent discrimination. Programs supporting employment and return to work among cancer
survivors should be developed and integrated in the provision of a holistic survivorship care.

Background: Worldwide, the number of people surviving cancer long-term
is growing. This is due to an increase in incidence rates, coupled with
earlier detection and improved treatments. Among the difficulties many
cancer survivors face are the unique challenges associated with reintegrating back into the work environment after an absence for primary
treatment. Aim: To explore cancer survivors’ perspectives on and experiences with employment during their return to work (RTW) following primary
cancer treatment. Methods: Guided by an interpretive phenomenological
approach, this prospective qualitative longitudinal study used in-depth
telephone interviews (three interviews/survivor) to develop a rich understanding of how 13 cancer survivors experienced the RTW process.
Interviews occurred following primary treatment, and 3 and 9 months later.
Data were analyzed using a thematic analysis approach. Results: Preliminary findings indicate that (1) survivors feel they lack information on
the RTW process, including logistical information from insurance companies, applicable government agencies (e.g., disability benefits), and
employers. Survivors reported that (2) support from colleagues dwindles
throughout their cancer treatment and RTW process and (3) pressure to
return to work adds to the physiologic and psychosocial side effects they
are left to manage during the survivorship period. Finally, survivors felt that
having (4) an experienced person to navigate the process with them would
be beneficial to easing what they experienced as a difficult transition.
Conclusion: Preliminary results suggest survivors have unmet informational
and navigational needs around the RTW process after primary cancer
treatment. Improved psychosocial support that includes and extends
beyond the initial RTW period could help survivors more successfully
reintegrate into the work environment.
DOI: https://doi.org/10.1200/jgo.18.62000
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Survivorship and rehabilitation
Understanding the Experiences of Cancer Patients as They Transition From
Treatment to Primary and Community Care: A Pan-Canadian Study of Over
13,000 Cancer Survivors
J. Chadder, S. Zomer, G. Lockwood, R. Shaw Moxam, C. Louzado,
A. Coronado, R. Rahal, E. Green
Canadian Partnership Against Cancer, Toronto, Canada
Background: Being diagnosed with cancer can be overwhelming, with many physical and
emotional challenges. As needs of survivors shift from disease management to recovery, the
adjustment is often not seamless. Ideally, a health care system is integrated and responsive
to the needs of survivors, however, when cancer treatment is complete, they often face
lingering concerns. Limited patient-reported data were available in Canada on experiences
and barriers survivors face posttreatment. Aim: The Experiences of Cancer Patients in
Transition study is the first national survey gathering data from cancer survivors in Canada
as they transition from cancer care to the broader health care system. Methods: A survey was
developed in consultation with patients/survivors, health care providers and researchers to
address experiences related to physical, emotional, informational and practical needs.
Ethics approvals were obtained and 10 provinces participated. Cancer survivors expected to
have completed treatment within 1-3 years were identified from provincial cancer registries.
Included were those aged 301 at diagnosis of nonmetastatic breast, colorectal, prostate,
melanoma or hematologic cancer; or aged 15-29 at diagnosis of any nonmetastatic cancer
or metastatic testicular cancer. Despite the intention of the sampling, the final sample
included some survivors diagnosed with a site other than the target sites, and some whose
time since treatment was outside 1-3 years. All respondents are included in this analysis.
Results are not weighted to represent the true distribution of cancer survivors. Results:
From a total survey population of 40,790 Canadian cancer survivors, 33% completed the
survey. The respondents were 48% male, 51% female; 2.5% were under 30 years old, 60%
were 651. 68% of respondents reported challenging periods posttreatment, with 48% of
these saying that the first 6 months to 1 year were most challenging. Cancer survivors
continued to live with side-effects: 87% reported physical challenges; 78% reported
emotional challenges; 45% reported practical challenges. The most prevalent concerns
were fatigue (68%), anxiety about cancer returning (68%) and returning to work/school
(23%). Less than half of those with emotional or practical concerns received useful information (42% and 46%, respectively). 42% of respondents could not get help to address
their most difficult concern. Of those who could get help, 10.7% waited a year or more.
Conclusion: The results provide insight into the nature of challenges cancer survivors face,
as well as needed supports and barriers faced in accessing them. There is a clear need for
health systems to ensure a seamless patient experience throughout the cancer journey, for
instance, through development and adoption of resources to help health care providers and
their patients identify and address challenges from diagnosis through to survivorship.
DOI: https://doi.org/10.1200/jgo.18.24900

Survivorship and rehabilitation
Exploring the Post-Treatment Experiences of Childhood Cancer Survivors
A.S. Fernandez
Kythe Foundation Inc., Quezon City, Philippines
Background: One of the great successes in medicine is the treatment of childhood
cancer. Due to the overall increase in the survival rate of individuals with cancer, the
disease is now considered a chronic condition (Meeske, Patel, Palmer, Nelson, &
Parow, 2007) rather than a terminal illness, drawing tremendous amount of attention
toward examining the subjective well-being among cancer patients and survivors. In
the Philippines, there is a growing number of childhood cancer survivors, however,
they face posttreatment challenges that are given less attention in research in the
country. Aim: The study sought to understand the experiences of Filipino childhood
cancer survivors, focusing on the challenges, triumphs, and experiences related to
postcancer treatment. An awareness and a better understanding of these will likely
help psychosocial oncology professionals improve survivors´ level of functioning and
quality of life in the posttreatment period. Methods: Using a qualitative design, six
focus group discussions were conducted with 21 survivors of childhood cancer. Two of
the FGDs were with survivors ages 13-18 years old and four FGDs were with 19-25
years old. The discussions were recorded and then transcribed for data storage,
management, and analysis. Results: The results consisted of information grouped into
two broad categories as positive and negative experiences. Survivors of childhood
cancer reported positive experiences during the post-treatment period. They experienced improvement in their physical condition (healthy lifestyle, better health), in
psychosocial wellness (gratefulness, determination), and in sustained religious engagement (prayerfulness, involvement in religious activities). On the other hand, the
survivors also reported negative posttreatment experiences. Their negative experiences were thematically clustered according to the broad areas of cognitive (inefficient memory retrieval), physical (limitations on physical activities, pain, body
issues), and socio-emotional (worry about cancer in the family, fear of relapse, fear of
rejection, irritability) aspects. Conclusion: The experiences of the survivors in the
posttreatment have both positive and negative dimensions. However, the reported
negative experiences seem to weigh heavily on the survivors, with numerous cognitive,
physical and socio-emotional concerns. There is an increasing urgency to understand
the posttreatment psychological needs of the growing population of childhood cancer
survivors, and develop follow-up psychosocial interventions for them. These psychosocial interventions can equip survivors with strategies to effectively manage and
overcome their chronic worries, instill confidence and a sense of security and be able
to plan for their future more positively.
DOI: https://doi.org/10.1200/jgo.18.44700
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Understanding the Breast Cancer Experience of Women in East Africa: A
Qualitative Study

The Prevalence of Metabolic Syndrome Among Newly Diagnosed Malaysian
Breast Cancer Patients
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Background: Breast cancer is one of the leading causes of premature death in women in
East Africa. The majority of patients are diagnosed with advanced cancers (stage III and IV)
which results in more cancer deaths. Even after a diagnosis of breast cancer, many patients
do not complete their treatment. The reasons why delays in diagnosis and treatment occur
are multilevel, involving a combination of both patient related factors, such as sociocultural
reasons like stigma or fatalism, or the use of alternative medicine. Financial factors play
a big role as many patients have to pay out of pocket for their health expenditure. System
related factors such as a lack of resources for the diagnosis or treatment, lack of health
worker knowledge leading to misdiagnosis with inappropriate treatment and poor referral
pathways, also contribute to delays in care. Aim: To understand the experience of breast
cancer patients in East Africa, to determine the facilitators and barriers to diagnosis,
treatment and follow-up of breast cancer. Methods: 28 patients in Kenya and Tanzania
who had completed at least a year of initial treatment were invited to participate in the
study. A qualitative exploratory study was done using semistructured, in-depth interviews.
Grounded theory was then used to analyze and develop themes that emerged from these
narratives. Results: For these patients who had completed at least a year of treatment, the
cost of treatment and expenses incurred was a major concern. Family disintegration
emerged as a significant theme following cancer diagnosis. There was a prevalence of
stigma around breast cancer and patients would not disclose their status to others in the
community for fear of being ridiculed, pitied or isolated. A number of patients used alternative medicine resulting in delays in treatment. Family support, support groups and
spirituality played a major role in facilitating the completion of initial care and in reducing
psychological morbidity. System factors such as poor referral pathways, and inappropriate
treatment emerged as minor themes. Conclusion: The sociocultural aspects of breast
cancer need to be addressed to ensure comprehensive management of breast cancer
patients and completion of treatment. As programs in the region, mainly run by governments, aim to improve the financial access to treatment, it would be critical to include
efforts aimed at stigma reduction and interventions focusing on the sociocultural reintegration of these patients.

1

Background: The incidence of breast cancer has increased in South East Asian (SEA) women.
Malaysia has the highest obesity rates in SEA. Malaysian Breast Cancer Survivorship Cohort (MyBCC)
study is a hospital-based prospective cohort study that aims to study the association between lifestyle
factors and overall survival and quality of life of Malaysian breast cancer patients. Metabolic syndrome (MS) is associated with increasing levels of inflammatory cytokines and leptin that can
stimulate cell proliferation through various mechanisms, hence indicating both an increased risk of
developing breast cancer and a poorer prognosis. However, there is very scarce information available
on the presence of MS among the newly diagnosed breast cancer patients. This is an early report of the
presence of MS in the MyBCC study. Aim: We aim to evaluate the presence of MS among newly
diagnosed breast cancer patients and to determine the association of MS and sociodemographic
factors. Methods: 370 newly diagnosed breast cancer patients were interviewed at baseline. The
anthropometric data (waist circumference, hip circumference, body weight, body height and body fat
percentage) and also blood for lipid profile and glucose profile were collected. The MS status of the
patients was defined using a modified International Diabetes Federation worldwide definition;
presence of central obesity (waist circumference $ 80 cm) and any of two or more of the following
criteria:
(i) raised triglyceride with $ 1.7 mmol/L,
(ii) reduced HDL-cholesterol that , 1.3 mmol/L,
(iii) diagnosed with hypertension and
(iv) diagnosed with diabetes.
Results: Among the 370 breast cancer patients, most were aged 51 years and above (258, 69.7%),
were Chinese (180, 48.6%), had secondary school education level (168, 45.4%), had less than
RM3500 household income (193, 52.2%) and were postmenopausal (250, 67.6%). Most of the
patients were obese or overweight (268, 72.4%) and around half of the patients (190, 51.4%) had
high body fat percentage. 140 patients had MS (37.8%). MS was significantly higher among patients
aged 61 years and above (59, 42.1%) and 51 to 60 years (50, 35.7%) compared with 20 to 50 years
of age group (31, 22.1%) (P , 0.05). The patients with MS were significantly higher among Chinese
ethnicity (57, 40.7%), unemployed (95, 70.4%), and postmenopausal (108, 77.1%) (P , 0.05).
Conclusion: The prevalence of MS is high in newly diagnosed Malaysian breast cancer patients. With
longer follow-up, further analysis will be done to look at association with outcomes.
DOI: https://doi.org/10.1200/jgo.18.46700
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Relaxation and Exercise in Lymphoma Survivors (REIL Study): A
Randomised Clinical Trial Protocol

The Impact of a Breast Cancer Diagnosis on Women´s Work Status
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Background: Cancer survivors commonly report ongoing physical and psychological needs
and adverse effects due to disease and treatment exposures including fatigue, pain, depression and decreased quality of life (QoL). Both relaxation and exercise interventions have
demonstrated a positive effect on these symptoms. However these benefits have been
relative to a control group, and there has been a call for further intervention studies in
survivors to move beyond wait-list control groups and to compare with active control or other
empirically supported interventions, such as comparison of relaxation to exercise intervention, to determine which is more beneficial. Aim: This paper presents the REIL
(Relaxation and Exercise In Lymphoma) study protocol using recommended SPIRIT 2013
guidelines. The primary aim of the REIL Study is to compare the effect of two interventions exercise and relaxation on QoL in a sample of lymphoma patients in remission postchemotherapy. Secondary aims are to investigate the effects of the two interventions on
body composition, cardiovascular status, pulmonary function, muscle strength, functional
exercise capacity, well-being and psychological status; and explore perceptions about
participation in the posttreatment intervention program. Methods: Eligible participants
(n536) will be randomized to an exercise or relaxation home-based program to perform at
least three times per week. The primary outcome measure is QoL, assessed by the European
Organization for Research and Treatment of Cancer QoL Questionnaire Core 30 (EORTC
QLQ-C30). Secondary outcome measures include body composition, cardiovascular status,
pulmonary function, strength, functional exercise capacity, well-being and psychological
status. Total duration of the study will be 12 weeks and outcome measures will be assessed
at baseline, 6 weeks and at the end of the study. Results: Results from this study will inform
development of effective care pathways for the increasing population of cancer survivors in
general, and lymphoma in particular. It is anticipated that preliminary results from this
study will be available by October 2018. Conclusion: Although it is well documented that
cancer survivors commonly suffer from consequences of treatment which have a negative
impact on their QoL, there are currently no recommended care pathways following completion of primary medical treatment. Evidence suggests that both relaxation and exercise
can significantly improve ongoing symptoms in cancer survivors, but there is no consensus
on which intervention is more effective. Results from the REIL study will aid in the development of evidence-based survivorship care pathways for cancer and lymphoma survivors, potentially prevent long-term complications, and help in a smooth transition from
being a cancer patient to a fully-functioning member of society. This may lead to reduced
use of healthcare resources by this population.

M. Fisher1, L. Barry2, M. Pitcher1, L. Storer1
Western Health, Breast Cancer Services, St. Albans, Australia; 2University
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Background: Many women diagnosed with breast cancer are of working age at the
time of diagnosis, so the impact of a diagnosis and treatment regimen on their lives
can cause financial stress-partly by impacting on their ability to continue in paid
employment. The financial fallout from not working, changes in employment
status and the hidden costs associated with cancer treatment can add to financial
toxicity. Aim: Our aim was to identify changes in work status after a diagnosis of
breast cancer. Our secondary aim was to determine if there was a correlation
between different treatment modalities and work status at 12 month follow-up.
Finally, we wanted to consider the role of treatment and change in work status on
the financial stress experienced by patients after their diagnosis and treatment.
Methods: An audit of the medical record of women who present to Western Health
with a diagnosis of early breast cancer and consequently attended the nurse led
breast cancer survivorship clinic (SC) between October 2015 and October 2016
was performed to identify employment status at diagnosis and at review in SC 12
months later. Results: 114 patients attended the SC in a 1 year period- 2 were
males and both retired at diagnosis. The records of 111 women were reviewed. 46
of the 84 women , 65 years, were in paid employment at diagnosis. 38 of these
46 women were working in some capacity at 12 month review though only 28 were
working the same, having decreased hours since diagnosis. 17 of the 111 (15%)
women reported financial stress at the 12 month review. 9 of the 19 (42%) women
with changed work status reported financial stress. 2 of the 28 (7%) women
working the same hours reported financial stress. 14 of the 19 (74%) women who
had changed work status had chemotherapy. 65% of those who reported financial
stress (11/17) had chemotherapy as part of their treatment. 10/19 (53%) had
changed or stop working since axillary dissection. Conclusion: Our data suggest
that 83% of women returned to work in some capacity- most at the same level, and
these women were unlikely to report financial stress. Women who returned to work
at reduced hours, increased hours, or did not return to work at all were more likely
to report significant financial concerns at one year postdiagnosis. Health care
professionals as part of ongoing care should be aware of the financial impact
a cancer diagnosis and its treatments, and should aim to refer appropriately.
DOI: https://doi.org/10.1200/jgo.18.74500
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Track 4 – Maximising Quality of Life and Death. Empowering Patients and Care Givers
Systems for community involvement
Home-Based Care Practitioners: A Strategy for Continuum of Care for Very Ill
Patient
D. Mukasahaha1, F. Uwinkindi1, L. Grant2, J. Downing3, J. Turyahikayo3,
M. Leng3, M.A. Muhimpundu1
1
Rwandan Biomedical Centre, Kigali, Rwanda, 2University of Edinburgh,
Global Health Academy, Edinburgh, United Kingdom, 3Makerere University,
Makerere and Mulago Palliative Care Unit, Kampala, Uganda, 4Cairdeas
International Palliative Care Trust, London, United Kingdom
Background: Rwanda Ministry of Health in collaboration with partners has
initiated an innovative initiative named Home Based Care Practitioners
(HBCPs) to respond to the burden of long-term hospitalization for end of life
patients. Aim: The program aims at providing home-based care to accompany
patients and their families in their home, reduce unnecessary pain and suffering for those with chronic or terminal conditions, provide counseling to the
patients and their families, early diagnosis of NCDs and improve awareness on
prevention of NCDs risk factors and effectively refer them to either health
facilities or community-based resources that can be of further help.
Methods: The HBCPs is implemented into phases; phase one has started with
a pilot of 200 HBCPs in 100 cells surrounding nine provincial and referral
hospitals of Rwanda; 2 practitioners for both gender in each cell, with a criteria
of completion at least secondary school. They have undergone a training of 120
credits (900 hours), equivalent of four months for theory and two months of
practice. After training they have been deployed into the community with
a supervision of health centers in collaboration with hospitals and Rwanda
Biomedical Center. Results: During the implementation period of 6 months,
1663 NCDs patients have been transferred from health facility (OPD) to
HBCPs for routine follow-up, 482 palliative care patients have been reported
on end of life care by HBCPs, there is a remarkable linkage between facilities
and community care ensured by supervisory relationship between health
services providers and home based care practitioners, long-term admission has
reduced the cost for the family and the facility due to the discharge of care from
hospital to home. Conclusion: In a limited setting of social and economic cost of
providing frivolous care in an expensive hospital for chronic or terminal
conditions that would be better managed through treatment or palliative care at
home (or less acute setting) home based care effort can better meet the needs
of Rwandans at the community level and has started to show the efficiency in
providing quality care to people in need of palliative care.
DOI: https://doi.org/10.1200/jgo.18.78800
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Turn a Loss to a Gift: The Final Wishes of Silent Mentors
S.L. Khaing1,2, N. Sethi1, A.T. Khian Khoon1, T. Sik Loo1, S. Thiam Eng1,
S. Aik1
1
University of Malaya/Faculty of Medicine, Unit of Silent Mentor Program,
Kuala Lumpur, Malaysia; 2University of Malaya/Faculty of Medicine,
Department of Obstetrics & Gynaecology, Kuala Lumpur, Malaysia
Background: Birth, aging, illness and eventually death are the natural events
in the life. As our body is not permanent, we can do something meaningful
even after death, such as donating body as a Silent Mentor. This concept was
initiated by Dharma Master Cheng Yen from Taiwan at Tzu Chi University in
2002. University of Malaya started this program in 2012 with intention to
provide surgical skill training and cultivate humanistic values. In each
workshop, 4 to 6 Silent Mentors are initiated and ten medical students are
assigned to one mentor. The program includes receiving the Silent Mentor
within six hours of death and placing into deep freezer, performing home
visits to the relatives to know the life story, medical illness, verbal or written
final wish of the donors and their expectation on medical students, preparing
their own mentors before, during, and after each workshop, presentation
about their mentors before workshop and at gratitude ceremony and sending
off their beloved mentors by medical students and relatives after gratitude
ceremony. The students have the opportunity to learn anatomy and basic
surgical skill on their mentors over three evenings, and also opportunity to
take care of their mentors with utmost respect during the program. Until to
date, we conducted 21 workshop sessions. Over 800 medical students from
local and oversea universities have been trained by volunteer trainers. Within
six years, many pledgers with great love have signed up to donate their bodies
for medical education and research in this holistic approach. Aim:
(1) To study the characteristics of donors for Silent Mentor program.
(2) To describe their final wishes and expectation on medical education, training and research.
Methods: Retrospective analysis of the demographics, social characteristics
and final wishes of donors who had contributed to the Silent Mentors
Program of University Malaya, based on information derived from their
registration data and home visits. Results: From March 23, 2012 until
March 28, 2018, 1174 individuals have signed up for this program, and 84
had already served as Silent Mentors. Most died due to cancer. Among them,
42 were men and 42 were women. Sixty were Buddhists, 13 Christian, 4
Catholic, 2 Hindu, 3 Taoism and 2 from other religion. Their final wishes
expressed that medical students and doctors are able to learn procedures
from their donated body to become skillful doctors to help suffering patients
in future. They also wished that students may become caring doctors and will
contribute to the medical field regardless of monetary benefits. They hoped
that medical students develop the heart and soul of a holistic doctor.
Conclusion: Silent Mentor program offers a different approach in medical
education and research. There was no gender difference among the donors.
Most of selfless Silent Mentors wished that they can help to train students to
become not only competent, but also empathic and compassionate doctors.
DOI: https://doi.org/10.1200/jgo.18.23900
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Track 5 - Raising Funds and Attracting Resources
Addressing NCDs in the post-2015 development agenda – next steps

Medical oncology systemic therapies

A Research Agenda for Cancer and Noncommunicable Disease Prevention
and Control in India

Evaluating the Synergistic Effects of Carica papaya Linn, Vernonia amygdalina
Delile, Artemisinin and Iodine As Potential Agents in the Management of
Breast Cancer

I. Kataria1, M. Siddiqui1, L. Squiers2, P.K. Dhillon3, T. Gillespie4,
M. Goodman5
1
RTI International (India), New Delhi, India; 2RTI International (United
States), Washington DC; 3Center for Chronic Disease Control, New Delhi,
India; 4Winship Cancer Institute, Emory University, Department of Surgery,
Atlanta, GA; 5Rollins School of Public Health, Emory University, Department
of Epidemiology, Atlanta, GA
Background: Noncommunicable diseases (NCDs), including cancer, account for approximately 38 million deaths each year, and almost 75% of
these deaths occur in low and middle-income countries. NCDs contribute to
60% of total deaths in India, and of concern are the premature deaths, which
account for a staggering 48% mortality and can be prevented. Aim: Establish
a consensus research agenda for cancer and NCD prevention and control that
has the potential to impact polices, programs and health care delivery.
Methods: To develop a NCD research agenda for India, we engaged our
community collaborative board (CCB), which included NCD-focused global,
national- and state-level stakeholders, and our scientific advisory group
(SAG), which included global and national NCD experts, in a three-step
process using two Web-based surveys and one in-person meeting. First, we
used Delphi methodology to generate topics. Eighteen stakeholders from
both CCB and SAG responded to the first Web-based survey generating 165
research ideas during the first round. After accounting for clustering and
duplication, we had 56 unique research ideas. Second, these ideas were
deliberated upon during the in-person meeting where each participant with
a set of 10 stickers placed them next to the research priority(ies) that they felt
are important for prevention and control of cancer and NCDs in India. This
generated 23 research ideas, which were subjected to SWOT analysis in pairs
by the stakeholders using Snowcard methodology with SAG and CCB. The
stakeholders prioritized the shortlisted topics based on level of effort and
potential to impact NCDs in India. Finally, 15 low effort, high impact priority
research ideas for various health outcomes across research disciplines were
identified based on discussion with the larger group to reach consensus. The
second Web-based survey resulted in identification of 5 key priority research
ideas by all stakeholders as being the most important. Results: The 5 prioritized research ideas in order of importance are:
(1) development of interventions to empower primary physicians and
health workers in early diagnosis of NCDs;
(2) evaluation of health system strengthening programs for NCD
control;
(3) feasibility of integrated care models at primary care level to address multimorbid chronic conditions;
(4) development of India specific methods and tools for monitoring
trends on NCD morbidity, mortality and risk factors; and
(5) identification of effective strategies to mobilize individuals toward
NCD screening activities.
Conclusion: Development of a consensus research agenda for India is
a critical gap needed to pursue resources required to address pressing needs
in cancer and other NCDs. The rising mortality and morbidity resulting from
cancer and NCDs with similar risk factors, warrants the timely implementation of this agenda. This will generate the evidence-base from which
new policies and practices can be used to reduce cancer and other NCDs in
India.

J. Nowak
Makarere University, Pharmacology, Kampala, Uganda
Background: The rise in breast cancer prevalence rate across the globe and
in Africa is a public health issue. Accessibility to the effective and affordable
therapeutic options for the management of breast cancer in sub-Saharan
Africa is challenging due to high costs, questionable effectiveness and
toxicity of treatments available. Studies have documented the use of
complimentary and alternative medicine in contemporary cancer treatment
in form of standardized phytomedicines. However, the scientific evidence on
their efficacies, synergy, safety and adequacy is still lacking. Vernonia
amygdalina Delile (leaf extract). Furthermore, Carica papaya Linn (leaf
extract), artemisinin and molecular iodine have been previously reported to
have activity against breast cancer but their synergistic effect has not been
validated. Aim: This study seeks to evaluate synergistic effects of Carica
papaya Linn (leaf extract), Vernonia amygdalina Delile (leaf extract), artemisinin and molecular iodine against breast cancer cell lines in vitro and
safety profile in selected animal models in vivo. Four specific objectives
where stated:
(i) to determine inhibitory concentration (IC50) of the plant and
compound combinations in vitro against breast cancer cell lines;
(ii) to determine effective dose (ED50) of most effective combination
(s) against cancer cell lines using animal models (in vivo);
(iii) to assess the acute, subacute, chronic toxicity profile of most
efficacious combination against breast cancer cell lines;
(iv) to identify and characterize bioactive compounds in the combination that shows the highest activity against breast cancer cell
lines.
Methods: Breast cancer cell lines: MCF 7, MDA-MB-231 will be used to
determine IC50 of combinations in vitro. MTT assay will be applied for
quantification of viable cells in culture. Both positive and negative controls
will be adopted in the study. Mice and rats animal models will be used for
toxicity study and determination of ED50 of most active combinations.
Bioactive compounds in combination(s) will be identified using chromatographic and spectroscopic methods. Standard procedures according
to WHO. Graph Prism computer software will be used to obtain LD50. The
results will be statistically analyzed using Student t-test and one-way
analysis of variance (ANOVA) using SPSS 16 (Statistical Package for
Social Sciences) software. Results: Study in progress. Conclusion: This
study will provide a significant contribution into aspects of herbal medicine in breast cancer research, as there is limited research and development efforts in respect to new products to treat breast cancer in the
African context. The development of natural, efficacious, cost effective,
safer, easier accessible breast cancer management alternative is anticipated as a result of the study. Some of the compounds found in the chosen
plants may be used as templates for development of new anticancer
product.
DOI: https://doi.org/10.1200/jgo.18.28100
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Track 1 – Motivating Prevention and Healthy Behaviours
Access to care

Addressing NCDs in the post-2015 development agenda – next steps

National Egyptian Model of Breast Cancer Care Project As a Model for Low
Resource–Setting Countries to Improve Outcomes From Early Screening
Early Treatment

Addressing NCDs in the National Development Agenda - United Arab
Emirates Experience

I. Sallam, G. Amira, A. Youssri
NCI. Cairo University. MISR Cancer Center, Surgical Oncology, Cairo, Egypt
Background: 40% of Egyptians has access to public health system, 60% served by NGOs
and private centers. The problem is the late presentation and inadequate access to services
due to lack of a structured screening program and awareness. Aim: To present a model of
breast cancer (BC) care in low resource setting (LRS) and to assess risk factors for BC in
Egypt the high BC incidence country based on registry estimates stating that about 22000
new BC cases will be diagnosed by 2020. Strategy: In Giza region there used to be no
mammographic (MMG) reference service. Women with breast symptoms were referred to
the NCI, where they were offered the services (diagnosis, treatment). With very long waiting
times. Women aged 20 years or older visiting one of the 5 participating centers were
evaluated in a cross-sectional study, which included:
(1) Data entry form questionnaire of risk factors for breast cancer - including family
history of cancer - and presence of breast symptoms, and
(2) Breast examination by a trained professional (nurse or medical doctor).
All patients with breast complaints or an abnormal physical exam were referred to NCI,
MISR Cancer Center, Kasr El Aini, Agouza and Bahia Hospital for further evaluation. Women
40-69 years of age were invited to participate in the screening both actively (digital invitations, Facebook groups, brochures distributed in governmental buildings and WhatsApp
groups) and passively (women that attended for any reason to other hospitals in the region
are called and delivered brochures and vouchers to join the project). The screening program
is based on annual MMG in women between the ages of 40 and 69 years, which are always
preceded by physical examination performed by a breast surgeon or a trained nurse.
Program: Close control of the frequency of visits using a simple computer program with
patient listing and reminder. The close contact and continuous feedback that helped
adherence to the screening program. The proposal of the project includes the performance
of all clinical, imaging and pathology exams, as well as clinical visits and surgical treatment,
in the same center in the shortest time and the highest standards of care. The health care
approach is multidisciplinary, including nurses, breast surgeons and a nutritionist.
Outcomes: High rate of compliance is the main strength of project, achieved by patient
education about the importance of the screening, intense contact with the primary trained
staff, with provision of lists of patients who should come next visits. Free transportation for
women with very low income is arranged. Every 3-4 months, we established jointly a charity
workshops and projects of handmade cloths and bags for BCPs and encouraged social clubs
and societies to adopt parties and to host educational BC advocacy campaigns. What was
learned: A simple project is successful and its cost-effectiveness is balanced in Egypt as
a developing country where the mortality associated with this disease is very high.

I. Fadhil, B. bin Belaila
Ministry of Health, NCD, Dubai, United Arab Emirates
Background and context: NCDs represent the major health burden in UAE,
accounting for 65% of all deaths in UAE. At national level, UAE national
agenda 2021 signified the high level commitments toward NCD prevention
and control. The national agenda includes a set of national targets that aims
on reducing NCD mortality and burden. Those targets are aligned well with
WHO global targets for 2025 and the 2030 for sustainable development
goals and targets. Aim: To draw on the experiences of UAE that had made
good progress in integrating NCDs into national development agenda and
developing national accountability mechanism to facilitate engagement of
nonhealth sectors. Strategy/Tactics: The national multisectoral action plan
for NCD prevention and control for (2017- 2021) provides a clear road map
for NCD action. Program/Policy process: there have been various policy interventions and programs to support this agenda, including the inclusion of
NCDs with measurable targets and indicators under the third of the Sustainable Development Goals (SDGs) in 2015. Outcomes: Taking into account
the vital role of nonhealth sectors, key performance indicators were assigned
for each sectors and a regular in-house reporting system has been institutionalized to allow effective progress, which was monitored by a committee lead by Prime Minister office. A number of fast track initiatives has
been undertaken to reduce the NCD burden, such as screening and health
promotion programs conducted by the primary healthcare, taxation on sugary
drinks and tobacco, national periodic health and cancer screening initiatives, smoking cessation, and breast cancer screening campaigns. What was
learned: Ensure full engagement of national stakeholders, during development and implementation of NCD action plan is critical. The role and responsibilities of each sector has to be agreed upon. Developing national
targets and indicators with accountability scheme is essential to monitor
progress.
DOI: https://doi.org/10.1200/jgo.18.76200
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Alcohol control efforts
Ireland Takes Action on Alcohol and Cancer
A. Lyng1, T. McCarthy1, R. Glynn2, S. Costello3,4, A. Harte5, F. Bonas1,
M. Laffoy1
1

Cancer and lifestyle
A Pink Wave for Breast Cancer Awareness and Prevention

2

National Cancer Control Programme, Dublin, Ireland; HSE, Public Health, Dublin,
Ireland; 3HSE, Alcohol Programme, Dublin, Ireland; 4Alcohol Action Ireland, Dublin,
Ireland; 5HSE, Communications, Dublin, Ireland
Background and context: The 2006 EU strategy to reduce alcohol-related harm focuses on protecting young
people and children; preventing alcohol-related harm in adults; raising awareness of the impact of harmful
alcohol consumption. Ireland is the first EU country to develop alcohol legislation with a focus on cancer
control. The Irish Public Health Alcohol Bill (PHAB) aims to reduce alcohol harm. Each year in Ireland
. 900 new cancer cases are attributed to alcohol. , 20% of people are aware of the link between alcohol
and breast cancer. It was timely the theme for 2017 European Awareness Week on Alcohol Related Harm
(20-24th Nov) was “Alcohol and Cancer”. Aim: Capitalising on the theme, Ireland’s National Cancer Control
Program partnered with the Health Service Alcohol Program for “Action on Alcohol” a national public
campaign to
- raise awareness of the link between alcohol and cancer
- call the public to action, to assess alcohol intake using the drinks calculator on askaboutalcohol.ie
- enhance support for the PHAB
Strategy/Tactics: Overarching message: “Drinking alcohol increases your risk of developing cancer. Drink
less to reduce the risk”. Each day a target audience and message was identified:
Monday: Women – 1 in 8 breast cancers are caused by alcohol
Tuesday: Youth – drinking less in your teens and 20s can reduce your risk of developing cancer in
later life
Wednesday: Men – drinking less cancer reduce your risk of developing mouth, head and neck cancer.
Thursday: LGBT – drinking less can reduce your risk of developing 7 types of cancer
Program/Policy process: Statutory bodies, NGOs and charities were briefed and supplied with partner packs
containing key messages, social assets, supporting research and planned campaign activity:
- Press release to local and national media and health service staff
- Local radio interviews with spokespeople (cancer expert and target audience expert)
- National radio advertisement highlighted link between alcohol and breast cancer
- Articles in print and online media
- Social media campaign.
Outcomes:
- askaboutalcohol.ie received 35,855 page views (highest in 2 week period) 1,157 direct Web
site visits, 427 completed drinks calculator (previous fortnight 409 visits, 58 completed drinks
calculator)
- . 25k people read “6 alcohol-related health risks everyone in their 20s should know about”,
38% completed drinks calculator
- 9 Facebook posts had 109,852 views
- National TV program invited spokesperson for interview
- National and local newspapers coverage.
In the period after campaign the PHAB passed through the next stage of legislation process with an
amendment nominated by senators to add cancer warning labels to alcohol products.What was learned:
- Clear division of target audiences and themes provided varied content with a consistent
message
- Partner pack empowered partners to deliver messages
- Allow time for structured collaboration and communication with partners in advance.

C. Fonseca
Liga Portuguesa Contra o Cancro, Health Education Department
Coordinator, Porto, Portugal
Background and context: Integrated in the Pink October Movement, we decided since 2014 to challenge people and institutions to use the color pink
as a way to raise awareness concerning breast cancer prevention. Aim: Raise
awareness and reinforce the idea that breast cancer prevention is possible,
namely with screening. Strategy/Tactics: We present a list of possibilities to
be done individually or in community, indoor or outdoor, in one day or
several, with family, friends and colleagues or with the anonymous community. Program/Policy process: We disseminate this idea to all our partners:
schools, municipalities, enterprises and, of course, mass media. Between
the 15th and 31st October hundreds of institutions join us in this Pink Wave.
Outcomes: Each year we raise the number of partners which develop creative
and dynamic activities, engaging themselves a high number of participants.
Information sessions, awareness workshops, gymnastics challenges, arts
and crafts initiatives, call for partnerships throughout the rest of the year and
fundraising. All of this empowers community and turns out to be totally
impossible to run away from this wave and consequently from the theme of
breast cancer prevention. What was learned: First, we learnt that sometimes
less is more. We started to do a list of activities and we didn´t offered anything
more. And the truth is people didn´t need it because the list was the trigger for
their creativity and originality. Secondly, the spiral movement is reinforcement and each year we add new activities that were done successfully
in the past by partners. This way people believe is possible and try it also.
Finally, it´s very important to listen to the community: which kind of activities
they enjoy the most and how can we help them... and of course to share with
the community the good results, disseminating the best practices on social
and mass media, stressing the idea that without them nothing (or nearly
nothing) could be done!
DOI: https://doi.org/10.1200/jgo.18.51800
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Cancer and lifestyle

Cancer and well-being/physical activity/quality of life

Little Hands Beating Cancer: Building Resource Capacity for Cancer Control
in Sub-Saharan Africa

Cancer Prevention and Control Through Advocacy on Tobacco Control,
Cancer Control by Focusing on Primary and Secondary Prevention on Cancer

B. Ikara1,2,3, P. Ebusu3, N. Mugisha2, J. Orem2,
1
Uganda Child Cancer Foundation, Kampala, Uganda; 2Uganda Cancer
Institute, Kampla, Uganda; 3Uganda Cancer Society, Kampala, Uganda

P. Gupta
Cancer Aid Society, Lucknow, India

Background and context: Uganda Child Cancer Foundation (UCCF) is a nongovernmental
organization that was formed in 2006, as an in-house fundraising charity for Uganda
Cancer Institute (UCI). UCCF mobilizes treatment and social support for vulnerable
children battling cancer and advocates for cancer control in Uganda. It is mainly
managed by childhood cancer survivors/volunteers and individuals directly affected by
cancer. Children Caring about Cancer (3C) program is a strategic approach through
which UCCF supports children in schools to start cancer clubs which are called 3C
clubs. Aim: The main aim is to create a platform through which school going children are
empowered with knowledge and experiences to enable them appreciate the cancer
burden and create opportunities for them to develop and implement interventions
addressing the burden of cancer at their level. Strategy/Tactics: UCCF works closely with
UCI in cancer control, UCI is a Uganda Ministry of Health national technical arm of
government. UCCF was formed to raise awareness about cancer in the communities and
public especially with the young people and also to support children with cancer, UCCF
reaches high school students and teachers with cancer education and awareness
through the ministry of education and school administration structures. UCCF runs
a social media campaign dabbed #3ChildrenCaringAboutCancer which uses activities
done by the clubs as posts targeting children, policy makers and the community. In
addition, UCCF launched a national children cancer conference in 2016 as a unique
platform for stakeholder engagements and for highlighting work the children are doing
in cancer control. Program/Policy process: The UCCF-3C recruits and works with
children in schools by establishing cancer clubs. The clubs run activities geared toward
cancer awareness, patient support and community outreach/advocacy. The clubs are
headed by patrons and student-led club executives. The executive is responsible for
leadership and recruitment of fellow young people through a child to child process. The
patrons are trained to act as mentors to the executive to support various 3C programs in
school. The patrons have an interschool committee that enables them to network and
plan to support the children and club needs. UCCF works with the UCI to coordinate 3C
club activities, patrons, and students leaders in sustaining the clubs in schools.
Outcomes: In 85 3C school clubs formed, the program has reached; 85,000 children,
3000 teachers and over 170,000 guardians. Young people have been able to contribute to cancer control in Uganda through cancer awareness, advocacy and patient
support. What was learned: Children Caring about Cancer (3C) program is strategic for
building resource capacity for sustainable cancer control in Uganda.

Background and context: Cancer Aid Society an ISO 9001 national level social
organization working since 1987 for control and prevention of cancer. I am
connected with this society from nine years and helping society to reaching his
goal to improve the qualities of life of peoples. We are addressing on healthy
lifestyle, tobacco abuse, active and passive smoking etc. Our society is working
at community level by generating awareness among masses, crowd for the
prevention of cancer. As we know cancer is the second biggest killer disease
after heart attack and death due to cancer are almost five times more than
AIDS. Aim: “Your health is our concern” is our mission and “Quality in cancer
control” is our vision. So we are going to community level school, colleges,
malls, offices aware peoples for the prevention of cancer. We are also working
for palliative care for improving quality of life of cancer patients. Palliative care
is care for uncared. We are also covering all the factors of palliative care but
mostly focuses on spirituality. Strategy/Tactics: We have eight branches all our
the country at Ahmedabad, Bangalore, Chennai, Delhi, Hyderabd, Lucknow,
Mumbai, Kolkata these all are the metro cities of India and in branch we have
minimum three social workers who all are covering the near by states so it
shows our national presence. Having offices and accommodation in these
cities save cost of hotels for stay. So in this way we are covering the whole
country. Program/Policy process: We allot the areas to each social worker which
they have to covered in the given time. In the month mostly minimum each
social worker is doing 10 workshops which is organizing free of cost without any
charges from institutions. We visit the institution and taking permission from
head for conducting cancer awareness workshop. Outcomes: Personally in my
nine years of working I have explored more than 24 states of India in which
each year I have address more than 1 lac peoples for cancer prevention. Until
now I have covered more than 500 institutions in the country and conducted
the workshops. And declared more than 800 institutions tobacco free zone
under COTPA ACT made by government of India. What was learned: In my work
the thing only I learned is serving humanity is a service to God. So I am working
for prevention of cancer I feel lucky that Cancer Aid Society give me opportunity
for serving society.
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Cancer control planning in low- and middle-income countries
Edutainment As a Means of Cancer Awareness Creation
J. Mujulizi, J. Nambasa
Friends Crew Africa, Music, Kampala, Uganda
Background: The burden of cancer globally is on the increase and late stage
diagnosis is a major challenge in many developing countries, which is partly
due to lack of awareness among the population. Research and studies on
cancer have been made over generations. The challenge however is the mode
of dissemination as the majority of the population, more so the uneducated
have a poor reading culture coupled with negative mind set about the facts on
cancer thus making traditional cancer awareness medium limited in nature.
Aim: It was under such understanding that a group of artist established
Friends Crew Africa (FCA) to empower communities through raising
awareness and advocacy using creative arts through edutainment to increase
on cancer awareness to contribute toward the reduction of the burden of
cancer in Uganda. Strategies: FCA adopts and uses multimedia information,
education and communication (IEC) interventions including developing
music, films, drama and live performances during events, community dialogues, the print and electronic media to carry out comprehensive cancer
awareness programs for different target groups. Outcome: FCA has successful
disseminated the developed/adapted IEC cancer awareness materials/
content like music, films, drama, cancer magazine and brochures on local and international platform like World Cancer Day and community outreaches creating chances for the communities to be informed about cancer
and interact with cancer service providers. Conclusion: Basing on the fact that
entertainment attracts the attention of the majority; cancer awareness strategy
that embeds edutainment stands higher chances of being adapted thus contributing to the reduction of cancer burden. FCA appeals to all organizations and
the government to consider investing into edutainment as a means to increase on
cancer awareness.
DOI: https://doi.org/10.1200/jgo.18.15500

Cancer control planning in low- and middle-income countries
Quantifying the Immense Burden of OPMDS and of Oral Cancer in South
Asia: Time for Action
N. Johnson1,2
1
Menzies Health Institute Queensland, Gold Coast, Australia; 2King’s
College London, Dental Institute, London, United Kingdom
Background: Cancer of head and neck is sixth most common malignancy worldwide https://
www.ncbi.nlm.nih.gov/pubmed/27245686. ~90% are squamous cell carcinomas
[HNSCC]. Of H&N sites, mouth is most common [~300,373 cases pa, cf oropharynx
~142,387; larynx ~156,877; nasopharynx 86,691]. Across south Asia, cancer of lip &
mouth [oral cancer: OSCC] is a serious public health problem. In many, it is the most
common cancer among men, 5th/6th in women, second overall. Five year survival rates are
, 50%. Treatment is devastating. It is difficult to get authorities and public to recognize the
problem: this is not a “glamorous” cancer. Yet we know the major causes so most disease is
preventable. In south Asia, the major causes are tobacco - mostly chewed, areca [erroneously
called betel] nut, mostly as component of betel quid, and heavy alcohol use in a background
of diets lacking adequate antioxidant vitamins/minerals. To this is added the global epidemic of human papillomavirus [HPV]-driven nonkeratinising squamous epithelial head/
neck cancer, particularly in lymphoid tissues of Waldyer’s ring. Though data vary by country,
high-risk [hr]HPVs are likely associated with up to 30% of OSCC too. We need detailed local
information, especially as hrHPV-driven SCC respond well to radio/chemotherapy. Nextgeneration molecular methods are now examining roles for fungi and bacterial consortia.
Across Asia, most OSCC arise from long-standing changes in oral mucosa: oral potentially
malignant disorders [OPMD]. Leukoplakia is commonest, though with lowest risk. Risk is
greater in red or mixed red/white lesions. Oral submucous fibrosis is prevalent and devastating. It has a high rate of malignant transformation and causes immense suffering:
burning mouth, taste disturbances and severe sclerosis of soft tissues resulting in restricted
mouth opening. The major etiology is areca nut. There is genetic and inherited propensity:
very young children encouraged to chew areca can be seriously affected. There are no truly
successful treatments, be it surgery to relieve trismus, physiotherapy to improve mouth
opening and dietary supplements with numerous antioxidants, most commonly curcumin.
Strategy: Primary prevention is possible. Improve diet; no tobacco; no areca nut [we need
a WHO Framework Convention on areca]: to nip in the bud a serious epidemic of HPV-related
cancers, sexual hygiene and widespread vaccination of girls - in my opinion also of boys.
Public education is key. Legal controls on tobacco, areca & alcohol are needed - a tremendous challenge especially for areca, given the ancient cultural importance of this
masticatory in myriad forms. It is time for effective action. Outcomes: In India and Sri Lanka
we have made great progress with public awareness and with regulations on advertising and
sale of smokeless tobacco and some areca products. Southeast Asia lags behind. HPV
vaccination requires greater uptake across the region. What was learned: Both top-down and
bottom-up approaches are needed.
DOI: https://doi.org/10.1200/jgo.18.20600
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Cancer registries and their impact on cancer control planning and evaluation
Cancer Incidence in 12 Major Hospitals of Nepal
K.K. Pradhananga
B.P. Koirala Memorial Cancer Hospital, Cancer Prevention, Control and
Research Department, Chitwan, Nepal
Background and context: In Nepal, no population based cancer registry
program exists to know the incidence, prevalence, morbidity and mortality of
cancer. Since 2003 AD we have been conducting hospital based cancer
registry program in 7 major hospitals and now we include 12 hospitals in
2014 in the initiation of BP Koirala Memorial Cancer Hospital. Aim: To find
out about the burden across a greater proportion of cancer from 12 major
hospitals of Nepal. Strategy/Tactics: Coordination with 12 hospitals´ medical
record section to abstract the cancer data. The cases were verified by name,
age, sex, address, topography and morphology. Repeated cancer cases were
excluded from database. Program/Policy process: The total 9036 cancer
cases were included in this study to know the cancer incidence in 12 major
hospitals in 2014. This was descriptive type of study and all cases were
collected from medical record section for data analysis. Outcomes: Among
case the mean age of the patients was 53.6 years. The common form of
cancer for both sex was bronchus and lung (13.7%) followed by cervix uteri
(9.4%) and breast (9.4%). Cancer of the cervix (17.0%) was the top ranking
cancer site for female followed by breast (16.4%) and bronchus and lung
(10.9%). Similarly, cancer of the bronchus and lung (17.2%) was the
commonest cancer for male followed by stomach (7.6%) and larynx (6.2%).
Female cases (54.0%) were frequently high than in male (46.0%). What was
learned: This type of study shows burden across a greater proportion of cancer
from 12 major hospitals, but the coverage may not represent the whole
country.
DOI: https://doi.org/10.1200/jgo.18.97000

“You Can Breast Health Club” Empowering Healthy Women of Myanmar to
Enhance Breast Cancer Awareness and Take Action
Y. Shwe Yee Soe, Z.N. Win, T. Aung, T. Win, Y.Y. Htun
Pun Hlaing Siloam Hospitals, Medical Oncology Department, Yangon,
Myanmar
Background and context: Pun Hlaing Siloam Hospital (PHSH), the only Joint Commission International (JCI) accredited hospital in Myanmar, is committed to provide
comprehensive breast health services through “You Can Breast Health Club” in accordance with its vision; international quality, reach, scale and compassion. A free of
charge membership-based club led by a dedicated medical oncology team that includes health care personnel, family members of breast cancer patients and healthy
women of all walks of life. Aim: To promote awareness and take action on breast health
and breast cancer so as to empower women to commit to lifelong breast health. Strategy/
Tactics: The club executed its strategy through three pillars: 1) hospital-based comprehensive breast cancer care services, 2) community-based breast cancer education
programs and 3) partnership with local and international organizations. The theme is
“You can prevent the preventable; you can check for early detection; you can survive
with effective treatment” with an aim to encourage women to play an active role in their
own health. Program/Policy process: As part of a comprehensive approach to breast
health, “one stop” hospital-based program provides breast health education on basic
breast health and breast cancer facts, teaching breast self-exam, personal risk assessment and advise on risk reduction and to make healthy life choices. Interdisciplinary breast clinic provides clinical breast exam, state-of-the art breast
imaging, diagnostic evaluation, referral for surgical and treatment options and patient
family education. A training-of-trainers workshop on breast health was conducted for
the hospital staff to facilitate program participants in turn to educate other club
members and women in the local community. The club was launched in October Breast
Cancer Awareness Month campaign held in October 2017 at PHSH. As a strategic
partnership supported Shwe Yaung Hnin Si Cancer Foundation to host the World Cancer
Day 2018 Community Cancer Awareness campaign held in Yangon. Outcomes: The
number of club members increased to (282) within five months. Among the members,
(204) women are from the community including family members of breast cancer
patients, office staff, industry workers, and housewives reflecting the various socioeconomic status. The outcome was encouraging given that 60% of members are below
the age of 40. What was learned: Community outreach breast cancer education programs combined with access to hospital-based services at affordable prices enhanced
interest in club membership. The hospital-based strategy readily provides healthy
women the facilities for early diagnosis and prompt access to quality care without any
delays. Partnership with other advocacy groups accelerated the club process.
DOI: https://doi.org/10.1200/jgo.18.23400

Community engagement in advocacy
The World Could End Cervical Cancer if It Tried: Embracing the Power of
Youth
S. Krishnan
Global Initiative Against HPV and Cervical Cancer, New York, NY
Background and context: The human papillomavirus (HPV) is a ubiquitous virus that
causes many cancers: cervical, oropharyngeal, anal, penile, vaginal and vulvar cancers,
the most serious consequence being cervical cancer that takes the life of a woman
between the ages of 35-60 every two minutes in this world. There are existing tools to
prevent this cancer today: at the primary prevention level, the HPV vaccines that are up to
90%-97% preventive; at the secondary level, simple screening tests including Pap test,
HPV DNA testing, and VIA; and at tertiary level, effective early treatment of precancerous
conditions. Yet, cervical cancer is the second most common cancer among women in the
developing world. One of the main reasons for this gap is the lack of awareness that
cervical cancer is a preventable public health problem. Hence, education and innovative
models are necessary for successful control of this disease. The HPV vaccines are
recommended between 9-26 years in males and females. Hence, our organization, The
Global Initiative Against HPV and Cervical Cancer (GIAHC), decided to empower the next
generation to join the fight against HPV and cervical cancer. Aim: To empower the
younger generation to play a proactive role to raise awareness and increase the uptake of
HPV vaccination and cervical cancer screening through the use of arts in medicine and
social media. Strategy/Tactics: An educational PowerPoint presentation was developed
by medical and nursing students to present to middle and high school students and in
other community settings. Program/Policy process: A 30-minute-long presentation was
developed so that it could fit into a classroom period. A script for the presenter, a reference sheet, slides to highlight how HPV can affect both sexes, risk factors and effective
ways to prevent it were developed. Emphasis was placed on the HPV vaccine for boys and
girls. This was followed by a game, and a short inspirational and aspirational film and
a few words to empower them. Outcomes: The program has met with good success: The
presentation has been shown by our students in several states in the US and in other
countries. Our student group has grown from 2 to 60 in one year. Middle and high school
students also want to get involved to spread the message. Students are continually
coming up with other creative ways through, dance, painting, poetry video clips and
using social media to spread the message. Students of the American Medical Women’s
Association (AMWA) and Medical Women’s International Association (MWIA) have now
partnered with us. The Department of Education has expressed an interest to collaborate
with us. What was learned: Empowering the younger generation and providing them with
the tools to play a pro active role to interweave science with various creative art forms can
have far-reaching and greater impact on communities and societies to raise awareness
about HPV.

Community engagement in advocacy
Media Arrows Striking the Cancer Scourge
A. Linda Awebwa1,2,3
1
UHCA, Kampala, Uganda; 2Uganda Cancer Society, Programs, Kampala,
Uganda; 3United Nations Association of Uganda, Outreach, Kampala,
Uganda
Background and context: Traditional and new media are powerful platforms for
shaping public agendas and promoting stakeholder action. The main stream
media is a key mode of sharing information that directly reaches different
stakeholders in the country. Media needs to be kept abreast of the developments especially in relation to the cancer world. Regular interface between media practitioners, cancer control advocates and champions facilitates
building of synergies and momentum to push for the implementation. Additionally journalists need skills and information tools reinforcement particularly
in the area of cancer control which is a relatively new subject in the development discourse. Aim: Equip journalists from the national as well as regional
media houses with information on the provisions of cancer control and the
rationale behind the provisions. Strategy/Tactics: Cancer control: building
alliances and networks in the media for cancer support and control, through
activities such as monthly media dialogues and engagement. Program/Policy
process: There was a survey done at the start of the project. It enabled us
understand the level of knowledge that the media had on the issue of cancer
and cancer control. It also helped us know how far the media could reach in
lines of cancer control. These enabled us know what is needed for us to fully
use the media in this cancer fight. Outcomes: We reached more than 1000
journalists from over 100 media houses spread across the country. And
through these media houses we have reached over 2,500,000 people who are
part of the audience of the media houses. We have more than 30 in-depth
stories in the broadcast and print media. We have offered fellowships to more
than 15 journalists, held one-on-one meetings with more than 30 producers,
editors and other managers. We have conducted more than 50 media dialogues
and generated a database of over 1000 individuals in our tobacco control
outreach efforts. What was learned: There is more need for media engagement
and education. Media is one of the outlets where cancer information can be
shared and you are sure that even the people at the grassroot are able to get the
information.
DOI: https://doi.org/10.1200/jgo.18.15100
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Creating effective private and public sector partnerships
Working With the Commercial Motorists to Promote Cancer Awareness
J. Ekudo, D. Bwembo, A. Agwang
Uganda Cancer Society, Kampala, Uganda
Background and context: Motorcycle transport system also known as “BodaBoda”’
is one of Uganda’s commonest means of transport with over 10,000 motorists
ridding on the streets of Kampala on daily basis according to the statistics from
Kampala City Authority. HealthAid Uganda (HAU) strategically engaged the
above group in to promotion of cancer awareness, screening and blood donation
for cancer patients following the lack of blood at the cancer institute for cancer
patients. The process was strengthened by working in partnership with the
Uganda Bodaboda Association 2010, an umbrella association that brings all the
motorists together. It also included the Uganda Police Services, Ministry of
Health and the private sector. Aim: To use motorists to deliver cancer education,
awareness and facilitate blood donation for cancer patients in Uganda. Strategy/
Tactics: The event was branded with the theme “Know your health, donate blood,
save life”. It involved mobilization of the motorcycle riders through the BodaBoda
2010 association, a cancer awareness motorcycle ride across Kampala City, led
by the head of traffic Uganda police as the chief rider. This was conducted along
Kampala road and finally convened on the Uganda railway grounds, where the
event was crowned with cancer education, screening and blood donation for the
cancer patients. Program/Policy process: Community involvement and advocacy.
Outcomes: There were large number of motorcycle riders 1000 who passionately
turned up for the community event, high expectations to know about cancer and
being able to go with cancer education materials for their families and communities. Blood bank collection team declared collecting 400 units of blood. The
head, Department of Non Communicable Diseases at the Ministry of Health
appreciated the efforts of HAU and pledged that the MOH will strongly work and
support HAU on the initiative. The event attracted over 1500 individuals both the
motorcycle riders and the community. What was learned: Using popular service
groups has a high success rate in delivering cancer awareness and screening
services to the least households in the community. HAU’s success in this strategy
was accelerated by the principle in which it focuses on working with organized
groups so as to reach the households with cancer information and empower them
to be able to make best choices. HAU looks further to extending the same activities to other communities of similar nature.
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Creating effective private and public sector partnerships
Important Steps in Cancer Prevention: Improving Population Whole-Grain
Intake—The Danish Show Case or How Was the Danish Whole-Grain Intake
Doubled in Less Than 10 Years?
S. Toettenborg
Danish Cancer Society, Prevention and Information, Copenhagen, Denmark
Background and context: Dietary whole grain (WG) intake helps prevent noncommunicable diseases (NCDs) such as cancers. However, 92.4% of the global adult
population does not meet WG recommendations, and WG intake even decreased between
1990 and 2010. In Denmark, WG intake was similarly decreasing during the 1990s and
2000s, and the Whole Grain Partnership (WGP) was established in 2009 to counteract
this development. Aim: To describe the development of this public-private partnership
(PPP), the results achieved so far, lessons learned and implications for future initiatives.
Strategy/Tactics: The strategy is twofold: increasing availability of WG and campaigning
about the health benefits of WG. Program/Policy process:
$ Research and documentation of WG health benefits
$ Initiate partnership and functioning of organization and secretariat
$ Ensure clear WG definitions and dietary guidelines
$ Set targets and success criteria and monitor progress
$ Create incentives for industry to reformulate and develop new WG products and
make it easy for consumers to identify WG product by developing and endorsing
a WG logo
$ Gradually enriching all bread and flour with WG
$ Develop education materials for chefs, waiters, bakers, in-store personnel and
health professionals
$ Yearly consumer campaigns.
Outcomes: Mean WG intake has near doubled in less than 10 years (from 32 in 2009 to 61
g/day 2017). The increment in intake were also significant among the population groups
eating the least WG. The number of WG products increased in this period from 150 to
currently 800. Continuous monitoring of consumer behavior show a high knowledge,
trust and use of the WG logo has increased during the period. What was learned:
$ To make the PPP work effectively it is crucial to work evidence based, set
realistic targets, reinforce the reasons and advantages for partnering, measure
and celebrate progress
$ The impact on population dietary habits is primarily due to the increased
availability of WG product combined with a long-term campaigning activity
promoting WG health benefits.
DOI: https://doi.org/10.1200/jgo.18.73000
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Delivery of health information
Exploratory Use of Cloud Computing and Social Media for Prostate Cancer
Advocacy in Nigeria
K. Eguzo1,2, A. Jacob3, C. Okwuosa4, F. Mbogu5, N. Owuenyi5, I. Okoye4,
C. Eguzo2, E. Ekong6, M. Okparah7, P. Sariel8, C. Oluoha9, G. Nwankwo10,
J. Nwanyanwu10, F. Emenike2, P. Agharanya2, I. Njoku2, C. Nworu11,
C. Iwuji12, A. Nnamani4, S. Ekanem13, L. Ezeilo4, P. Emeonye14, Oga Blue
for Prostate Awareness Project Group
1

University of Saskatchewan - College of Medicine, Saskatoon, Canada; 2Marjorie Bash Foundation,
Aba, Nigeria; 3Marjorie Bash Foundation, Uyo, Nigeria; 4Breast Without Spot, Enugu, Nigeria;
Health Development Initiative, Aba, Nigeria; 6Stand Up To Cancer Foundation, Abuja, Nigeria;
7
MAN Project Foundation, Port Harcourt, Nigeria; 8Marjorie Bash Foundation, Jos, Nigeria;
9
Initiative for Public Health Advancement and Research, Umuahia, Nigeria; 10Marjorie Bash
Foundation, Port Harcourt, Nigeria; 11Marjorie Bash Foundation, Aba, Nigeria; 12University Hospitals
of Leicester, Leicester, United Kingdom; 13Stand Up To Cancer Foundation, Lagos, Nigeria; 14Abia
State University, Nursing Science, Uturu, Nigeria
5

Background and context: Prostate cancer is the commonest cancer affecting Nigerian men, with worse
outcome compared with men from the developed world. There is limited public awareness about prostate
cancer in Nigeria. Oga Blue 4 Prostate Awareness (OB4PA) was created by a consortium of Nigerian
nonprofits for prostate cancer advocacy (PCA). Aims:
-Design PCA using videos, printed brochure and social media
-Implement PCA in five Nigerian states
-Evaluate the reach and impact of PCA campaign
Program/Policy process: Community-based participatory process, involving the medical community, prostate
cancer survivor, and the public was used. Multimedia teaching was used to enhance learning and retention;
social media was used to engage groups and individuals. Content development involved iterative consultation
among project leaders, medical experts and target audience, often on social media. High-quality teaching
videos were recorded in English and Nigerian Pidgin languages. Videos ensured consistency and ease of
broadcast. Videos were accessed by OB4PA partners through cloud computing (OneDrive). Facebook was used
to promote the campaign, engage local audience, and for Facebook Live presentation. Local health professionals projected the video in appropriate language to audiences in religious and community groups.
Brochure detailing clinical features and local service providers was distributed. Audience evaluation was
obtained following each interaction. Outcomes: In 6 weeks, 20 presentations were made to 1800 persons. The
Facebook Live presentation had 1500 views, reached 9302 people and was shared 107 times. A total of 25
Facebook posts were made, resulting in 628 like, 1908 video views, 160 shares, and reached 14,222 people.
Almost all participants had positive feedback on the free and detailed advocacy. Most questions focused on the
causes and prevention of prostate cancer, especially on the use of nutritional supplements. What was learned:
Cloud computing enabled us to have one presenter; this eliminated the need to find a presenter for each
organization. Audience appreciated simplified videos used in explaining the disease process and need for
personalized early detection. Facebook live presentation attracted the most reactions on social media, with
most comments showing that people liked the intervention. Audience feedback showed that adding advocacy
cellphone video by a survivor helped demystify prostate cancer. Having the main presentation video in different
file formats and sizes enhanced sharing on social media, as most Nigerians access the Internet on cell phones.
Reliable access to projectors was challenging, especially in remote areas. Overall, use of cloud computing and
social media were crucial in the success of the PCA project. Lessons from OB4PA informed the design of the
current We Can, I Can Conquer Cervical Cancer Awareness project in Nigeria.

Delivery of health information
From “Running for Hope” to “5 Tips to Stay Away From Cancer”
L.Y. Su, C.Y. Wu, C.L. Wang
Hope Foundation for Cancer Care, Taipei, Taiwan, Province of China
Background and context: In 2012, Hope Foundation for Cancer Care initiated “Running for
Hope” project (road running around Taiwan) to raise awareness of Pap test and female
cancers, during which lack of awareness about cancer prevention among general public was
observed. To further educate the awareness, HOPE foundation launched campaigns in
campus to aim at younger generations. According to both World Cancer Research Fund
(WCRF) and Union for International Cancer Control (UICC), by adopting healthier style of
life, which includes staying away from cancer-causing factors, healthy diet, regular exercise, weight management and effective cancer screening, millions cancers on a global
scale can actually be prevented. Aim: To implement campaigns about healthy life styles
which include staying away from cancer-causing factors, healthy diet, regular exercise,
weight management and effective cancer screening. Strategy/Tactics: To implement “5 Tips
to Stay Away From Cancer” campaign. The five tips are: proper diet, regular exercise, saying
no to cigarettes, alcohol and beetle nuts, weight management and regular screening.
Program/Policy process: In 2013 and 2014, cancer prevention short films were played in
campuses. In 2015, taken inspiration from Running for HOPE project in 2012, a campaign
for raising awareness for female cancer was initiated by using new social media and smart
phones with the display of “HOPE” logo on screens. In 2016, renowned cross-disciplinary
artist Mr. Eyeball was invited to create the mascot Bao-Di, launching the new cancerprevention slogan “Cancer prevention—five tips to keep you safe—proper diet, regular
exercise, saying no to cigarettes, alcohol and beetle nuts, weight management and regular
screening”. The mascot Bao-Di took on the role of educating the public about how to
prevent cancer. In 2017, more social media strategies were applied, including the Bao-Di
journal, celebrity-featured short-films, Line stickers and taxi advertisements. Outcomes:
1. 7 screenings of short films with 1843 views in campus (2013), 9 screenings of
documentary in local communities with 545 views (2014).
2. 505 people joined Running for Hope project in photo-taking with the “HOPE”
logo during 6 weeks of campaign (2015), 1028 people participated “Hope You
are Here” campaign.
3. 24,290 people were reached through Bao-Di Journal project with its friendly
campaign “Cancer prevention–five tips to keep you safe”.
4. 121,335 people total viewed the two celebrity-featured short films on YouTube.
5. 365 download of Line stickers.
What was learned:
1. Lack of awareness about cancer-prevention through direct contact with general
public during the road running project was observed. Therefore, more effort in
education is foreseen.
2. Development of localized risk-reducing signs and mascots taken inspiration
from campaigns of international cancer-prevention organizations.
3. Application of new social media to raise cancer-prevention awareness.
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Knowledge Against Cancer: The Second Step
S. Ristic1, A. Jovicevic2, S. Pantic Aksentijevic3, S. Kocic4, M. Stanojevic
Pirkovic5, V. Mandic1
1

Department for Epidemiology and Prevention, Institute for Oncology and Radiology of Serbia,
Belgrade, Serbia; 2Department for Epidemiology and Prevention, Institute for Oncology and
Radiology of Serbia, Serbian Society for the Fight against Cancer, Belgrade, Serbia; 3Ministry of
Health, Republic of Serbia, Belgrade, Serbia, 4Faculty of Medical Sciences University of
Kragujevac, Department of Social Medicine, Institute for Public Health of Kragujevac,
Kragujevac, Serbia; 5Department of Biochemistry, Faculty of Medical Sciences, University of
Kragujevac, Kragujevac, Serbia
Background and context: The Institute of Oncology and Radiology of Serbia (IORS), supported by the
Ministry of Health, launched the project Knowledge Against Cancer in 2015, whose aim was to
prepare educational material for cancer patients. Thirteen brochures were presented on WCC in Paris
in 2016. The IORS conducted a survey among oncology patients in January 2017 for them to
evaluate the distributed brochures and suggest the topics for new educational material. Aim: This
paper aims at evaluation of brochures for cancer patients which were created during the project and
its primary goal is to define new topics for future educational material. Strategy/Tactics: The study
includes 348 respondents (92% women, 8% men) with average age of 54.77 6 13.26 and predominantly highly educated (45.4%). 90% of the respondents has evaluated this kind of educational
material as significant. The study has also examined the choice and relevance of topics and the
quantity and usage potential of new data. The analysis has shown that most patients are interested in
including psychological aspects of cancer treatment as a new topic (76%) and in including topics
concerning healthy lifestyles (69%). As the majority of the respondents are women, the significant
interest has been shown for topics concerning lifedem and tumor radiation of female genital organs
(over 85% of female respondents). Based on the results obtained through survey and consultations
and interviews with patient support group and patients associations the educational brochures were
created. Program/Policy process: In 2017, nine new topics were prepared by multidisciplinary teams
from IORS: Brochure: psychological support for oncology patients, the manual for family and friends,
the manuals for patients on radiation of tumors on female genital organs, for head and neck tumors,
lymphoedema - prevention and treatment, treatment of thyroid gland cancer with radioactive iodine,
tumor markers and laboratory diagnostic, prevention of malign illnesses and quitting smoking.
Outcomes: Brochures are currently available both in paper and on the Web site free of charge. The
design of mobile phone application is planned for the future. The educational material is not only
presented and distributed to cancer families and the public but also to health professionals and
medical workers. What was learned: The research has shown that this educational material is very
important for cancer patients and that with adequate information and data such patients can improve
life quality predominantly through the reduction of fears and anxiety, development of coping
mechanisms to deal with the cancer diagnosis and treatment and encouraging them to take active
part in cancer treatment.

Delivery of health information
Vaccinate Your Baby and Do Not Smoke: Integrated Approach of Lung Health
for Premature Babies
O. Turcanu1, M. Guzun2
1
Clinical Municipal Hospital No. 1 Chisinau, Chisinau, Republic of Moldova; 2Clinical
Municipal Hospital No. 1 Chisinau, Neonatal Reanimation Unit No. 1, Chisinau,
Republic of Moldova

Background and context: Since 2008 Republic of Moldova registers and provides medical care to
newborns from 500 g and 22 weeks of gestation. Thus, challenges related to lung health (respiratory
distress in neonatal period, respiratory infections in childhood) are faced while taking care of
premature babies. More 400 of them (from 2000 preterms in the country) are born in our institution.
While in neonatal period we succeed to save them, the quality of their life depends on further
protection from risk factors, as infections, environment polluants and second hand smoke. Aim: To
rise awareness among parents about evidence based approaches for protecting a premature baby from
infection (one of that being the immunization) and from second hand smoke harm (through smoking
cessation among parents, but also among other family members). Strategy/Tactics: Early neonatal
period is a very sensitive, but also a precious opportunity to speak with parents about risk factors for
a healthy childhood. Smoking being one of factors for premature birth, but also for lung diseases in
childhood, our neonatal team included “smoking” issue while speaking with parents about the
severity of baby´s condition in neonatal intensive care unit. The discussion target the risk factors for
respiratory diseases. This year we changed the approach - we include in the same discussion not only
smoking issue, but also immunization, to see if it´s more effective than to aware about smoking only.
Program/Policy process: When combining two topics (immunization and no-smoking) parents are less
reticent to discussion, thus measured by:
How often they recall discussion, or come back with other questions.
Their reaction (body language, duration of discussion) to physicians´ explanation.
Outcomes:
1. Targeting both topics help a smoking parent “not to fill so guilty”, “obtaining other
leverages to ensure good quality of life for the baby”.
Comparing to the period when we were targeted only smoking issue, parents (especially fathers) were
more likely to recall discussion (72%, compared with 41% in the previous stage) and they were more
willing/open for communication (77%, compared with 48%).
2. This strategy it´s an opportunity to catch parents´ attention for important things. Usually,
when they come in neonatal intensive care unit to see their baby, they expect to be told
only about the treatment the baby receives in the unit, and not about smoking (“this is not
a drug?”) or vaccination (“something that they see long further”).
What was learned: A holistic preventive approach for healthy lifestyle (vaccination 1 not to expose to
tobacco smoke) as measures for premature baby respiratory health, seems to be better accepted by
smoking parents, that related on smoking only.

··
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Establishing Cancer Information Service in Ghana

Super Healthy: A Healthy Diet Card Game

P. Opoku
African Cancer Organisation, Accra, Ghana

C. Fonseca
Liga Portuguesa Contra o Cancro, Health Education Department
Coordinator, Porto, Portugal

Background: African Cancer Organization (ACO) seeks to establish a Cancer Information Service (CIS) Centre in Accra, Ghana to offer information about cancer
prevention to the general public and businesses. The whole idea is to promote
awareness of cancer and early detection through culturally sensitive and linguistically
appropriate cancer information and education programs. The project will navigate
people to appropriate facilities for screening, further diagnosis, management and
support. This we believe will help prevent people from getting exposed to avoidable
cancer risk factors and also help downstage cancers by early-detecting the disease at
stages where cure is often possible, which will ultimately help avert the currently
prevailing high incidence of cancers in Ghana. Aim: The goal of the project is to ensure
that everyone living in Ghana who is eligible has access easy to free cancer information
service. The project will establish the needed infrastructure and also build capacity of
personnel required to provide cancer information service to the general public and
businesses. Methodology: Trained cancer information specialists will provide a oneon-one interaction by telephone, e-mail, instant messaging, social media, in-person
visit or on-site business visit. The service will be free and confidential. The project
involves setting up an office, distribution of information, education and communication (IEC) materials to educate businesses and the general public about cancer, its
prevention, risk factors associated with the disease, sign and symptoms of cancer,
cancer diagnosis, treated, management and support systems available. ACO CIS,
tailored to the socioeconomic and cultural context, is to ensure that cancer information is available to everyone who is eligible. Conclusion: There is solid evidence
that making cancer information available and diagnosing it at an early stage will
reduce deaths from cancer, and the success of interventions intended to detect
cancer at an early stage greatly depends on cancer education and awareness and
sensitivity to the needs, beliefs and unique circumstance of the target population.
Although much remains to be learned about cancer, enough is now known about the
causes of cancer and means of control for suitable intervention to have a significant
impact. Most Africans cannot currently access curative therapies, state-of-the-art
surgery or expensive cancer drugs that are the mainstay of cancer care in developed
nations. At the same time between 30% and 50% of cancers are preventable, and
a third of all cancers could be cured if detected early. Therefore, scaling up prevention
and early diagnosis will be the most cost-effective ways of dealing with cancer. ACO is
by this looking for partners with similar mandate to collaborate to establish and
sustain the CIS.

Background and context: The Portuguese League Against Cancer works with
schools in cancer prevention for 30 years and since the very beginning tried to
offer attractive strategies to get children engagement. Knowing that card
games are again on the top strategies for children we develop the Super
Healthy Card Game. Aim: To promote health habits in children (6-10 years
old), namely in what concerns their lunch and snacks options. Strategy/
Tactics: We have created a card game in which each card represents a healthy
and important food (e.g., carrot, broccoli, milk, beans, fish) with specific
powers like resistance or defense, for instance. There are 15 cards in total;
children get the first 5 for free in the beginning of the program and then, to get
the other 10, they have to eat the food defined by the card, either at lunch
(school canteens have them available on predated days) or at midmorning and
midafternoon snacks (children and their parents have to prepare it at home).
Program/Policy process: To have success we have articulated with three main
institutions on a national and governmental levels: General Health Committee; General Education Committee and National Nutrionists Association.
Then, we have publicized the game in schools and asked for their registrations
for the materials. Thousands of games were send to schools free of charge. The
program has involved all school community because the school canteens have
to cook the meals, parents have to prepare healthier snacks, teachers have to
monitor the entire process and children have to play the card game. Outcomes:
With this methodology many children tasted for the first time some foods and
parents reflected on the importance of healthy snacks. Besides that, after
getting the cards, children played with it and learned a little bit more about
what they eat and its effects on their health. What was learned: This kind of
strategy is very challenging because it implies the coordination of various
partners. Also, nutrition is a transversal theme and different institutions stress
unique aspects so it was important to assure that all partners feel their
message is respected. Nevertheless, we find this strategy to be empowering
and really successful.
DOI: https://doi.org/10.1200/jgo.18.52100

DOI: https://doi.org/10.1200/jgo.18.48500

http://ascopubs.org/jgo/meeting-abstracts

Track 1 – Motivating Prevention and Healthy Behaviours
Dispelling myths and misconceptions about cancer
Human Library

129s

Dispelling myths and misconceptions about cancer
Improving Breast Cancer Patients Survival and Quality of Life by Targeting
Traditional and Religious Leaders in Northern Nigeria

C. Fonseca
Portuguese League Against Cancer, Porto, Portugal

S. Mohammed1, Z. Bagudu1, I. Lawal2
1
MEDICAID Cancer Foundation, Abuja, Nigeria; 2Nigerian Cancer Society
Kebbi, Kebbi, Nigeria

Background and context: In spite of the fact that cancer is a common disease on
our days, there are still a lot of myths and misconceptions concerning it. In
addition, many times the strategy that community asks for is a lecture or
a conference and sometimes public (if it happens in schools, specially) has no
interest to be there or feels uncomfortable to speak about it with a big group of
people. Human Library is a different strategy that has been applied with success
and in which public may talk with different persons/books that have different
perspectives about cancer. Aim: Dispelling myths and misconceptions about
cancer offering an innovative approach and giving the public the possibility of
actually talk about their concerns Strategy/Tactics: We have identified different
perspectives about cancer and people that could impersonate them. We then
had a workshop with them, presenting the “Human Library” idea, inspired in the
one created in Copenhagen in the spring of 2000. What we ask them is to think
about their story with cancer and to be available to answer questions about it.
Afterward, as our main target was to encourage dialogue, increase knowledge
about cancer and help to build positive feelings concerning fighting cancer,
public is invited to talk with this volunteers/books and to ask them whatever they
want/need to know. We currently have 5 types of books: survivor, volunteer,
scientist, health professional and caregiver. Program/Policy process: After being
publicized, the Human Library may be requested by institutions of the community (e.g., schools, associations, enterprises). We then mobilize our human
books to answer this request. Once in the institution, each “book” may talk with
a group of 6 people maximum. After delivering a brief description of its perspective concerning cancer, the “book” should be available for questions and
the idea is that books should only talk if there are questions. After sometime, the
“readers” are invited to change “books” and start all over again. Outcomes: This
has been a very successful experience as far as we realized this is a strategy that
engage people and allow them to really have their questions answered. In that
way, we may assure that we are addressing those people myths and misconceptions, in a much more personalized approach. What was learned: Further
to identifying good “books” to realize the project, engaging and empowering
them, the Human Library it´s not expensive as far as the biggest resource needed
is time. Otherwise, is important to stress that this kind of activity is very flexible
and can be organized anywhere.

Background and context: Breast cancer is the most common cancer among
Nigerian women, mostly aged 35 years and older. The survival rate of breast cancer
patient in northern Nigeria is 40% and below as compared with that of developed
countries at 95% and above. The rising incidence of breast cancer in northern
Nigeria is complicated, mainly due to cultural beliefs for incision by traditional
rulers, poverty, illiteracy and fear of high cost of treatment. Aim: Breast cancer is
the most common cancer among Nigerian women, mostly aged 35 years and older.
The survival rate of breast cancer patient in northern Nigeria is 40% and below as
compared with that of developed countries at 95% and above. The rising incidence of breast cancer in northern Nigeria is complicated, mainly due to cultural
beliefs for incision by traditional rulers, poverty, illiteracy and fear of high cost of
treatment. Strategy/Tactics: We made contact with two tertiary health facilities in
Kebbi state to determine the baseline prevalence of stage 3 and 4 breast cancer in
the hospitals. Organized cancer sensitization workshops for religious bodies to
incorporate breast cancer awareness into sermons and also capacity building for
nurses and traditional healers. Engaged the media through delivery of radio and
television jingles on dangers of refusing medical care and also telling the stories of
cancer survivors to enable the populace to be strong and brave to take charge of
their health and quality of life. Program/Policy process: The entire communities
were carried along. Tertiary health facilities provided support in giving access to
relevant data. Permission from local government chairmen were sorted to interact
with members of the communities. The general public were engaged through
media. Outcomes: There was 30% increase in percentage of male participation
especially spouses in encouraging women to seek appropriate help for breast
cancer. Traditional healers and religious leaders had a positive impact in sensitizing women on need to attend hospitals for any breast changes early so as to
reduce the incidence of late detected cases. They also alleviated avenues of
stigmatization among the populace. Survivors were able to tell their stories via
various media channels. What was learned: Majority of the target population lack
access to basic health care. They patronize unorthodox medicine rather than
clinical medicine. Cancer education and advocacy made a huge difference in
health care perspective of this population. There is great need for continued
cancer education and awareness to improve patients’ survival and quality of life.
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Dispelling myths and misconceptions about cancer
The Approach of Faith-Based Organizations for Awareness
A. Hervé
Hope Life, Abidjan, Côte d’Ivoire
Background and context: Breast and cervical cancers are the most deadly cancers
in Côte d´Ivoire. According to the Abidjan cancer registry, breast and cervical
cancers account for 32.6% of cancers diagnosed in Côte d´Ivoire. To curb the
spread of this disease, a real policy of awareness and early detection of cases must
be implemented. This policy will have to involve all layers of society. The NGO
Hope Life for this, initiated an action with the Shunamite Women´s Apostolate of
the Catholic Church in 2017, this action led to a campaign against breast and
cervical cancer on Saturday October 14, 2017 at the Abidjan Classic High School.
Aim: The objective is to demonstrate how religious leaders can contribute to the
popularization of information on cervical and breast cancer in Côte d´Ivoire.
Program/Policy process:The methodology for the realization of the project to
consist of:
Meeting the leaders of the Shunamite Women´s Apostolate,
Train leaders on how to prevent breast and cervical cancer,
To raise awareness during the moments of encounter of the apostolate.
Through projections of cancer images, video on self-examination and distribution
of flyers, we sensitized women on the risk factors, the warning signs and the modes
of prevention of these cancers. Outcomes: The Shunamite women of the Catholic
Service of Evangelization have joined the project. They participated in awarenessraising activities. They also initiated a campaign against breast and cervical
cancer on October 14, 2017 at the Lycée Classique in Abidjan. This activity saw
the participation of more than 500 women who were sensitized on breast and
cervical cancers. These women practiced sports and 300 of them were screened
for free breast and cervical cancer. There were no positive cases in the cervix but
there were eight (8) cases of breast abnormalities. On Saturday, October 21,
2017, she organized a Gala Dinner during which she collected more than ten
million francs (10,000000 F) CFA. This allowed to take care of eight (8) women
who had anomalies at the level of the breasts. What was learned: At the end of this
project, we realized that the religious community has a big role to play in the fight
against cancer. Shunamite women have made their fight against breast and
cervical cancer their fight and made the commitment to organize every year in
October activities for the fight against cancer. These activities will include
awareness raising, screening and fundraising for the fight against cancer.

··
·
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Dispelling myths and misconceptions about cancer
Kick Cancer: Utilizing the Force of Football as a Catalyst to Effect Positive
Change and Awareness About Prostate and Testicular Cancer in UAE and
Globally
H. Merai
Friends of Cancer Patients, Sharjah, United Arab Emirates
Amount raised: Funding will be through public donation and corporates participating in campaign. Background and context: Kick Cancer, a new campaign from Shanab, a men’s health
initiative by Friends of Cancer Patients’ (FOCP) UAE that addresses prostate and testicular
cancer. Launched March 20, 2018, Kick Cancer aims to tap into the emotive force of football as
a catalyst to effect positive change and awareness about prostate and testicular cancer. It
highlights the importance of early detection and endeavors to eliminate stigmas surrounding
both types of cancer. The campaign will run from 20 March until the 15 May 2018. Aim: The
innovative and global Kick Cancer campaign aims to empower men of all ages to speak up in
relation to the issue by harnessing and amplifying football’s power as a force for good. Combining
a relevant, purposeful and powerful social message with the influence of football celebrities to
bring people together for a common cause. The campaign utilizes the power of the sport to
communicate the positive message “from good football, to football for good.” Strategy/Tactics:
The community is encouraged to participate in the Kick Cancer campaign and spread the
message by completing the #BinChallenge. With the participation of Barcelona FC striker Luis
Suarez whom participated in the campaign by starring in a public awareness ad launching the
#BinChallenge. Furthermore, the F2 Freestylers are spreading the message to their substantial
online following, demonstrating the #BinChallenge on their channels, which include over 7
million YouTube subscribers and 4.8 million followers on Instagram, and encouraging everyone
to take part. The #BinChallenge encourages the public to kick a football symbolizing cancer into
a bin, post on social media and tag three friends calling them to accept the challenge and visiting
the Web site to learn the signs and symptoms of prostate and testicular cancer. Furthermore,
Kick Cancer aims will have 15 school outreach programs to educate kids on the early sign and
symptoms of testicular cancer and to empower their fathers to get screened and learn the sign
and symptoms of prostate cancer. The school outreach program will also give the children an
opportunity to do the #BinChallenge. Program process:
Press conference launch of the Luis Suarez Video and challenge - March 20, 2018
The F2 Freestyler demonstrating the #BinChallenge to community in the UAE March 20 until 22, 2018
School outreach programs - April 15 until May 3, 2018
Gala Dinner - May 4, 2018
Costs and returns: Production cost of the TV ad of Luis Suarez and marketing production costs.
What was learned: Kick Cancer was launched in a movie theater as a movie premiere to release
the video and challenge, where media and local social media influencers were invited to view the
TV ad and meet the F2 Freestylers. It was very well accepted and adopted by Sharjah Sports
Council, Dubai Sports Council, UAE FA and Proleague in the UAE.

··
··
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E-cigarettes
E-cigarettes: Do They Have Any Role in Tobacco Control?

Contribution to the Screening and Early Detection in Breast Cancer

D.K. Acharya1,2,3
1
GB Pant District Hospital, Surgery, Indore, India; 2Cancer Society of
Madhya Pradesh, Indore, India; 3Indian Medical Association-MP State Br.,
Indore, India

A. Rodriguez
Comisión Honoraria de Lucha contra el Cáncer, Montevideo, Uruguay

Introduction: and objective: E-cigarettes -an entity, unheard of until a few
years ago, has taken up the market in a big way. They are being aggressively
marketed all over the world, are being increasingly used by smokers as well as
new vapers because of its easy availability and no regulation on its sale or
use. These gadgets come in nearly 250 varieties and are being frequently
upgraded. Methods: The promoters of e-cigs claim that it exposes the user
and persons around them to much lesser degrees of nicotine and other
chemicals, which is definitely far less toxic then the cigarette smoke. It is less
likely to cause the health hazards-mainly cardiovascular, cancer and lung
diseases as compared with cigarettes. However, no detail study has been
done to clearly show the amount of nicotine absorbed and the health hazards
of these noncombustibles, toxic substances have been found to be present in
e-cig vapors, but again the level is very low. Results: People are worried, that
this may become a starting point, the gateway of smoking for the young
generation. The youngsters are easily attracted to newer, cool things and with
no regulation on its advertisements, the use among youth is definitely going
up. Down the line these people just remain e-cig user or easily switch to
smoking cigarettes, only the time will tell. But the likelihood of this is very
high. Many are using cigarettes and e-cigarettes in tandem. Conclusions:
Unlicensed, unregulated e-cigarettes fail to meet standards of safety, quality
and efficacy and therefore health professionals in India, as of now, do not
recommend e-cigs for quitting.

Breast cancer is a public health issue in Uruguay. The Law 16.097 declared
the national interest to fight against cancer and created the Honorary
Commission to Fight Against Cancer- CHLCC. One of its tasks is to coordinate
and develops programs for prevention and early detection. On 1992, an
education campaign about the importance of early detection in breast cancer
began. Six years later a program was created for early detection, to increase
life expectancy and reduce the mortality. Other actions were done, for example: support National Cancer Register; create a Training Program; collaborate with the Health Ministry in the National Program Cancer to create
the National Cancer Guidelines. As a result of these actions, inequalities are
drastically reduced because the early detection of the tumor between others
reasons; for example universal access to mammography. Mammography
equipments were purchased or obtained trough agreements with institutions, so the accessibility to the exams became easily possible. At the
same time, a norm was implemented. As a result, women have one free day
per year at work to do their exams. All these programs are provided by the
CHLCC own fundings, coming from taxation of the state. Twenty years after
the beginning of this work, the standardized mortality rate of breast cancer
has dropped from 24.8 in 1997 to 19.4 cases per 100,000 inhabitants in
2014, showing a decrease of almost 22% during this period. In the present
time, 66% of breast cancers are diagnosed in stages I or II and the survival
rate is 86% after 5 years. Between other factors, public global action allows
for early diagnosis and improvement of survival rates.
DOI: https://doi.org/10.1200/jgo.18.54800
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Education in cancer prevention
Training for Community Health Agents
J. Ramos dos Santos
AMUCC, Florianópolis, Brazil
Background and context: Cancer still has many stigmas, despite numerous awareness campaigns people are slow to seek health services out of fear, shame or for not believing in healing.
With this behavior come late to the diagnosis of many cancers that could have been cured if
discovered at first. Community health agents (CHS) are the link between the public health
service and the community and on average make 10 visits a day in the community where they
work. They are able to translate the demands of the community, thus allowing them to identify
and act effectively to solve the major problems: information about care with health and
encourage women to seek out the basic health units (BHUs) regularly, to practice healthy
habits and to perform the examinations, such as mammography and preventive and seek the
results. Faced with this, the need arose to enable the CHS to intensify their actions with the
population and to disseminate campaigns of prevention. Aim:
1. Increase the low number of women undergoing cervical and breast cancer
screening and access to prevention and/or early diagnosis of cancer mainly in
women.
2. Partnership with Health´s Secretary.
3. Qualify and standardize the information carried by CHS in accessible language.
4. Survey on local reality.
Strategy/Tactics:
1. Train Community Health Agents on cancer prevention and early detection to qualify
and standardize information brought to communities and to encourage healthy
living behavior. 2. Partnership with Health´s Secretary for CHA with highly
qualified professionals. 3. Promote events with themes that are attractive and
relevant to the work of the agents and that maintains the interest of the Health`s
Secretary in the partnership.
Program/Policy process: AMUCC seeks to sensitize and engage the public health managers and
actors of the municipalities in the activities and solutions on a reality that needs to change. It
establishes partnerships with the Municipal Health`s Secretary and strengthens links to
advocacy actions. Seeks advocacy to influence people, perceptions, policies, decisions, and
public opinion on the problem of cancers. Distribution of information material. Outcomes:
1. The training began in 2 municipalities and expanded. Today, it is carried out in
seven municipalities, totaling more than 750 trained agents per year and has
repressed demand.
2. The project has impact on half a million people per month, considering that each
agent contacts 30 people per day. In 20 days of work, one agent reaches 600
people. The 750 trained agents reach 450,000 people per month.
3. Obtain data through survey.
What was learned: Importance of appreciating the work of the health agent who works directly
with the population is fundamental to achieving positive results in the campaigns. 2. Use the
opportunity to obtain data information on health habits through surveys. 3. The information
agents bring in the surveys during training events is a valuable source of reality-based data.
DOI: https://doi.org/10.1200/jgo.18.59900
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Giant Inflatable Colon Enhances Community Knowledge and Intention for
Colorectal Cancer Screening

D. Milla Saavedra
Liga Contra el Cáncer - Perú, Lima, Peru

R. Nasr1,2,3, on behalf of CPCP, NKBCI and AMALOUNA, AUB
1

In Peru every year there are 1200 new cases of skin cancer, of which 80% is
caused by overexposure to unprotected ultraviolet rays. In Peru, there was no
culture of ultraviolet prevention. The population believed that they should only be
protected from solar radiation in the summer season. Therefore, in 2017 the
League Against Cancer - Peru, two major objectives were set: breaking the
paradigm about protection only in summer and/or in aggressive solar exposure,
and generate annual preventive check-ups. To achieve this, we created “Prevention 365”, a campaign designed to sensitize the population about the importance of protecting from the ultraviolet rays 365 days a year and not only in
summer (Fig 1). Aim: Promote a change in the culture of skin cancer prevention in
Peru, breaking the paradigm that you only have to protect yourself from ultraviolet
rays in summer, and generate annual preventive check-ups. Strategy/Tactics: We
identified the regions with the highest index of ultraviolet radiation at national
level and the group of people who work under solar radiation who are more
vulnerable for developing the disease, such as policemen, serene, cleaning staff,
workers, journalists, taxi drivers, fishermen, among others, to carry out awareness
actions. To achieve a greater impact, we convinced various characters from
theater, television and sports to become spokespersons and image of the
campaign, and to influence Peruvians to prevent skin cancer. We implemented
a powerful digital plan that included communication on various platforms - our
own and those of third parties. In this way we are able to exponentially expand the
scope of our message. The mobile unit of the institution - outpatient clinic visited municipalities, buildings, police stations, among others, where
they conducted screening, educational talks and delivery of information
material. Outcomes: More than 900 publications in media, which obtained
389,425,940 views and an advertising investment savings of more than US
$5,660,452.00 dollars. More than 200 celebrities who shared each of our
messages. More than 10 thousand people who were sensitized through outdoor
advertising and media. More than 100 thousand Peruvians from areas more
exposed to ultraviolet rays sensitized by materials and informative talks. More
than 2 million people who received our message through our official fan page.
Thanks to the campaign “Prevention 365” more than 130 thousand people made
for the first time a preventive skin check. That is, more than 300% of what was
projected. We have understood that a well-structured communication campaign
can achieve great results. Thanks to this, the League Against Cancer has helped
to reduce the incidence of skin cancer thanks to the fact that more than 130,000
Peruvians were screened for skin cancer for the first time.

American University of Beirut (AUB), Anatomy, Cell Biology and Physiology,
Beirut, Lebanon; 2Cancer Prevention and Control Program (CPCP), Naef K. Basile
Cancer Institute (NBKCI), AUBMC, Beirut, Lebanon; 3AMALOUNA, American
University of Beirut, Beirut, Lebanon
Background and context: Cancer represents a global health threat and is considered
a leading cause of death worldwide. Statistics in Lebanon show that cancer incidence
rate has dramatically increased over the last decades, which calls for the development
and implementation of effective strategies in combatting cancer through awareness,
prevention, and early detection. Colorectal cancer (CRC) continues to be the second most
common in women and fourth most common among men in Lebanon. Aim: Since March
is the colorectal cancer awareness month, the Cancer Prevention and Control Program Naef K. Basile Cancer Institute - American University of Beirut (AUB) Medical Center in
collaboration with AMALOUNA, an AUB affiliated educational organization that aims to
raise awareness about cancer, cancer prevention and cancer research, launched
a campaign tailored for this type of cancer. The aim of this campaign was to raise
awareness about colorectal cancer, break the cycle of fear, and increase public
knowledge about CRC using interactive educational activities. Strategy/Tactics: A walkthrough giant inflatable colon was built specifically for the event. This educational tool
offers participants a visual representation of the normal histology of the colon, the
different stages of colon cancer development ranging from a simple polyp to a metastatic
cancer as well as preventive tips. Vouchers for colorectal cancer screening tests were
distributed to eligible participants after the visit of the colon. Program/Policy process:
Since 2017, we have conducted six outreach activities all over Lebanon in which the
inflatable colon was displayed for educating the community about CRC. To evaluate
whether this giant colon improves the community knowledge about CRC, pre and postsurveys related to the age of screening, risk factors, symptoms, and CRC prevention were
collected anonymously before and after touring the inflatable colon. Outcomes: Data
collected from more than 700 participants demonstrated that the inflatable colon increased participants’ knowledge concerning CRC. Most importantly, it increased their
intention to get screened by 27.5% and their comfort with talking to others about CRC
screening by 19%. What was learned: These results indicate that the interactive colon is
an effective educational tool that can make a positive impact by increasing public
awareness about CRC and their intention to get screened. Such educational efforts
conducted in the community promote cancer screening and encourage people to adopt
healthier lifestyles.
DOI: https://doi.org/10.1200/jgo.18.24400

Education in cancer prevention
A Unique Approach Toward Cancer and Tobacco Control Using Philately As
Innovative Tool
U. Sanyal
Chittaranjan National Cancer Institute (Former), Kolkata, India

Fig. 1. Liga Contra el Cáncer Perú - Prevención 365.
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Background and context: Presently estimated annual cancer cases in India are ~1
million new incidences and 0.6 million deaths leading to a serious problem.
Tobacco habit is very common in India with estimated 330 million tobacco
users and is attributed to ~45% of all cancers. Presently each year ~0.9 million
Indians die due to tobacco related diseases including cancer. Aim: Thus
combined awareness programs on cancer and tobacco are essential to educate
people for avoiding risks of cancer and other diseases. Strategy/Tactics: In our
unique approach, we have included in the PowerPoint & other presentations
anticancer and antitobacco philatelic items along with up-to-date data, pictures
etc. Cancer awareness presentation is divided in 28 sections covering cause,
treatment, detection etc. emphasizing prevention in respect of dietary and
lifestyle habits. In our pioneer paper, we have demonstrated that anticancer and
other stamps can be used to describe different aspects of cancer covering 12
sections. Further based on universally accepted “caution” describing seven
danger signals of cancer, we have created equivalent words in two Indian
languages namely Bengali and Hindi spoken by ~215 and ~490 million people
worldwide. These are included in our presentations to aware people about its
symptoms. Our philatelic display on tobacco is divided in 19 sections including
tobacco associated diseases, tobacco and women and children, quitting tips
etc. Outcomes: Since 2002, we have conducted ~230 awareness programs in
various organizations in urban and rural areas in individual capacity and as
Principal Investigator, Tobacco Cessation Centre, Kolkata, during 2005-09. It
is found that irrespective of age and educational status, everybody understands
the message conveyed through this visual display. A section of people has
quitted the tobacco habit while another section could reduce tobacco consumption significantly. Further we have published 70 and 40 write-ups on
cancer and tobacco respectively in several widely circulated Indian newspapers,
magazines etc. that have reached the community. We have also delivered radio
and TV talks. All these efforts have helped, to some extent, to control cancer and
tobacco in India. Based on this work I have received prestigious ’I’m like me’
award in the preventive healthcare category of the most circulated Bengali
newspaper group in West Bengal. This large collection of stamps on cancer has
been recognized as the world Record and published in Limca Book of Records
2018 page 30. What was learned: It is learnt that along with other methods this
philatelic approach may be adopted for getting excellent results.
DOI: https://doi.org/10.1200/jgo.18.22600
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Food policy

Lessons Learned From Canada in Working Together to Support Indigenous
Health and Wellness

Critical Success Factors for Promoting Healthy Food Environments and
Healthy Eating Through Local Policy Changes: Learning From Canada

C. Politis, D. Keen
Canadian Partnership Against Cancer, Toronto, Canada

C. Politis, D. Keen
Canadian Partnership Against Cancer, Toronto, Canada

Background and context: First Nations, Inuit and Métis bear a disproportionate burden of
cancer in Canada. In the spirit of truth and reconciliation, and to have the greatest
impact, it is important for nonindigenous and indigenous partners to work together, and
reflect on lessons learned in collaborating, to support First Nations, Inuit and Métis
health and wellness. Aim: In response to the national Truth and Reconciliation
Commission Calls to Action, the Canadian Partnership Against Cancer committed to
understanding how collaborative projects funded through the Coalitions Linking Action
and Science for Prevention (CLASP) initiative were successful in bringing together
diverse groups - both indigenous and nonindigenous - to create and apply culturallyrelevant cancer prevention approaches. Strategy/Tactics: Seven projects funded
through the CLASP initiative, from 2009 to 2016, brought together over 275 First
Nations, Inuit, or Métis communities, schools, and organizations with government,
nongovernment, and academic partners in collaborative coalitions. The projects
addressed cancer prevention issues prioritized by First Nations, Inuit, and Métis (e.g.,
unhealthy eating and physical inactivity) through approaches that were holistic and
culturally-relevant, such as utilizing intergenerational knowledge sharing, incorporating mental wellness, and supporting existing capacity within communities.
Program/Policy process: Over 30 knowledge products developed by the projects were
reviewed to identify preliminary lessons learned about partner collaboration. Preliminary lessons learned were verified and expanded upon through nine key informant
interviews with CLASP partners. Key informant interviews were informed by four advisors representing indigenous and nonindigenous leaders and partners. The refined set
of lessons learned were finalized through qualitative analysis and validated through
a conference session and one-day workshop with CLASP partners and First Nations,
Inuit, and Métis community leaders. Outcomes: Twenty-seven lessons learned that
describe how nonindigenous and First Nations, Inuit and Métis CLASP partners worked
together to develop and put into practice culturally-appropriate cancer prevention
approaches were identified. The lessons learned were grouped into six themes: 1.
respectful relationships; 2. engagement with indigenous communities; 3. addressing
accountability requirements, decision-making, and governance; 4. community direction; 5. supports and resources; 6. communication and knowledge exchange. What
was learned: The actionable lessons learned are intended to guide future relationship
building and engagement between nonindigenous partners and First Nations, Inuit and
Métis partners. It is intended that these lessons will be beneficial to collaborative
cancer prevention efforts around the world and inform broader system change leading
to a reduction in indigenous cancer burden disparities.

Background and context: Policies implemented at the local level can create healthier
environments that enable individuals to engage in healthier, cancer preventive behaviors such as healthy eating. Policies support cancer preventive behaviors in a sustainable and
often cost-effective manner. Many theoretical frameworks exist to describe the policy
process; however in practice, policy development is often considered a complex and unfamiliar mechanism to the cancer prevention and health promotion community. Aim: To
identify and better understand the critical success factors underlying cancer prevention
policy success, the Canadian Partnership Against Cancer analyzed the policy outcomes focused on food environments and healthy eating - from their pan-Canadian funding initiative Coalitions Linking Action and Science for Prevention (CLASP). Strategy/Tactics: Four
projects funded through the CLASP initiative, from 2009 to 2016, have yielded 260 policy
outcomes related to improving food environments and healthy eating. The policy changes
were the result of evidence-based interventions implemented at the local level
(i.e., municipalities, schools/child care, and workplaces). Program/Policy process: Over 220
knowledge products and evaluation documents were reviewed to identify food environment
and healthy eating policy outcomes and key lessons learned. The policy outcomes were
analyzed and categorized according to: a) implementation setting (municipality, school/
child care, workplace); and b) policy lever addressed. Policy lever categories were sourced
from the World Cancer Research Fund’s (WCRF) NOURISHING Framework. Ten key informant interviews were conducted with former project members to refine and validate the
lessons learned. Lessons learned were organized into a final list of critical success factors
and themed into overarching categories. Outcomes: The majority of the food environment
and healthy eating policy outcomes from CLASP occurred in workplace settings (n5133)
and municipalities (n5111), and the least in schools/child care settings (n516). The most
frequent NOURISHING policy lever was “Offer healthy food and set standards in public
institutions and other specific settings” primarily through policies to ban the sale of energy
drinks (n583) and implementing nutrition standards (n558). Ten critical success factors
were identified and described within three categories: people (n53); tools (n53); and
approaches and ways of working (n54). What was learned: A key takeaway from this work
was a combination of cross-sectoral partnerships, tools and evidence, and collaborative
ways of working were crucial to advance food environment and healthy eating policy change
in municipalities, schools and child care settings, and workplaces. By utilizing the international WCRF NOURISHING Framework, it is intended that the lessons learned from
this policy work in a Canadian context can inform local-level cancer prevention policy efforts
around the world.
DOI: https://doi.org/10.1200/jgo.18.12600
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Global education and training initiatives: building stronger networks
Upskilling the Primary Care Workforce in Cancer Survivorship
J. Emery1,2, K. Smith1, M. Shibaoka1, M. Barrett1
1
Victorian Comprehensive Cancer Centre, Melbourne, Australia; 2The
University of Melbourne, Faculty of Medicine, Dentistry and Health
Sciences, Melbourne, Australia
Introduction/background: There is a rapidly increasing population of people
living with and beyond cancer due to ageing and improvements in detection
and treatment. This has impacted on the complexity of the primary care
practitioners’ role in managing cancer survivorship. The Massive Open Online
Course (MOOC) was developed to address this need for a sustainable education
model. Aim/Objectives: The Cancer Survivorship for Primary Care Practitioners
program aims to enhance the knowledge and skills in the transition of survivors
from oncology treatment into shared care. The Victorian Comprehensive
Cancer Centre’s (VCCC) goal was to develop a freely accessible, relevant,
flexible, evidence based and sustainable resource for a global audience.
Methods: Aimed at primary healthcare practitioners including general practitioners, nurses (general practice nurses, community nurses and nurse
practitioners) and allied health professionals; the program was developed to
adhere to best practice survivorship care in the areas of: survivorship fundamentals; communication and coordination of care; promoting selfmanagement, psychosocial and community-based support; surveillance,
long term and late effects; and new and emergent technologies. The MOOC is
contextualised in the narrative of a patient story and includes a series of real
patient stories, interactive presentations, interviews, readings, online discussions, quizzes and peer reviewed assessments. Alumni from the program
will contribute to a growing community of practice and contribute to the
teaching and quality improvement of the program. An online survey will be
distributed to all participants before and after their completion of the program.
Paired tests will be conducted and compared for the participant craft groups
that attend the MOOC. We will measure the effect of participation in either the
MOOC and/or workshop on confidence, knowledge and intention to change
practice. Results: A description of the sustainable MOOC delivery model and
evaluation results from the first cohort will be presented. Conclusion: The
program will deliver an innovative and sustainable professional development
opportunity for PCPs in response to the evolving population health landscape.
Alumni from the program will contribute to a growing community of practice
and contribute to the teaching and quality improvement of the program.
DOI: https://doi.org/10.1200/jgo.18.61500

Health promotion
Using Liver Cancer Prevention Messages to Scale up the Diagnosis and
Treatment of People Living With Hepatitis B
E. Adamson, N. Yussf, E. Schreiber
Cancer Council Victoria, Melbourne, Australia
Background and context: Chronic hepatitis B (CHB) is a major public health issue in
Australia, affecting an estimated 238,000 people. If not appropriately managed, chronic
hepatitis B infection can cause cirrhosis and liver cancer. Liver cancer has the fastest
increasing incidence rate of all cancers in Australia, and its survival is among the lowest. To
reduce the burden of liver cancer, more people with CHB need to be diagnosed and treated.
The majority of people living in Australia with CHB (61%) were born overseas, and research
indicates people have low levels of understanding about hepatitis B, and its link to liver
cancer. Cancer Council Victoria developed several communication campaigns to increase
testing and diagnosis for hepatitis B in the Vietnamese and south Sudanese communities
living in Victoria. Aim:
To raise awareness about hepatitis B and the link to liver cancer in the Vietnamese and south Sudanese community
To increase understanding about diagnosis, vaccination and management
To mobilize the community to talk to their trusted GP about hepatitis and to be tested.
Strategy/Tactics: The campaign strategy was designed to address the knowledge barriers to
testing for these two communities. To inform the strategy, qualitative focus groups and
community interviews were used to identify perceptions of hepatitis B and liver cancer, as
well as the barriers and motivators to testing. Both communities identified their local doctor
as a trusted source of health information. Two media campaigns were developed featuring
a known doctor from each community. An additional campaign was tailored specifically for
young south Sudanese people using hip hop music as method of disseminating key
messages about liver cancer prevention. Program/Policy process: The campaigns were
designed by the Screening, Early Detection and Immunization Team at Cancer in Council
Victoria, Australia. Outcomes: Digital metrics and face to face interviews with community
members, nurses and doctors were used to assess the impact of the campaigns. Evaluation
results also indicated people did visit their doctor to talk about hepatitis B. The success in
motivating people to see their doctor was attributed to the campaigns featuring a message
about liver cancer being caused by hepatitis B, and it being led by a known and respected
doctor from their own community. What was learned: Cancer organizations can target liver
cancer prevention efforts to
$ increase awareness about liver cancer and hepatitis B in at risk communities;
$ motivate at risk people to visit their doctor for hepatitis B testing, vaccination and
treatment by linking the prevention of liver cancer to hepatitis treatment;
$ tailor communications to the specific needs of different culturally diverse
communities;
$ collaborate closely with communities from culturally diverse backgrounds to
ensure campaign messages and calls to action are culturally appropriate.

·
··
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Bridging Barriers, Building Partners: Success of a Multistakeholder
Collaborative Effort in Building and Implementing a Free Mammography
Programme for Underprivileged Malaysian Women

Implementation Learnings From a Cancer-Prevention Multirisk Factor Public
Education Campaign

V. Nair1, D. Nazri1, R. Hashim1, A. Lau1, M. Muniasamy1,2
1
National Cancer Society Malaysia, Kuala Lumpur, Malaysia; 2Chulalongkorn
University, College of Public Health Sciences, Bangkok, Thailand
Background and context: Research has revealed two large problems in the Malaysian breast
cancer control context. First, a large disparity existed in diagnostic stages of Malaysian
patients during first presentation; with a large percentage of patients presenting in Stage 3 or
4. Second, patients presenting in later stages of disease were revealed to be of lower socioeconomic backgrounds. Shortcomings are thus thought to exist in the capability of women
from lower socioeconomic groups to access breast cancer screening. To address these gaps,
the National Cancer Society of Malaysia conceptualized and put together a multistakeholder
collaborative project. Aim: The aim of this project was to build, finance and implement a free
mammography program for underprivileged Malaysian women. Strategy/Tactics: To ensure
geographic equity in provision of this program, 14 individual private hospitals in 10 different
states in peninsular Malaysia were negotiated with and agreed to provide the mammogram at
highly competitive prices. To address transport and other costs which may have acted as
a barrier for patients to attend their screening, transportation costs for groups going for their
screening was also subsidized. Additional stakeholders’ engaged were nongovernmental
organizations (NGOs) especially those working with the economically underprivileged such as
religious and other community NGOs. They were roped in as partners to spread the message,
identify eligible participants and schedule visits. Some NGOs carried this out as part of their
own outreach activities; reserving specific days at the screening centers for themselves.
Program/Policy process: The program consisted of a free mammogram provided to Malaysian
women above 40 years of age who were determined to be underprivileged; defined for this
program as those having a monthly household income below the poverty line (RM5000). If the
mammogram was found to be suspicious, a confirmatory breast ultrasound was also performed sans payment. Once conceptualized, the program was successfully pitched by NCSM
to ETIQA Insurance, a large Malaysian insurer, who agreed to fund this project as part of their
sustainable corporate social responsibility (CSR) initiative. In total, the program funded
mammograms for 5000 women over a period of 1 year from July 2017 to July 2018. NCSM
advertised the program through various channels; including traditional media, social media,
and at various outreach programs and events. Outcomes/What was learned: The program has
run for 8 months and has already screened 3550 women nationwide. The multistakeholder
collaborative effort has been highly successful at creating awareness on breast cancer
screening and providing accurate breast cancer screening for a large number of underprivileged women, some for the first time in their lives.
DOI: https://doi.org/10.1200/jgo.18.66700
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Background and context: The Cancer Council New South Wales (CCNSW) is one of
Australia’s leading cancer charities and is uniquely 95% community funded.
Cancer prevention is one of five strategic priority areas for CCNSW. An estimated to
37,000 cancer cases are preventable each year in Australia; 33% of cancers in men
and 31% in women. The CCNSW developed and implemented the 1 in 3 Cancers
Campaign in 2016, the first Australian multirisk factor cancer prevention campaign. This was also the organization’s first experience in implementing a social
marketing mass media campaign. Over two years, the campaign’s primary objective
was to raise awareness that one in three cancers are preventable, to highlight why
preventing cancer is important and practical steps for prevention. Aim: To undertake
an organizational review of internal learnings from the development, implementation and evaluation of the 1 in 3 Cancers Campaign and make recommendations for future campaign practice. Strategy/Tactics: Cross-organizational
perspectives were provided from 20 Cancer Council staff from the areas of cancer
prevention, research, fundraising and community engagement through a one-day
workshop. Program/Policy process: Workshop participants:
1) reviewed best practice social marketing processes,
2) reviewed published evidence on mass media public education
campaigns,
3) against this framework, determined internal organizational learnings
from the 1 in 3 Cancers Campaign and made recommendations for
future practice.
Outcomes: A summary report of key lessons learnt from the implementation of the 1
in 3 Cancers Campaign and recommendations for future practice. What was learned:
Areas of strengths were identified including cross-organizational collaboration, the
development of an interactive cancer risk quiz, good community awareness of the
campaign and key message take out. Areas for improvement included the need for
greater resource investment (namely staff capacity, skills and budget), greater lead
times for thorough campaign planning and the need to focus on singular behavioral
cancer risk factors in communication messaging rather than multiple risk factors.
The workshop concluded that well-planned, well-resourced mass media campaigns
were an important evidence-based strategy for future cancer prevention practice.
DOI: https://doi.org/10.1200/jgo.18.50200
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Breast Cancer Reduction Initiatives in Rwanda
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1
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Background and context: Breast cancer is a leading cause of cancer-related
death for women. In Africa women are diagnosed much younger, with a substantial number of cases affecting women under the age of 20. In Rwanda,
breast cancer patients constitute 15.8% of overall cancer patients and new
cases increase as people start being aware and go screening, however breast
cancer with early detection can be well treated to live longer and palliative care
can be given. It’s with that reason in Rwanda different initiatives have put in
place to reduce the breast cancer. Aim: The aim of these initiatives is to raise
awareness of breast cancer to the population and promoting early detection as
breast cancer is treatable when it’s diagnosed at early stage. Also these initiatives gives information about risk factors and how changing lifestyle with
early detection can help on reducing new cases. Strategy/Tactics: These initiatives are done through public health campaigns, gatherings and walks
throughout the country educating breast cancer risk factors, prevention and
importance of early diagnosis. The programs reached young ladies to start
prevention early by making outreaches at school and youth centers. And all the
initiatives are accessible by every citizen as they are all free. Program/Policy
process: In promotion of early diagnosis many nurses for health center have
been trained how to diagnose breast cancer and how to educate patients that
attend those health facilities, then for awareness public health campaigns are
done and also with different media are used like talk shows and informative
posters are in different public places like hospitals. Outcomes: With the past 2
years of mass campaigns, walks and outreaches, there have been improvement
in understanding of population about breast cancer, and both men and women
are interested to be educated more with that the number of people going for
diagnosis have been increased and participation in outreaches is high. What
was learned: The population is always eager to be educated about cancer and
how they can prevent it and with these initiatives have been proved by numbers
that attend campaigns and it’s important to take initiative to reduce its incidence by making the community aware of it and take early preventive
measures. And this to be more successful there should be public and private
partnership to put effort and reach a large population for breast cancer can be
diagnosed treated at early stage hence reduction its prevalence.

Health promotion
European Code Against Cancer (ECAC): Actions Taken by Polish ECAC Youth
Ambassador
P. Koczkodaj1,2
Maria Sklodowska-Curie Institute - Oncology Center, Department of
Epidemiology and Cancer Prevention, Warsaw, Poland; 2Medical University
of Warsaw, Department of Biophysics and Human Physiology, Warsaw,
Poland
1

Background and context: European Code Against Cancer (ECAC) is an initiative of the
European Commission aims to inform citizens about actions possible to take to decrease
cancer risk. Current - 4th issue - of the ECAC contains 12 recommendations which can be
implemented in daily life without any specific skills or advices. It is estimated that more
than 50% of all cancer deaths in Europe could be prevented if every person would follow
ECAC recommendations. So as to promote ECAC recommendations, Association of European Cancer Leagues - ECL created in 2015 Youth Ambassadors Program which brought
together young people (18-35 y.o.) from more than 20 European countries to support ECAC
dissemination in each country represented by youth ambassadors chosen in competitive
process. In Poland, actions coordinated by ECAC Youth Ambassador (YA) - Pawel Koczkodaj
- has been taken since 2017. Aim: To promote recommendations of the European Code
Against Cancer, and raise its visibility in Poland. Strategy/Tactics: Accordingly to ECL data,
21% of people in Poland in 2017 have heard about ECAC. In comparison with 2015, there
is an increase of awareness on ECAC existence - 13% in 2015, but this result is still not
rewarding. Moreover, same knowledge is not enough - to reduce cancer risk, it is crucial to
convince people to modify their behaviors and attitudes. Therefore, to achieve this goal,
a brochure “12 sposobow na zdrowie” (12 ways to health) with ECAC recommendations in
Polish language has been developed. This brochure in a simple words describes what to do
to limit cancer risk. Additionally, Polish ECAC YA has developed strategy for promotion of
this publication and performed its implementation. Program/Policy process: In developed
strategy a wide variety of actions have been planned and performed so far. In planning
process these actions were divided into two basic groups: education (lectures, seminars,
nationwide brochure shipment, conferences) and promotion (media activities - nationwide
TV and radio interviews, social media). All of these activities were scheduled and performed
after SWOT analyze since July 2017 (strategy is still ongoing). Outcomes: With highly limited
financial resources a large-scale educational and promotional action about ECAC recommendations was successfully planned, initiated and performed. What was learned: There
is a need of constant actions aiming education about primary cancer prevention in Poland,
especially among teenagers and young adults. Experience from meetings with these young
people show that a lot of them have insufficient knowledge or misconceptions about primary
cancer prevention - for example about HPV vaccinations. ECAC YAs concept turned out as
a complex, efficient tool in promoting ECAC recommendations in Poland, which could be
worth to spread to other, not only European countries.
DOI: https://doi.org/10.1200/jgo.18.65100
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The Role of Multisectoral Collaboration in Indonesia for Successful Health
Promotion
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Background: Cancer had caused 14,067,900 people suffered in 2012. In Indonesia, with
357,000 cases, added by mortality and morbidity, cancer has added the country double
burden of disease. Thus, preventive measure should be done to tackle the problem. One of the
best ways is health promotion through the massive campaign and multisectoral collaboration
using the momentum of annual World Cancer Day (WCD). Annual WCD has been held by
National Cancer Control Committee (NCCC)-Ministry of Health (MoH), however, 2017 is the
kick-off event which engages multisector to promote cancer awareness and knowledge. Aim:
This campaign aims to increase awareness and knowledge about cancer (including the
healthy lifestyle, detection program and treatment) among Indonesian. Strategy: The national
action was planned based on the strategic objective of NCCC. The campaign was coordinated
by NCCC-MoH of Indonesia and implemented throughout the country. The local situation,
condition and creativity were encouraged to ensure the successful campaign. Program
process: Initial coordination was made by NCCC. The proposal was disseminated to the
centers across Indonesia. Then, centers would carry out the event and report to the NCCC.
Meanwhile, a massive campaign in Jakarta was held by NCCC. Outcomes: There were 25 out of
34 provinces, consisted of 18 nongovernmental organizations (NGOs), 20 professional
societies, 37 hospitals and 25 provincial public health service involved in the WCD campaign. This WCD was held under decree of Minister of Health. Several programs in the WCD
were press briefing, seminars, talk show, fun campaign in public areas (i.e., celebrity
performance, yoga), promotion via local television/newspaper and social media; early detection such as Papanicolaou test, mobile mammography, breast ultrasound, clinical breast
examination and visual inspection of acetic acid. The impact of WCD 2017 was tremendous
compared with previous year, with multisectoral involvement, overloaded participants and
broke the World of Record Museum-Indonesia (MURI) with the most dancer involved dance
for the cancer survivor. In addition, the impact can be seen in 2018, when no decree of the
minister and national movement provided. In 2018, NCCC only organized a training of trainer
with the hope of having an extension of the hand to deliver knowledge and awareness.
Nevertheless, each part of Indonesia was commemorating their own WCD without any coordination. These evidence showed that NCCC had been successful to increase awareness
and knowledge about cancer. What was learned: Many people were involved in the preparation, starting from doctors, local government, NGOs, hospitals, MoH, companies, survivors
and celebrities. Moreover, social media campaign and celebrities played a great role in
making this event succeed. Therefore, multisector collaboration is an essential part of raising
awareness and knowledge about cancer.

Local interventions in tobacco control
Halting the Comeback of “Kiddie Packs”: Defeating an Invisible Enemy
M. Thoo1, M.S. Abdullah2, M.A. Mohd Nor3, M.F. Mohamad Azmi4,
S. Somasundaram5
1
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Malaysia; 3IKRAM Health Malaysia, Kuala Lumpur, Malaysia; 4Public
Health Malaysia, Kuala Lumpur, Malaysia; 5The National Cancer Society of
Malaysia, Kuala Lumpur, Malaysia
Background and context: “Kiddie packs”–packs of 10 or fewer cigarettes–have been banned in
Malaysia in 2010. In August 2017, however, tobacco control civil society organizations
(CSOs) were informed that the tobacco industry had approached the Malaysian government
on this issue, claiming that a “return” would increase the government’s tobacco tax revenue.
Unfortunately, this news was not formalised and CSOs were not allowed to reveal the source.
We thus could not implement direction action organizing, and the media is much less likely to
respond to “smoke without fires”. Aim: To stop the return of kiddie packs. Strategy/Tactics:
Through discussions on a WhatsApp group, CSOs launched a “divide and conquer” battle.
After a CSO took the risk and leaked the information to media (without revealing its source),
many groups built on the voice, and “smoked out” the enemy. A few CSOs tackled a different
front, including using social media to gather voices, rallying the support of policymakers,
other ministers, and nonhealth civil societies, and coordinating a visit to the government.
Program/Policy process: After a CSO disclosed the “kiddie pack” news to the largest selling
daily newspaper, many groups followed up with interviews, media statements and letters.
Meantime, another CSO reached out to its network of policymakers and nonhealth CSOs for
support, and sent briefing points or draft “letters to the government” with key messages that
tailored to the senders´ specialty (human rights, environment, etc.) When a protobacco
retailer announced it had 3200 signatures from their members, one CSO launched an online
petition on its Facebook page, shared the effects of kiddie packs on adolescents, and
gathered 10 times the signature within a month. The final effort was a visit to the government
- a tactic used by the e-cigarette industry previously - to submit the signatures and statement.
Outcomes: The “leak” resulted in a front page coverage, allowing the Health Minister to state
his views, and other CSOs to use it as a platform to voice their protest. It was also publicised in
mainstream as well as online news in different languages. Within two weeks, the tobacco
industry finally revealed its intention, and coordinated its media responses through its
supporters. Each of these responses were met - point by point–by CSOs, resulting in at least
20 published “letters”. Nearly 40,400 (online and offline) signatures were gathered, representing 57 CSOs. To date, kiddie packs have not made a “return”. What was learned: Instant
messaging applications and social media tools can replace meetings and on-the-ground
efforts, especially when CSOs lack funds, time, and human resources. Also, great campaigns
should consist of general (e.g., writing to the media) as well as specialized (social media,
networking with policymakers) efforts. This allows different CSOs to focus their strengths,
avoid redundant tasks or “working in silos”, and have every contribution count.
DOI: https://doi.org/10.1200/jgo.18.77800
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Innovative Interprofessional Approach Using Service Training to Enable
a Fisher Folk Community to Quit Tobacco Habits

Contribution and Influence of the Civil Society for the New Health Warning
Label of Tobacco Products in Brazil
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Background and context: Fisher folk use tobacco products to avoid sea sickness
and to stay awake during night, while working at sea. They have minimal
education, low income and are unaware of harmful effects of tobacco. It has
also been observed that the prevalence of oral precancerous lesions and
conditions are high in this community. The present dental curriculum does not
emphasize on training undergraduates on antitobacco counseling. Aim: To
assess the effectiveness of interprofessional initiative using service training to
enable a fisher folk community to quit tobacco habits. Strategy/Tactics:
Dentists are in a strategic position to diagnose oral cancerous and precancerous lesions and facilitate tobacco cessation. As tobacco addiction is
based on physical, psychological and behavioral factors, it could be managed
through multisectoral approach by interprofessional collaboration. Involvement of primary health care workers and community leaders will ensure
reinforcement and sustainability of the desired effects in the community.
Program/Policy process: A training module was formulated by an interprofessional team consisting of psychiatrist, public health dentist and tobacco interventionists. Thirty dental interns and three primary health workers
participated in training program on lifestyle of fisher folk, tobacco epidemic,
harmful effects of tobacco use and tobacco cessation. The interns were also
trained for role play in local language, conveying the same message which
empowered them to conduct awareness programs in the community there
after. A house to house survey was conducted by primary health workers in 308
houses of the community to assess knowledge and attitude of fisher folk toward
tobacco use before and after tobacco intervention program by interns. Outcomes: There was highly significant increase in knowledge and skills of dental
interns after training program. Thirty seven percent of current tobacco users in
the community decided to quit the habit and there was 52% increase in the
number of smoke free homes in the community, three months after tobacco
awareness programs were conducted in the community. What was learned: The
interprofessional initiative empowered interns to incorporate tobacco cessation in routine dental practice and effectively enabled fisher folk community in
adopting smoke free home policy.

Background and context: In April 2017, National Agency for Health Surveillance (Anvisa)
launched a public consultation for the revision of Resolution Number 335/2003, on health
warning labels. Aim: A group of representatives from civil society and tobacco control
advocates in Brazil met in person and virtually to make contributions to the Anvisa´s
proposal for new health warning label for tobacco products packages, considering the civil
rights for participation and collaboration to Brazilian policies provided by public consultation. Strategy/Tactics: The advocates and researches consulted the Framework Convention on Tobacco Control of the World Health Organization and its Guideline for Article 11
(Packaging and Labeling of Tobacco Products) implementation adopted in 2008 based on
scientific studies and successful experiences in other countries. In addition, international
researchers and representatives of international institutions were also consulted to collect
successful examples of health warnings in the world. Program/Policy process: In October
2017, the Anvisa Board of Directors at a public ordinary meeting approved the new health
warnings and in December of the same year, published the new resolution about it. Outcomes: In a comparative analysis, even if all the recommendations made in the CP have not
been complied with, the influence of the contributions of the group of tobacco control
advocates to the final version of the warnings is evident. The main contributions considered
by Anvisa were:
1) to increase the effectiveness of the health warnings using colored images instead of black and white images,
2) the use of yellow in the upper and lower tiers was also one of the points suggested
by the group, and
3) the concept proposed by the group for side warnings was fully complied.
What was learned: Civil society participation for the agency´s public policy implementation
process is essential and has been possible through the regulatory agenda, public consultations and regular public meetings. However, as is expected, the regulated sector has
been quite active. The group recognizes the importance of the Anvisa measure in proposing
new health warnings, however, significant recommendations have not been adopted and it
may interfere with the goals of the measure. Anvisa´s strategy of allowing the social participation is essential, in accordance with Universal Health System principles and must be
maintained. Regarding to the next health warnings and messages on packages of tobacco
products, it would be greater to consider higher frequency of updating the images and
recover the scientific process of development of the 3rd round of health warnings labels
coordinated by the National Institute of Cancer in 2007/2008.
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Getting Ireland Moving for World Cancer Day 2018
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Background and context: In the lead up to the next state election, Cancer Council New
South Wales (CCNSW) will run the “Saving Life 2019” advocacy campaign focused on
changing NSW Government policy in cancer control. In developing a policy agenda, three
priority areas were identified that required further research to better understand public
perceptions, inform messaging and engagement strategies. Reform of current junk food
marketing on government owned assets (including public transport) was identified as one
of these priorities to reduce childhood obesity. Aim:
Understand how key audiences view overweight and obesity as a public health
issue and specifically junk food marketing to children
Find new opportunities to progress CCNSW policy objectives by identifying
additional key audiences in the general population;
Build the evidence base for a salient and convincing messaging guide for the
advocacy campaign strategy and CCNSW’s broader policy engagement and
influencing work.
Strategy/Tactics: The campaign will seek to demonstrate community support for
restricting junk food marketing on government owned assets in NSW to the community,
the media and political candidates to achieve policy commitments. CCNSW existing
campaign strategy includes tactics across grassroots mobilization, targeted political
engagement and securing earned media. The development of strategic research to
underpin this campaign, including development of an evidence-based communications
strategy, was critical in optimizing communications and public engagement. Program/
Policy process: CCNSW commissioned an independent external agency to conduct the
research. The research used a mixed methodology that included two facilitated online
focus groups of up to 20 people each, followed by polling of the general public. Focus
groups were conducted over two days, with participants recruited from a wide geographical spread and constituted a mixture of general population and parents who are the
main meal preparer in households. Outcomes: A research and communications report
containing an overview of the research, key findings, as well as communications considerations based on the research was used to inform our overall campaign strategy,
including policy messaging and communications planning. What was learned: Findings
noted that unprompted, overweight and obesity is considered an important public health
issue. The specific issue of childhood obesity is seen to be a personal family issue and the
responsibility of parents. The provision of junk food by parents to children was seen as
a driver of childhood obesity, but the role of junk food marketing and its regulation was
not top-of-mind. When prompted, the idea of banning junk food advertising on public
transport was an action that could be taken by government to tackle childhood obesity,
with children perceived as being vulnerable and requiring protection.

·
·
·

Background and context: World Cancer Day (WCD) aims to increase awareness and empower individuals
to reduce their risk of cancer. Each year in Ireland approximately 800 new cancer cases and 300 cancer
deaths are due to obesity. Aim: For WCD the Irish National Cancer Control Program (NCCP) aimed to
increase public awareness of the risk of cancer due to obesity and the protective link with physical
activity. Behavioral action was encouraged by partnering with parkrun (www.parkrun.ie, a national free
running event) to encourage participants to bring a friend and spread the cancer prevention message.
Strategy/Tactics: A single overarching message was established: bring a friend to parkrun on the 3rd
February for World Cancer Day. Two target audiences were identified:
- General public watching Operation Transformation a national interactive TV program supporting weight loss and encouraging health behaviors
- parkrun participants.
Program/Policy process: Campaign activities were planned in conjunction with parkrun and HSE
communications:
- Digital assets designed
- Press release issued to local and national media
- Partner pack with key messages, social assets, campaign activity and supporting evidence
disseminated to statutory bodies, NGOs and charities
- NCCP cancer expert feature on Operation Transformation
- Social media campaign @HSELive and @parkrunIE
- Articles in parkrun newsletter prior to WCD
- Announcements at parkrun events around the country prior to WCD
- Communication to health service staff.
Outcomes: On the 3rd February 10,169 individuals participated in parkrun, coordinated by 1153 volunteers. Cancer prevention and survivorship articles were published in 3 parkrun newsletters.
#WorldCancerDay posts reached 39,000 on parkrun Facebook and 33,700 on parkrun Twitter. HSE paid
Facebook posts reached 375,861 with a high level of engagement. Unpaid posts reached 5458. Tweets
issued had a total reach of over 280,000. Parkrun directors provided the following feedback:
“I think it was a great success - the engagement on social media both through parkrun Ireland and
through the local event social media was brilliant.”
“I think all the local events had at least one post on #WorldCancerDay during that time and most had
had more and the feedback was uniformly positive, a couple of the parkruns (notably Dundalk parkrun)
invited local cancer support groups to the event as well and in Dundalk´s case they actually gave a little
talk before the event which was well received.” What was learned:

- Inclusion of digital images for partners to share on social media was an integral element of the
partner pack.
- Straightforward message with a call to action built on an existing initiative with a broad reach
across the country.
- At the time of the campaign there was a large amount of national media coverage of Operation
Transformation, impacting on space for media coverage. In the future consider a more local
approach.
DOI: https://doi.org/10.1200/jgo.18.37200

DOI: https://doi.org/10.1200/jgo.18.59300

Risk factors

Role of NGOs and civil societies in cancer control

The Association of Neighbourhood Built and Social Environment and
Cancer: Evidence From Australia

Childhood Cancer Early Detection Training Program for Primary Healthcare
Providers

Y. Feng, A. Elshaug,
The University of Sydney, Sydney, Australia

B. Ntacyabukura
Rwanda Children’s Cancer Relief, Kigali, Rwanda

Background and context: Australia is among the worst countries in terms of
cancer incidence and displays substantial variations in cancer outcomes across
multiple geographic scales. Aim: This research project aims to examine how
neighborhood social and environmental attributes interact with individual risk
factors, affect cancer outcomes and contribute to the geographic variations in
cancer outcomes. Specifically, it will answer the following research questions:
What neighborhood built and social environment attributes are associated with
individual health outcomes? How do neighborhood features influence cancer
outcomes, at multiple geographic scales? At what geographical scales the
variations in cancer outcomes are the most pronounced and how much is
contributed by neighborhood attributes? What initiatives and guidelines should
be developed and at what level: local neighborhood, regional, state, national
level? Strategy/Tactics: Innovative geospatial techniques will be developed to
analyze cancer risk factors and variations at multiple spatial levels utilizing
population-based hospital inpatient data in NSW, Australia Program/Policy
process: The study is the first population-based study evaluating how neighborhood influences cancer outcomes from multiple scales in the Australian
context. The project has tangible potentials to be translated into initiatives and
practices. This includes various levels such as local neighborhood, state and
national level for the prevention and control of cancer and ultimately improve
cancer outcomes in Australia. Outcomes: A large proportion of geographic
variations in cancer outcomes are contributed by differences in the neighborhood built and social environment characteristics, which interact with individual risk factors and have synergistic effects on cancer outcomes. What was
learned: Neighborhood physical and social environment has a strong effect on
cancer outcomes. Through modification of neighborhood attributes, we can
reduce the exposure to neighborhood risk factors and promote healthy lifestyle
choices, which, in turn, reduce cancer incidence and improve survival rates.
Effective initiatives and guidelines for cancer control should be developed and
at all government levels including the local neighborhood, regional, state,
national level.

Background and context: Over 250,000 new pediatric cancer cases are diagnosed yearly
worldwide. Health care providers (mainly nurses) at health centers (HC) level are the children´
s first opportunity for correctly recognizing and responding to early signs and symptoms of
childhood cancers by appropriately referring them to district hospitals but studies show that
83% of nurses did not receive training on pediatric cancers. Insufficient knowledge about the
warning signs and symptoms of pediatric cancer usually leads to improper diagnosis or delay
to diagnosis and hence loss of many lives of these children. After realizing that majority in our
community lack information on childhood cancers, our efforts since 2017 has been concentrated on training primary healthcare providers to recognize early signs and symptoms of
childhood cancers. Aim: Improve survival of children with cancer by early detection of
symptoms and signs and prompt referral by nurses at health centers. Strategy/Tactics: The
program is consisted of trainings in selected regions of Rwanda. The first step is a “train the
trainer workshop” where volunteering medical students and doctors are trained to train
the nurses and community health workers. A two days workshop is organized subsequently in
each province bringing together at least with one nurse from each selected health center.
These trained nurses go back with materials to train their colleagues. They are followed up
every three months with a survey to assess how much they retain the learned knowledge and
the impact made. Prior to trainings, RCCR and pediatric oncologists develop training materials that include training curriculum for both the trainers and for the trainees (nurses),
educational and awareness material (posters, fliers, brochures). Trained nurses are kept in
RCCR database for their follow-up and track any case of a childhood cancer at their health
facilities. Program/Policy process: The program is run in 4 phases,
Phase 1: Develop training materials materials
Phase 2: Recruitment and train the trainer phase
Phase 3: Selection of health center and recruitment of healthcare providers
Phase 4: The execution phase. Trainings are carried out in selected health centers.
Phase 5: Post training follow-up.
Outcomes: In 2017, the program was conducted in 4 health centers and around 90 health
care providers were trained with more than 800 posters, 950 brochures and 300 flyers
distributed. According to reports, after the training, the number of referrals from health
centers increased and the posttraining showed how accurate nurses were in stating their
differential diagnoses. What was learned: Childhood cancers are curable when detected and
treated early, there is a need to build strong partnerships with private and public sectors to
address the challenge of early detection and late presentation at the hospital because the
program of training primary healthcare providers showed a good impact.
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WCD: An Opportunity for Raising Awareness and Advocacy
L. Cecagno, A. Gomes, G. Johnson, P. Venturela, M. Caleffi
FEMAMA - Federaç~
ao Brasileira de Instituiç~
oes Filantrópicas de Apoio à
Saúde da Mama, Porto Alegre, Brazil
Background and context: Since 2013, FEMAMA organizes a World Cancer Day (WCD) campaign from
UICC in Brazil. Besides that, FEMAMA sought to devise innovative actions aimed at raising awareness
and advocacy, aligning UICC´s global campaign with local needs. FEMAMA wondered how the
campaign and its related actions could have a larger resonance and impact. Currently, Brazil has been
facing an important patient rights issue: the Ministry of Health was supposed to start providing an
important drug for HER21 MBC treatment to public health care (SUS) units, and this was a great
opportunity to exercise social control. Aim: Raising awareness on the reduction of the impact caused by
cancer in Brazil, in addition to assuring access to appropriate MBC treatment in the SUS. Strategy/
Tactics: FEMAMA´s main strategy was to engage and encourage the participation of all 73 associate
NGOs. FEMAMA realizes the strength of its network and its ability to adapt a global campaign so it can
meet local needs.
Program/Policy process:
Planning: Define a focus point for actions/activities aimed at raising awareness and advocacy
Activities carried out:
Web site: Portuguese Web page about WCD at FEMAMA’s Web site
Social media: Several informative content
Press: Press releases, opinion article and interviews
Advocacy mobilization: Mobilization for trastuzumab access and for public hearings about BC
Local actions: Landmark lightning, NGO actions
Partnership and networking: landmark lightning, associated NGOs, partners and invited cancer digital
influencers
Outcomes:
Reach - FEMAMA´s Facebook page: 194,854 people
Partners and influencers: More than 1,300 interactions in #RecadosContraoCâncer action
on their networks
Web site: Over 450 accesses to the Web site regarding the campaign
Direct mail: Over 3700 contacts activated via e-mail
Press: Almost 100 mentions in the press related to FEMAMA and WCD
Advocacy: 16 Brazilian states involved on mapping the access of trastuzumab on SUS for
MBC patients and 3 Brazilian states involved so far on scheduling public hearings about
cancer.
Landmarks lightning: At least 8 landmarks illuminated around the country.
Events: The NGOs associated to FEMAMA organized activities and events in reference to
WCD in all regions of the country.
The Ministry of Health indeed delayed the provision of treatment drugs to Brazilian patients, but
FEMAMA was able to act beforehand, taking advantage of WCD to map out the situation and take
action. What was learned: We learned that it is important to take advantage of moments when cancer is
in evidence, when communities are paying attention and when authorities are more aware, so that
necessary changes in scenario can be within our reach and take place. The WCD campaign served as
a window where we were able to display a relevant agenda for Brazil, also being able to take action so
that the rights of thousands of patients could be enforced.

Role of NGOs and civil societies in cancer control
The Role of Childhood Cancer Civil Society on Cancer Control on Low-Income
Countries
A. Manirakiza
Rwanda Children’s Cancer Relief, Kigali, Rwanda
Background and context: Over 250,000 new pediatric cancer cases are diagnosed yearly worldwide. In the developing countries, the childhood cancer
burden is estimated to increase even more. Rwanda Children’s Cancer Relief
(RCCR) is a nonprofit organization with a mission to ensure that children with
cancers access high standards of treatment and support. After realizing that
majority in our community lack information on childhood cancers, our efforts
since 2014 has been concentrated on raising awareness of childhood cancers.
Aim: Raise awareness on childhood cancer among community members.
Strategy/Tactics: During a massive walk, trained volunteers with informative
brochures, posters in both local and international languages comprising information on early symptoms of childhood cancers, ways to navigate referral
system among others are used during community outreaches. These activities
are aired on national radios and TVs, newspapers and social media are also
used to spread information. Program/Policy process: Many activities are carried
out in September during the RCCR Annual Childhood Cancers Awareness
Month. We involve community health workers, private sectors and academic
institutions. We focus on talks, community outreaches and childhood cancers
awareness activities. Outcomes: 2017 campaign included the aforementioned
activities and was concluded by a walk dubbed (#KidsCancerWalk2016)
which attracted more than 600 participants. Two local TVs, 6 radios and 7
online diaries covered the campaign in its different phases. More than 1000
posters, 1100 brochures and 500 flyers were distributed followed by intensive
online campaign with more than 100 Facebook posts, 350 Tweets, and 700
Retweets. Strong partnerships with private, public sectors were created and
Ministry of Health approved September as the national childhood cancer
awareness month following RCCR campaigns. What was learned: Childhood
cancers are fatal when left untreated but treatable when they are detected at an
early stage. Activities that RCCR carry out on annual basis increase the general
population knowledge about childhood cancers. Civil societies like RCCR play
a crucial role in addressing the growing burden of childhood cancers and the
disparities in access to and quality of care. They can also influence policy
changes and address the specific patients’ and community needs.
DOI: https://doi.org/10.1200/jgo.18.71600
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Screening and early detection: programme implementation

Evaluation of a School-Based Cervical Cancer Vaccination Awareness
Initiative

Cancer-Free Drive in Rural India: Constituency Wise Initiatives by Member of
Legislative Assembly

O. James1, O. Onigbogi2, I. Okoye3
Breast Without Spot, Lagos, Nigeria; 2College of Medicine, University of
Lagos, Community Health and Primary Care, Lagos, Nigeria; 3Breast Without
Spot, Enugu, Nigeria

V. Hazarey1,2, A. Deshmukh1,3
1
No Tobacco Association, Nagpur, India; 2Centre of Excellence for Oral
Precancer and Cancer, Nagpur, India; 3Legislative Assembly, Katol Nagpur,
India

Background and context: Cervical cancer is the second most commonly-diagnosed cancer
among Nigerian women, even though it is one of the most highly-preventable cancers.
Worldwide, this most populated country in Africa ranks 10th in terms of cervical cancer
mortality and 7 of every 10 Nigerian women diagnosed with cervical cancer annually die
annually. With about 47.72 million women aged 15 years and above who are at risk for cervical
cancer and median age of first sexual intercourse being 16 years, there is a huge opportunity to
prevent cervical cancer deaths through HPV vaccination. Unfortunately, Nigeria has been
unable to access GAVI funding for implementation of country-wide HPV vaccination. Hence,
most of the HPV vaccination has been by the private sector, NGOs/CSOs and through out-of
pocket payments. In spite of this, uptake of HPV vaccines have been reported to be as low as
8% in some studies. Aim: To determine the barriers to uptake of HPV vaccination among
mothers of school-age children and opportunities to increase the uptake from the perspective
of mothers. Strategy/Tactics: Use qualitative and quantitative methods to gather relevant
information about HPV vaccination uptake from all stakeholders including school heads,
teachers, school nurses, mothers/guardians and school associations. Program/Policy process:
Through funds provided by the American Cancer Society (ACS) and GlaxoSmithkline, Nigeria,
we had a one-day HPV vaccination awareness program targeted at school heads, distributed
HPV vaccination consent forms, followed-up with awareness in school PTA meetings, gathered
data through questionnaires, FGD and KII after a year to determine project effectiveness.
Outcomes: Increased understanding of motivators and demotivating factors of HPV vaccination
uptake among mothers of school-aged children, increased understanding of strategies to
increase uptake and identification of allies in HPV vaccination advocacy. What was learned:
1. There is a need for consistent, “360 campaign” about HPV vaccination as an
effective strategy for prevention of cervical cancer targeted at mothers.
2. Since government at federal and state level is unable to access GAVI funding for
HPV vaccination, they do have a role to play in validating the effectiveness and
safety of HPV vaccines, as well as the efforts of CSOs and NGOs to encourage
parents to consent to HPV vaccination for their children.
3. Working in partnership with school associations could be an effective strategy to
increasing HPV vaccination uptake among school-aged children.
4. Female teachers are viable advocates for increasing HPV vaccination uptake in
schools, if their knowledge is increased and advocacy tools are provided.
5. There is a possibility that reluctance by the government to incorporate awareness of
HPV vaccination into its cervical cancer prevention programs is due to its inability
to meet the anticipated demand for free HPV vaccination.

Background and context: Reducing the rate of cancer through awareness and prevention
programs as well improvements in screening and treatment techniques is paramount. Citizen
especially in rural India tend to neglect health due to routine chores of family life. The
nonavailability of facilities worsen the issue. Tobacco habits leads to potentially malignant
disorders and oral cancers. There is increasing trend of breast cancer, uterine and cervical
cancers and also oral cancers. In India oral cancers are main cancers in males. Member of
legislative assembly is public representative to represent state of Maharashtra. Cancer Free
Constituency Drive was for creating awareness and screening for villagers. Katol is a rural
constituency. There are 288 constituencies in Maharashtra state. Aim:
1) To create public awareness of all types of cancers.
2) To provide diagnosis and investigations and treatment to affected population.
3) Capacity building of young medical and dental professionals in cancer diagnosis
and paramedical workers in screening all types of cancers.
Strategy/Tactics: 72,056 house visits by 220 Asha workers and 129 nursing students and 30
dental interns to sensitize about 3,00,000 people through well designed brochure for all
cancers. Self-Mouth mirror examination was designed for oral cancers and awareness against
tobacco. The persons with complaints were told to visit camps on scheduled dates at 10
primary health centers. Program/Policy process: The mammography facilities and Papanicolaou test examination, dental examination in mobile vans and self-mouth mirror examination for oral cancers with trained professional carried out diagnosis in 10 primary health
centers with the help of experts in medical and dental professionals. Suspeced cases were
referred to tertiary referral medical hospitals. Outcomes: 5100 (males 2216 and females
2954) with complaints visited. Total 813 patients suspected to have cancers were examined
by specialists from gynecology(84) general surgery (374) otorhinolaryngology (77) pediatrics
(37) dermatology (19) and dentistry (131). 38 abnormal on mammography in 132 females,
55 abnormal reports from Pap smears in 472 females were evaluated, however no cancer
detected in three months span. Twelve cases of oral cancers were detected and treated. Six
breast cancers were detected and treated. Seven other cancers were reported by medicine
and pediatric specialists. 150 cases of potentially malignant disorders were also identified.
90 had the oral submucous fibrosis (inability to open the mouth) caused due to areca quid
chewing. The self-mouth mirror examination helped to create awareness against tobacco.
What was learned: Awareness of cancer leading to early detection and treatment is possible in
rural areas through “Cancer-Free Constituency”. The concept will help to pave the way for
improved strategies and policies to better control occurrence and treatment of cancer and to
address tobacco related health disparities across cancer care continuum.
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Clinical Breast Examination
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R. Jose1,2, P. Augustine3, A . Bindhu S2, S. Rose Sebasitan2, D. VA2, S.
John2, J.C. Haran2
1
Snehita Women’s Health Foundation, Thiruvananthapuram, India; 2Sree
Gokulam Medical College and Research Foundation, Community Medicine,
Thiruvananthapuram, India; 3Regional Cancer Centre, Surgical Oncology,
Thiruvananthapuram, India
Background and context: Thiruvananthapuram has the highest breast cancer incidence in India
and majority of cases are detected late pointing to the inefficiency of early detection programs.
Primary health care providers do not advise regarding regular screening and most women never
resort to any screening practices. Mammogram is not cost-effective and clinical breast examination (CBE) is not popular as a screening modality in our population. Aim: To describe
the conduct, utilization and outcome of mass screening program conducted in Thiruvananthapuram. Strategy: A mass screening program with media publicity to motivate organizations and residential associations was planned. CBE was conducted by one of the five
lady doctors who were trained by an expert breast surgeon at a tertiary care center to detect
suspicious lumps. All suspicious cases referred to experts who would further evaluate the cases
at a clinic outside the tertiary care center. Advocacy and expert service at accessible sites and
availability of expert service outside the tertiary care center at convenient timings improved the
acceptance of screening. Intersectoral coordination, community participation, accessible
expert services and appropriate technology were followed. Program/Policy process: 9942
women had CBE along with breast awareness in 101 camps over 66 days and it was probably
“the first ever marathon breast cancer screening campaign” in the world. Sociodemographic
variables, details regarding previous screening, breast symptoms and known risk factors were
collected. Anyone with suspicious findings was referred to experts. Outcomes: 868 (8.73%)
women with suspicious findings were referred to experts who advised 258 mammograms and
confirmed breast cancer in 16 women (1.61 per 1000 women). Mean age was 45.46 years.
82.5% had screening for the first time. Uniformity in examination, three levels of screening
and minimum utilization of diagnostic procedures makes this campaign distinct from others.
All participants are kept on follow-up through a free clinic maintained by a nonprofit NGO in
Thiruvananthapuram. Effective planning and selfless service along with coordinated effort of
an apex institution (Regional Cancer Centre, Thiruvananthapuram), a private medical college
(Sree Gokulam Medical College, Thiruvananthapuram) and media partners were the key to
success. What was learned: Early detection of breast cancer is possible by CBE, provided
women can be motivated for regular screening and adequate expertise is available. CBE
campaigns can improve screening behavior and breast awareness among women. Primary
health care providers and mass media could educate women regarding the benefits of breast
awareness and motivate them for regular screening. Proper referral system including certified
intermediate referral centers should be in place to ensure the success of early detection by
CBE.
DOI: https://doi.org/10.1200/jgo.18.47900
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Religious Gathering as a Tool for Collaborative Cervical Cancer Prevention:
Report From Nigeria
C. Onwuka1, C. Umezurike2, C.-E. Hendricks3, K. Eguzo4,5
1

University of Uyo Teaching Hospital, Pathology and Laboratory Medicine, Uyo, Nigeria;
Kahabiri Specialist Hospital, Aba, Nigeria; 3Susana Homes of Right Steps Inc., Aba, Nigeria;
University of Saskatchewan - College of Medicine, Obstetrics and Gynecology, Saskatoon,
Canada; 5Marjorie Bash Foundation, Aba, Nigeria
2
4

Background and context: Cervical cancer is the second most common cancer and a leading cause of
mortality affecting Nigerian women. There is prevalent ignorance about the disease and reduced access
to screening services in Nigeria due to a variety of reasons. Many religious leaders often view cancer as
evil, thus perpetuating a culture of fear and denial. Religious events have been used to promote health
awareness and access to preventive services in Nigeria, but not usually for cancer screening. A cancer
survivor might use a religious event to provide a strong avenue for improving cancer awareness and access
to screening. Aim: Report describes a successful collaborative integration of cervical cancer screening
into a religious event led by a breast cancer survivor. Strategy/Tactics: The 2018 Annual Women’s Gospel
Forum at Susanna Homes was used by a cancer survivor to teach women about cervical cancer and early
diagnosis. Information was circulated among the Church of Christ fellowship in southern Nigeria.
Program/Policy process: A medical team (gynecologist and pathologist) provided free cancer screening to
consenting women using Papanicolaou test VIA simultaneously, with Pap preceding VIA. All smears were
handled according to standard protocol and the findings were classified using the Bethesda system for
reporting Papanicolaou test. Participants were taught about cervical cancer, counseled on screening and
follow-up care prior to consent. Data were analyzed using descriptive statistics. Outcomes: Seventy-nine
women at the event consented to the screening. The average participant was aged 51 years, but 90.6%
(58/64) were above 30 years. Most (92.4%; 73/79) women were negative for squamous intraepithelial
lesions (SILs), and six women had a low grade squamous intraepithelial lesion (LSIL). The prevalence of
abnormal cervical cytology in this outreach was 7.6% (6/79), and mostly affected women aged 61-60
years. Table 1 describes the Papanicolaou test results. The result of VIA was recorded as positive or
negative. What was learned: Participants provided positive feedback regarding integrating cervical cancer
screening into a religious event, as it improved access and addressed ignorance. Leadership by a cancer
survivor helped demystify the disease and encouraged women to be screened. Having a pathologist on
site improved slides quality and reporting turn-around time. Project shows that collaboration between
clinicians and religious leaders can improve cancer prevention. More physicians should be trained to
provide these services and collaborate with community/religious organizations to provide screening
outside of the clinical setting.

Table 1. Papanicolaou test results by age.
Age Group
21-30 years
31-40 years
41-50 years
51-60 years
‡ 60 years
Total

NILM

NILM-I

ASCUS

LGSIL

HGSIL

SQCC

6
14
26
11
7
64

0
1
3
4
2
10

0
0
0
0
0
0

1
1
1
3
0
6

0
0
0
0
0
0

0
0
0
0
0
0
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Breaking Funding Barriers to Cancer Prevention Communication

Neuroendocrine Tumor Awareness Program in Taiwan

M. Kabalega
Makerere University, Business School, Kampala, Uganda

S. Tsai
Hope Foundation for Cancer Care, Taipei, Taiwan, Province of China

Background and context: The Cancer Communiqué was founded in May 2017 and
adopted a Strategic Plan 2017-2022 which defined an effective communications
strategy to guide much needed cancer prevention communication in Uganda. The
immediate challenge identified in commencing the identified communication activities
was funding. The leadership team deliberated and agreed to use social media as a cost
effective and impactful initial means of reaching out to the public. Aim: To identify and
implement unique cancer prevention communication campaigns that drive strong early
detection messages utilizing social media as a primary platform. Strategy/Tactics: The
communications strategy adopted the following tactics to support an effective approach
to reaching the targeted audiences: building strong external partnerships with private
entities to provide support for the social media campaigns through mobilizing staff
participation in the campaigns to generate a viral atmosphere and also to magnify the
impact of the campaigns by utilizing their social media platforms to spread the key
messages. Another tactic was building partnerships with private health care service
providers to enable provision of free or highly subsidized screening camps. Utilization of
mainstream media primarily radio was used in the form of radio interviews and talk shows
to generate awareness about the social media campaigns. Leveraging existing cancer
awareness platforms and localizing them to suit local market appeal was also key with
campaigns such as #PinkOctoberUG, #MovemberUG and #SmearForSmearUG used.
Finally, leveraging existing experiential events like sports tournaments to drive key
messages. All the above tactics were implemented simultaneously on various platforms
such as WhatsApp, Facebook, Instagram and Twitter. Program/Policy process: The
process included the following steps: ideation of the social media activity and its mechanics including clearly ascertaining relevant target audiences and platforms to be
used; identification of budget and key campaign resources required; engagement of
potential partners to facilitate execution of the campaigns and finally execution of the
campaigns. Outcomes: The outcome was a successful set of social media campaigns that
were implemented from September 2017 to January 2018. The campaigns were unique
as they communicated cancer prevention messages in ways that spoke to the target
audiences and stood out from the information clutter as well as enabling people to
participate in fun ways like wearing themed colors as well as lipstick smudges, all in
support of spreading awareness about different types of cancer within key cancer
awareness months. What was learned: This strategy highlighted the fact that even without
sufficient funding, social media is an affordable and powerful platform that can be used
to effectively spread cancer awareness messages. Something can be done without
funding and much more can be done with sufficient funding.

Background and context: Neuroendocrine tumor (NET) is difficult to detect. It’s often presented
with symptoms common to other diseases. To raise awareness and improve the understanding of
NET, the International Neuroendocrine Cancer Alliance (INCA) announced 10th November as
the World NET Cancer Day. HOPE FOUNDATION for CANCER CARE has joined the advocacy
events since 2011. Aim: To raise awareness and to improve the understanding of NET. Strategy/
Tactics:
1. To raise the awareness of the 10 symptoms of NET.
2. To provide correct information about NET.
3. To improve the understanding of NET.
Program/Policy process: We held a series of campaigns in November 2017, including: theme
decorations in 11 hospitals, 3 parades and shows at public places, a new animation with online
marketing and outdoor advertising. By combining online and offline events, we have reached as
many people as possible to increase the awareness and improve the knowledge of NET. We built
the first as well as the only NET Mandarin Web site (www.net.org.tw) Outcomes:
1. We cooperated with 11 hospitals in Taiwan to display educational posters and wall
stickers. The information of NET cancers not only reached the public but also
oncologists. This event had 3 newspaper reports and 16 online news reports.
2. We conducted 3 educational parades and shows with zebra theme in three main
cities in Taiwan. The parade in capital city Taipei gained total 86 reports including
71 online news media, 8 television channels and 7 newspapers.
3. We cooperated with a celebrity artist to create a zebra mascot, which represents
international symbol for NET. In addition, we created awareness lightbox advertising and animated video with the mascot to attract public attention and raise
awareness of NET. This animated video was published on YouTube platform, and
had 504,209 impressions and 208,427 views by 31st December 2017. Moreover,
it was broadcasted on taxis in Taiwan as well. It was broadcasted 1,163,248 times
during the promotion period.
4. We also implemented an online advocacy plan through Facebook. This plan was
designed with 4 posts, which contained a comic strip, an online memory game,
a profile picture frame and an animated video. This plan totally had 332,625
impressions and reached 154,089 people on the Internet.
What was learned: According to our experience with cancer patients, we realize that utilizing
mascot characters to deliver educational information is more easily perceived by the public. This
year we designed a new mascot of NET which was applied to animated video and outdoor
advertising. Also, we conducted 3 educational parades with zebra theme and traditional
Taiwanese features, which opened up a new dimension in advocacy for cancer awareness.
Overall, these events received good response from the public and oncologists. The NET
Mandarin Web site also showed a significant result with an increase of 98% of monthly page
views and 69.7% of new visitors views.
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Tobacco control – international efforts and new strategies

Smoking Habits and Awareness About Antismoking Acts Among General
Public in Gurgaon, Haryana, India

Utilizing a Global Cancer Center Network for Tobacco Control: Baseline
Survey of MD Anderson´s Global Academic Program´s Sister Institution

C.J. Francis
Nestle India Limited, Gurgaon, India

L. Foxhall1, I. Tami-Maury2, M. Galindez1, R. Bello1, K. Francis3,
M. Ramos3, A. Hurst4, J. Cofer4
1
University of Texas MD Anderson Cancer Center, Office of Health Policy,
Houston, TX; 2University of Texas MD Anderson Cancer Center, Behavioral
Science, Houston, TX; 3University of Texas MD Anderson Cancer Center,
Global Academic Programs, Houston, TX; 4University of Texas MD Anderson
Cancer Center, Cancer Prevention and Control Platform, Houston, TX

Background: India is the world’s third largest tobacco-growing country. The
Indian scenario as far as tobacco consumption is concerned is far worse
because of the prevalence of the tobacco chewing habit which covers a wide
spectrum of socioeconomic and ethnic groups and is spread over urbanized
area as well as remote village. Tobacco use is alarming in terms of its current
and projected future impact on global mortality. Recent shift in global tobacco consumption to developing countries indicate that an estimated 930
million of the world’s 1.1 billon in India alone. Despite the facts, that the
harmful effects of tobacco chewing and smoking are widely known, many
young people start smoking during adolescence, largely because they believe
that smoking will boost their social acceptability and image. This study was
contemplated with an aim to assess tobacco/smoking habits and awareness
about antismoking act among general public in Gurgaon, Haryana, India.
Method: A structured questionnaire consisting of 14 questions related to
tobacco/smoking habits and awareness about antismoking act were asked to
general public and their response was recorded. Random sampling method
was used and data were collected from a cross-sectional survey. Antitobacco
counseling was given on the spot and followed. Results: The study population consisted of total 430 individuals, male 364 (84.65%) and females
66 (15.34%) . Then the questionnaires were asked and statistically analyzed. Around 286 (78.57%) from 364 male were indulged in some form of
tobacco usage (smoker 5 32.86%, tobacco chewer 5 16.78%, both 5
11.18%, alcohol 1 tobacco user 5 21.67%). In the current study, most
common cause of tobacco use was pleasure 40.5%, inducing factor were
friends 53.1% followed by parents and siblings. 36.20% patients used
tobacco as second hand exposure in job places. 54.8% were aware about the
antismoking act in public places, so only 8.6% people from all males enrolled, were smoking in public places.
DOI: https://doi.org/10.1200/jgo.18.19100

Background: Globally, tobacco can be attributed to more than 7 million deaths each year.
To address this potentially avoidable mortality, The University of Texas MD Anderson
Cancer Center has engaged its Global Academic Program´s (GAP) sister institutions (SI) by
conducting an inaugural tobacco control assessment survey. A similar survey was done with
our University of Texas academic and health science center affiliates that led to improved
adoption of tobacco control policies as well as prevention and cessation services on all
campuses. The baseline data collected will serve as a mechanism to develop a tobacco
prevention and control strategy within a global cancer center network. Aim: To assess SI laws
and policies regarding tobacco use, existing screening and cessation services. Strategy/
Tactics: Qualtrics was used to administer a 27-item survey to our GAP SI from April-October
2017. Survey questions focused on key areas of tobacco prevention and control: policy,
tobacco use screening, and cessation services. A survey link was emailed to 34 institutions
in 23 countries. Program/Policy process: Survey GAP SI to determine current tobacco
prevention and control measures being implemented. Convene GAP SI in May 2018 to
share tobacco control best practices across the network and identify resources and supports
to strengthen tobacco control efforts at each institution. Build collaborations aimed at
progressive actions in tobacco control policies, educational programs and cessation services culturally appropriate to the needs and resources of the GAP network. Outcomes: Of the
34 GAP SI, 26 responded to the survey (76% response rate). Key findings among the 26
responding institutions: policy - 96% are located in cities with laws regulating the sale and/
or use of tobacco products by minors and 77% of the cities have laws regulating the use of
tobacco in the workplace; 42% of the campuses have designated smoking areas; tobacco
use screening - 65% screen for and document patients´ tobacco status, however only 27%
screen “all the time”; cessation services - 19% offer telephone counseling as a cessation
service; 38% offer cessation services to the community; 46% offer cessation services to
employees. What was learned: The baseline assessment identified areas of institutional
needs: cessation services and campus policies. Further discussion with the SI will help
engage them in further efforts to address gaps in tobacco control. Collectively, we aim to
develop action steps to collaborate and enhance existing services by creating a global
platform in which tobacco control best practices and resources can be shared.
DOI: https://doi.org/10.1200/jgo.18.23100

Tobacco control – international efforts and new strategies
The Carrot Not The Stick: Creating Incentives for Voluntary Enforcement of
Smoke-Free Policies Through Smoke-Free Zone Certification

Fig 1. Growth in number of applications and number of certifications over 4 rounds
of the program.

R. Bader, R. Shihab, F. Hawari
King Hussein Cancer Center, Amman, Jordan
Background and context: Jordan’s Public Health Law bans smoking in public places. However,
law-enforcement mechanisms are lagging and Jordanians continue to be exposed to secondhand smoke. The Global Tobacco Control Report 2017 rates enforcement at 2/10 dropping even
below the previous 3/10 rating of 2015. Aim: Our intervention aims to provide alternative routes
for protection from exposure to second-hand smoke. Strategy/Tactics: The intervention builds on
results from a 2012 survey which indicated that 85% of the public supports banning smoking in
healthcare institutions, schools, and work places. In 2013 King Hussein Cancer Foundation and
Center launched the Smoke-free Zone Certificate Program in collaboration with Global Smokefree Worksite Challenge. The program, currently in its fifth round, recognizes institutions that
voluntarily enforce smoke-free environments. Program/Policy process: Interested institutions
submit an application requesting certification. Applications go through a screening process to
confirm initial alignment with the program criteria. Institutions passing the initial screening are
physically inspected for compliance through unannounced spot-check visits. Those passing the
inspection receive certification. To qualify, an institution should meet two criteria. The first is
enforcing a 100% smoke-free policy within all indoor premises. Designated smoking areas are
not allowed. For schools, the criteria require that the smoke-free policy extends to cover both
indoor and outdoor premises. The second criterion is that the smoke-free policy should be in
effect for a minimum of 9 months on the day of certification. The appeal of the program builds on
(1) the institution’s belief in the importance of providing a safe and healthy
environment,
(2) the association of the program with the name of a well-respected national organization, and
(3) the media exposure that the certified institutions receive. Active promotion of the
program is performed during the application period to recruit additional
applicants.
Outcomes: Fig. 1 depicts the growth in numbers of applications and of certified organizations. On
average 67% of applicants receive certification. Interest varies by category with schools outweighing all other applicants (62%). What was learned: Incentives for voluntary enforcement of
smoke-free policies have the potential to support law enforcement. The growing interest and the
modifications that institutions undergo to meet the program criteria are a testimony to our
success. Several institutions went through three rounds of applications prior to receiving
certification, indicating the ability of the program to motivate compliance. There is a need to
continue to grow the number of applicants especially in the ’restaurants’ and ’healthcare’
categories. Sensitization about the benefits of smoke-free environments, technical assistance to
interested institutions, and additional media exposure can help.
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Promoting Smoking Cessation Through New Media Tools Facebook, Instagram
and WhatsApp

Using Mass Media Communications to Promote Smoking Cessation in Turkey
and Post-test Measurement

W. Abd Elmeguid, A. Kassem, R. Abdalla, O. Moustafa,
Egyptian Coalition for Tobacco Control, Cairo, Egypt

M.P.T. Durgut
Turkish Green Grescent Society, Istanbul, Turkey

Background and context: Tobacco use is a devastating problem all over the
world and in the Middle East. In Egypt 20% of the adult populations are
using any type of tobacco and the problem is increasing among youth especially waterpipe. Tobacco industry is targeting the youth through many
ways and using indirect ways in drama and points of sale. Raising the
awareness of the public about smoking hazards and benefits of quitting is
one important strategy to control the epidemic. Providing support and help
material is very important. Behavioral support and promoting change is very
important using coaching strategies and using new tools is very helpful to
reach youth. Aim: Motivating current smokers to quit through the effect of
role model using new tools for behavioral support. Strategy/Tactics: Providing
the message and support through new tools as WhatsApp, Instagram and
Facebook where smokers who is able to quit provide information about their
smoking experience and how they overcome it. Program/Policy process:
Tobacco treatment specialist worked in collaboration with few young medical
students to develop a Facebook page on the World No Tobacco Day 2016 and
developed different posts about smoking problem and inviting viewers to add
their inputs. During the early days of the campaign the team used the
Facebook ads tool to promote for the page and this was sponsored by few
supporters. The team who is in charge of managing the Facebook page then
thought about new ideas to increase the reach and impact of the page where
inviting smokers who was able to quit or take a selfie with a piece of paper
writing how many days they were able to abide from smoking. The page
during few months made a trend on social media. Outcomes: The reach of the
page was 3 million and the reactions were 500 thousand engagement with
52 thousand members. About three thousand smokers were able to quit with
following the stories sent on the page. What was learned: Using social media
tools is very good way to reach out and mobilize the public to change the
behavior.

Background and context: In 2017 March, Turkey has launched a public campaign to
promote smoking cessation among adults. The purpose of the campaign is to create
awareness about the risks and health effects of cigarette smoking and to promote
behavioral change, based on health behavior model (HBM.) Aim: To encourage behavioral change by
decreasing perceived benefits of smoking and increasing perception of
threat related to smoking among the target audience.
decreasing perception of barrier related to behavioral change and increase
sense of self-efficacy among the target audience
Strategy/Tactics:
$ Three television advertisements aiming to increase perceived threat of
smoking and to increase perceived benefits of quitting
$ Two radio advertisements aiming to increase self-efficacy to quit,
$ Web portal (birakabilirsin.org) aiming to increase self-efficacy to quit
Outcomes: After the ad campaign, a quantitative survey was carried out aiming to
measure the attitude about the key messages of the campaign and intention to quit
smoking. The survey was conducted in October-November 2017 and used the in-person
household survey method to reach samples of current cigarette smokers, ex-smokers and
nonsmokers in Turkey aged 18 years and above (planned sample size is 1700). According
to the results of the postcampaign evaluation, the messages of the campaign were
retained with a high 85.5%
Nearly half of those saying they quit after the campaign started declared
that the campaign was effective in helping them quit smoking.
48% of those quit said that the campaign helped them to not restart
smoking.
80% of those who never smoked stated that the campaign decreased their
desire to try smoking.
Half of the survey participants heard of the campaign Web site 7% of the people who
heard of the Web site visited it. 68% of the participants who visited the Web site
believed that the Web site would help in quitting smoking. What was learned: The
results of the postcampaign evaluation show that the campaign was successful in
establishing perceived risk of smoking, changing perception and attitudes and developing the intention of quitting smoking among the target population. The campaign
also helped people to actually quit smoking. The mandated free publication of antitobacco PSAs in all local and national channels according to the Turkish Tobacco
Control Laws positively affected the public access of the campaign.
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Cancer Council New South Wales Policy and Advocacy Report: Community
Insights to Inform the Policy Positioning of Smoke-Free Legislation Reform
in NSW, Australia

Cancer Council New South Wales: Policy and Advocacy Report Community
Insights to Inform the Policy Positioning of Tobacco Retailing Reform in
NSW, Australia

A. Engel
Cancer Council NSW, Sydney, Australia

A. Engel
Cancer Council NSW, Sydney, Australia

Background and context: In the lead-up to the next state election, Cancer Council New
South Wales (CCNSW) will run the “Saving Life 2019” advocacy campaign focused
on changing NSW Government policy in cancer control. In developing a policy
agenda, three priority areas were identified that required further research to better
understand public perceptions, inform messaging and engagement strategies.
Reform of current smoke-free laws was identified as one of these priorities. Aim:
Understand how key audiences view current smoke-free laws and issues
of exposure to second-hand smoke in NSW licensed venues;
Find new opportunities to progress policy objectives by identifying
additional key audiences in the general population;
Build the evidence base for a salient and convincing messaging guide for
the advocacy campaign strategy and our broader policy engagement and
influencing work.
Strategy/Tactics: The campaign will seek to demonstrate community support for the
reform of current smoke-free laws in NSW to the community, the media and political
candidates to achieve policy commitments. CCNSW existing campaign strategy
includes tactics across grassroots mobilization, targeted political engagement and
securing earned media. The development of strategic research to underpin this
campaign, including development of an evidence-based communications strategy,
was critical in optimizing our communications and public engagement. Program/
Policy process: Cancer Council NSW worked with an external agency to conduct the
research. The research used a mixed methodology that included a facilitated online
focus group of up to 20 people, followed by polling of the general public. Focus
groups were conducted over two days, with participants recruited from a wide
geographical spread. Targeted sampling to ensure participants visit a pub or club at
least once per fortnight was also incorporated. Outcomes: A research and communications report containing an overview of the research, key findings, as well as
communications considerations based on the research was used to inform our overall
campaign strategy, including policy messaging and communications planning. What
was learned: Preliminary findings noted that while smoking and related health issues
is a key concern for participants, it is of greatest concern among those who are
smokers, have previously smoked, or are close to someone who does. They revealed
a high level of awareness of the meaning.

Background and context: In the lead-up to the next state election, Cancer Council New South
Wales (CCNSW) will run the “Saving Life 2019” advocacy campaign focused on changing
NSW Government policy in cancer control. In developing a policy agenda, three priority
areas were identified that required further research to better understand public perceptions,
inform messaging and engagement strategies. Reform of current tobacco retailing was
identified as one of these priorities. Aim:
Understand how key audiences view current tobacco retailing laws and
widespread tobacco availability in NSW;
Find new opportunities to progress our policy objectives by identifying additional key audiences in the general population;
Build the evidence base for a salient and convincing messaging guide for the
advocacy campaign strategy and CCNSW’s broader policy engagement and
influencing work.
Strategy/Tactics: The campaign will seek to demonstrate community support for reform of
current tobacco retailing laws in NSW to the community, the media and political candidates
to achieve policy commitments. CCNSW existing campaign strategy includes tactics across
grassroots mobilization, targeted political engagement and securing earned media. The
development of strategic research to underpin this campaign, including development of an
evidence-based communications strategy, was critical in optimizing communications and
public engagement. Program/Policy process: CCNSW commissioned an independent external agency to conduct the research. The research used a mixed methodology that included a facilitated online focus group of up to 20 people, followed by polling of the general
public. Focus groups were conducted over two days, with participants recruited from a wide
geographical spread and constituted a mixture of general population, parents, hospitality
workers and small business owners. Outcomes: A research and communications report
containing an overview of the research, key findings, as well as communications considerations based on the research was used to inform our overall campaign strategy, including
policy messaging and communications planning. What was learned: Findings noted that
while cancer of all types is seen as a serious public health issue, cancer specifically
resulting from smoking and tobacco use is not top-of-mind. It revealed the link between
ease of access to tobacco products and increased usage is clearly understood, and there was
support for further restricting where tobacco can be sold. The concept of a “retailer fee” to
pay for the cost of antismoking initiatives received limited support, mostly driven by concern
for smaller retailers. The most popular arguments were those which reinforced existing
community beliefs, rather than challenging them.
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Using media to achieve public health objectives

Toward a Smoke-free Generation: The Dutch Strategy

Nollywood and Cancer: A Workable Partnership

F. van Bladeren, G. Muller
Dutch Cancer Society, Amsterdam, The Netherlands

O. Izuegbuna
University of Ilorin Teaching Hospital, Haematology, Ilorin, Nigeria

Background and context: In 2013, Dutch society was polarized on the tobacco
topic. Sense of urgency was low among most stakeholders. Therefore, the Dutch
Cancer Society, Heart and Lung foundations created a coalition with a mutual
goal and joined efforts in realizing it. The common strategy resulted in
a stepwise roadmap toward a smoke-free generation. According to their capacities and fields of interests, coalition partners were allocated subthemes to
focus on as part of the one common overall strategy. In addition new coalition
partners were sought and found among stakeholders in sectors with high influence on society and politics with respect to the main priorities following from
the roadmap. In this way, the smoke-free movement grows like a rolling
snowball. Aim: To realize a smoke-free generation by 2035 by working together.
Strategy/Tactics: By striving for a smoke-free generation, we are protecting youth
against tobacco. We aim for a society in which parents of children born from now
onward will be able to raise them without any exposure to tobacco smoke and the
temptation to start smoking. So that they never decide to start smoking. We
developed a roadmap toward the smoke-free generation that holds a low
threshold for people to start participating and is positively framed. It’s consistent with all political colors, takes away polarization and opens conversation.
This presentation will discuss the basic principles of the frame, the stepwise
roadmap and the instruments we use to achieve our goal: lobby, communication
and stakeholders activation, including the results of our approach. And we will
show practical examples of how a rapid growing number of parties contribute,
such as playgrounds, sports clubs and hospitals that become smoke-free and
local governments. Program/Policy process: A roadmap toward a smoke-free
generation was created and the efforts of the 3 NGOs were combined to become
more effective and efficient in realizing the goal together. Outcomes: More than
100 organization are working together toward a smoke-free generation, environments where children recreate/are are becoming smoke free, the % of
smokers is declining, the government is taking its responsibility, the support
from society for tobacco control is increasing, and tobacco has been reframed
into a positive movement. What was learned: A mutual goal works, positive
framing leads to more and more partners that work toward the smoke-free
generation and it is possible to turn a negative or neutral tobacco control climate
into a climate that is more positive toward effective tobacco control.

Background and context: The Nigerian film industry also known as Nollywood
is the biggest in Africa and the second largest in the world in terms of annual
production. Nollywood produces hundreds of films every year, most of them
low budget straight to DVD tapes. As at 2014 Nollywood had an estimated
gross worth of about 5 billion U.S. dollars. It also employs about a million
people in the country. Nollywood has since inception been able to blend
historical facts with good imagination to create and sustain our society. It has
done this across most genres, but a few. Health issues such as cancer is not
well represented in Nollywood and about 80,000 Nigerians die of cancer
annually. Aim: To encourage cancer themes in Nollywood movies. To help
form an alliance between health professionals and Nollywood. Strategy/
Tactics: Forming a platform where health professionals and Nollywood
practitioners can converge to seek out cancer information for budding stories
and get authentic, scientific information concerning cancer and help dispel
some local myth on cancer especially in rural Africa. Program/Policy process:
A working opportunity whereby more cancer themes can be introduced into
Nollywood movies either as a main story, or a secondary one. Outcomes: A
work in progress. What was learned: Though Nollywood lags behind in putting
health themes in her movies, it is not too late to start off. The journey of
a thousand miles starts with a step. Changing people´s perspective can be
daunting, but impossible is nothing. Nollywood has to its advantage millions
of followers and an established industry. What it requires is a collaboration
with health professionals to make movies with cancer themes and highly
factual in the science.
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Prostate Cancer and Prostate Cancer Screening: Knowledge and Attitude
Among a Semiurban Population of Nigerian Men

Unique Partnership to Roll Out Cancer Awareness and Screening Program for
High-Risk Population in Maharashtra

M.C. Igbokwe, A.A. Salako, T. Badmus, R.A. David, A. Laoye, I.A. Akinbola,
C.I. Onyeze Babalola
Obafemi Awolowo University Teaching Hospitals Complex, Urology Unit,
Department of Surgery, Ile-Ife, Nigeria
Background and context: Prostate cancer (PCa) is the most common malignancy
among men in Nigeria. Despite the high prevalence, there seems to be poor
awareness on PCa and PCa screening among Nigerian men. Deficient knowledge and ignorance on PCa may account for late presentation with resultant
worse outcomes in Nigerian men. Aim: To assess the knowledge and attitude of
a cohort of Nigerian men toward PCa and PCa screening. Strategy/Tactics: A
prospective cross-sectional analysis was conducted on cohorts of men in the IleIfe community of southwestern Nigeria between August 2016 and February
2017. Men across all spheres were targeted (university lecturers, artisans,
religious leaders, etc.) to have representative data from men in the community.
Semistructured questionnaires were used to gather information on their
knowledge about PCa, as well as their attitude toward PCa screening. Health
talks on PCa were given to all the respondents immediately after filling the
questionnaires. Analysis of completed questionnaires was done using SPSS
version 20. Program/Policy process: Prostate Cancer Screening Advocacy Program in Nigeria. Outcomes: Four hundred and fifty (450) men above 40 years of
age were administered the questionnaires, out of which 428 (95.1%) questionnaires were analyzed. The mean age of the respondents was 58.5 6 SD 9.3
years. One hundred and eighteen (27.6%) of them were either university
lecturers or men with tertiary education while 310 (72.4%) had lower level of
education. Among the lecturers, 86 (72.9%) showed good awareness of PCa
while only 26 (8.5%) men among the less educated group were as aware of PCa.
Only 57 (13%) men older than 50 years had presented to the hospital for
prostate specific antigen (PSA) check. Three hundred and seventy men (86.5%)
were oblivious to the role of PSA in the diagnosis and treatment of prostate
cancer and were unwilling to have routine digital rectal examination (DRE).
Respondents with superior knowledge of prostate cancer stated that they were
more likely to routinely go for prostate cancer screening. What was learned: There
is still limited knowledge of PCa and poor attitude toward PCa screening among
men in our community. Health education is therefore critical as this may encourage early detection and possibly decrease disease-related mortality.
DOI: https://doi.org/10.1200/jgo.18.27700
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Indian Cancer Society, Mumbai, India; 2Indian Cancer Society, Cancer
Screening, Mumbai, India
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Background and context: India is one of the few countries to have National Cancer
Control Program and emphasis is given on tobacco related cancers because of high
prevalence of such practices in India. As per the Global Adult survey 2016 around 30%
of Indian population consume tobacco in any other form. Bus drivers, conductors and
support staff of two leading public transport companies will be targeted by Indian
Cancer Society as they are among high risk population with huge percentage of
employees addicted with tobacco. Through this unique partnership, Indian Cancer
Society (ICS) will promote tobacco deaddiction, cancer awareness and early detection
of cancer among their staff. Aim: ICS is aiming at reaching out to around 1.20 Lakh bus
drivers, conductors and support staff through this project in the span of 2 years.
Strategy/Tactics: Cancer awareness will be created among targeted as well as general
population by means of posters, banners, IEC leaflets. Depot managers will be sensitized about cancer, ill effects of tobacco consumption and importance of early
detection. All eligible employees will be screened for commonest cancers in India like
oral, breast, cervical and prostate. Tobacco deaddiction activities like support group
meetings, experience sharing activities, role plays etc. will be organized for employees
to facilitate tobacco deaddiction. Program/Policy process: Baseline survey was conducted for the sample size of 1000 employees in the month of March 2018 to assess
their knowledge, attitude and practices related to tobacco addiction and cancer
awareness. BCC and IEC activities will be planned based on the findings of baseline
survey. Customized cancer screening packages will be developed based on the age and
risk profile of employees. Support group meetings will be organized for employees with
tobacco addiction. Outcomes: In the tenure of 2 years, cancer awareness will be created
among 1.20 Lakh bus drivers, conductors and support staff. 75%–80% of these
population will undergo cancer screening. General population residing in 30 districts of
Maharashtra will be reached out through the cancer awareness drive organized at bus
depots. Burden on the health system of these two transport companies will be reduced
due to improved knowledge and health practices among their staff. Conclusion: With
mandatory CSR, the private sector is keen on focusing on diseases with measurable
outcome. Partnerships between government and NGOs can provide opportunities for
private sector to collaborate; to reduce the burden of cancer through awareness and
facilitate early detection thus improving chance of cure. This PPP model will provide
structured quality cancer screening facility to identified high risk population and will
facilitate early cancer detection. Best practices will be imbibed and tobacco deaddiction activities will be sustained beyond the project period.
DOI: https://doi.org/10.1200/jgo.18.78600
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Barriers and Opportunities in Genetic Testing for BRCA Gene Mutations in
Europe: A Strategic Policy Response to Support Women and Families At Risk
for Breast Cancer
S. Ahmed1, J. Tate1, M. Thrift-Perry2, S. Wait1
The Health Policy Partnership, London, United Kingdom; 2Pfizer Inc.,
New York, NY
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Background and context: An estimated 12.5% of women are at risk for breast cancer.
5%-10% of these cases are hereditary, and of these, 20%-25% are due to BRCA gene
mutations. Women with BRCA mutations are at higher risk of early onset, recurrence and
of triple-negative breast cancer, with fewer treatment options. These women need to be
supported to seek genetic testing as early as possible. They also need support and
guidance to inform family members, consider preventive interventions and obtain appropriate care and counseling. Aim: To provide an overview of the BRCA genetic testing
policy landscape in Europe and highlight barriers to women and their families to access
testing, information and support. Strategy: A pragmatic review of international published
and gray literature. With a focus on Europe and Israel, we looked for epidemiologic data
in six countries and assessed the systems, policies and services in place for genetic
testing, counseling and care. This was complemented by semistructured telephone
interviews with healthcare professionals, researchers and patient representatives. Policy
process: We must develop comprehensive cancer control plans that provide for highquality prevention, treatment and care for all women with BRCA mutations, whether they
develop breast cancer. The unmet needs of later-stage and more difficult-to-treat breast
cancers, such as BRCA-mutated or triple-negative must not be neglected. Outcomes:
Current BRCA genetic testing guidelines are insufficient. Testing eligibility is restricted
to high-risk patients, despite evidence that over half of women diagnosed with BRCArelated breast cancer could be missed with this approach. Access barriers to information
and services include: too few genetic counselors to provide information and support to
women and their families; limited primary care genetics knowledge which may lead to
low referral rates and unequal testing access based on region, age and race. Individuals
may also forego testing for fear of discrimination by employers or insurance companies or
the effect a positive test might have on families and relationships. What was learned:
Opportunities to address the unmet needs of women considering BRCA genetic testing
include: greater public awareness and understanding of testing; building professional
capacity to better support those getting tested and policies to protect women against
discrimination from employers or insurers. The emotional impact on women who undergo testing must also be considered, as well as the provision of appropriate information, support and care through every stage of a woman’s experience. This research
offers a starting point for discussion with policymakers and patient organizations to
ensure pathways and policies are place which integrate the patient experience into
comprehensive care pathways and national cancer control plans.
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Practice Cervical Cancer Screening and Treatment in FGAE Clinics
A.S. Hailemariam, G.M. Haile
Family Guidance Association of Ethiopia, Addis Ababa, Ethiopia
Background and context: In 2010, it was estimated that 20.9 million women were at risk
for developing cervical cancer in Ethiopia and the estimated annual number of cervical
cancer cases and deaths was 4648 and 3235, respectively. The Family Guidance
Association of Ethiopia (FGAE), established in 1966 has been working with solid
commitment to contribute to the national effort to improve the reproductive health of
women, men and young people through providing quality and integrated sexual and
reproductive health (SRH) services. Cervical cancer screening services using Papanicolaou test, FGAE began in 1990 and in 1994 the service was expanded to eight higher
clinics. Aim: To integrate single visit approach with visual inspection with acetic acid
(VIA) screening and cryotherapy to the existing SRH services. Strategy/Tactics: FGAE has
provided an integrated quality SRH services through 42 service delivery points, 222
outreaches and 324 franchised clinics. Based on this, this strategy is developed to
ensure that VIA and cryotherapy can be successfully integrated to the current SRH
service package, such as demand generation, improve access to integrated quality SRH
services, capacity building, strengthening partnership and quality assurance system and
scaling up SRH/CCP service to private and public facilities. Program/Policy process:
FGAE continued Papanicolaou test services, and promoted single visit approach, which
combines visual inspection with acetic acid (VIA) screening and cryotherapy. In 2013,
this approach was introduced to 5 higher FGAE clinics following the pilot study. Since
2015, all eight higher FGAE clinics and its GYN/OB specialty clinics have successfully
integrated single visit approach to the exiting SRH services. Facility readiness was
assessed and gaps were filled. Partnership with FMoH and other government institutions
public and private health facilities and companies were established to scale up services
and set up referral pathways. Data on service utilization were recorded using manual and
electronic tools and national algorism for screening and treatment was applied. Regular
mentoring and supervision was carried out to ensure quality and performance. Outcomes:
Data for a period of 2010-2017 on cancer screening and treatment by FGAE were
analyzed and shows that a total of 79,286 women were screened. The overwhelming
majority of the screened women (96.2%) were age 25 and above. For women who chose
VIA, 10.3% of them received positive result. 6164 were treated with cryotherapy while
12 women was referred as a suspected case of invasive cancer. The number of women
screened has increased from 805 in 2010 to 79,286 in 2017. What was learned: The
proportion of women tested positive for precancerous cervical lesion in FGAE clinics is
high and comparable with national estimates of 12.3%. Integrating single visit approach
into SRH services is feasible and effective in identifying and treating precancerous
cervical lesions.
DOI: https://doi.org/10.1200/jgo.18.69700
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Cancer control planning in low and middle income countries

Cancer registries and their impact on cancer control planning and evaluation

Mission Cancer Control -India Awareness. Advocacy. Prevention and Early
Detection. As a Social Commitment Global Marwari Charitable Foundation Is
Working Tirelessly by Providing Entirely Free of Cost, Awareness Seminars,
Screening and Free Treatment Advocacy With Government

Radiotherapy Cancer Registry (Hospital Based)

L. Gandhi
Global Marwari Charitable Foundation, Kolhapur, India
Background and context: India is leading nation as a technology provider to world’s developed
countries. But at the same time India is lagging behind in many aspects, like heath services in
rural area as well as in semiurban areas. In the absence of proper awareness, nonavailability of
basic health services unhygienic living conditions and for many such reasons ratio of death to
various illness is very high compare with developed countries. Cancer is the second biggest cause
in India after cardiac diseases for death. Deaths due to cancer also has a different reasons and
causes. Cancer statistics in India
$ Estimated number of people living with the disease: around 2.5 million
$ Every year, new cancer patients registered: over 7 lakh
$ Cancer-related deaths: 5,56,400
Aim: Considering this facts Global Marwari Charitable Foundation (GMCF-INDIA) decided to run
“Mission Cancer Control – India” a mission of awareness, advocacy, prevention and early detection with treatment of poor people diagnosed for cancer. Program/Policy process: The first
mobile cancer detection centre was established in the year 2013, which consists facility of
mammogram, biopsy, digital X-ray, digital CR, CBC machine, dental chair etc. In India rural area
doesn’t have basic medical facilities. Facilities for cancer detection is day dream in 75% states in
urban areas also. The overcome this and to save the lives of thousands of people, GMCF has
started this mission and is successfully running this since last six years. Our mobile detection
centre has traveled across 22 states and organized more than 400 special cancer screening
camps and screened more than 80,000 people. Outcomes: Result of this screening, detected
1285 cancer patients, who don’t know about their diseases. They got timely treatment and most
of these could save lives. Major issue we noticed in our mission is that common people, uneducated people still have great fear of word cancer, we organize community wise awareness
lectures, to give them confidence and make them prepare for screening. Another issue of concern
for nonscreening attitude is poor financial position, we met many people who even can’t afford 1
dollar for screening. What was learned: Though we run our project on 100% charitable basis. So
we don’t charge single penny for screening. But many still hesitate as they are afraid if found
positive for cancer. They cannot afford treatment, this is very serious issue of concern. We assure
them for free treatment also if they found positive in tests. During our last six years practical
experience we noticed following major concerns of growing cancer deaths in India.
1. Literacy
2. Lack of awareness
3. Daily contact with pesticides and fertilizers for labor, particularly women labor
working in farms
4. Poor financial condition
5. Lack of facilities for screening as well as for treatment.
6. Expensive treatment

Background and context: The cancer registry is the information system designed to
collect, manage and analyze the data on persons with malignancy (cancer). The
objective of the cancer registry is collecting, classifying, evaluation of data and
analysis. The purpose of the cancer registry is to identify the incidence, have
cancer awareness program and cancer control activities. Aim: To analyze the
demography of cancer patients seen at the Department of Radiation Oncology,
Christian Medical College (CMC), Vellore, India during the period 2014-2016 and
to categorize the data based on age, sex, type of cancer and geographical distribution. Strategy/Tactics: The Department of Radiation Oncology, CMC, Vellore,
used to see 3500 to 5000 new patients annually with various malignancies. To
develop a cancer registry, a detailed pro forma having three sections of information
about the patient was developed. The first section includes patient identification
information such as name, hospital ID, RT number, Hospital Based Cancer
Registry (HBCR) number, date of registration, and geographic details of patients.
The second section has the demographic details of the patient and the third
section has the investigation details, the diagnosis and the treatment. Program/
Policy process: In this study, we have collected data for the years 2014, 2015 and
2016 and compiled relating to demographic data such age, sex, diagnosis site,
and geographic information. For the past three years period i.e., from 2015 to
2017, there were 3691, 4177 and 5036 new patients annually seen in our
outpatient section respectively. From the three years data, distribution of patients
with respect to age, sex, diagnosis, state and country were analyzed. Outcomes:
The maximum numbers of patient seen were head and neck followed by CNS and
gynecologic malignancies. The analysis showed the total number of patients seen
was increasing every year. The study when compared with respect to sex distribution, the male patients were more than the female patients. There were patients
from various states of India and few patients from abroad. The details of the age
group, sex, cancer types and geographical distribution will be presented. What was
learned: In conclusion, we used to see patients from different parts of India and
abroad annually and the number of cancer cases seen are increasing annually.
While analyzing the distribution on the types of cancer, head and neck cancer were
the maximum followed by CNS, breast, and gynecologic malignancies. Early
detection and diagnosis of cancers, for example, head and neck, cervix, and
educating the patients on breast cancer by screening methods and on selfexamination methods will help to control prevalence of cancer.
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Community engagement in advocacy

Cross-sector collaboration to make systems change/strengthen systems
Increase Coverage Cancer Registry by Strengthening and Improving the
Reporting of Breast Cancer Screening Program in Jakarta as One of Data
Source

Cancer Awareness Campaign and Screening
K. Omenukor
Walden University, Minneapolis, MN
Background and context: Colorectal cancer is the 3rd leading cause of cancerrelated mortalities, which can be prevented by early screening. However,
inadequate knowledge regarding the importance of early screening contributes to low cancer screening rates in the population. Aims: A collaborative
initiative between David Omenukor Foundation and Fight Colorectal Cancer
Organization strives to cancer awareness and screening in the population.
Strategy: The David Omenukor Foundation organized a 5-km WALK-A-THON
in Mesquite, Texas, on March 10, 2018, as part of the activities to observe
the March Colorectal Cancer Awareness Month. During the event, participants received free screening for colorectal, breast, and prostate cancers.
Free cholesterol, diabetes, and blood pressure testing were also done because of the impact of these comorbidities on health outcomes. Education
experts on cancer were available to teach aspects of healthy diets and exercise. Two cancer patients and a survivor also shared their experiences.
Program/Policy process: The program seeks to increase cancer awareness
among populations and promote the culture of early and regular screening.
Outcomes: Free colorectal and breast cancer screenings were provided to 270
people. About 60 people received free prostate-specific antigen (PSA) test,
whereas 135 people received fecal occult blood testing. Similarly, 75
women received mammogram testing. The total number of patients who
received colorectal cancer screening increased from 50 on 11th March 2017
to 135 on March 11th, 2018. Impact: The foundation created awareness of
all forms of cancer and emphasized the value of early screening as the most
effective to avoid the cancer scourge. The participants benefitted from
nutritional advice as one strategy for reducing the risk of colorectal cancer.
The event indicated that the campaign on early screening for detection was
beginning to catch up. Regular interactive events and screenings increase
knowledge of cancer and reduce disparities in cancer screening in the
community.
DOI: https://doi.org/10.1200/jgo.18.73900
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Background and context: Breast cancer screening programs by mobile mammography have been
done since 2005 for Jakarta and around by collaboration of Dharmais National Cancer Center
with The Indonesia Breast Cancer Foundation and Jakarta Health Department. Every activity,
mobile mammography has been examined 50 persons for 60-80 times yearly. For 2015 there
were 3493 examinations with 529 cases (15.1%) were abnormal which 43 from that cases
(8.1%) are suspect malignancy. All that data were compile with early detection and cancer
registry data to know the real cancer, but there were no malignancy and only 15 benign cases
had come to follow-up to Dharmais NCC. The result is no malignancy. To compile the mobile
mammography data with detection unit and cancer registry data were difficult because of the
difference terms of the variables. National Cancer Registry of Indonesia has been announced
by Ministry of Health since 2016. The coverage of cancer that diagnosed in 2008-2012
in Jakarta just 30.7%. One of the sources of data are screening data. In Indonesia, screening
programs for breast and cervix cancer have been done sporadically, including at Jakarta.
Unfortunately for 2008-2012 diagnose year, there were no data can compile to cancer registry
because there were no address data and name. So we collaborate to improve the data variables for
cancer registration system. Aim: To conduct the mobile mammography screening data as one of the
sources data for cancer registration to improve the coverage in Jakarta and to prepare the breast
specific cancer registry system. Strategy/Tactics: Cancer Registry, Early Detection, Radiology and
Pathology Unit was collaborating with The Indonesia Breast Cancer Foundation to improve the
variables. Program/Policy process: We to improve the variables and their operational definition
especially for name, address and birth date include risk factors and physical examinations variables. The palpations of breast was conduct by midwives or doctors before the examination with
mammography. Cancer registration variables definition is the standard, so the name variable is the
name that written in the National Identity Card, include the birth date and address. Information
system department in Dharmais NCC has made the program to this data system and have been take
place since July 2017. Outcomes: There were 1462 data that have been in hospital data based for
mobile mammography with 237 cases (16.2%) were abnormal which 14 cases (5.9%) are suspect
malignancy. Only 5 suspect malignancy cases had more examination in Dharmais NCC and all of
them were diagnosed breast malignancy. What was learned: Standardization of variable definitions
is very important for cancer registry data source to improve the coverage especially for early stage
finding cases. But to know the standard diagnose and to follow the cases real conditions, we have to
make a good and clear referral system networking.
DOI: https://doi.org/10.1200/jgo.18.61700

Cross-sectorial collaboration in cancer prevention

Dispelling myths and misconceptions about cancer

Can Cross-Sector Partnerships Increase Breast Cancer Screening in Hard-toReach Migrant Populations?

Working With Organized Groups to Change Cultural Beliefs and Norms
Toward Cancer in Uganda

M. Davis1, L. Hochberg1, R. Zetterberg2, V. Pridmore3
1
BreastScreen Victoria, Health Promotion, Carlton, Australia; 2AMES
Australia, Case Management, Footscray, Australia; 3BreastScreen Victoria,
Carlton, Australia

A. Agwang, H. Ngonzi, J. Ekudo
Uganda Cancer Society, Kampala, Uganda

Background and context: BreastScreen Victoria (BSV) provides free breast screening to women
aged 401; targeting women aged 50-74. The program reduces breast cancer-related deaths by
up to 28%. BSV aims to ensure equitable participation for all women in the target age; however
there are large disparities in screening rates for different subpopulations. Emerging migrant
women participate in breast screening at lower rates than the general population. These women
face complex barriers including cultural factors, low health literacy, and access. BSV identified
cross-sector partnerships, with local trusted organizations who engage with emerging migrant
women, as an approach to tackle the multidimensional problems in screening inequalities. Aim:
Through cross-sector partnerships BSV aims to bring together diverse skills, knowledge and
resources for more effective health promotion outcomes, including:
1. Increasing awareness of breast screening in emerging migrant communities,
2. Providing a culturally safe environment for women to access breast screening.
Strategy/Tactics: BSV partnered with organizations beyond the traditional health sector. One
key partnership is with AMES Australia, who provide settlement services for refugees and
migrants. The main approach of this model is two-way capacity building between organizations. BSV built the capacity of AMES to deliver BreastScreen’s key messages, and
promote screening to eligible women accessing their service. This included training for staff,
resource development/sharing, and support. AMES built the capacity of BSV by providing
insight into barriers for women they engage, and guidance adapting traditionally clinical
environments ensuring cultural safety. To date BSV has undertaken screening initiatives with
AMES in 2 Melbourne locations. Outcomes:
- Migrant women are introduced to breast screening by a trusted organization
- BSV’s key messages are delivered in a culturally appropriate manner
- Development of sustainable skills, structures and resources in both organizations
- Utilization of AMES relationship with their clients to engage women who BSV may not
reach -not on the Victorian Electoral Roll
- 6 group bookings with specific languages groups
- Familiar case worker and in person translator supporting group bookings
- Engaging mainly first time screeners who may not have accessed a breast screen
- Overcoming cultural, language, and health literacy barriers
- Tailored appointments for groups and walk-ins.
What was learned: A lack of tailored strategies to engage women in breast screening compounds
barriers for migrant women. Cross-sector partnerships increase the efficiency of systems that
impact health by making the best use of different but complementary resources. Collaborations,
joint resourcing and planned action should be considered ongoing practice, particularly for
disengaged populations, to address the many determinants of health that lie outside the reach
of the health system.
DOI: https://doi.org/10.1200/jgo.18.20500

Background and context: Cultural norms, beliefs and practices are great hindrance
to efforts toward early detection and treatment of cancer in Uganda as most of the
individuals believe its witchcraft, curse or bad luck. Working with organized
groups such as churches, cultural associations, women associations, is key in
changing such beliefs. HealthAid Uganda (HAU) for the last 3 years has worked in
partnership with Watoto Church among other groups to deliver cancer awareness,
screening and screening for other health problems in the districts of Mukono,
Kampala and Wakiso. Aim: To mobilize organized groups within the community to
raise awareness about cancer to correct prevailing myths, misconceptions and
negative cultural beliefs, norms and practices. Strategy/Tactics: HAU built a strong
partnership with its target groups one of which being Watoto church with whom joint
planning activities were carried out. It involved the review of HAU’s previous
community health outreaches as a source of experience. The review also gave insight
into the development of the activity plan; including the services to be rendered, the
community leaders to be involved and the day in which the events would be
conducted. The event included health talks on HPV, cervical and breast cancer,
testimonies by the survivors, practical demonstration for self-breast examination,
cervical cancer screening and distribution of cancer education materials. Program/
Policy process: Involvement of community groups and champions in changing
beliefs toward cancer epidemic is key. Outcomes: There was increased spirit of
partnership which attracted various civil society organizations with Watoto church
being the key partner. The government health center administration recognized
efforts and pledged to offer further support in mobilizing the community. The
awareness walk attracted public participation and need for the services. It demonstrated need to further work with organized groups within the community to form
cancer task force groups to bring cancer information to every household. The events
were covered by media, leading to increased demand for the services provided, with
estimated 1500 individuals who received with both awareness, screening and
consultative services. What was learned: HAU-Watoto partnership involvement
showed that working with organized groups produces better results in cancer control
and treatment in Uganda. Indeed changing cultural beliefs, norms and practices
toward cancer prevention and control can be a success story if working with organized local groups is taken into consideration as a tool to reaching out to individuals and the approach during this year showed much more results than 2016.
DOI: https://doi.org/10.1200/jgo.18.56900
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Empowering patients and cancer caregivers with information and training

Improving care delivery

Strategies to Motivate Cancer-Affected Individuals and Their Families to
Mobilize Their Kith and Kin, Neighbours and Community to Assess Their
Awareness Level to Accept and Attend Screening Clinic to Prevent Cervical
Cancer

Promoting Responsible Lung Cancer Screening Across the United States:
Lessons From The Lung Cancer Alliance Screening Centers of Excellence

S. Sarkar Ghosh, A. Mukhopadhyay, S. Mathai, J. Bhaumik
Tata Medical Center, Gynecology Oncology, Kolkata, India

A. Criswell, A. Ciupek, A. Copeland, J. King
Lung Cancer Alliance, Washington, DC

Background and context: Cervical cancer is second most common cancer among women
across the world. It is a public health problem especially in a developing country like
India, as it alone accounts for one-quarter of the worldwide burden of cervical cancer. It
is estimated by ICMR that a total of 100,000 new cases were diagnosed in 2016. This
figure is expected to touch 1,04,000 during 2020. If treated in early stages more than
90% 5-year survival may be expected. However, less than 10% of our patients are
diagnosed early resulting in an overall poor outcome. We do not have any organized
national program for cervical cancer screening that might help in reducing the incidence of and death from cervical cancer. Aim: The aim of this study was to evaluate
the efficacy of establishing a hospital-based opportunistic screening clinic with the
underlying intention of disseminating awareness and knowledge by empowering cancer
affected women to mobilize women folks or relatives known to them for voluntary
participation in screening clinic. Strategy/Tactics: We have initiated the following
measures: 1. Enlisting the phone numbers of female cancer patients from hospital
records and contacting their families for participating in the screening clinic. 2. One to
one counseling of patients suffering from any other cancer and involving their accompanying family members to avail the facility. 3. Encouraging them to bring their
neighbors, relatives, friends to participate. 4. To identify patient representatives involved in community work like NGOs, clubs, religious institutes etc. and empower them
with knowledge for motivating others to participate. 5. Development of IC (information
and communication) materials like standees, leaflets, audio visuals for people waiting
in hospital lobby. 6. Involving the male members of the family in encouraging the
women to participate in the screening. 7. Assess the awareness level of women participating in the screening clinic. Program/Policy process: To create awareness and
empower the affected cancer people and their relatives/attendants to participate and to
mobilize the community for voluntary participation in screening clinic for prevention of
cervical cancer. Outcomes: The outcome measure is assessed by the number of healthy
women of any age coming forward to attend the screening/vaccination/awareness clinic
per one cancer affected women. We have already registered 270 participants and
screened 268 women for cervical cancer. Seventeen women were detected with HPV
infection and underwent colposcopy. Interest in vaccination of young girl in the family
was generated by people visiting our hospital. What was learned: The strategy to establish “screening clinic” for women with help of cancer patients has proved to be
effective in reaching out to the community through the involvement of their kith and kin.

Background and context: In 2010, the National Lung Screening Trial was halted in
the United States after showing a 20% reduction in mortality for high risk individuals when three years of annual lung cancer screening was performed by low
dose computed tomography (LDCT). Many questions remained about whether this
type of screening could be properly implemented in nonacademic, community
settings. Aim: Our aim was to promote high-quality, responsible lung cancer
screening throughout the United States, including in community settings where
most lung cancer is diagnosed. Strategy/Tactics: Lung Cancer Alliance developed
a National Framework for Excellence in Lung Cancer Screening and Continuum of
Care in 2012 and began a nationwide network dedicated to responsible lung cancer
screening. The Screening Center of Excellence designation requires a center to
ensure shared decision-making, comply with best practice standards, work with
a multidisciplinary care team, refer for smoking cessation, provide results in
a timely manner, and meet standards set by the American College of Radiology.
Program/Policy process: From 2012 through 2016, over 500 centers were designated as Screening Centers of Excellence. These centers represented 42 states and
more than 60% were from community/nonacademic community centers. High-risk
individuals who come to the Lung Cancer Alliance Web site or contact the organization by phone to find a screening center are directed to a Center of Excellence. A
data collection effort in 2017 collected comprehensive information about the state
of lung cancer screening and care at their institution. Nearly 70% of centers
responded to the survey. Outcomes: This program has helped promoted high quality
lung cancer screening throughout the United States. Our program data shows that
screening is being performed widely across the United States, including in nonacademic centers. For centers who were able to provide numbers of screenings
performed and diagnoses, we identified a clear trend in diagnosis of Stage 1 lung
cancer, indicating these screenings are able to find lung cancer early. We also
identified a number of implementation challenges around referral patterns, insurance and billing, and determining appropriate risk criteria. What was learned: We
have shown that a patient advocacy group working with medical professionals can
help deliver high quality care to a broad population. Data collection from the
Screening Centers of Excellence provides a snapshot of the state of lung cancer
screening in the United States that underscores the success of LDCT and the
importance of early detection but also identifies barriers in implementation that still
need to be addressed.
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Policy development in cancer prevention

Policy development in cancer prevention

VIA (Visual Inspection With Acetic Acid) Service Goes to Public to Make
Jakarta Free From Cervical Cancer

Supporting Breast Cancer Early Detection and Diagnosis: A Global Metastatic
Breast Cancer Policy Analysis and Promising Practice From Brazil

L.M.F. Sirait, L.A. Anggreni, W.E. Prasetyo, W. Kendar Susantyo,
R.K. Priharto
Department of Health of Special Capital Region of Jakarta, Division for
Disease Prevention and Control, DKI Jakarta, Indonesia

M. Thrift-Perry1, F. Cardoso2,3, A. Cabanes4, K. Moose Hunt5, K. Faircloth1,
T. Araújo Cruz6

Background and context: According to GLOBOCAN data 2012, cervical cancer in Indonesia was in 2nd rank of cancer incidence for women in Indonesia. Aim: To raise public
awareness toward cervical cancer and to increase the number of citizens who go through
the early detection procedure of cervical cancer in Jakarta. Strategy/Tactics: In January
2017, Department of Health of Special Capital Region of Jakarta issued a new policy to
increase the rate of cervical cancer screening in the city. The new policy includes: 1. A
new reporting system in which all the patients who are subjected to cervical cancer
screening to be recorded in a special form, so it can be well reported and traced. 2. The
changes in the conventional way of cervical cancer screening in primary health centers
into mobile service to make the medical staffs able to easily reach patients who live in
peripheral areas in Jakarta. Program/Policy process: The enhancement of health education on cervical cancer and health promotion regarding the importance of cervical
cancer screening using public transportation (Transjakarta bus), Papanicolaou test, and
VIA test socialization in primary health centers. The results were obtained and assessed
between January 2017-December 2017. Early detection rates were expected to increase
by 50% compared with 2016. Outcomes: The results obtained include:
1. The new reporting system works as expected, tracing the patient with a positive
VIA value becomes easier to monitor.
2. Medical teams are more active on introducing the early detection cervical
cancer screening to society.
3. Various innovations were carried out, among others, by using public transportation, motorcycles to carry the medical tools and devices, a modified car
that is equipped with mobile health services, and a house of citizens and the
community hall that were turned into a place for examination.
The number of people who have started to realize to do early detection after being educated with the knowledge of VIA test and cervical cancer is increased. The number of
citizens who joined the cervical cancer early detection in 2016 was 48,960. After the
policy and innovation was applied, the number increased into 105,060 citizens (increased by 114% from the previous year). What was learned: The increase of early detection rate of cervical cancer is quite significant from the previous year. For patients with
positive result in their VIA test, cryotherapy was included as the part of treatment and
follow-up. Costs incurred due to the treatment of cervical cancer can be reduced. With the
result of this study, we can learn that there is an improvement in the quality of health
services so that the number of deaths and morbidity from cervical cancer in Jakarta can be
reduced.
DOI: https://doi.org/10.1200/jgo.18.17100
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Background and context: Control of metastatic breast cancer (mBC) is an area with high unmet
need. Along the patient journey, policy development remains limited and varied across
countries, particularly in detection, diagnosis and treatment. Multistakeholder engagements
aim to address these policy gaps. Aim:
1. Understand breast cancer (BC)/mBC policy development in 16 countries and
identify opportunities for improvement.
2. Illustrate promising practices spearheaded by civil society (NGOs and academia) that
demonstrate success addressing identified gaps and exemplify models for replication.
3. Establish the importance of stakeholder collaboration to implement policies that
support timely BC/mBC detection and treatment initiation.
Strategy/Tactics: An analysis of National Cancer Control Plans (NCCPs), policies and programs
was conducted across 16 countries representing different healthcare systems. Key BC diagnosis policy components were identified and evaluated, using standardized criteria on
adoption and implementation of NCCP goals, and BC/mBC-specific policies and programs.
Promising practices, spearheaded by civil society, that demonstrate success at filling policy
gaps were identified. Their objective was to develop an information resource that other organizations can use as practice-based evidence. An example implemented in Brazil is presented.
Program/Policy process: Although mBC screening is ineffective, national BC screening programs
(NSPs) implementation promotes BC education and encourages prompt symptom reporting.
Structured diagnosis guidelines and upskilled healthcare professionals (HCPs) also facilitate
timely detection, as evidenced in Brazil, where diagnosis delays are prevalent. Outcomes: Despite
policy efforts, gaps persist for timely BC/mBC detection and diagnosis. Implementation of official
NSPs, diagnosis guidelines and HCP educational initiatives varied across countries. In Brazil, the
Integrated Approach to Improving Oncology Care project brought together various stakeholders.
The initiative aimed to use existing community resources as a pivot to address and improve BC
diagnosis gaps, including HCP oncology education/training, capacity building in community
health centers and increasing patient support. The initiative provided training to over 150 BC
HCPs. Upskilled HCPs were supported to improve skills and system capacity to facilitate timely
diagnosis. What was learned: Disparities in BC policy development exist across and within
countries. Progress in BC policy is skewed toward the early part of the patient journey e.g.,
awareness, with key gaps remaining in diagnosis. Although national official action is indispensable, collaboration between different stakeholders is critical to address BC/mBC patient
unmet needs. As exemplified in Brazil, we see that policy initiatives and promising practices
demonstrate successful multistakeholder engagement to inform further advocacy and policy
development.
DOI: https://doi.org/10.1200/jgo.18.31600
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Screening and early detection: programme implementation

Mathiwos Wondu-Yeethiopia Cancer Society Role in Implementation of
Community-Based Cervical Cancer Control Projects Across Three Regions in
Ethiopia

Self-Mouth Mirror Examination: A Boon to Tobacco-Related Potentially
Malignant Lesions and Oral Cancer

Z.M. Abate, W.B. Woldemariam
Mathiwos Wondu-YeEthiopia Cancer Society, Addis Ababa, Ethiopia

V. Hazarey1,2, A. Deshmukh1
1
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Background and context: Cervical cancer is the world’s deadliest but most easily preventable
forms of cancer for women. It is a major cause of morbidity and mortality among women in subSaharan Africa. In Ethiopia estimates showed there are 20.90 million women ages 15 years
and older who are at risk for developing cervical cancer. Current estimates indicate that every
year 4648 women are diagnosed with cervical cancer and 3235 die of the disease. Cervical
cancer cited as the 2nd most frequent cancer among women in Ethiopia, where 13.4% of
women cancer is due to cervical cancer only next to breast cancer (31%). Understanding the
burden posed by cervical cancer led to the development of a national strategy for prevention
and control of this disease. The government is implementing a single visit, see and treat
strategy with visual inspection of the cervix with acetic acid (VIA) and cryotherapy treatment.
This project plan to raise the awareness of women age 30 to 49 to access these VIA (cryotherapy) providing public health facilities. Aim: To contribute for prevention and control of
cervical cancer in three regions in Ethiopia (Oromia, SNNPR and Addis Ababa regions).
Strategy/Tactics:
- Promote awareness among policy makers, pressure groups and community representatives (women leaders, Iddir leaders1, religious leaders, people living with HIV,
youth leaders, school club representatives, health extension workers, health workers etc.).
- Referral support for cervical cancer suspected women
- Provide support for transportation, diagnostic cost and psycho-social support
(accommodation, nutrition and counseling) for care givers and referred women.
Program/Policy process:
- Engaging the relevant community stakeholders for mobilizing the community to
access the VIA/cryotherapy services
- Engaging the key government stakeholders in implementation of the project
- Working in collaboration with other local and international partners.
Outcomes: Between August 2015 to January 2018 a total of 1998 (M5565, F51433) reached
with key cervical cancer awareness messages. Additionally the project sensitized 2874
(M5534, F52340) workers about the cervical cancer prevention and control strategies. 7689
women get screened and 502 are VIA positive, 156 suspicious cases and VIA positivity rate is
6.5%. 108 women referred for advanced cancer treatment (82 alive and 26 death with cervical
cancer). What was learned: Annual project review meeting and joined supervision indicated- The awareness program for the key pressure community group has an impact and
resonance effect on the awareness of the general community to get screened.
- Despite the progress made by this project there are a large number of women still do
no access screening of cervical cancer. Thus, integration of more effective and
affordable interventions such as HPV vaccination is required to drastically eliminate
cervical cancer.
1
Local Funeral Associations.

Background and context: The tobacco related potentially malignant disorders and
oral cancer occupies the major burden of diseases caused by smokeless and
smoking tobacco in general in southeast Asia and in particular India. The major
challenge is due to lack of awareness about ill effects of tobacco especially in rural
India. Community awareness is adopted as a measure to reduce mortality and
morbidity of oral cancer and also other cancers caused by tobacco. In developing
countries like India, the problem is magnified because of low literacy levels and
lack of logistics and IEC material. The qualified human resource especially
professionals to assist is also another road block. Intervention is designed to create
awareness about ill effects of tobacco through a simplified IEC pictorial brochure
called Self-Mouth Mirror Examination (SELFMEE). Aim: To aware public about ill
effects of tobacco and how to notice the disorders caused at early stages. Capacity
building of dental and paramedical and nursing workers toward tobacco control.
Strategy/Tactics: Young dental and medical professional and paramedical workers
such as nursing students and ancillary workers were trained to educate public
about self-mouth mirror examination. Thus spreading awareness against tobacco
and promoting health by counseling and treatment of diseases diagnosed.
Program/Policy process: Village constituency of a elected legislative member from
rural India (katol) was considered to implement policy of SELFMEE. 75,000
homes coming under the ten primary health centers were surveyed nearly covering
200,000 population. The procedure was explained through visual demonstration
of brochure. Sign and symptoms were explained and the sensitized populations
was screened at primary health centers. Outcomes: 5100 citizens reported to have
complaints which were examined by young dental and medical professionals
mainly residents. 900 citizens were found to have oral diseases. Majority of the
800 showed the signs and symptoms of a potentially malignant disorder caused by
smokeless tobacco and areca nut mixture (gutkha/kharra). Ten oral cancer cases
were detected. Eight early cancers were treated at tertiary medical college centers.
Two inoperable cases were given palliative treatment. The oral submucous fibrosis
cases were advised tobacco and areca quid cessation. What was learned: Mouth
mirror examination performed by self-helped tobacco users to observe the ill
effects of tobacco habits by themselves thus becoming active partner in tobacco
control. The self-motivation to quit habits is effective. Young dental and medical
professions were trained in effective cancer control.
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Screening and early detection: programme implementation
Enablers and Barriers of Follow-Up Care: An Experience From an HPV DNA
Detection–Based Cervical Cancer Screening Program in Rural India
S. Mittal1, P. Basu2, R. Mandal1, I. Ghosh1, D. Banerjee1, C. Panda3, J. Biswas4
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Screening and early detection: programme implementation
A Coordinated Approach to Lung Cancer Screening in Canada
N. Baines, C. Anderson, P. Tobin
Canadian Partnership Against Cancer, Screening and Early Detection,
Toronto, Canada

Background: Success of a cervical cancer screening program is intrinsically linked with appropriate management of women detected positive on screening tests. While routine screening
can be done in any setting, the follow-up care of screen positive women is linked with settings that
are equipped with diagnostic and treatment facilities, and trained medical providers. In low
resource settings, the major obstacles to deliver follow-up care are lack of adequate healthcare
infrastructure and trained service providers at district or subdistrict levels. Aim: To assess feasibility of implementing community based interventions to increase uptake of follow-up care of
screen positive women in a HPV detection based screening program conducted by Chittaranjan
National Cancer Institute (CNCI), Kolkata. Strategy: A network of key stakeholders including
government authorities and civil society organizations was developed to deliver continuum of care
at the doorsteps of screen positive women. The infrastructure of government’s primary health care
delivery system was used to set up temporary clinics at district and subdistrict levels. The clinics
were organized on prescheduled dates and times that were convenient to the women. Community
health workers (CHWs) were trained in community mobilization strategies to increase uptake of
follow-up services. All instruments, equipment and consumables required for providing follow-up
services were carried to the clinics in a vehicle. Program: The CHWs played a key role in counseling
and recalling the screen positive women. The temporary clinics were arranged in the government
primary health centers. A team of trained doctors and paramedics provided the diagnostic and
treatment services. Colposcopy was performed on all screen positive women using portable
colposcopes and guided biopsies were taken as indicated. Women who were eligible for ablative
treatment were counseled and treated in the same sitting. All women were advised yearly followup. Outcomes: A total of 43,325 women were screened by HC2 test during July 2010 to March
2015, and 2045 (4.7%) women were detected to be high-risk HPV positive. Compliance to first
recall was good with 78.6% (1608/2045) of women undergoing diagnostic evaluation at field
clinics. But overall compliance to at least one follow-up visit after 1 year was poor (23.2%).
Follow-up compliance rate was higher in women who were diagnosed with CIN1 as compared with
those with normal diagnosis (P , 0.001). What was learned: Diagnostic and treatment services
could be effectively organized in the community in convergence with existing healthcare delivery
system. High compliance to initial diagnostic evaluation and treatment was achieved by making
the services available close to the doorsteps of the women. The reasons for low compliance to
yearly follow-up were lack of understanding of future cancer risk, unwilling to undergo speculum
examination again, and lack of cooperation of spouse/family.

Background and context: Lung cancer screening with low-dose computed tomography is
recommended by the Canadian Task Force on Preventive Health Care for individuals at
high risk. While no organized lung cancer screening programs currently exist, several
Canadian jurisdictions have begun to plan for program implementation with pilot
programs, studies, or business cases. Aim: The Canadian Partnership Against Cancer
(the Partnership) has supported lung cancer screening activities by initiating a series of
projects to promote lung health in Canada. Strategy/Tactics: The Partnership responded
to emerging evidence on lung cancer screening with the establishment of the PanCanadian Lung Cancer Screening Network (PLCSN) in 2012. The PLCSN brings together key stakeholders from across Canada to promote pan-Canadian collaboration and
serves as a national platform for knowledge exchange. Program/Policy process: One of the
first priorities of the PLCSN was the development of a consensus statement-based Lung
Cancer Screening Framework for Canada in 2014. The Framework outlines key considerations for lung cancer screening programs, including screening eligibility, radiologic testing, pathology quality and reporting, diagnostic treatment and follow-up, and
the inclusion of smoking cessation interventions. As the development of the Framework
drew to completion, the second priority of the PLCSN was the development of national
quality indicators for lung cancer screening. An initial set of ten national-level lung
cancer screening quality indicators was developed for national reporting. Most recently,
the PLCSN developed a list of five quality-related lung cancer screening questions that
should be explored in advance of the widespread implementation of lung cancer
screening programs. These considerations included eligibility, enrollment, smoking
cessation, nodule management and the effect of lung cancer screening programs on
projected lung cancer mortality. Other Partnership initiatives to promote lung health
include health economic modeling for lung cancer screening and collecting data on
evidence-based smoking cessation programs. Outcomes: These initiatives have aligned
pan-Canadian lung cancer screening efforts to facilitate knowledge sharing and resource
efficiency, standardization of data collection and reporting, and acceleration of lung
cancer screening in Canada. As of January 2018, four provinces have completed
business cases, one province has implemented a pilot study, and three trials are ongoing
across the country. Partnership initiatives and resources were used by several jurisdictions to inform the development of lung health activities. What was learned: By
initiating these activities in advance of organized lung cancer screening programs, the
Partnership has contributed to the evidence base on best practices in lung cancer
screening that will be necessary for successful program implementation.
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Bowel Cancer Screening in Australia: Research and Tactics to Achieve an
Advocacy Goal

After a Sharp Decline in HPV Vaccine Rates From 87% to 50%, Irish Health
Experts, Politicians and NGOs Joined Forces To Turn The Tide, Helping to
Increase Vaccination by 11%. This Is How We Did It

P. Grogan
Faculty of Medicine, School of Public Health, Sydney, Australia
Background and context: Bowel cancer is the second leading cause of cancer death in
Australia, yet survival is above 90% if it is detected at stage one. Cancer Council
Australia has advocated since 1997 (when RCT evidence was published) for a national
government-run screening program—a challenge to any government, given the costs
and changes across the health system, irrespective of the health benefits. Cancer
Council Australia has advocated at every step in the program’s development, from pilot
studies to securing bipartisan political support for the program´s introduction to funding
allocations linked to our budget submissions. Yet cost pressures restricted the Australian Government in 2013 to implementation by 2034 - an unacceptable timeframe in
view of preventable deaths over that period. To find a peer-reviewed “big number” to
convince candidates in Australia´s 2013 federal election to support full implementation
by 2020, Cancer Council commissioned a study of multiple screening scenarios
submitted to a leading medical journal, showing our implementation plan would prevent
35,000 bowel cancer deaths by 2040. The incoming government, despite campaigning
on national debt-reduction, allocated almost $100 million dollars—the centrepiece of
its first health budget—to Cancer Council Australia´s plan, attributing the decision to
our advice. Subsequent Cancer Council Australia research has shown the program´s lifesaving benefits to be even greater if participation can be increased, and that it would
achieve net savings. We continue to push for program promotion, with our peer-reviewed
research showing 60% participation would prevent 84,000 bowel cancer deaths by
2040. Aim: To highlight how political advocacy and scientific research can work together
by ensuring the advocacy is based on the best available evidence, with that evidence
collected through a peer-reviewed study designed to deliver major policy reform.
Strategy/Tactics: The key strategy/tactics were basic but often overlooked: collect the
most compelling evidence of benefit, thereby making it difficult for politicians to dismiss
the advocacy. The example of bowel cancer screening advocacy in Australia since 201213 has been presented in Australian research institutes to highlight how studies can be
designed expressly to translate to a major policy outcome. Program/Policy process:
Cancer Council Australia adhered to all government processes within its advocacy remit
(budget submissions, being appointed to government committees, producing clinical
practice guidelines) while working independently to drive the research and public policy
agenda. Outcomes: The accelerated implementation of a landmark national screening
program. What was learned: That even politicians obsessed with budget cuts can´t always
argue with the best evidence—and that researchers can design studies that change
policy and practice, if guided by political pragmatists.

D. Buggy
Irish Cancer Society, Dublin, Ireland
Background and context: Just three years ago, in 2015, HPV vaccination uptake in
Ireland was running at 87%. The school-based program was going well, and thousands of girls had completed a two-dose vaccination course which will significantly
reduce their risk of cervical cancer and other HPV-related diseases. This was achieved
with limited public health messaging. Then an online campaign to undermine the
vaccine began to gather momentum. A small number of stories surfaced on social
media claiming links between the timing of the vaccination campaigns and the
subsequent development of illnesses. The campaign against the vaccine went viral
on social media, local radio - and, in November 2015, on a commercial television
station - fear began to trump science. In the summer of 2016, when preliminary
figures showed uptake had hit 50%, the Irish Cancer Society commenced a campaign
to take decisive action. Aim: To reverse the decline in HPV vaccine and restore uptake to
previous levels above 80%. Strategy/Tactics: For health campaigners, such as the Irish
Cancer Society, the problem of falling HPV vaccine uptake was a perplexing one. The
society had pushed hard for the introduction of the HPV vaccine which commenced in
2011. To address the problem the Irish Cancer Society developed an advocacy
campaign which eventually led to the establishment of the HPV Vaccination Alliance,
a large group of leading health, children and women’s groups, with the aim of ensuring
that the public saw a broad coalition standing up for the vaccine. The Alliance has
simple and consistent messages - including the fact that 40 women will die each year as
a result of parents opting out of the vaccination program. Work was done to ensure that
politicians were strongly supportive of the vaccine including political briefings with
politicians who had previously sought to question its effectiveness. Young women with
cervical cancer endorsed the campaign. The Minister for Health strongly endorsed the
vaccine. The credibility of support groups for those with reported side effects of the
vaccine was undermined by highlighting their links with national and international
antivaccine activists as well as highlighting their repeated refusal to answer questions
about where they spent money raised from the general public. Outcomes: Figures show
uptake of the vaccine has increased to 61% in 2017 - up from 50% in 2016. What was
learned: Not enough was done to support the initial implementation of the vaccine
which created an information vacuum and under informed vaccination teams. The
answer was a classic example of good public health advocacy in action demonstrating
the power of alliances delivering consistent, clear and simple messaging.
DOI: https://doi.org/10.1200/jgo.18.36000
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Strengthening Cervical Cancer Screening Program in Low Resource–Setting
Communities: IPPF Success in Employing the Single-Visit Approach

Breast Cancer Education and Screening in Indonesian Rural Community: A
Programme Trial

R. Carl-Spencer
IPPF Africa Region, Programs, Nairobi, Kenya

D. Widjaja1, A. Kurniawan2, B.A. Baskoro3
1
Pelita Harapan University Faculty of Medicine, South Tangerang, Indonesia;
2
Pelita Harapan University Faculty of Medicine, Department of Internal
Medicine, South Tangerang, Indonesia; 3Pelita Harapan University Faculty of
Medicine, Department of Surgical Oncology, South Tangerang, Indonesia

Background and context: Cervical cancer is the 2nd most common cancer among women (WHO,
2012). It is estimated that 260,000 women die every year (WHO, 2014). Cervical cancer is
preventable and can be treated if detected early, yet, it remains one of the leading causes of
cancer-related deaths in the world. Nearly, 90% deaths occur in developing countries (WHO,
2014), and majority of women who suffer cervical cancer in sub-Saharan Africa seek care when
the disease has advanced and is beyond the capacity of surgery or other treatment modalities. It is
against this background that IPPF Member Associations in Kenya, Nigeria, Tanzania and Uganda,
with other reproductive health network implemented the Cervical Cancer Screening and Preventive Therapy (CCS&PT) initiative. In the first 2 years, most women needing cryotherapy were
lost to treatment due to referrals made. Aim: The initiative was to institutionalize and scale up the
services, using visual inspection with acetic acid (VIA) & cryotherapy, through existing reproductive health networks to reach more people especially, the marginalized and vulnerable
people. Strategy/Tactics: Main intervention used was the single visit approach facilitated by
Equipping all sites with cryo-machines to enable cryotherapy services
Providing portable cylinders (5-10 kg) to ensure adherence to SVA during outreaches.
Capacity building of service providers in cryotherapy and continuous supportive
supervision
Quality counseling prior to the VIA to ensure clients understood the importance of
immediate treatment
Well planned logistics during outreaches to ensure a wider coverage and cryotherapy treatment.
Training of community health workers and mobilizers to ensure right information
dissemination.
Use of media and collaboration with political and religious leaders helped local
partners to raise awareness of cervical cancer.
Program/Policy process: Used SVA at all screening sites to address the loss of clients needing
cryotherapy and avert the progress to cancer disease stage. Outcomes: The game changer was
the implementation of the single visit approach. Results recorded were; year 3- (59%), year
4- (94%), year 5- (92%) and year 6- (97%). What was learned: It is imperative to implement
SVA with high degree of planning, organizing and coordination from the beginning of a project
Ensure resources and capacities to implement VIA and cryotherapy are in place by
conducting a facility assessment
Ensure continuous training and mentorship to enhance providers competences.
Portable gas cylinders are very essential and convenient to ensure adherence to
the practice of SVA.
Conclusion: The single visit approach used strengthened the cervical cancer screening program, made treatment more accessible to a wider number of marginalized women. Thousands
(514,681) were screened and 14,083 treated to avert progress to cancer stage in future, and
this contributed to reduce cervical cancer related morbidity and mortality.

··
·
·
·
·
·
·
··
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Background and context: Breast cancer has the highest incidence and prevalence among
cancers in Indonesia. Indonesian rural society has low level of breast cancer knowledge and
self examination practice. Difficulty for accessing breast cancer primary health care
screening also caused negligence. Furthermore, ignorance and economy situation made
patients chose alternative treatments. Hence, most cases are detected at late stages, in
which late diagnosis and treatment resulted in high mortality. Aim: Decrease breast cancer
mortality by increasing breast cancer knowledge level, monthly self-examination practice
awareness, and mass screening for early detection of breast cancer. Strategy/Tactics: In
conjunction with National Cancer Control Committee event at 2017, we did a one day
social occasion of education and early detection screening for breast cancer in Indonesia
rural communities. Participants were gathered with mass announcement from primary
health care workers. An expert brought an education class, then parallel screening rooms
were provided for all participants. Program/Policy process: Phase one (2017) consists of
establishing a good basic education and screening system. We gave free invitation to
district health office to be distributed to a local primary health care and participate in
a small education class brought by breast cancer specialist. Materials consist of basic
knowledge and risk factors, self-examination awareness, diagnostic and treatment procedure, and referral process. Afterward, participants got breast physical exam screening by
general clinicians. In phase two (2018), we added questionnaires to assess the effectiveness of education class in increasing knowledge level and self-practice awareness. An
ultrasonography examination was added to narrow the diagnosis. Participants with higher
risk factor or positive findings were given extra consultation. All participants were referred
to our secondary referral General Hospital at Karawaci district, Tangerang, Banten,
Indonesia. Outcomes: In 2017, 10% of participants had positive results and referred for
further tests. In 2018, education class significantly increase knowledge and breast selfexam practice awareness. Moreover, ultrasonography examination narrowed positive diagnosis from 13% to 7%. What was learned: Education and early detection screening to
primary health cares across Indonesia are needed to gather breast cancer cases at earliest
stadium, hopefully could decrease breast cancer mortality. Feedbacks from participants
showed that feeling of importance played important role and can only be developed internally after the disease became personal. Mobile mammography examination will help
establishing breast cancer diagnosis. Budget is an issue, participants must be filtered
beforehand based on risk factors for positive diagnostic results. A follow up and reminder
system is needed to ensure participants follows proper management steps.
DOI: https://doi.org/10.1200/jgo.18.37900
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New Approaches on Cervical Cancer Prevention Campaign For the Young
Women

Community-Based Cancer Screening Program: The DESH (Detect Early Save
Her, Him) Initiative of Piramal Swasthya

I.-G. Ma, C.-A. Wang, C.-H. Chen
Formosa Cancer Foundation, Taipei, Taiwan, Province of China

S.K.B. Hegde1, S. Sadanand1, S.M. Bhagabaty2, A.C. Kataki2, S. Chanda1,
D. Varma1, A. Deshmukh1, V. Phanse1
1
Piramal Swasthya Management and Research Institute, Hyderabad, India;
2
Dr. B Borooah Cancer Institute, Guwahati, India

Background and context: Approximate 4000 new cases of cervical cancer, including carcinoma
in situ, are found in Taiwan each year. More than 20% of that are in precancerous status, the age
ranges from 20 to 34, equivalent to 1 out of 5 cases is young women. To deliver the message to
young women to advocate cervical cancer prevention through vaccination 1 Papanicolaou test
screening, new promotional approaches have been executed with innovative technology. Aim:
1. To elevate the understanding of the risk of HPV infection to young women between
age 20 to 34 with new technology approaches.
2. Raise the awareness of cervical cancer prevention among young women.
3. Drive young women to take active role on cervical cancer prevention, particularly on
HPV vaccination.
4. Encourage young women to visit gynecology clinic (OB/GYN) willingly to have regular
Papanicolaou test screening.
Strategy/Tactics:
1. Use humorous video 1 social media to attract the attention of young women, by male
celebrities to remind female about HPV vaccination, and encourage them to prevent
the disease with peers.
2. Invite key opinion leader (KOL) and social media influencers to resolve the passiveness, by celebrities 1 KOL to call on people to take action.
3. Use innovative technology/social media channels to spread and extend the meaning
of this campaign.
4. Use location based service (LBS) provided by mobile service companies 1 GPS
service to encourage young women to visit nearby OB/GYN.
Program/Policy process:
1. Video of HPV and cervical cancer reminder from male KOL celebrity; in addition,
HPV awareness ambassadors encourage young women to participate “vaccination 1
Pap smear screening”.
2. Resolve passive action by celebrities 1 KOL calling people to take part on the
cervical cancer prevention, by sharing cervical cancer prevention messages on
Facebook to influence fans to carry out the event spontaneously.
3. To encourage young women to visit nearby OB/GYN by LBS mobile text message
service, and search for the nearby OB/GYN with GPS system on the map of the
campaign Web site.
Outcomes: The significant views from social media events: promotional video, Facebook activity, and
mental quiz game have totally reached 4,889,276 views, from August 11 to November 1, 2017, the
completion of promotion. Moreover, the page view of the campaign Web site had reached nearly
125,000 views and accessed 45,000 new target audience. LBS messages were read by 52,464
women, 8114 of them visited OB/GYN, which means 15.5% of young women were successfully
encouraged to visit OB/GYN. What was learned: By using new technology and social media approaches to promote cervical cancer prevention to young women, we found that KOLs played significant role on influencing our target audience. By utilizing a variety of channels to communicate
with the young women in new technology approaches will be the mainstream of promotion.
DOI: https://doi.org/10.1200/jgo.18.55900
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Delivering Cost-Effective Cervical Cancer Screening Package to Women
Living With Human Immunodeficiency Virus By Reproductive Health
Uganda
A. Kyarimpa1,2,3
1

Reproductive Health Ugamda, Programmes, Kampala, Uganda; 2International
Planned Parenthood Federation, Programmes, Nairobi, Kenya; 3International Planned
Parenthood Federation, Programmes, London, United Kingdom

Background and context: Uganda has one of the highest cervical cancer incidences in the world. Over
80% late diagnosis compounds the challenge. It is evident that women living with human immunodeficiency virus (HIV) have a higher prevalence of precancer lesions and have limited access to
cervical cancer knowledge and relevant services especially women living with HIV, who are poor and
marginalized. This results in a gap for first-line defense to cervical cancer. To bridge the gap and
deliver services, Reproductive Health Uganda (RHU) introduced cost-effective “see and treat”,
single visit approach (SVA), using combined visual inspection with acetic acid (VIA) and cryotherapy.
Aim: To promote single visit approach in cervical cancer screening program in selected HIV clinics
and assess the feasibility. Strategy:
Collaborate with HIV clinics, which enroll and provide counseling and services to women
living with HIV
Integrate SVA into the current services package in HIV clinics and outreaches to break
geographic barriers
Train RHU and public health clinic staff to perform VIA and cryotherapy if needed
Enable SVA in public antiretroviral therapy (ART) clinics through partnerships
Awareness creation through group health education and individual counseling
Program: The project implemented in three high HIV prevalence rate districts targeted women 25-49
years of age. Partnered with public ART clinics and arranged training to ensure midwives and nurses
in RHU and public health facilities are able to carry out VIA and cryotherapy if needed. Announcements and appointment posters were pinned up on the facility notice board providing details
of dates and service package. RHU used this opportunity to promote contraception and STIs
management. Health education and counseling session were conducted. Trained peer support
mothers mobilized women seek cervical cancer screening when doing HIV follow-up. Quarterly
support supervision, QOC assessments and DQAs were conducted to ensure quality and reliability of
results and reports. Outcomes: Acceptability of cervical cancer screening was high. The project
increased general awareness among rural community members, where cancer is generally stigmatized and associated with a lot of myths. Knowledge, skills and competencies of 54 midwives to
screen for and treat with cryotherapy was built. 23,713 women were screened, with average VIA
positivity rate 8%-11% across project districts. 98% of cryotherapy-eligible women treated during
the same visit. Referral to Ugandan cancer institute was established to ensure timely cancer therapy.
Integration and acceptability of family planning increased among women attending ART clinics.
What was learned: With appropriate demand creation, acceptability of SVA was good among women
attending the ART clinics, SVA is cost-effective and feasible. Integration of SRH package of services
helps leverage resources. Strategic partnerships are critical in strengthening public–private partnership in services provision.

·
·
··
·

Background and context: Two-thirds of global cancer deaths are from less developed
countries. Late stage presentation and inability to access care are observed to be higher
in lower and middle-income countries resulting in avoidable deaths and disability.
Kamrup district in Assam has the fourth highest incidence of cancers in India. Detect
Early Save Her, Him (DESH) initiative by Piramal Swasthya in Kamrup district focuses on
reducing late-stage diagnosis and mortality. Aim: To reduce the proportion of late-stage
diagnosis and mortality from breast, cervical and oral cancers through a community
based screening and referral program. Strategy:
1. Community level interventions to increase awareness, improve knowledge,
alter attitudes and motivate and mobilize people to undergo screening.
2. Evidence based highly sensitive screening and referral through mobile cancer
screening unit.
3. Partnering with a regional cancer care institute (Dr. B. Borooah Cancer Institute - BBCI) to ensure end to end care to the patients.
Program: DESH initiative in partnership with BBCI was launched in November 2017. The
Mobile Cancer Screening Unit (MCSU) is fully equipped with state-of-the-art cancer screening
facilities including a mammography unit. It is staffed by trained medical doctor, two nurses,
a radiographer, two community mobilization officers, a counselor, a driver and a helper. Apart
from the driver and the helper, the entire staff is women. In consultation with community
networks, a schedule is prepared to conduct awareness programs at the community level.
Subsequently, the MCSU visits the village and the staff screen the adult population over the
age of 30 years for the presence of oral, breast and cervical cancer. A vehicle ferries those who
are screened positive, to BBCI for diagnostic tests. The program is also supported by
a helpline, which provides tele-counseling for suspected cases of cancer. Outcomes: A total of
1750 beneficiaries have been screened for oral, breast and cervical cancers through 43
screening clinics in 18 villages of Kamrup district from November 2017 through March 2018.
Of them, 57% were females. 57 beneficiaries (3.25%) were screen-positive. Majority were
positive for oral cancers (n550) followed by breast and cervical cancers. Out of the 15
beneficiaries who visited BBCI, 3 were confirmed to have oral cancer. What was learned: Rural
community of Kamrup district has been very receptive of the screening program with 1750
people screened in a short duration of time. Many screen-positive patients have not yet to
visited the hospital for diagnostic tests, due to their financial difficulties. With financial
support from the government through a special scheme, the number of screen-positive
patients reaching the hospital for diagnostic tests is expected to increase substantially. DESH
initiative aims to screen 15,000 individuals in the next 12 months and the results will provide
better insights about the scalability and impact of the program.

Screening and early detection: programme implementation
BWS Effort in Cancer Screening in Rural Communities
A. Lasebikan1,2, A. Nnamani2,3, N. Iloanusi2,3, I. Okoye2,3, C. Okwuosa2, L.
Ezeilo2, I. Mba2
1
University of Nigeria Teaching Hospital, Radiation Medicine, Enugu,
Nigeria; 2Breast Without Spot, Enugu, Nigeria; 3University of Nigeria,
Radiation Medicine, Enugu, Nigeria
Background and context: Nigeria, being the most populous African country has the
highest cancer burden. Most of the population reside in rural areas where there are
no functional health centers. Life in these communities is marked by profound
ignorance, superstition and stigma, concerning cancers. There is no cancer
control plan in place in the country. Aim: BWS aims at increasing awareness of the
need for prevention and early detection of cancers. Strategy/Tactics: Threepronged approach of education, screening and vaccination, with navigation
where required. Monthly education and cancer screening in rural communities.
Provision of a navigation system of medical follow-up for patients with a positive
screening result; establishing treatment and support care for patients and
recruiting and training volunteers and local advocates for cancer awareness
campaigns. Program/Policy process: Monthly education/enlightenment activities
in various rural communities in southeast Nigeria. Dissemination of information
on screening activities is done via church and other community groups; town
criers, WhatsApp, radio and banners at strategic locations. Outcomes: A total of
1990 participants (1388 females and 602 males) were screened from January
2016 to December 2017. 1342 women had CBE, 96 were referred for mammography. 105 out 1041 females who had VIA with colposcopy were positive and
26 of them had cryotherapy. 426 girls and young women (9-26 years) received
HPV vaccination. 12 out of 204 men who had PSA tests were positive and referred
to urologists. Since the launch of project Rid Nigeria of Late Cancer Detection in
2016, BWS has acquired a physical infrastructure for daily screening and continued her monthly rural screening services. What was learned: Women need to
take permission from their husbands to even get screened, therefore involvement
of traditional rulers, local government chairmen, opinion molders, leaders of faithbased organizations, and local cancer advocates from the community, is helping
to increase awareness and reduce stigmatization. Taking the screening to the
community is helping combat “late presentation syndrome”. However, financing
rural awareness and screening is quite a challenge without financial support.
DOI: https://doi.org/10.1200/jgo.18.65400
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Colorectal Cancer Awareness and Screening Guideline for African American
Populations

Integrating Breast Cancer Early Detection Services Into the Rwandan Health
Care System

K. Omenukor
David Omenukor Foundation, Patients’ Care and Research, Dallas, TX

J.M.V. Dusengimana1, T. Mpunga2, C. Shyirambere3, L.N. Shulman4,
E. Mpanumusingo5, N.L. Keating6, C. Rusangwa7, L.E. Pace8
1

Background and context: Colorectal cancer is the 3rd leading cause of cancerrelated deaths. Early screening provides the best prospects for preventing the
morbidity and mortality associated with the disease. Nurses have the duty to
promote health and prevent diseases. However, low rates of colorectal cancer
screening continue to be reported, especially among African Americans who
continue to suffer disproportionately from the disease. A local clinic reports
low CRC screening and high incidence of late stage CRC diagnoses. Aim: To
develop a culturally-sensitive clinical practice guideline that nurses can use
to educate patients appropriately on colorectal cancer. Strategy/Tactics: The
health belief model informed the background, development, and implementation of this project. Evidence from peer-reviewed nursing literature
was synthesized in a literature review matrix and then used to develop
a clinical practice guideline to increase colorectal cancer screening.
Program/Policy process: The AGREE II framework was used to develop the
clinical practice guideline considering the 6 domains and the related 23
items. Outcomes: The low rates of CRC screening and disproportionately high
rates among African Americans were linked to several problems that could be
grouped into three classes: patient obstacles, provider issues, and systemlevel problems. Patient obstacles to CRC screening included fear, inadequate knowledge of CRC risk, and low apparent benefit of colonoscopy.
Provider-level issues included failing to recommend screening and insufficient knowledge regarding guidelines and impediments to screening.
Examples of system barriers included financial problems, lack of insurance,
and the inability to access care. What was learned: Implementation of the
clinical practice guideline when providing patient education to African
American populations will eliminate disparities in colorectal cancer
screening in this population.
DOI: https://doi.org/10.1200/jgo.18.72600
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Women’s Hospital, Academic & Medicine, Boston, MA
Background and context: Promoting earlier detection of breast cancer is critical in low-income
countries like Rwanda where symptomatic women face long diagnostic delays and most patients
present with advanced disease. In these settings, promoting earlier clinical diagnosis should be the
initial priority before screening of asymptomatic women. However, there are few data to guide such
early detection policies. Aim: Develop a pilot breast cancer early detection program in a rural
Rwandan district to evaluate its clinical and health system impact, identify the most effective and
feasible roles for staff from each health care system level, and inform national policy. Strategy/
Tactics: From 2015-2017 we implemented a training program for 12 randomly selected health
centers (HCs) in Burera District, where Butaro Cancer Center of Excellence is located. We trained
1076 community health workers in breast awareness and 127 HC nurses in clinical breast exam
(CBE) and management of breast concerns. We trained 9 hospital-level nurses and doctors in
diagnostic breast ultrasound to facilitate evaluation of palpable masses. We used pre- and
posttests, focus groups, patient surveys, HC registries, and hospital medical records to determine
the impact of the training on trainees’ knowledge and skills, the volume of patients presenting to
health facilities and services provided, cancer detection rate, and clinical stage at diagnosis.
Program/Policy process: We met regularly with cancer policy leaders in the Ministry of Health (MOH)
and Rwanda Biomedical Centre (RBC) to share findings, identify successes and challenges and
build support. Clinicians trained through the project have been invited to serve as national trainers
in CBE and contribute to national cancer strategy discussions. Outcomes: Trainings significantly
improved knowledge and skills among trainees and increased the number of patients with breast
concerns at HCs and the hospital. There was an increase in the proportion of patients with benign
disease and the number of needed ultrasounds and biopsies. HCs and the hospital were able to
accommodate the increased volume without compromising other services. We had limited power to
assess the impact on cancer stage, but noted a nonsignificant increase in incidence of early stage
disease among patients referred by intervention HCs. We are now working with MOH/RBC in
planning scale-up of the program to other districts and identify a strategy of diagnostic breast
ultrasound at the DH level to facilitate evaluation of patients referred from HCs. What was learned: A
strategy to promote earlier detection of symptomatic breast cancer was feasible in a rural Rwandan
district, effectively strengthened health system capacity to care for patients with breast concerns,
and suggests promising impact on patient outcomes. Engagement of key stakeholders in
implementation science can help foster evidence-based national cancer control policy.
DOI: https://doi.org/10.1200/jgo.18.70600
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A Whole-Organisation Approach to Increasing Bowel Screening Participation
Rates

N. Kotschan
PinkDrive, Randburg, South Africa
Background and context: Although breast, cervical and prostate cancer screening are
provided to communities in support of the Early Detection Saves Lives campaign in South
Africa, it is crucial to collaborate with other health partners for services such as HIV/AIDS,
tuberculosis, social services and screening for noncommunicable diseases. This is due to
the high prevalence of HIV/AIDS, tuberculosis and noncommunicable diseases in the
country. HIV/AIDS-related cancers are rising with other diseases and this impacts on the
patient’s treatment, care and quality of life. Aim: The primary objective of the introduction of
these health partners and other sectors (education, women in presidency, commission for
gender equality, transport and home affairs) are to ensure that the patient receives holistic
care and postscreening runs effectively where both patient and medical professional hold
updated records. Strategy/Tactics:
1. We worked closely with respective Community-Based Primary Healthcare
Centres (PHC) on corporate funded outreaches scheduled in five provinces of
SA, using our mobile units for screening purposes.
2. Remote areas with reduced access to specialized healthcare services were
specifically targeted.
3. Captured patient histories, identification, and treatment (pre- and postscreening) provided PinkDrive/MBTM with sufficient information to run
streamlined screening processes.
4. Patients were first screened for HIV-AIDS, tuberculosis and thereafter screened for
noncommunicable diseases, e.g., gender-related cancers and obesity.
Outcomes:
1. In a collaborative structure, we have found that the patient is privy to understanding the level, importance and stage of cancer with other related
illnesses.
2. Results are more controlled and the patient’s health record is captured at the
relevant health institutions.
3. Holistic healthcare services and medical treatments are monitored, measured
and managed appropriately at the relevant healthcare institution.
4. A relatively high demand for Pap smear screening was noted at many PHCs as
many were still utilizing outdated Pap smear kits.
What was learned: Collaborative initiatives are good success stories incorporating best
practices and also benefitting the patients and medical professional. We are living in
a digital age and yet our equipment and machinery is not state of the art. The mobile truck,
in many instances, has to travel to the most remote areas with poor road infrastructure. New
technology will make a remarkable difference, especially if it is systemised to the relevant
institution, upgraded, built-in with latest developments so that the mobile truck is able to
travel on all road types. For South Africa, PinkDrive/MBTM have grown tremendously and
are continuously building public private partnerships.

K. Broun, T. Harper
Cancer Council Victoria, Melbourne, Australia
Background and context: Australia has one of the highest rates of bowel
cancer in the world, yet if detected early more than 90% of cases can be
successfully treated. The Australian government’s National Bowel Cancer
Screening Program (NBCSP) send a free at-home iFOBT to all eligible people
aged 50-74. Current uptake of the program is low (~40%). Increasing bowel
screening is a key focus of Cancer Council Victoria’s (CCV) strategic plan
(2017-2021). Aim: CCV aims to increase NBCSP participation rates in the
state of Victoria, Australia to 50% by 2021. Strategy/Tactics: In 2017, CCV
implemented its first ever television-led bowel screening campaign. A wholeorganization approach was adopted to develop, implement and evaluate the
campaign. Program/Policy process: A whole-organization approach included
working with CCVs behavioral researchers to understand barriers and motivating factors to screen, collaboration with the epidemiology center to
identify evidence to target campaign delivery, stakeholder liaison with clinicians engaged with the organization, engagement with the organization’s
support services to respond to calls as a result of the campaign, working with
the fundraising team to develop strategies to engage supporters, and
leveraging our flagship Daffodil Day initiative with a focus on bowel cancer.
Outcomes: Adopting a whole-organization approach enabled all facets of the
organization to be involved in a common goal. This resulted in shared
ownership of campaign deliverables, greater engagement of staff across the
organization in bowel screening and the identification of innovative strategies that wouldn’t have been possible had this approach not been adopted.
Importantly, CCV’s campaign led to greater numbers of eligible people
participating in bowel screening. What was learned: The identification of
bowel screening as a CCV priority was critical for enabling cross-organizational
collaboration. Taking a whole-organization approach resulted in the identification of existing programs and services to leverage the campaign,
strengthening its reach and overall impact.
DOI: https://doi.org/10.1200/jgo.18.26400
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Detection of High Oncogenic Risk Human Papilloma Virus With CareHPV
Test in Women Attended in Health Units in Copán Honduras
na1, E.J. López1, S. Bejarano1,3,
E.L. Membre~
no1, C.M. Regalado2, N.D. Pe~
M.A. Crespin1,4
1
Universidad Catolica de Honduras, Facultad de Medicina y Cirugia, San
Pedro Sula, Honduras; 2Universidad Catolica de Honduras, Facultad de
Cirugia y Medicina, San Pedro Sula, Honduras; 3Liga Contra el Cáncer,
Clinical Oncology, San Pedro Sula, Honduras; 4Liga Contra el Cáncer,
Cervical Pathology, San Pedro Sula, Honduras

A Brazilian Health Tech Start-Up Which Aim Is to Prevent Cancer Mortality
and Reduce Treatment Costs With Early Detection and Primary Prevention
H.R. de Oliveira Filho, S. Marcos Pechibilski, R.A. Alves Camargo
PreviNEO, Curitiba, Brazil

Background and context: Persistent infection with high-risk human papilloma
virus (HR-HPV) is identified as the main cause of premalignant and malignant
cervical diseases. The identification of HR-HPV by viral DNA has been used in
multiple studies to characterize the infection, the careHPV test presented HRHPV prevalence in Latin American countries of: Costa Rica (16%), Mexico
(14.5%), Colombia (14.9%), and Chile (14.0%). Cervical cancer represents
a public health problem in Latin America, and in Honduras is the main cause
of cancer in women. Half of Honduran women at risk are not systematically
screened for cervical cancer. Aim: Identifying women at risk for premalignant
lesions with rapid and efficient tests can guarantee timely treatment. Strategy/
Tactics: Retrospective, descriptive, cross-sectional study at Copán health
units (La Entrada, Florida, Trinidad and San Juan Planes), where the results of
the careHPV test were analyzed to determine HR-HPV genotypes, in 540
women between 30 and 65 year from September 2016 to March 2017.
Program/Policy process: Positive patients received VIAA, and colposcopy/
biopsy according to national cervical cancer screening guideline 2015.
Outcomes: 458 negative women for HR-HPV 85% and 82 positive women
15%. The age group with the highest prevalence of HR-HPV was 30-49 years.
Of 69 positive women, 64 received visual inspection with acetic acid (93%),
47 resulted with negative VIAA (73%), 2 with positive VIAA suspected invasive cancer, both were referred to colposcopy/biopsy, and 15 women with
positive VIAA (24%) referred to cryotherapy. What was learned: The prevalence of infection by HR-HPV in the study group was 15%, similar to that
reported in the literature. Standardizing the use of careHPV as a screening test
can guarantee the prevention of invasive stages of cervical cancer.

Background and context: Brazil is a huge and developing country that has an universal
public system of health. This system takes care of approximately 75% of our population (150 millions). Cancer is a major problem in Brazil and have high mortality
rates mainly because of late diagnosis and lack of information. Besides the mortality
impact, it brings high costs to the health system (public and private) and have poor
survival rates and lost of productive work people. Aim: To assess an technology system
able the identify high risk patients, patients that have normal risk but have they
screening exams delayed and propose an individual strategy to reduce the risk an give
important information about primary and secondary prevention for the 5 principal solid
tumors: breast cancer, prostate cancer, lung cancer, cervical cancer and colon cancer.
Strategy/Tactics: We developed a Web based platform that can estimate the risk of
developing cancer in general population based on questions and risk factor established by medical societies and science and stratifies into 3 groups: high risk (lifetime
risk greater then 20%) moderated risk (normal risk but delayed screening exams) and
normal risk. Based on the risk or delayed exams, the system generates a personalized
strategy to reduce the risk or to ensure the necessary exams are completed. Besides
this we give general information about the importance of prevention and habits that
can reduce the risk of cancer. Program/Policy process: The system is based on the Web
site http://www.previneo.com.br and was initially made available to all population. As
the access rate got too high we had to restrict the access. Since then it has been
provided as a service to interested companies to give Previneo the necessary financial
sustainability. We have a giant acceptance by big corporations which are concerned in
controlling the risk of their employees, saving lives and reducing the cost of the health
insurance. Outcomes: We have found that approximately 40% of the population that
need to do screening exams (by age and gender) do not make. Besides this we found
5%-12% of population in high risk of developing one or more of the solid tumors we
assess (in concordance with international literature). All participants have approved
the system and were empowered with important information about their health and
certainly will have a better take care of their own life. What was learned: We have
learned that with a Web based technology system we can achieve a big part of our
population and provide quality information and effectively reduce the mortality and
cost of a disease that will be the global leader of mortality in our world.
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Saving Women’s Lives in Latin America and the Caribbean: Improving
Cervical Cancer Screening and Treatment Quality and Access

The Evolution of Cervical Cancer Control Program in Malaysia: Trials and
Tribulations

S. Beare1, A. Meglioli1, J. Burke2, N. Bandhoe3, J. López Gallardo4
1
International Planned Parenthood Federation/Western Hemisphere Region,
New York, NY; 2Belize Family Life Association, Belize City, Belize; 3Stichting
Lobi Health Center, Paramaribo, Suriname; 4Centro de Investigación,
Educación y Servicios, La Paz, Plurinational State of Bolivia

Z. Said
Ministry of Health, Public Health Department, Putrajaya, Malaysia

Background and context: It is the third leading cause of cancer deaths among females in Latin
America and the Caribbean, and yet cervical cancer is almost entirely preventable and
treatable. In a region where many lack even basic access to quality sexual and reproductive
healthcare, screening and treatment services for HPV and cervical cancer are far from universally available. International Planned Parenthood Federation/Western Hemisphere Region
(IPPF/WHR) and its member associations (MAs) are working to reverse this trend, identifying
and bridging local gaps in access and services wherever possible. Aim: IPPF/WHR and its MAs
seek to improve both providers’ ability to deliver - and women’s ability to access - quality
cervical cancer screening and treatment through institutional capacity building, the introduction of new technologies, advocacy and community awareness efforts. Strategy/Tactics:
1) Increase cervical cancer services by training providers in the provision of low cost,
high capacity screening and treatment methods, including visual inspection with
acetic acid (VIA), HC2 and HPV DNA screening technologies, and a single-visit
approach (SVA) to treatment using cryotherapy, thermocoagulation and LEEP.
2) Educate populations and increase demand for cervical cancer services by
implementing public awareness campaigns and community information, education and communication (IEC) activities promoting the importance of early
detection and treatment.
3) Improve and standardize clinical protocols and referral pathways by advocating
among and collaborating with key decision-makers and local ministries of health.
Program/Policy process: MAs are implementing small-scale pilot studies to incorporate VIA,
HC2 and HPV DNA screening and new treatment to provide even greater numbers of women
with potentially life-saving diagnostics and care in Belize, Honduras, El Salvador and Bolivia.
As leading clinical experts and advocates, several MAs are also working with public sector
counterparts to refine two-way referral pathways, standardize screening protocols and clinical
guidelines, and to ensure data quality and collection. A range of Caribbean MAs have also been
trained in the use of VIA, cryo and LEEP. Outcomes: From 2016 to 2017, MAs from Belize,
Grenada, Suriname, and several additional Caribbean countries who received training in VIA
and other screening and treatment techniques saw an average 7% increase in the number of
direct cervical cancer services provided. MAs from Belize, Bolivia and Honduras also contributed to updated national cervical cancer protocols. What was learned: An effective national
response to cervical cancer requires the support and collaboration of civil society organizations, which can deliver direct services and play a catalytic role in advancing technical
recommendations and policy dialogue. Countries should continue to improve the quality of VIA
services, until more advanced screening technologies become available and can be scaled up.

Background and context: Cervical cancer remains a major burden to many countries
worldwide particularly in underdeveloped and developing countries. It continues to
have a huge impact on women not only physically but also socially and sexually.
However, the good news, because of its slow progression and cytologic identifiable
precursors and provided it is detected early and managed effectively, it is herald as one
of the preventable and treatable forms of cancer. Despite the decades of awareness
campaigns and progress in technology, the coverage and uptake remains low, more so
among the younger and high risk women. Sadly too of those diagnosed, more than 76%
were at stage II and above when intensive and invasive treatment will be required.
Conventional Papanicolaou test is the only primary screening tool available since
1969 and it is considered the most successful cancer screening program to date.
Nevertheless, cytology has its limitations especially technical limitations regarding
sampling and laboratory errors in screening and interpretation. Noticing the laggardness of a single approach, Malaysia doubles up her strategy by introducing primary
prevention using the HPV immunization to hasten reduction of cervical cancer. While
Pap smear remain as a strategy, improving the quality of the laboratory services is
paramount to ensure effective early detection of precancerous lesion. In 2015 the
Ministry of Health introduced the liquid-based cytology in a phased implementation
starting with Kelantan, Johor, Negeri Sembilan and Selangor gradually the whole
country. Does HPV DNA testing be available soon to further enhance diagnosis? The
topic has a fair share of several rounds of discussions. Aim: To share the latest
challenge, gap, strategy and the way forward for the transformation of the cervical
cancer prevention and control program comprehensively taking into consideration of
HPV DNA test as a screening tool. Strategy/Tactics: The milestone of the Papanicolaou
test program was analyzed to see the gap and the options of the improvement. The
performances of Papanicolaou test services were analyzed through the annual data
and report of Papanicolaou test services from all the states. Later, we also map the
analysis with the latest incidence of cervical cancer in Malaysia to see the impact of
the program. Program/Policy process: The planning process involved several discussions at ministry level, series of workshop to develop the important documents for the
implementation, being collaborative partner in organizing HPV workshop and effective
discussions with VCS, Australia. Outcomes: Mandate of the way forward of comprehensive strategy for cervical cancer control program being approved. What was learned:
Malaysia is optimistic that cervical cancer reduction program remain a high-profile
agenda in the country and therefore we are ready for the change to give a better impact
of the program.
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The role of early detection
Increasing Community Awareness of Cancer Signs and Symptoms in Samoa:
The Vave Campaign
T. Spratling1, S. Burich2, B. Cuesta-Briand2, E. Sofija1
Griffith University, School of Medicine, Brisbane, Australia; 2Samoa Cancer
Society, Moto’otua, Samoa

1

Background and context: Cancer is the second most common cause of death
in Samoa. Early detection increases the likelihood of successful treatment;
however, in Samoa, cancer patients often present late, when treatment
options are limited and often reduced to receiving palliative care. Low levels
of health literacy in relation to cancer causation, risk factors, and signs and
symptoms contribute to poor outcomes for cancer patients in Samoa. Aim:
The Vave (Quickly) campaign aimed to increase community awareness about
the signs and symptoms of cancer, and promote early detection. Strategy/
Tactics: This was a 12-month national social marketing campaign designed
to ensure maximum population reach across Samoa. The campaign adopted
a multipronged approach with three main components: mass and social
media coverage; printed resources; and community education. All components included the campaign messages: early detection; quickly see
a doctor; and quickly ring Samoa Cancer Society (SCS). Program/Policy
process: The campaign focused on four of the most common cancers in
Samoa: stomach, lung, breast, and prostate. Television advertisements and
radio scripts were developed for each type of cancer, piloted and broadcast
on the main television and radio stations. Printed materials were developed,
including brochures, posters and banners. Community educators delivered
a total of 29 face-to-face education sessions across Samoa; these sessions
prioritized villages, schools and church groups in areas with poor television
and radio coverage. Outcomes: The campaign was successful in increasing
awareness of cancer signs and symptoms in the community. Approximately
2000 Samoans (over 1% of the population) received the face-to-face education sessions; analysis of pre- and postsession questionnaires showed
that the sessions were effective in increasing health literacy around cancer
signs and symptoms. In addition, the number of inquiries received by SCS
increased significantly as a result of the advertisements, from an average of
18 inquiries per month in the months prior to the implementation of the
campaign to 40 inquiries during the campaign. This increase was particularly marked during October (Breast Cancer Awareness Month) when SCS
received 112 inquiries. Limited data on patient visits suggests that the
campaign resulted in increased numbers of hospital and general practice
visits, and is likely to have contributed to the early detection of some cancers.
What was learned:
$ The campaign resulted in an increase in inquiries and requests for
check-ups; however, limited availability of medical and screening
services must be considered when managing community expectations.
$ Establishing effective community and professional relationships
contributed to the success of the campaign. Formative research
and greater involvement of health professionals throughout the
campaign would have prevented some implementation issues.
DOI: https://doi.org/10.1200/jgo.18.10600
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Improving Access to Treatment of Gynecologic Cancers/Cervix Cancers
M. Abdel-Wahab, D. Paez, E. Zubizarreta, A. Polo
International Atomic Energy Agency, Vienna, Austria
Aim and purpose: The session aims at outlining actions that the healthcare
community can take to improve the current situation and inform cervix
cancer control plans. Highlighting the need to address opportunities in the
prevention and management of cervix cancer, the session will provide
guidance on primary, secondary and tertiary prevention and management of
cervix cancer and will discuss the role of radiotherapy, while showcasing
examples of collaboration.
Audiences:
Healthcare professionals with a special interest in women’s
cancers/cervix cancer and healthcare services planning.
Cancer care advocates and patients advocates
Decision makers involved in the planning of health care services
Stakeholders in LMICs
Suggested panel participants: Cherian Varghese, WHO Topic “The UN Joint
Global Programme on Cervical Cancer Prevention and Control” The speaker
will present this important initiative that builds on the world’s collective
endeavors so that in a generation, death from cervical cancer ceases to be
a public health issue. Kennedy Lishimpi Topic, “Case study: Zambia” Illustrate how Zambia went from having no radiotherapy facilities to being able
to offer up-to-date treatment to cancer patients Lusaka, Zambia Ted Trimble,
NCI Topic, “NCI Activities in Support of Cervical Cancer” To present the
important initiatives of the NCI/NHI to tackle the burden of gynecologic
cancers Bethesda, Maryland May Abdel-Wahab, IAEA Topic, “International
Program Results on the Ground in Support of Cervical Cancer” The speaker
will present available support cooperation, education and training, and the
need for enhanced safety and quality and use an example of interventions in
Africa.

·
··
·
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Activities of the International Atomic Energy Agency in the Field of Cervical
Cancer
D. Paez, E. Zubizarreta, M. Abdel-Wahab, A. Polo
International Atomic Energy Agency, Vienna, Austria
Background and context: In 2012, 560,000 women were diagnosed with cervical cancer
(CXCA) worldwide and 266,000 women died of the disease: 86% of cases and 88% of
deaths occurred in low- and middle-income countries (LMICs), and two thirds of the cases
are locally advanced. For locally advanced CXCA the evidence-based treatment is a combination of external beam radiotherapy with chemotherapy and brachytherapy. Five-year
overall survival for all stages combined ranges between 60%-69%, depending on the casemix and the treatment modalities used. Countries with no access to radiotherapy may only
offer palliative treatment to women diagnosed with locally advanced cervical cancer. Any
curative attempt for these patients should include the two components of radiotherapy:
concomitant radio-chemotherapy and brachytherapy. Radiotherapy is also a cost-effective
treatment modality. Aim: To show the contribution and impact of the International Atomic
Energy Agency (IAEA) to the improvement of results of CXCA in LMICs. Strategy/Tactics:
Through its various programs, such as the Technical Cooperation programs, the Human
Health program and the Program of Action for Cancer Therapy, the IAEA is committed to
address these disproportionate geographic incidence and mortality rates introducing,
expanding and improving radiotherapy services, working with partners such as WHO to
improve cancer diagnosis, treatment, care, and control through collective action in these
countries. Program/Policy process: During the last six decades, the IAEA has helped in
addressing the growing cancer burden, delivering cancer-related assistance to LMICs, with
financial and in-kind support from member states, donors and partners. The IAEA assistance has been primarily facilitated through the deployment of robust radiotherapy
and nuclear medicine programs, coordinated research activities, documentation system
and quality assurance program. This has enabled many member states to establish safe and
effective diagnostic imaging and radiation therapy capacity to provide treatment and higher
quality care to many of their cancer patients. The Program of Action for Cancer Therapy
(PACT) is the IAEA’s umbrella program for combating cancer and builds upon the above
experience in radiation medicine expertise and technology. The WHO-IAEA Joint Program
enable LMI member states to introduce, expand and improve their cancer treatment capacities and therapeutic effectiveness by integrating radiotherapy into a comprehensive
national cancer control program. Outcomes: The IAEA provides tools for improving the
practice of radiation medicine around the world. A fully implemented department (megavoltage and afterloading units, trained staff and quality assurance procedures in place) can
treat up to 666 new CXCA cases per year, of which around 70% (466) can be cured. What
was learned: Investing in radiotherapy can save lives!
DOI: https://doi.org/10.1200/jgo.18.70200

Access to care
Advocacy for Early Detection and Treatment of Cervix and Breast Cancer
P. Shukla, N. Tripathi, P. Gupta
Cancer Aid Society, Advocacy, Lucknow, India; 2Cancer Aid Society, In
Charge, Lucknow, India

Addressing NCDs in the post-2015 development agenda – next steps
US NCI’s Center for Global Health Regional Centers for Research Excellence
Program to Support Research Infrastructure on Noncommunicable Diseases,
Metal Health, and Injuries
S. Silkensen, N. Wolf, J. Flanigan
National Cancer Institute, Rockville, MD

Background and context: According to ICO Information Centre on HPV and
Cancer (HPV Information Centre) 2014 in females with 23.8% breast cancer is
highest and at 20.2% cervix cancer comes at number 2 in India. India has
a population of 432.20 million women aged 15 years and older who are at risk
for developing cervical cancer. Current estimates indicate that every year
122,844 women are diagnosed with cervical cancer and 67,477 die of the
disease. Cervical cancer in India ranks as the 2nd most frequent cancer among
women between 15 and 44 years of age. Aim: Accessibility for the early detection of cervix and breast cancer for the females in Uttar Pradesh. Strategy/
Tactics: Lucknow is the capital city of Uttar Pradesh the most populous State of
India having 1/6 of population and equivalent burden of cervical cancer. Any
action aimed at an effect in Lucknow shall further have impact in the entire
state. Advocacy training was organized at Lucknow on the occasion of “World
Cancer Day” (4th February) with material for capacity building of organizations
working on cervical cancer and female health. We were able to mobilize 10
different organizations working for cervical cancer and female health issue.
Presence of Hon’ble Governor and Principal Health Secretary enabled us in
making a dent on the issue from the very beginning. His Excellency the
Governor of Uttar Pradesh being a cancer survivor was the best advocate,
stressing during the lecture on the need to address the issue. Principal Health
Secretary, the ultimate deciding authority for developing the policies assured
for full cooperation and early action. Program/Policy process: Principal Health
Secretary of Government of Uttar Pradesh announced to establish the
screening clinics forscreening of cervical cancer in 23 districts of Uttar
Pradesh. Treatment facilities would be provided in all the government medical
colleges of Uttar Pradesh. The clinic set up shall be monitored by National
Health Mission Unit of Uttar Pradesh. Outcomes: Currently Sampoorna clinics
are established in 28 districts of Uttar Pradesh which is for females of age
group 15 to 60 years for all kind of screening, advice and treatment. What was
learned: For advocacy we need ground work to be done before meeting to any
policy maker to influence the policy. Different organization working on the
same or related issues has to bring together to strengthen the impact.

Background and context: To advance our broad, collective understanding of cancer epidemiology, prevention, diagnosis, and treatment. Sophisticated researchers have an inclination that populations in low- and middle-income countries (LMICs) may hold the
essential keys needed to advance our understanding carcinogenesis and other disease
progression. Aim: To address this need, the US NCI’s Center for Global Health selected 11
meritorious, peer-reviewed teams of investigators, throughout the world, to receive Regional
Centers of Research Excellence Planning Grants (RCREs). RCRE centers are designed to
focus the US NCI’s ongoing, international research investments in cancer epidemiology,
prevention, diagnosis, and treatment in places where international populations are essential to making progress for humankind. Strategy/Tactics: The RCRE program galvanizes
investigators, clinicians, and patients in LMIC communities. It answers their requests
(1) by including investigators from both high-, middle-, and lower-income countries;
(2) by encouraging multiple chronic conditions to be studied together; and
(3) is driven by the research needs to of the people living in the LMIC communities.
Program/Policy process: Furthermore, the RCRE program smooths the way for investigators
to plan centers that coordinate the cancer and NCD research needs by providing the investigators with protected time. Lastly, each RCRE team is required to complete a small
demonstration project in the LMICs. Outcomes: At the end of the two-year planning grant, all
11 RCRE teams will have created a plan for a Regional Center of Research Excellence.
Mechanistically, this plan will have several sections, that together will recount the center’s
scientific impact on the region. The plan will influence researchers, clinicians, patients,
policy makers, and members of civil society as they identify the cancer and other NCD
research areas pertinent to their community. Six of the 11 centers focused their cancer pilot
research project on breast cancer. Five of the centers focused their pilot projects on cervix,
esophageal, oral, prostate, or stomach cancer research. Cancer pilot projects ranged from
identifying novel risk factors for liver cancer to investigating the association of single
nucleotide polymorphisms variants with metabolic syndrome. All RCREs focused on
a second NCD including 6 centers focusing on cardiovascular disease and 5 centers focusing on diabetes, injury, or depression research. What was learned: With a modest financial investment, 11 2-year planning grants can be supported. These 11 grants provide
finance support for multiple principal investigators, at 23 distinct institutions. These 11
RCRE centers span 16 countries and 10 NCDs. Remarkably, during the first half of their 36month project period, they have collectively published 10 manuscripts. The NCI Center for
Global Health encourages the UICC/WCC community to become involved in this exciting
research program.

DOI: https://doi.org/10.1200/jgo.18.64200

DOI: https://doi.org/10.1200/jgo.18.71900

http://ascopubs.org/jgo/meeting-abstracts

Track 3 - Improved and Sustainable Healthcare Systems for Better Outcomes

151s

Advance cancer – specific issues

Advance cancer – specific issues

Inclusion of Metastatic Breast Cancer Treatments in the SUS (Public Health
Care System): Strategic Actions

National Planning and Policy Improvement for ABC Patients in Kyrgyzstan

A.L. Gomes, T. Turbay, L. Cecagno, P. Venturela, G. Johnson, M. Caleffi
Federaç~
ao Brasileira de Instituiç~
oes Filantrópicas de Apoio à Saúde da Mama, Porto Alegre,
Brazil

Background and context: Thousands of women suffering from HER21 metastatic breast
cancer (MBC) in Brazil had limited access to treatment in the public health system (SUS).
There were no innovative therapies (only standard chemotherapy) available for them.
Trastuzumab is included in WHO´s essential medicines list and it began to be commercialized
in Brazil in 1998, being available in SUS in 2012, but only for patients with local breast
cancer. Pertuzumab was never available in SUS for any stage of the disease. Aim: Contribute
to the inclusion of trastuzumab and pertuzumab in MBC treatments in the SUS. Strategy/
Tactics: Federaç~
ao Brasileira de Instituiç~
oes Filantrópicas de Apoio à Saúde da Mama’s
(FEMAMA´s) main strategy was to develop several projects with the same purpose. Program/
Policy process: The cycles of debates with parliamentarians and public hearings (events) to
discuss with politicians the incorporation of new treatments in 15 state legislative branches
and also in the National Congress; Organization of 8 public hearings after the first event
(mentioned above) and elaboration of a one-year plan of actions to be carried out alongside
NGOs associated with FEMAMA for carrying out local actions; The Women´s Cancer Fight
Forum (event) to strength and empower the role of NGOs in public health policies; The
National Conference of Female Mayors and Governors and the National Conference of First
Ladies (event), where women´s leaders from all regions and local NGOs worked together
discussing problems and suggesting actions to combat them; The Ambassadors Project Women in Defense of Breast Health, empowering patients to be spokespeople for the cause in
their regions; Carry out surveys that show the difference in MBC treatments available for
patients with health insurance and patients treated in the SUS; Participation in several events
on this topic organized at the House of Representatives and at the Senate; Add this topic to
the agenda of the National Health Council and of the 2015 National Health Conference;
Awareness and mobilization campaigns for expanding access to treatment and empowerment
of patients: Para Todas as Marias, Por Mais Tempo, Acesso Já, #PacientesNoControle Atitude Exige Coragem; National campaign to promote the public consultation of the Ministry
of Health on the incorporation of trastuzumab and pertuzumab treatments in SUS,
#PatientsInControl. Outcomes: Several outcomes were obtained as a result of these projects
and campaigns. However, our main result undoubtedly is assuring access to metastatic
breast cancer treatments in the Brazilian health care system. On August 2017, the Ministry of
Health announced the incorporation of trastuzumab for metastatic breast cancer in the public
health system and on December 2017, it announced the incorporation of pertuzumab for the
same patients. What was learned: Patients and articulated NGOs have power to change
scenarios. Empowering patients by providing them with information and tools is an important
way to promote changes.

T. Sabyrbekova
Public Foundation Ergene, Bishkek, Kyrgyzstan
Background and context: Breast cancer takes the first place among the cancer diseases in
the Kyrgyz Republic. Almost 40% of breast cancer cases are detected in the advanced III
and IV stages. Specialized oncology services for cancer patients are available in two
oncology centers in the Kyrgyz Republic. One is in Bishkek (capital of the country), and
another is in Osh (the second large city). However, medical services provided by the
government are limited to the surgery, particularly, with mastectomy. Radiotherapy is not
available because of deterioration and breakdown of equipment. Mandatory Health
Insurance Fund does not cover chemotherapy cost for cancer patients, and patients pay
out of pocket. Kyrgyz National Essential Drug List does not include many vital antineoplastic agents recommended by WHO. The absence of essential antineoplastic
agents in National Essential Drug List negatively affects medicine registration and
procurement, makes them unavailable, inaccessible and unaffordable in Kyrgyzstan.
Advanced breast cancer patients cannot plan their upcoming expenses. Many patients
can´t finish the full course of treatment. Ergene is the only organization in Kyrgyzstan that
advocates and provides technical assistance to the Oncology Institute and the Ministry of
Health to improve access to oncological drugs for the treatment of breast cancer. Aim:
Improve access to oncology medicines and treatment of patients with advanced breast
cancer. Strategy/Tactics: Ergene team accessed National Essential Drug List (EDL) and
selected available oncology drugs. Then the experts compared available oncological
drugs from the National EDL and oncology drugs from the WHO list. Together with
oncologists, experts analyzed the availability of essential drugs for advanced breast
cancer and identified missing drugs to be included in National EDL. These drugs are
trastuzumab, anastrozole, paclitaxel, and gemcitabine. Program/Policy process: The
team of experts calculated the cost of treatment of breast cancer regimens including
therapy with trastuzumab and started negotiations with Mandatory Health Insurance
Fund (MHIF) for chemotherapy treatment coverage. The policy makers agreed that the
cost of basic chemotherapy regimens is affordable for insurance coverage (adriamycin
cyclophosphamide-245 USD, cyclophosphamide methotrexate fluorouracil - 390USD,
fluorouracil adriamycin cyclophosphamide -426 USD). However, the cost of monotherapy regimen is more expensive (capecitabine, docetaxel -2400 dollars) and requires
additional financial resources. Outcomes: MHIF will include coverage of essential AC,
FAC, and CMF regimens for women with breast cancer and will consider partial coverage
of trastuzumab and several monotherapy regimens. What was learned: Chemotherapy
regimens cost calculation is an integral part of advocacy and policy work. It helped to
negotiate chemotherapy treatment insurance coverage for women with breast cancer.
DOI: https://doi.org/10.1200/jgo.18.51100

DOI: https://doi.org/10.1200/jgo.18.71300

Building and sustaining high quality partnerships with patients

Cancer classification

Building Community-Based Awareness and Navigating Breast Cancer and
Palliative Care Programme in Kumasi, Ghana

Global Consultation on Cancer Staging: To Promote Consistent Understanding
and Use of Cancer Stage Terminology

C. Asoogo1, F. Aitpilla2, F.M. Hoyte-Williams3, F. Awittor3, B. Awuah4,
J. Akpaloo1, E. Morhe5, E. Dassah1

B. O’Sullivan1, F. Moraes1, S.H. Huang1, M. Malcolm2, J. Brierley1,
M. Gospodarowicz1

1
Komfo Anokye Teaching Hospital, Kumasi, Ghana; 2Komfo Anokye Teaching Hospital,
Breast Care, Kumasi, Ghana; 3Komfo Anokye Teaching Hospital, Oncology, Kumasi,
Ghana; 4Ministry of Health, Accra, Ghana; 5Ho University, Ho, Ghana

1
Princess Margaret Cancer Centre, University of Toronto, Radiation Oncology, Toronto,
Canada, 2Faculty of Medicine Cardiff University, Velindre Cancer Centre, Cardiff, United
Kingdom

Introduction: Breast cancer is the leading cancer in Ghana and most patients report with
advanced disease. Patients face many challenges in trying to access health care and
support; these are particularly relevant in the case of metastatic diseases. A structured
program would provide a means of rapid referral for definitive diagnosis, treatment and
palliative care, where necessary. Aim: To establish community-based structured patient
network, navigation and breast health awareness programs that will reduce delays in
accessing care, improve the quality of end-of-life care among patients with metastatic
breast cancer. Strategy: We established a community-based patient network program
comprising 15 community-based patient navigators in the Kumasi metropolis and
a social media networking and navigation platform made up of a team of experts and
community navigators, breast cancer survivors and patients with advanced breast cancer
to share experiences and express/address concerns. We assessed the breast cancer
database of Komfo Anokye Teaching Hospital to establish the number, location and
density of patients. Community navigator’s established direct in-person contacts with the
patients to offer support explain and enroll them into the social media network and
navigation platform. The project team carried out various awareness campaigns including
talks to organized groups, house-to-house and media campaigns. Program/Policy process:
We engaged with the Ghana Health Service, local government authorities as well as
traditional and community leadership in the design and implementation of the program,
to encourage community ownership from the onset. These key stakeholders were also
pivotal in organizing durbars, talks to organized groups and community meetings to reach
out to the people. Recruitment of volunteers within the communities will ensure that
patient navigation has the best chance to continue within these communities beyond the
grant period. The project coordinator and her team were available for consultation and
also paid periodic visits to the communities. Outcomes: A structured program to enhance
referral and access to care; a community-based patient navigation system to recruit and
provide support to patients with advanced breast cancer; a social media platform to
provide guide and immediate support to patients with metastatic breast cancer; and
improved awareness of breast cancer and its prevention in the communities. Conclusions: The
program improved the health care system in the communities and also expands outreach to
persons living with metastatic breast cancer to provide support and improve treatment
outcomes and quality of life. It also encourages patients to visit hospitals for treatment
through ease of access to medical care and informed treatment choices and palliative care.

Background and context: Although the TNM stage schema has been the traditional means to
classify anatomic extent of disease, in recent years confusion and uncertainty have emerged
which underpinned by lack of familiarity concerning underlying rules of staging and their
application. In turn such lack of clarity has led increased risk of miscommunication regarding patient care, research, cancer surveillance, epidemiology and cancer control. The
UICC TNM Committee has confirmed a lack of uniformity in the application of cancer stage
and its rules. In addition to stage, numerous other factors influence the outcome of patients
as relate to tumor characteristics, patient descriptors, and the environment where any
treatment is administered. A particularly a frequent problem is mixing disease extent and
biology which has promoted additional misunderstanding about the importance and relevance of different individual prognostic elements and to what degree biology vs disease
burden contribute to outcome. Aim: To ensure uniformity of staging systems, rules and
classifications, the TNM Committee developed a global consensus on cancer staging.
Strategy/Tactics: A selected literature review of twelve high impact oncology journals was
performed and results will be summarized. There was inconsistent understanding and use
of cancer stage classification terminology evident in up to 20% of the literature. A survey
was developed and found that only 12.5% of those surveyed thought that the application of
the TNM staging terminology was consistent and uniform in the literature. Respondents
believed that complete T, N and M data should be recorded in cancer registries, 71%
considered that other predictive and prognostic factors should also be collected by central
cancer registries but that anatomic disease extent should be collected as a separate variable
(85%). The Global Consultation on Cancer Staging was held under the auspices of the
Union for International Cancer Control (UICC) and Lancet Oncology with support from the
United States (US) National Cancer Institute (NCI) and the US Centers for Disease Control
and Prevention (CDC). Experts from these organizations and FIGO (Fédération Internationale de Gynécologie et d´Obstétrique), IACR (International Association of Cancer
Registries), IARC (International Agency for Research in Cancer), and the ICCR (International Collaboration on Cancer Reporting) attended. Program/Policy process: The
purpose of the staging classification was reaffirmed. Important issues about staging
processes were annunciated, and inconsistencies in terminology and use were acknowledged. Definitions of frequently misused staging terms were clarified. What was learned: It
was determined that methodologies need to be explored to identify and include necessary
data elements relevant to personalized treatment. Selection of factors should particularly
include attention to their inclusion in cancer registries where appropriate.
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Global Health Strategy for Cancer: Think Globally, Act Locally! Building
a Collaborative Partnership Between Manitoba (Canada) and Jaffna (Sri
Lanka)

Challenges of Planning a Sustainable Comprehensive Cervical Cancer
Prevention Program in Low-Resource Settings

D. Turner1,2, S. Navaratnam3, R. Surenthirakumaran4, R. Koul5, H. Unruh6,
A. Gadhok3, C. O’Conaill3
1

CancerCare Manitoba, Population Oncology, Winnipeg, Canada; 2University of Manitoba,
Community Health Sciences, Winnipeg, Canada; 3CancerCare Manitoba, Winnipeg, Canada;
University of Jaffna, Jaffna, Sri Lanka; 5CancerCare Manitoba, Radiation Oncology, Winnipeg,
Canada; 6CancerCare Manitoba, Surgical Oncology, Wiinnipeg, Canada

I. Lawal1, Z. Bagudu2, K.O. Suleiman1, Z. Yusuf1, Gynaecology Oncology
Working Group of Nigerian Cancer Society Kebbi
1
Nigerian Cancer Society Kebbi, Kebbi, Nigeria; 2MEDICAID Cancer
Foundation, Abuja, Nigeria

Background and context: The number of people diagnosed with cancer worldwide is estimated
to double by 2035. The greatest increase is expected in low- and middle-income countries
(LMIC) due to demographic changes, such as ageing and growing populations, and increasing
exposure to risk factors. Approximately 8.8 million people die each year of cancer, or one in 6
deaths globally. The Canadian government has recently renewed its commitment as a progressive global citizen with efforts including improvement of global health equity. CancerCare
Manitoba is the provincial agency responsible for cancer and blood disorders, including the
delivery of a wide range of clinical services from prevention to screening to treatment and
supportive services, as well as cancer surveillance, research, and education. CancerCare
Manitoba has identified potential partnerships with governments, nongovernmental organizations, academic institutions, and funders to address current and future challenges related to global cancer control. This includes several LMIC partners who have expressed an
interest in working with Manitoba on cancer-related issues. In this presentation, we will
describe our plans and early experience with a team from the University of Jaffna, the
northern region of Sri Lanka. With a focus initially on surveillance and cancer control
planning, there is an excellent opportunity for mutual learning and advancement of programs
for cancer surveillance and planning. Aim: To establish a local partnership by connecting
Manitoba, Canada with an engaged team from the University of Jaffna, Sri Lanka to advance
cancer surveillance and planning, and contribute to the “global war on cancer”. Strategy/
Tactics: A phased approach is being taken to address locally identified needs for cancer
control. CancerCare Manitoba staff will be part of the mentorship team working with local
partners in Jaffna to ensure development of local capacity. Specifically, we will:
1. initiate cancer surveillance and establish a cancer registry in Jaffna (building
from a cross-sectional study → hospital based registry → regional registry);
2. analyze data and report on patterns; and
3. establish a strategic plan for cancer control.
Program/Policy process: Early planning is underway, involving collaborators from Manitoba
and Jaffna. A project proposal has been developed to provide scope and acquire seed
funding. Outcomes: Success will be determined based on the context of each program,
including: establishing a framework for cancer surveillance; satisfaction of local and international partners (e.g., the Global Cancer Surveillance unit at the International Agency for
Research in Cancer); and production of reports as a basis for cancer control. What was
learned: Early learnings include the importance of local engagement and dedicated mentorship to advance global health equity, manage challenges around (sustained) funding, and
establish a foundation of motivated partners.

Background and context: Advancement in science and technology has been appropriately applied in the prevention of cervical cancer that it is not unreasonable to
conclude that cervical cancer is potentially an eradicable disease. While there is
significant reduction in both incidence and mortality from cervical cancer in developed countries that have instituted organized cervical cancer prevention programs,
the incidence and mortality from cervical cancer in developing countries are either
static or on the rise. This has been reported to be largely due to lack of organized
cervical cancer screening program in developing countries despite the availability of
effective screening methods appropriate for low resource settings. The challenges of
planning a sustainable comprehensive cervical cancer control program in low resource
settings are hereby highlighted based on experience from execution of Global
Scholar’s seed grant of American Cancer Society. Aim: To document innovative approach to overcoming challenges of planning a comprehensive cervical cancer care
and control in low resource settings. Strategy/Tactics: The strategy recommended by
Alliance for Cervical Cancer Prevention in Planning and Implementing Cervical Cancer
Control Program: A guide for manager was adopted in planning of a comprehensive
cervical cancer prevention program for Kebbi state. Program/Policy process: Learning
from HIV program implementation, the program adopted policy of integration into
existing health structure rather than creating a vertical program. Conscious effort was
being made at every stage not to create impression of a special intervention program
deserving extra pay for the healthcare professionals nor incentives other than good
health for the clients. Outcomes: A local guideline was developed based on a trade-off
consideration of evidence of efficacy, cost-effectiveness and sustainability within the
context of prevailing local challenges. What was learned: Literature on cervical cancer
prevention seems to be skewed in favor of search for appropriate screening method for
low resource settings rather than programmability of cervical cancer prevention and
control strategies. No individual component of cervical cancer prevention will impact
on the burden of cervical cancer independent of the other components. For a cervical
cancer program to be impactful, all the components; awareness creation, acceptable
screening method, treatment and follow-up of screen positive women, call and recall
of clients, treatment of invasive lesions must not only all be available (albeit at
different levels of sophistications) but must also be linked. Rapidly evolving science
ironically could pose a significant challenge to sustainable execution of a comprehensive cervical cancer prevention program in low resource settings if there is no
guideline to guide interfacing of program with evolving science.
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Policy Report: Introducing an Effective National Cancer Control Plan in the
Maldives

Impact of the African Organisation for Research and Training in Cancer on
Improving Cancer Care on the Continent: 15-Year History

J. Saeed
Cancer Society of Maldives, Malé, Maldives

AORTIC - African Organization for Research and Training In Cancer, Cape Town, South Africa

Background and context: There is no National Cancer Control Plan (NCCP) in the Maldives.
The Health Plan has identified cancer as an area with a need for development of separate
policy, strategy paper while it is also reflected in the Multi-Stakeholder Action Plan for
NCDs. Aim: The main aim of the project is to produce a policy report to guide the development of an effective National Cancer Control Plan (NCCP) in the Maldives. The objectives
are to estimate the total period prevalence of cancer in the Maldives (2013-2014); to
understand the views of key stakeholders; and synthesize this to develop a policy report and
applying the “Cancer Control, Knowledge into Action: WHO Guide for Effective Programmes in Low and Middle Income Countries”, to the Maldives context to identify priority components in light of the prevalence estimates and views of the key stakeholders. Strategy/
Tactics: The policy report will bring together the findings from secondary analysis of
quantitative data, analysis of key informant in-depth interviews from stakeholders, using
the framework analysis method for qualitative data analysis and applying the “WHO Guide
for Effective Programmes - in Low and Middle Income Countries”, to the Maldives context
and identify priority components in light of the prevalence estimates and views of the key
stakeholders. Outcomes: Among a population of 344,023 people, the estimated total period
prevalence for all cancers in the period of 2013-2014 in Maldives is 0.92% (920 cases per
100,000 population). The estimated prevalence is 0.84% for males and 1.01% for females. Oral cancers (including lip, tongue, gum, mouth, and palate) is the most common
cancer, followed by eye, breast (with carcinoma in situ), sinuses, skin (melanoma and skin
cancers and carcinoma in situ). How common eye cancers and sinus cancers could be
reflected as an anomaly in the data as these are uncommon when regional prevalences are
compared or is an area where further research is warranted. Thyroid, prostate, lymphomas,
leukemias and lung cancers are among the top 10 cancers. The key informant interviews,
revealed that there are very limited services available for cancer prevention, diagnosis,
treatment and care. What was learned: It is evident that there is a substantial amount of work
to be done with regard to cancer control in the Maldives. The high prevalence of cancer and
the views of the respondents from the study emphasizes the need for developing a National
Cancer Control Plan (NCCP) as an initial step toward comprehensive cancer control efforts
in the Maldives. A comprehensive cancer prevention strategy with early detection-early
diagnosis and screening should be a priority component for the NCCP, with improvement of
diagnosis and treatment services and establishment of a comprehensive palliative and
psychosocial care program across the cancer care continuum. This policy report will provide
guidance to development of an NCCP with priorities identified.

Background and context: African Organisation for Research and Training in Cancer (AORTIC)
seeks to become the continent’s preeminent nonprofit organization working for cancer
control. Established in 1982, and gaining exponential momentum since 2003. Milestones
achieved include placing cancer control on the continent’s health agenda. Main activities
have been to foster collaboration for research and training, advocacy, palliative and psychosocial care, survivor groups, educative meetings for local and international cancer care
professionals. Strategy/Tactics: To demonstrate impact of AORTIC on the continent over the
past one and a half decades as a successful nonprofit organization aimed at reducing impact
of cancer in Africa. Position our organization to lead the continent with home grown innovation to sensitize the cancer workforce to needs of our patients and countries by developing strategies that impact on improving cancer care across the continuum, research
priorities and capabilities, professional development, including advocacy, survivorship,
acting as a consultative mouth piece and authority on cancer control needs of Africa. Program/
Policy process: 11 successful international biennial cancer conferences in Africa, with
a steady increase in attendance from 300 to 1900 delegates, 12 to 95 sessions, 13000
abstracts presented over 15 years. Last meeting labeled as; “This meeting is high-value; at
the level of the best oncology meetings as ASCO and ESMO”. Regional training in pathology,
oncology, psycho-oncology, palliative care, advocacy, prevention and early diagnosis. Regional meetings: Senegal, Tanzania, Nigeria, Angola, Mozambique and Cape Verde. Special
interest groups: radiation, pathology, nursing, pediatrics and advocacy promoting professional and research development activities. African cancer leadership mentoring academies for young investigators - 140 participants to date. Grants for qualifying members
to participate in external training workshops. 39 newsletters - translated into French
and Portuguese. Memberships - span across the African continent, Europe, North America
and Australia and organizations - 500 individual and close to 20 organizational members.
Hosted Africa regional meetings at UICC WCC since 2014. Active on social media - 11300
followers. Publications: Cancer Plan for the African Continent 2013-2017 Handbook for
Cancer Research in Africa Cancer Advocacy Training Toolkit for Africa AORTIC Cancer
Network Directory, plus an online map Journal articles and position papers - 12 Declarations 2 Projects - cancer registry mapping Grants - Beginning investigator catalytic grants (BIG
Cat), partner NCI (USA) 120 beneficiaries. What was learned: Through coordinated and
concerted efforts, relevant stakeholders who can influence and improve cancer care on the
continent through collaboration, research and training, AORTIC is a continental networking
hub spanning the African continent of more than 13,000 contacts and is a major instrument
of change in effective control of cancer in Africa.
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GeoCancer: A Tool Designed in the SUS Manager

Cervical Cancer in the Commonwealth: Collective Action

A. Scaff, R. Reis
Fundaç~
ao do Câncer, Rio de Janeiro, Brazil

E. Zubizarreta1, M. Lodge2, M. Abdel-Wahab1, A. Polo1

Background and context: Nowadays, there is a great amount of information to
analyze the situation of care and the accomplishment of the SUS procedures
for diagnosis and treatment of cancer. The tool GeoCancer will enable the
manager (state and/or municipal) to analyze this assistance situation and the
performance of SUS procedures for oncology, based on the public information available in DATASUS, in an agile, direct and specific way. Aim:
The Cancer Foundation technical team has developed an online platform to
organize the public databases of information on provider registration and
procedures performed. This tool was called GeoCancer®. Strategy/Tactics:
The GeoCancer® tool compiles and displays information on hospital admission procedures and high complexity procedures (SIH and APAC) and
SADT (diagnostic and therapeutic support services) in the public databases
of DATASUS. In addition, it organizes the providers and procedures performed in oncology on a georeferenced basis, making the results available in
electronic address. Program/Policy process: This tool can be useful to the
manager. With this, the manager will be better acquainted with the cancer
profile of his specific area, so he can propose more effective measures
throughout the cancer care line. Outcomes: The tool allows the choice of map
visualization by procedures or SADT, in addition to being able to make
analyzes by age, sex, type of cancer and health regionals. Information can be
quantitative or by population distribution. What was learned: It is hoped that
the tool fulfills the role of structuring, in a dynamic and georeferenced way,
the assistance information on oncology in Brazil.
DOI: https://doi.org/10.1200/jgo.18.55600
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Background and context: Fifty-three countries are members of the Commonwealth. These
countries span Africa, Asia, the Americas, Europe and the Pacific and are diverse - they
are among the world’s largest, smallest, richest and poorest countries. Thirty-one of these
members are classified as small states - countries with a population size of 1.5 million
people or less and larger member states that share similar characteristics with them. The
Commonwealth Secretariat is planning to tackle the problem of cervical cancer in their
low and middle member states (LMIC) through the project “Cervical Cancer in the
Commonwealth: Collective Action”. There are 209,100 cervical cancer cases diagnosed
per year in the Commonwealth, and in 167,300 cases radiotherapy treatment is indicated. Aim: To analyze the problem of cervical cancer in low and middle-income
countries of the Commonwealth and to propose the first step for a collective action.
Strategy/Tactics: The treatment of locally advanced cervical cancer includes radiotherapy
(teletherapy and brachytherapy) plus concomitant chemotherapy. Cervical cancer has
a high rate of curability if brachytherapy is added to teletherapy. We identified radiotherapy departments in Commonwealth LMIC with teletherapy but no brachytherapy and
proposed the upgrade of these services to include brachytherapy as a first step. Program/
Policy process: The evidence-based treatment of locally advanced cervical cancer is
a combination of external beam radiotherapy with chemotherapy and brachytherapy.
Brachytherapy has played a major role during many decades in the treatment of gynecologic cancer with good clinical results. EBRT combined with BT leads to superior
survival for patients with cervix cancer as compared with EBRT alone, and additionally,
MR image-guided BT further improves local control and survival. Countries with no
access to BT may only offer palliative treatment to women diagnosed with locally advanced cervical cancer. Any curative attempt for these patients should include brachytherapy. The addition of brachytherapy to external beam radiotherapy in the
treatment of cervical cancer is associated with a 12% increase in the 4-y overall survival
rates and 13% increase in cause-specify survival. Brachytherapy can save at least 12%
more cervical cancer lives than radiotherapy alone. These differences would be much
bigger in LMIC because of the limited technology used for external beam radiotherapy.
Outcomes: Each high dose rate (HDR) brachytherapy afterloader can treat up to 666
patients per year, of which 466 (70%) could be potentially cured. The capital costs for
installing an HDR afterloader is around US$ 1 million, including equipment and
building, the annual operating costs are US$ 473,000, and the costs of brachytherapy
are US$ 710 per patient. In the lifetime of an HDR afterloader (10 years), 4660 patients
could be cured per afterloader installed. What was learned: Brachytherapy saves lives!
DOI: https://doi.org/10.1200/jgo.18.57300
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Cancer Control in Low- and Middle-Income Countries

Cancer Diagnosis and Treatment: The Need for Compulsory Registration

F. Humura
University of Rwanda, Pharmacy Department, Kigali, Rwanda

A.L. Gomes, T. Turbay, P. Venturella, L. Cecagno, G. Johnson, M. Caleffi
Federaç~
ao Brasileira de Instituiç~
oes Filantrópicas de Apoio à Saúde da
Mama, Porto Alegre, Brazil

Background: Cancer is also referred to as malignant tumor or neoplasm. It is
one of the leading causes of death on the global scale. The knowledge and tools
to manage and even cure cancer patients exist in developed countries but are
unavailable to many who live in the developing world, resulting in unnecessary
loss of life. Strategies are needed to close the gap between developed and
developing countries in cancer survival and the effects of the disease on human
suffering. It is also pertinent to bridge the gap to ensure universal health
coverage which is very important to achieve the sustainable development
goals. Aim: The aim of this abstract is to review the barrier to cancer control in
developing world especially the low-and middle-income countries. Method:
Selected papers amounting to 79 papers in PubMed from 2007 to 2017 were
used from peer-reviewed literature and relevant publicly available documents
with the appropriate keywords searched. Results: In spite of significant limitations in the available data, it is clear there are substantial barriers to access
to cancer control in developing countries and also substantial limitations in the
quality of cancer control and a great need to improve economic efficiency.
Cancer is low or absent on the health agendas of low- and middle-income
countries (LMCs) despite the fact that more people die of cancer in these
countries than from AIDS and malaria combined. International health organizations, bilateral aid agencies, and major foundations which are instrumental in setting health priorities also have largely ignored cancer in these
countries. Conclusion: and recommendations: There is an urgent need to
improve health services for cancer control in developing countries to ensure
health equity which is one of the key areas to be addressed in other to achieve
sustainable development goals. Current resources and much-needed investments must be optimally managed. To achieve this, recommended investment should be focused in the following key priorities: capacity building in
oncology health services research, policy and planning relevant to developing
countries, development of high-quality health data sources, more oncologyrelated economic evaluations in developing countries, exploration of highquality models of cancer control in developing countries. Meeting these needs
will require national, regional and international collaboration as well as political leadership. Horizontal integration with programs for other diseases will
be important.
DOI: https://doi.org/10.1200/jgo.18.76000

Background and context: According INCA 630,000 new cases of cancer will be diagnosed
in 2018, however Brazil does not have a unified registration system for cases of cancer.
The Cancer Information System (SISCAN) was supposed to be in operation in Brazil since
2013, but it is not used by several Brazilian municipalities. Without these records it is not
possible to measure the actual dimension of cases of cancer (number of cases, stages,
treatments, etc.); consequently, public policies aiming at actual oncologic needs are not
developed, which leads to the waste of public resources and an increase in mortality
rates. Aim: Implement a mandatory and unified cancer registration system in Brazil.
Strategy/Tactics: Involvement of various stakeholders, such as political leaders, NGOs,
the press, etc. Align several actions and projects executed by Federaç~
ao Brasileira de
Instituiç~
oes Filantrópicas de Apoio à Saúde da Mama (FEMAMA) for the same goal.
Share FEMAMA´s goal with other pressure groups. Program/Policy process: Prepare
arguments for proposing a bill on the topic in question. Promotion in the media regarding
the impact of the lack of a mandatory registration system; Align discourse with NGOs
associated to FEMAMA so that they can act as representatives and regional influencers
on this topic. Meeting with the Minister of Health In reference to World Cancer Day
(WCD), NGOs associated to FEMAMA have submitted letters asking state Congresspeople to draft a bill creating mandatory cancer notification systems in their respective
states; Organization of 13 debate cycles and 9 public hearings at state assemblies about
the topic; Articulations with federal Congresspeople for proposing a bill on the topic in
question; Organization of a conference attended by NGO representatives and female
political leaders to discuss action proposals; Discussion of the project and joint actions
executed alongside multisector group in Brazil. Outcomes: Favorable opinion from the
Ministry of Health about FEMAMA´s goals; WCD: Actions organized in 15 Brazilian states
with the engagement of 17 Congresspeople; Organization of debate cycles and public
hearings on the topic in 13 Brazilian states; Enactment of a regulation implementing
a mandatory cancer registration system in the Federal District since 2017; Submission of
a proposal petition requesting the implementation of a mandatory cancer registration
system in the State of S~
ao Paulo to the State Department of Health. Proposal of two bills
submitted at the House of Representatives on the topic in question (PL 8478/2017 and
PL 8470/2017); The bills (unified) were passed by the House of Representatives, and
have been subsequently submitted to the Senate for analysis; What was learned: The
articulations with several political leaders for the proposal of a bill for the implementation
of a mandatory cancer registration system and the articulated engagement of NGOs
leverages these actions and expands debate in the legislative, both on a national and on
a state level.
DOI: https://doi.org/10.1200/jgo.18.70800
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Implementation and Incidence Data of Cancer Registries Network in Algeria

Implementation of Population-Based Cancer Registry in Georgia: Results of
the Appeared Requirements to NCCP

M. Hamdi Cherif
Setif University, Setif, Algeria
Background and context: Cancer is becoming a true health public problem in
Algeria in the last years. The National Cancer Plan (2015-2019), has given
a priority to cancer registration, and the Ministry of Health proceeded to the
institutionalization of cancer registries. Aim: The objective is to implement
a cancer registries network covering a large population, and provide cancer
incidence data for Algeria. Strategy/Tactics: Regional organization of the
cancer registries network. Training of coordinators of cancer registries on
cancer registration tools. The new cases recorded were from 18 registers
covering a population of 20,224,844, from a general population of
38,700,000 inhabitants for the year 2014. The data are entered and analyzed by the CanReg software 5, provided by IARC. Program/Policy process:
The cancer registries network covers is becoming an important tool for the
cancer control in Algeria. It provides data public health and cancer research.
Outcomes: The coverage of national registration rate is 82% with 52% of
cancer registries were validated. The number of new cases during the year
2014 is 41,870 cases (16,748 men and 25,122 women). The overall crude
rate is 106/100,000 (h), the standardized rate is 114.5/100,000. Crude
and standardized rates in men are respectively 100.2 and 109.2/100,000.
In women are respectively 111.8 and 119.8/100,000. In men, frequent
cancers are lung, colon-rectum, bladder, prostate, stomach, pharynx naso,
NHL, larynx and leukemia cancers. In women, breast cancers followed by
colorectal, cervical, thyroid, NHL, stomach, biliary and leukemia cancers.
DOI: https://doi.org/10.1200/jgo.18.66000
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Background: The current cancer patterns in Georgia indicate that a significant proportion of cancer cases and deaths are preventable if appropriate actions are undertaken. The estimates from IARC indicate 12,361 new cancer cases per annum in
2012. The estimated number of deaths from cancer in 2012 was 7319. Objectives: The
aim of the project was to:
1. Implement modern cancer registration system in Georgia;
2. Ensure compliance of reporting standards;
3. Create registry that will meet international data standards;
4. Reveal the main national trends of incidence and mortality in Georgia.
Methods: In 2011-2014 as a result of active work with Ministry of Health Care (MOH)
preliminary actions were taken under the State Program of Modern Cancer Registry
Implementation, including: translation and publishing of ICD-O-3; translation of
CanReg5 software and training of registrars; translation and filling of dictionaries:
topography, morphology, administrative units, and institutions providing oncology
services; participation in international training and courses organized by International
Agency for Research on Cancer (IARC). Results: According to the schedule I stage of
the program has been completed successfully.
New model of cancer registry has been developed
The first results of the register are received
8731 new cases of cancer have been diagnosed in Georgia in 2017 (234.8-291.6 per
100,000). Incidence of almost every type of cancer (in all localizations) is less than the
incidence in European region and in EU countries. This number is closer to the CIS
average data. Almost all localization cancer incidence in both men and women is less
compared with the indicators of the European region and EU countries and is closer to
the CIS average data. Collectively accounting for . 60% of all new cancers and half of
all cancer deaths. Second most common cancer type in registered new cases among
females is thyroid cancer. From 2015 there is a gradual increase in newly registered
cases of thyroid cancer and its incidence among 100,000 females (2015 - 33.5, 2016 42.8, 2017 - 40. In 2017, there was 55 new thyroid cancer cases among females younger
than 25 years (in 2015 this number was 41, in 2016 -50); this number corresponds to
50% of all newly registered cancer cases among this age group. By the end of the next year
Cancer Registry will be linked to EMR notification system that itself will be linked to public
and death registry and data on every cancer patient will automatically appear in the cancer
registry database. Conclusion: Developed model of Cancer Registry will serve as a basis for
clinical, epidemiologic, and health care services research and for the assessment of their
efficacy in Georgia.

··
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Essential TNM: A Means to Collect Stage Data in Population-Based
Registries in Low- and Middle-Income Countries
J. Brierley1, M. Pi~
neros2, F. Bray2, M. Ervick2, M. Parkin2, B. O’Sullivan1,
K. Ward3, A. Znaor2, M. Gospodarowicz1

More Robust Monitoring for Continuous Quality Improvement in Screening
Programmes
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Princess Margaret Cancer Centre, University of Toronto, Radiation Oncology, Toronto,
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Background and context: Cancer control requires knowledge of cancer incidence. Information on anatomic extent of disease (stage) at presentation significantly enhances
incidence and mortality data in understanding the cancer burden. The most frequently used
staging classification of cancer disease extent is the tumor, node, metastases (TNM).
Population-based registries (PBCR) in low- and middle-income countries (LMIC) frequently
have insufficient information to derive complete TNM data, either because of inability to
perform the necessary evaluations or because of a lack of recorded information. Aim: To
develop a simplified system of recording extent of disease to facilitate the collection of stage
data by PBCR and enhance the utility of data to facilitate cancer control in LMICs. Strategy/
Tactics: A working group with representatives from the UICC (Union for International Cancer
Control), the IARC (International Agency for Cancer Research), IACR (International Association of Cancer Registries) and the NCI (National Cancer Institute) was formed and
Essential TNM was developed. When the T, N, and M categories have not been recorded in
the clinical records or if the complete data to determine the categories is unavailable, the
cancer registrar can code extent of disease according to the Essential TNM scheme. Once
a cancer registrar had identifies the presence of metastatic disease (M1) this is recorded
and additional information is unnecessary to establish that stage of disease. If there is no
metastatic disease the extent of nodal disease is recorded. In turn if there is no nodal
disease the extent/size of the primary carcinoma is recorded. The extent of disease can be
summarized in the following order: M, N and T. Program/Policy process: Diagrams and rules
for combining Essential TNM elements into stage groups (I-IV) or to be expressed as
“distant”, “regional” or “localized” if only the most limited data were available, were
developed for breast, cervix, prostate and colon cancers and will be demonstrated. Once the
schema were developed they were verified in Georgia (USA) and field tested in Ecuador,
Malawi, Cote d’Ivoire and Zimbabwe. Outcomes: There was good agreement between the
stage identified through Essential TNM and that within the Georgia State Registry. The field
tests however identified three key issues: the underidentification of distant metastases,
inaccurate the collection of lymph node data and improved training needs. In particular
there was uncertainty in the identification of when lymph node involvement was considered
to be distant metastatic or regional. In view of this, refinements to the schemas have been
made to simplify the collection of nodal data. The schema have been updated to ensure
compatibility with the 8th edition of TNM. Training programs are being developed and
Essential TNM is being expanded. What was learned: Essential TNM can be used by LMIC
PBCR to facilitate the collection of stage data. Further refinements and training are needed
and are underway.
DOI: https://doi.org/10.1200/jgo.18.46100

N. Nair, K. Sexton
Ministry of Health New Zealand, National Screening Unit, Wellington, New
Zealand
Background and context: The National Screening Unit in the Ministry of Health is
responsible for the safety, effectiveness, and quality of five formal screening
programs in New Zealand: breast screening, cervical screening, bowel
screening, newborn metabolic screening, and newborn hearing screening.
Currently, each screening program has a set of standards against which performance is assessed. Each program is monitored through a range of avenues:
formally reported indicators, audits, contract reporting, case reviews, etc. Aim:
We aimed to review the existing monitoring across all the screening programs to:
(a) Clarify what existing measures served what purpose, and for which
audience
(b) Review what was being captured through different monitoring
avenues, to assess gaps and duplications
(c) To better align our monitoring approach across all the screening
programs.
Strategy/Tactics: For each measure, we used a formal template to justify its
existence, covering multiple aspects including rationale, lifespan, dimension of
quality, screening pathway step, targets and associated evidence, thresholds for
corrective action, and “owner” responsible for triggering quality improvement. We
also mapped the screening program standards to various monitoring avenues to
assess gaps and duplications. Program/Policy process: This process was timed to
coincide with the need for developing monitoring for a new screening program
(bowel screening), and revising monitoring for an established screening program
undergoing a change (cervical screening switching to HPV testing as a primary
screen). Outcomes: *anticipated outcomes in italics, will be completed by time of
Congress* This process resulted in an overarching monitoring framework, which
functions as a blueprint for screening-program-specific monitoring plans. What was
learned: Screening programs have different monitoring requirements depending
on what phase they are in (i.e., new versus changing versus established). Having
clearly documented rationale ensures that every measure is justified and has an
“evidence trail”. Having clearly documented audiences, thresholds and responsibilities for corrective action ensures that monitoring contributes to
continuous quality improvement, rather than monitoring for monitoring’s sake.
DOI: https://doi.org/10.1200/jgo.18.50100
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Community engagement in advocacy

First Things First: Adopting a Holistic, Needs-Driven Approach to Improving
the Quality of Routinely Collected Data

The Impact of Improved Data Collection at the Ibadan Cancer Registry:
Comparison of Two Time Periods (2009-2012 and 2013-2016)

L. Mokokwe1, G. Maabane1, D. Zambo1, T. Ralefala2, L. Shulman3,4,
D. Ramagola-Masire1,5,6, N. Tapela7,8,9, S. Grover1,10, A. Ho-Foster1,11
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Background and context: Routine collection of quality oncology data remains underprioritized
in resource limited settings. For breast cancer (BC) care at Princess Marina Hospital (PMH) in
Botswana, this hampers its use for oncology program evaluation and clinical research. The
Peo Data Acquisition Core (DAC), part of a consortium for planning of a noncommunicable
diseases center for research excellence in Southern Africa, engaged relevant stakeholders
and departments at PMH to establish health care worker driven processes that support
sustained improvements in the quality of routinely collected breast cancer data. Aim: Assess
PMH BC care needs to support the improvement of routinely collected data. Strategy/Tactics:
Conventional routine data quality assessments guide iterative identification of data quality
gaps for improvement, but tend to consume additional human resources to implement and
prioritize data quality over existing provider concerns. We undertook a holistic approach to
identifying needs challenging the improvement of data routinely collected about PMH BC
patients. Program/Policy process: A need assessment began with mapping of patient care
process, capturing process steps, including subprocesses, actors, and an inventory of related
data capture systems. The assessment also gathered care providers’ perceptions of challenges to providing care as well as perceptions of the up-time of an existing electronic health
record (EHR). Outcomes: BC patient management involves multiple care providers who attend
to patients in different locations within the hospital. Except for EHR captured laboratory data,
nearly all other documentation of patient care occurred through paper-based registers, diaries
and general clinical forms. Providers indicated the overbooking of patient appointments and use
of different formats to manage patient data as key challenges for them. EHR appointment
scheduling components appear underutilized by providers, and a brief monitoring of provider
perceptions of the EHR’s speed and reliability suggests it is poorest in the mornings - at a time
when providers are the busiest attending to patients. What was learned: Needs assessment
findings suggest several opportunities to respond to provider recognized challenges through
greater adoption of EHR usage. Establishment of a Quality Improvement (QI) group that
champions improvements in routine BC data quality should integrate standardization of patient
data formats and EHR centralized appointment booking. QI group composition should include
both care providers and an EHR IT technician.

G. Ogun1, O. Bodunwa2, A. Ladipo2, O. Fabowale2, O. Ogunbiyi2
1
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Ibadan, Nigeria; 2Ibadan Cancer Registry, Department of Pathology, University of
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Background and context: The Ibadan cancer registry is a population based registry
that actively recruits cases of cancer occurring in eleven local government areas in
Ibadan and its environs in Southwest, Nigeria. The registry covers a catchment
area with a documented population of 2,549,265. Cases are abstracted from the
main teaching hospital, designated private hospitals and clinics representing
active practices, National Population Commission and private laboratories. We
observed a decline in numbers of cases registered compared with what was
projected and moved to effect corrections to this decline. In addition to reviewing
our usual sources, we enlisted more sources of case recruitment. Aim: This study
was done to assess the impact of additional sources of data collection on the
number of cases recorded in the registry. Strategy/Tactics: The registry had
improved contact with the local Ministry of Health and local governments administration, identified new facilities that treat cancer patients and new histopathologic laboratories that diagnose cancers. Program/Policy process: The
registry enlisted cases from thirty (30) sources during 2009-2012 time period. In
the 2013-2016 period, the registry improved the data collection sources to sixty
(60) due to good advocacy, improved collaborative effort with our partners and very
active case finding. Outcomes: A total of 3116 cases were recorded in the registry
during the period 2009-2012. This increased to 3744 in the period 2013-2016
giving a 20% increase in the number of abstracted cases in the latter period. The
ranking order of cancer in the population we serve changed from breast, cervix and
prostate cancers in 2009-2012 to breast, prostate and cervix in the second time
period. The ranking order in both genders did not change significantly. What was
learned: Changes in health providing facilities affect the recruitment of new cancer
cases into the database of cancer registries. Furthermore, cancer registries must
always improve the database of sources where cases are recruited, as this is
dynamic. Good advocacy, very active case finding and improved relation with the
community have increased the number of cases of cancer recorded in our registry.
DOI: https://doi.org/10.1200/jgo.18.61600
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Cost of cancer
Financial Toxicity of Cancer in China
T. Xu1,2,3, J. Wu1
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Background and context: Cancer is not only a medical problem, but also a socioeconomical
issue as the high prevalence with poor prognosis brings heavy financial burden to the
society. From 2005 to 2013, the incidence and mortality rates have sharply increased in
China. The most common types of cancer in males in China are lung cancer, gastric cancer,
and liver cancer while breast cancer, lung cancer, colorectal cancer are the major types of
cancer among Chinese females. The prognosis for most types of cancer is poor and the
treatment costs have been high and hence cancer has caused significant financial burden
on patients and negatively impacted their lives. Since the 1970s, Chinese government has
been paying attention to cancer burden and applying the nationwide cancer management
strategy. Population-based cancer screening, public health education of cancer prevention
and treatment on general population, and catastrophic disease medical insurance policy
providing additional funding for cancer treatments have been widely implemented in the
country. However, cancer in China still imposes the greatest financial burden on the patients, the families, and the society. It is imperative for the Chinese government to develop
effective policies to address the financial toxicity of cancer in China. Aim: Through analyzing
the data, we introduce and explain how Chinese government implements cancer control
strategy in recent decades and how the national health insurance policies work on curing
cancer disease. Strategy/Tactics: With presenting the available data from 2005 to 2013, we
analyze the overall prevalence trend of cancer incidence and mortality in China. In terms of
cost, we analyze the overall inpatient cost, inpatient expenses on the most common
cancers, and anticancer pharmacies to explain the economic loss that cancer caused to
Chinese people. Program/Policy process: Considering the alarming prevalence and economic burden of cancer, China has been paying attention to cancer prevention and
treatment and conduct national cancer plans and insurance policies. The plans focused on
taking actions to lower cancer burden in high risk groups and regions, strengthening public
education and professional training, and promoting cancer standardized treatment
guidelines in the nation. Insurance policies were emphasized on critical disease health
coverage, including cancer. Outcomes: To mitigate the situation where patients have become indigent due to critical diseases, since 2012, the Chinese government has issued the
Critical Disease Insurance Policy to provide financial assistance through supplementary
insurance to patients who have incurred a critical disease such as pediatric leukemia, lung
cancer, and cervical cancer. What was learned: We learned how Chinese national cancer
prevention plans and health insurance policies were efficient worked in releasing the cancer
prevalence trend and decreasing the economic cost in recent decades.
DOI: https://doi.org/10.1200/jgo.18.17600

Cost of cancer treatment
The Burden of HER-2 Positive Patients in Sub-Saharan Africa: A Caregiver
Perspective
N. Oriaku1, M.-G. Orji2, R. Agbi2, S. Gimba3, K. Banwo-Fatai4, T. Nwosu5,
P. Emezue6, S.A. Dantsoho7, N. Okoro8, E.J. Nwagboso9, J. Abdulazeez7,
T.C. Orjiako10, R.C.W. Chidebe11
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Background and context: Several studies showed that the use of the recombinant monoclonal
antibody trastuzumab, in addition to adjuvant chemotherapy, for breast cancer with overexpression
of the HER-2 protein or amplification of the HER-2/neu gene reduced the risk of recurrence by 50%
in women irrespective of nodal status. In Nigeria, breast cancer is the leading and the most common
cancer in women. A trastuzumab brand known as Herceptin is the popular brand usually prescribed
by the oncologist in Nigeria. Once a histopathology/immune-chemistry result shows HER-2 positive
and oncologist informs that patient of the diagnosis being HER-2 positive; most patients emotionally breaks down due to cost of the drugs. In Nigeria, as at 2015 the cost of herceptin 455mg
was N650,000 ($1857). As at June 2016 that same drug increased in cost to N1,100,000
($3142) due to the unstable exchange rate in Nigeria. In Nigeria 90% of patients pay-out of pocket
for treatment and drugs as the health insurance system in my country does not cover chemotherapy
drugs. Several cancer patients with HER-2 patients face serious financial challenges in Nigeria, as
so many experience spread of the cancer to vital organ when they are unable to get finance to
purchase the life-saving drug for their HER-2 positive breast cancer subtype. Aim: To understand
the burden of HER-2 diagnosis in Nigeria and stimulate advocacy for the reduction of the cost of
Herceptin in Nigeria and other sub-Saharan Africa where finance is a serious impediment to
accessing medical care. Strategy/Tactics: The study will present case studies of three Nigerian
women who were diagnosed of HER-2. Interview was used as a method of data collection, informed
consent were also completed by the patients before the interview. Program/Policy process: Our study
reveals that there is a need to engage the federal and state governments, corporate organizations,
insurance schemes and most importantly pharmaceutical companies to reduce cost of cancer drugs
and particularly Herceptin. HER-2 breast cancer patients need to lead the advocacy for reduction in
cost of drug at all levels. Outcomes: Our qualitative findings reveal that caregivers are mostly affected by the cost of drugs such as Herceptin. In some cases caregivers, sell valuables, take loan
and go public to raise funds for the cancer drugs. What was learned: Most HER-2 positive breast
cancer patient could not afford Herceptin and some waited for several months to raise funds, which
is probably a factor in metastasis and low-survival.
DOI: https://doi.org/10.1200/jgo.18.73500
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Public-Private Partnership in Oncology: An Approach to Address Shortage of
Oncologists in Clinical Trials in Malaysia

The VCCC Research & Education Lead Program: Collective Leadership in
Cancer Across Multiple Organisations

N. Mat Radi, O. Audrey
Clinical Research Malaysia, Petaling Jaya, Malaysia

M. Layton1, E. Johnson1, S. Hall1, H. Cross1, J. Bishop2, G. McArthur1,
K. Lacey1

Globally, the pipeline of oncology drugs in clinical development has seen
a robust growth over the past decade. Oncology clinical trials remain the top
3 industry-sponsored trials in Malaysia for the last five years. To be successful in the development of new cancer therapies, sponsors and contract
research organizations (CROs) need access to sufficient numbers of trained
and interested investigators, besides highly trained staff and resources to
offer those trials to patients. Unfortunately, in Malaysia, the number of
oncologists stands between 105 and 110. About half of all oncologists are
GCP certified, and from this, even a lesser number are found active in
industry-sponsored research (ISR). A public–private partnership in oncology
was initiated by the Ministry of Health, Malaysia, to address the shortage of
oncologists at the public sector where most oncologists are saturated with
clinical work and unable to take up oncology trials. At the same time, despite
the majority of oncologists working in the private sector, their willingness to
conduct clinical trials are hampered by difficulties in access to patients due
to the fact that the pool of cancer patients is mostly concentrated in public
hospitals. This paper describes the development and implementation of
a public–private partnership in oncology to address the lack of uptake of
industry-sponsored oncology clinical trials in the country by allowing oncologist from the private sector to tap into the patient pool of public hospitals. As part of this policy, a pilot project was initiated at three public
hospitals to allow clinical specialists (e.g., hematologists, surgeons, gynaeoncologists) to collaborate with oncologists from the private sector in industry sponsored research.
DOI: https://doi.org/10.1200/jgo.18.62500
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Background and context: The Victorian Comprehensive Cancer Centre (VCCC) is Australia´s
first formally constituted comprehensive cancer center, based on NCI principles. It is an
alliance of 10 organizations: 7 hospitals, 2 medical research institutes and a university,
based in Melbourne, Australia. A key goal for the VCCC is to create meaningful collaborations across partner organizations. Aim: The VCCC established the Research & Education
Lead (R & E Lead) Program to build leadership capability who can harness the critical mass
of talent across the VCCC alliance to work toward optimal integration of cancer research and
education into routine patient care. Strategy/Tactics: This VCCC Research & Education Lead
Program manifests the foundational principles of the VCCC by systematising and normalizing collaborative activities across the VCCC alliance. The program is a vehicle that
allows the VCCC to address its strategic priorities to enable:
- better integration of research, education and clinical care
- sharing of ideas and knowledge to improve patient outcomes
- shared education and training across member organizations
Program/Policy process: Clinicians-scientists were appointed to each tumor stream as VCCC
R & E Leads (approx. 0.2 EFT). Their role is to build networks of expertise and to drive
change that is evidence-based, strategic and agreed across the VCCC alliance, with a focus
on the end goal of better outcomes for cancer patients. The program provides the basis for
a model of distributed leadership, wherein champions invested in the VCCC concept are
embedded in partner organizations. Outcomes: Three R & E Leads were initially appointed as
a pilot for 2 years, with a further three leads appointed during this period. Following the
pilot, the program has been expanded to encompass 10 tumor streams as well as leads in
primary care integration and cancer nursing. Achievements to date have included the
development of a Massive Online Open Course in Cancer Survivorship, conduct of numerous
symposia and events that upskill the cancer workforce in niche areas identified by the leads
as needs, and consensus on the clinical challenges and research priorities to be tackled
collectively within each tumor stream. Overarching program benefits included increased
engagement and collaboration across partner organizations, more sharing of knowledge,
and more participation in collaborative efforts including VCCC strategy development and
advocacy. What was learned: A key finding of an interim program evaluation identified that
the appointment of clinician-scientists as the leads was an important factor in their ability to
cross the boundaries between research and clinical practice and between organizations,
and to work closely and cohesively with clinical service leads for the tumor streams.
DOI: https://doi.org/10.1200/jgo.18.60100
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Developing Interinstitutional Multimodality Model for Translational Studies
for Cervical Cancer Screening and Treatment: Pragmatic Issues Pertaining to
Logistics, Infrastructure and Solutions

Let the Data Serve the Patient: Using Big-Scale Data Collection to Improve
Small-Scale Patient Interactions
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Background and context: Cervical cancer claims the life of 67,500 women every year in
India. Persistence of HPV leads to the development of high grade CIN which may progress to
invasive cancer. Almost 80% of women are infected with the virus in their lifetime but only
a small proportion of women progress to develop cervical cancer. In early cervical cancer
patients despite surgery about 25% recur and in advanced cervical cancer about 50%-60%
women respond to radiotherapy while the rest progress or recur with disease after standard
treatment. The risk to progression and failure to treatment is dependent on both viral/tumor
and host factors; therefore an integrated approach should be adopted in developing
predictive and prognostic biomarkers to address these clinical questions. Aim: Establishing
a clinical and translational research model to provide an infrastructure that will facilitate
targeted screening and targeted therapeutics in cervical precancer and cancer. Strategy/
Tactics: Integration of various premium institutions in the city with their infrastructure to
form a “Systems Medicine Cluster” was established to conduct this research. We have
adopted a primary HPV screening (HC2 DNA and genotyping) strategy as a clinical protocol
and devised SOPS to enable sample collection strategies for several research usage from the
same sample including cytology testing, genomics, metabolomics, microbiome, proteomics. Similarly a translational pathway has been created for seamless tissue collection from
cancer patients for multidimensional research usage. Collaboration was established between clinicians, scientists, clinical trial coordinators, research nurses, data managers and
biobank personnel to orchestrate this working model. Program/Policy process: Collaboration
of various institutions to form a “Systems Medicine Cluster” to effectively implement
research strategies for cervical cancer screening and treatment. Outcomes: With the help of
translation work we intend to identify of viral and host factors which determine the persistence of the HPV in screened women, thereby risk stratifying them for colposcopic
evaluation. In women with cervical cancer who are treated with standard care, we expect to
identify modifiable tumor or host factors and drug targets that can be used to reduce the risk
of recurrence and improve survival. In 3 months of implementation we have screened 260
women in the cervical cancer screening clinic and obtained samples from 190 cervical
cancer patients for translational research. All women have also contributed to the collection
of vaginal fluid and blood samples for various research protocols associated with cervical
cancer. What was learned: These translational studies conducted hand in hand with clinical
pathways requires meticulous planning and teamed approach. The formation of the
“Systems Medicine Cluster” with different expertise to address clinical strategies has been
a successful model.
DOI: https://doi.org/10.1200/jgo.18.43500
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Background and context: Breast cancer is one of the most common cancers in most
resource-constrained environments worldwide. Although breast awareness has improved,
lack of understanding of the diagnosis and management can cause patient anxiety,
noncompliance and ultimately may affect survival through compromised or delayed care.
South African women attending government hospitals are diverse, with differing levels of
income, education and support available. Often there is a lack of access for them to
appropriate information for their cancer care. Aim: A novel bioinformatics data management system was conceived through an innovative close collaboration between Wits
Biomedical Informatics and Translational Science (Wits-BITS) and academic breast
cancer surgeons. The aim was to develop a platform to allow acquisition of epidemiologic
data but synchronously convert this into a personalised cancer plan and “take-home”
information sheet for the patient. Strategy/Tactics: The concept of a clinician “customer”
was used, in which the “currency” in which they rewarded the database service was
accurate data. For this payment they received the “product” of an immediate personalised
information sheet for their patient. Program/Policy process: A custom software module was
developed to generate individualized patient letters containing a mixture of template text
and information from the patient’s medical record. The letter is populated with the
patient’s name and where they were seen, and an personalised explanation of the patient’s
specific cancer stage according to the TNM system. Outcomes: Through a process of
continuous use with patient and clinician feedback, the quality of data in the system was
improved. Patients enjoyed the personalised information sheet, allowing patient and
family to comprehend and be reassured by the management plan. Clinicians found that
the quality of the information sheet was instant feedback as to the comprehensiveness of
their data input, and thus assured compliance and quality of data points. What was
learned: Using a consumer model, through a process of cross-discipline collaboration,
where there is normally poor access to appropriate patient information and poor data entry
by overburdened clinicians, a low-cost model of high-quality data collection was achieved,
in real-time, by clinicians best qualified to input correct data points. Patients also
benefitted from participation in a database immediately, through personalised information sheets improving their understanding of their cancer care.
DOI: https://doi.org/10.1200/jgo.18.32200
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Paediatric Oncology Forum of Rio De Janeiro, Brazil: An Advocacy Experience
Involving Public Managers, Health Professionals, Specialists, and Civil Society
to Debate and Propose Public Policies for Childhood Cancer

Fig. 2. Numbers in 2017 1 (Portuguese).

R. Marques, E.K. d.Santos, L.D.J.A. Pires,
Instituto Desiderata, Rio de Janeiro, Brazil
Background and context: Although it´s the first cause of death by disease, among ages
from 1-19 in Brazil, childhood cancer isn´t a priority to public managers. In addition,
cancer care network has weaknesses from early diagnosis to treatment, lack of qualified
data, disarticulation among different levels of government and lack of professional
training. Aim: Pediatric Oncology Forum aims to promote the redefinition and implementation of public policies that will lead to early diagnosis and fast access to highquality treatment. Strategy/Tactics: Since 2005, a group of public managers, specialized
services and civil society has worked to consolidate the “Unidos pela Cura” as a policy to
promote early diagnosis of childhood cancer in Rio de Janeiro. However, other issues
have emerged as fundamentals to strengthen cancer care network and also required
participation of other governmental bodies and expertise. It was when the Pediatric
Oncology Forum of Rio de Janeiro arose, a voice to speak the demands and also to
propose public policies that ensure comprehensive, efficient and quality care of
childhood cancer. Since 2011, every two years, Desiderata Institute leads the event,
where about 300 people, including managers, policy makers, health professionals,
national and international specialists, and civil society institutions participate in lectures
and courses during three days. For its operational, programmatic and mainly for coresponsibility organization, the forum is organized by an organizing committee composed
by agents from estate and municipal governments, as well as the National Cancer Institute, specialized hospitals of Rio de Janeiro and the civil society involved in the cause.
Program: The forum is organized on the following pillars: knowledge - bringing national
and international experiences on childhood cancer and opening a space for exchanges
and networking; training - with lectures and courses; working groups - specialists and
public managers in elaborating proposals to qualify public policies; recommendation
letter - a document with the proposals and their responsible ones, allowing monitoring of
each forum; and advocacy - targeting childhood cancer in the public agenda and the
mass media. Outcomes: From the forum, many changes have occurred including: increase of public professional training to identify signs and symptoms of childhood
cancer; inclusion of childhood cancer in the National Policy on Children´s Health
(PNAISC); organization of a common childhood cancer guide for patients and parents;
implementation of hospital cancer registries in all the hospitals licensed in pediatric
oncology in the State of Rio de Janeiro, but one. What was learned: The creation of
a permanent space to debate and propose with specific focus on pediatric oncology is
a result in itself and has gained national expression, given its exclusivity and participative
form of elaboration.

Fig. 3. Numbers in 2017 3 (Portuguese).

Fig. 1. Numbers in 2017 1 (English).
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Delivery of health information

Saving Women’s Lives From Cervical Cancer: Promoting a Cost-Effective
Cervical Cancer Screening Tool in Rural Albania

Improving Metastatic Breast Cancer Care in Kenya Using Information
Technology

B. Hylviu1, G. Cekodhima2, M. Rista3, B. Shehu1, M. Vandewiele4,
Y. Huang5
1
Albanian Center for Population and Development, Tirana, Albania;
2
University Hospital Center Mother Teresa, Department of Pathology, Tirana,
Albania; 3University Hospital of Obstetrics-Gynecology Koco Gliozheni,
Department of Obstetrics-Gynecology, Tirana, Albania; 4International
Planned Parenthood Federation, European Region, Brussels, Belgium;
5
International Planned Parenthood Federation, London, United Kingdom
Background and context: The WHO has presented that more than 90% of deaths from cervical cancer
happened in low and middle-income countries. Albania is one of them. Albania has a national cervical
cancer screening program. However, the program is not well-promoted and the service is not always
available at the primary public health care level. The situation worsens when it comes to rural areas. In
2016, to bridge the gap and achieve health equity the Albanian Center for Population and Development
(ACPD) initiated a series of activities to promote the utilization of visual inspection with acetic acid (VIA)
and cryotherapy for the first time as a pilot study in rural Albania. ACPD sees this as a health priority to
strengthen the existing national screening program through advocacy with the Ministry of Health and
Social Protection (MoHSP). Aim: To enable VIA and cryotherapy provision in rural Albania to expand
cervical cancer screening by advocating for its integration into the national cervical cancer screening
program. Strategy/Tactics: The strategy applies a client-centered and bottom-up approach. The changes
are driven through four sections, namely: context understanding, providers’ engagement, partnership
strengthening, and sustainability development (Fig 1). Program/Policy process: Following the proposed
strategy, four main approaches were developed.
$ Demand generation: ACPD promoted relevant cervical cancer prevention and treatment
information as well as redressed misconceptions through developing education materials
and carrying out education sessions.
$ Provide services in rural settings: ACPD engaged different health providers into the VIA and
cryotherapy training and institutional protocol development.
$ Collaborate with key stakeholders: ACPD worked closely with stakeholders, such as civil
society organizations (CSOs), media, and health facilities.
$ Provide medical evidence to affect national policy-making processes: ACPD provided strong
evidence to support the integration of VIA and cryotherapy into the existing cervical cancer
screening program.
Outcomes: In line with aforementioned process, the project succeeded to establish an effective model
improve national cervical cancer screening program. All achievements and outcomes are summarized in
Table 1. What was learned: The proposed strategy enabled VIA and cryotherapy in rural Albania. From
clients’ perspectives, this cost-effective cervical cancer screening tool is well-accepted, and most women
were thrilled by the idea that the precancerous lesions could be screened and eliminated at the same
visit. It is evident that ACPD distributed this desired service in rural Albania through collaborating with
key stakeholders, including media, CSOs and public health facilities. ACPD still works on integrating VIA
and cryotherapy into the national cancer screening program to reduce cervical cancer deaths.

A. Shaikh1, S. Sayed2, C. Cathomi3, F. Chite4
1

Aga Khan University Hospital Nairobi, Nairobi, Kenya; 2Aga Khan University Hospital
Nairobi, Pathology, Nairobi, Kenya; 3Aga Khan University Hospital Nairobi, Research,
Nairobi, Kenya; 4Moi University, Oncology, Eldoret, Kenya

Background and context: In Africa, up to two thirds of breast cancer patients have been reported
to present with an advanced stage of III or IV at diagnosis leading to a disproportionately higher
mortality. In Kenya, breast cancer is the most common cancer in females in terms of diagnosis
and mortality. Metastatic breast cancer (MBC) patients are an ignored part of the breast cancer
community as they are marginalized in many of the breast cancer related initiatives. MBC suffer
from clinical depression, anxiety and four out of five of these women do not receive any services,
referral or guidance to help them with their emotional distress. Preferred evidence based
methods of support desired by women with MBC, include online support. International resources
are not always applicable to the local context thus making them unattractive for people from
diverse cultures and background, such as those from Africa. Kenya has a high percentage of
literate females and highest Internet usage in the area. This provides a unique opportunity in an
otherwise limited resource country to reach out to a significant population of MBC patients. The
patients voices are a valuable and trustworthy assessment of their actual needs. They have been
used frequently in the area of cancer as a first step in designing needs-tailored interventions. We
propose to develop a virtual online forum with the aim of providing patients with MBC, and their
caregivers an interactive forum for psycho social support, addressing stigmas, seek relevant
clinical advice, find links to the nearest healthcare facilities, download helpful information,
participate in support group activities and receive links to other important helpful sites that are
locally relevant. We also propose that such forum should also reflect the needs of our patients as
described by themselves. Aim: Primary aim of this project is developing a virtual online interactive support forum where MBC patients and their caregivers can access information on
social, psychological, spiritual, religious and clinical needs. The purpose is to be partly achieved
by assessing the patient needs by needs assessment survey and to evaluate the impact of such
intervention on patient knowledge and satisfaction with care. Strategy/Tactics: Web site development is the key component of the project. Patients would be asked to fill out the Supportive
Care Needs Survey/The Knowledge Assessment Tool. The surveys will take place at four major
cancer treatment hospitals in Kenya. Postlaunch promotion and awareness about Web site will
be made and, usage data and knowledge tool to be used to assess the impact and acceptability.
Web site updated regularly to address issues identified. Program/Policy process: Information
gathered would be made part of policy on national cancer strategy, recommendations to factor in
identified patient needs in policy. What was learned: Ongoing process.
DOI: https://doi.org/10.1200/jgo.18.38400
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Developing platforms for multi-sectoral dialogue
Implementation of National Health Reform on China Genitourinary
Multidisciplinary Team Consultation Platform
X. Qin, D. Ye, Urologic Chinese Oncology Group
Fudan University Shanghai Cancer Center, Urology, Shanghai, China

Table 1. Achievements and outcomes.
Demand generation

Provide services in
rural settings
Collaborate with
key stakeholders

Provide medical
evidence to affect policy making process

·
·
····
·
··
·
·

Educational seminars were conducted related to HPV vaccine and cervical cancer
prevention and treatment with: a) 520 young people at age 9-13 in school b) 390
women and men based in rural areas including those from Roma community and
others from key populations.
About 111,200 people received correct information in different forms, such as
videos, from social media about cervical cancer screening and treatment through
awareness raising campaigns. The latest two campaigns are Cervical Cancer Day 4th
February and Women’s Day 8th March.
70 health providers were trained to carry out VIA and cryotherapy, including
25 doctors and 45 nurses.
The service was integrated into the existing sexual and reproductive health services.
A total of 3,274 women were screened throughout 2016 to 2017.
Partnerships were established and strengthened with CSOs, community leaders
and health facilities engaging them in VIA promotion, initial cancer prevention information,
recruitment of the activity participants and referrals.
Because of the partnerships signed with other health facilities and organizations,
ACPD set up a well-established referral system. This referral system ensures that
women have access to further treatments, such as loop electrosurgical excision
procedure (LEEP). Mobile technology facilitates the following referral and follow-up.
ACPD worked with the MoHSP to train trainers on VIA and cryotherapy
ACPD has organized regular briefing meetings with the MoHSP, emphasizing the
substantial contribution VIA and cryotherapy could bring to the health of women living
in rural areas.
An end line study showed that application of VIA and cryotherapy is programmatically
feasible and sustainable and should be considered in national investments to control
cervical cancer.
A conference on “Cervical cancer prevention and control in Albania” gathered CSOs,
project beneficiaries, MoHSP representatives, the Institute of Public Health, and
media to share the outcomes, impact and lessons learnt from the project.

Background and context:: Comprehensive management of multidisciplinary team (MDT) is the
most effective mode in genitourinary(GU) cancers. Due to the uneven level in the management of GU cancers in China, top GU MDT services do not meet the medical needs of
people. The blooming of “Internet1” mode promotes remote medical services, and is
supported by health administrations. Aim: The country wide accessibility of high level
medical services, and national health reform, especially in the field of GU cancers, will be
addressed by the project. Strategy/Tactics: We developed an Internet platform of MDT
management for GU cancers across China: “China GU MDT Consultation Platform (CUMP)”.
Led by senior clinical staffs, and based on advanced internet and mobile technologies, CUMP
is to meet the needs of clinical practices. With compatibility, universality and practicality,
CUMP has the following advantages: unified data management, flexible models, stable and
reliable remote video conference system, efficient cooperation, and convenient participation.
Program/Policy process:
1. Recruit top GU MDT and experts in China, and make consensus and guidelines of
the implementations of MDT in GU cancers;
2. Help other local institutions develop GU MDT and provide services, which are
authenticated by the platform;
3. Build a system that a single patient can receive top level GU MDT service locally
and remotely, provided by the platform.
Outcomes: Since April 2017, CUMP has successfully carried out remote MDT consultations
involved 16 medical centers with GU MDT services or individual GU experts across China. As
a start, 18 difficult cases were discussed and managed. More than 600 Chinese GU experts
from medical institutions at all levels, have registered on CUMP, ready for submitting or
accepting MDT service; another 34 top Chinese GU MDT units are on the waiting list to be
technically authorized on CUMP. One Chinese consensus on the implementation of GU MDT
was released last December. What was learned: The project was relevant to current obstacles
in China’s health reform by greatly enhancing the accessibility of GU MDT service. The
majority of GU cancer patients can receive domestic top-level MDT service in a local institution; this project also helped to provide a great convenience to the development of local
MDT service, so as to improve medical qualities, especially in GU cancers in different regions
of China. The project made the technology and medical service transcend the boundary of
administrative division and institution.
DOI: https://doi.org/10.1200/jgo.18.41800
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Developing platforms for multi-sectoral dialogue

Early diagnosis and optimising treatment

Fostering a Multisectoral Approach in the Fight Against Cancer in Uganda:
The Launch of the National Cancer Symposium

A Strategy of Networking and Colaboration to Promote Early Diagnosis of
Childhood Cancer in Rio De Janeiro

D. Olodi, P. Asiimwe, P. Ebusu
Uganda Cancer Society, Kampala, Uganda

R. Marques, L.D.J.A. Pires, E.K.d. Santos
Instituto Desiderata, Rio de Janeiro, Brazil

Background and context: The 70th World Health Assembly Cancer Resolution was passed in
May 2017. In Uganda, there is a clear need for social mobilization and to involve all
stakeholders in the process of implementing the Cancer Resolution. The National Cancer
Symposium (NCS) was launched on the 28th February 2018 to create an inclusive process
where all sectors and stakeholders are engaged in the dialogue and processes leading to
effective cancer control in Uganda. Aim: To build a systematic and impactful response to
cancer epidemic in Uganda through a multisectoral approach. Strategy/Tactics: These included but not limited to; partnership through the TWG, media campaigns, lobbying, team
meetings and panel/plenary discussions. Program/Policy process: NCS is an annual joint
stakeholder event that will foster stakeholders’ discussion and stock taking of progress made
toward implementation of cancer control efforts. A Technical Working Group (TWG) comprised of representation from government, WHO, civil society, academia, professional bodies
and international partners, has been constituted to lead the planning, coordination and
execution. Outcomes: Increased collaboration and partnerships built among partners as
demonstrated in commitment for joint cancer control efforts. A total of over 300 participants
attended the event representing different agencies including religious groups, private sector,
media, policy makers, government ministries and departments, civil society, development
partners, cancer survivors and patients, and the general public. Wider publicity gained as over
3 national level newspapers (New Vision, The Observer, and The Monitor publications) run
the story about NCS. A total of 1028 people reacted to our posts on Facebook with 41 likes,
40 post clicks and 2 shares. The Prime Minister re-echoed the restoration of radiotherapy
services and made commitment on the procurement of more radiotherapy equipment as the
construction of the new bunker progresses. The panel discussion led to the recognition that
cancer control requires a multisectoral approach if interventions are to become more effective. Deliberations at the panel discussions re-echoed the need for the population to be
sensitive to the risk factors including tobacco usage, body activity, proper diet with emphasis
on vegetables and fiber, among others. What was learned: We learned that through coalescing
with stakeholders, we are able to come up with a much stronger voice. The working of the TWG
of this symposium is a clear testimony to this. We also learned that the media is an important
partner for greater visibility to be realized. There is great need for continuous engagement
among stakeholders to influence policy decisions and general intervention in the fight against
cancer.

Background and context: It is known the chances of healing in developed countries might be of
90%, depending on the type of tumor and, especially, its early diagnosis. In Brazil, cancer is the
leading cause of death by disease among ages from 1 to 19, and because it is rare, health
professionals have difficulties in diagnosing and referring cases to treatment. Aim: The “Unidos
pela Cura” aims to promote early diagnosis of childhood cancer in Rio de Janeiro in a coresponsible and integrated way to the principles of Brazilian Unified Health System (universalization, equity and integrality). Strategy/Tactics: This initiative included the Desiderata
Institute as the leader of civil society organization, having as its bases:
i) Mobilization of managers from the government, heads and professionals of the
pediatric oncology services, health practitioners (primary care) and social organization to identify the main problem with pediatric oncology in the public system
and to collectively think solutions. The identified problem was related to the early
diagnosis;
ii) Knowledge about the identified problem, with studies: one pointed out the main
epidemiologic trends of childhood cancer in the state of Rio de Janeiro (Koiffman,
2004); and another showed the system problems by revealing that suspicions of
childhood cancer took an average of 60 days to be investigated when they arrived
from primary care (Brito, 2005);
iii) Advocacy: the collective construction of coresponsibilities and priorities regarding
childhood cancer in a term of commitment, and marked the definition of the
initiative as public policy; and
iv) Communication: bulletins with the results of the Unidos pela Cura are to be annually
produced and sent to managers and health professionals to monitor cases and
disseminate the results.
Program/Policy process: Unidos pela Cura is a collective and coresponsible initiative to promote
the early diagnosis of childhood cancer, created in 2005 and organized into three axes:
i) Education - training health professionals in the family health strategy for cancer
suspicion;
ii) Flow - organization of referral flow and referral of suspected cases of childhood
cancer from primary care to specialized hospitals to start the diagnostic investigation within 72 hours; and
iii) Information - online system for monitoring suspected cases referred by primary care
until diagnostic confirmation, with annual results disclosure.
Outcomes: As results, the Unidos pela Cura has been included in the State Cancer Care Plan
(2018-2021) and the Municipal Health Plan (2009-2012); 535 doctors and 3038 professionals from the family health strategy; 1311 children and adolescents were referred and 127
confirmed cases of cancer; 37 meetings of the managing group of Unidos pela Cura, among
others. What was learned: Collaborative actions between society and governments can contribute
to better outcomes and chances of cure.
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Early diagnosis and optimising treatment
Can Pharmacists Fill the Primary Care Provider Gap in Recommending
Breast Screening?
M. Scanlon1, V. Pridmore2, M. Davis3, A. Cooper3, A. Beauchamp4
1
BreastScreen Victoria, Communications and Client Recruitment, Carlton
South, Australia; 2BreastScreen Victoria, Carlton South, Australia;
3
BreastScreen Victoria, Health Promotion, Carlton South, Australia; 4Deakin
University, Health Systems Improvement Unit, Burwood, Australia
Background and context: BreastScreen Victoria (BSV) provides free breast screening to women aged 401,
targeting women aged 50-74. The program reduces breast cancer deaths by up to 28%. Primary care is
important in improving uptake of breast screening. In particular, a recommendation from a health professional
is a strong influencer. Many general practitioners (GPs) recommend screening, however, it is important to
expand recruitment to other health professionals given many women do not visit a GP regularly. Community
pharmacists and pharmacy staff may be a trusted source of health information, and are potentially an
underutilized opportunity to promote breast screening to women. Based on this gap, BSV developed a three
month pharmacy-based screening awareness campaign that was trialed in community pharmacies throughout
2017/18. The campaign is based on a UK community pharmacy model that was shown to successfully increase public awareness about cancer screening. Aim: BSV aims to diversify the types of health professionals
that recommend screening to reach women who do not visit a GP regularly. The aim of the pharmacy-based
breast screening awareness campaign is to:
build capacity of pharmacy staff to deliver breast screening messages to their communities
increase awareness of breast screening in women aged 50-74
increase awareness of breast screening among family and friends of women
Strategy/Tactics: BSV’s pharmacy-based breast screening awareness campaign was trialed in 4 community
pharmacies in 2017. Each pharmacy received a grant of up to $1550 which enabled them to:
allow pharmacy staff to attend training to increase their knowledge of breast screening and the
campaign
display BreastScreen collateral throughout the store to provide information and prompt queries
initiate conversations and answer questions about breast screening
monitor campaign activity via a number of methods
Outcomes:
Posttraining, 100% of staff were confident in promoting breast screening to customers
Staff across 4 pharmacies had 638 conversations about breast screening with customers
(average 160/pharmacy). The majority were with women in the target age group
Most pharmacies suggested shortening the campaign to 2 months
All pharmacies said the funding was a critical motivator to participation
All pharmacies stated that the campaign was worthwhile, and allowed them to participate in
health promotion
Two additional trials are scheduled to test a reduced campaign duration and funding model. Results will be
available later in 2018
What was learned:
Many women do not visit their GP regularly
Community pharmacists and pharmacy staff are an underutilized opportunity to promote breast
screening
Delivering cancer screening messages through community pharmacies is an effective way to
reach women aged 50-74
Pharmacy funding and training are critical in enabling pharmacies to deliver a breast screening
awareness campaign

···
··
··
··
···
··
··

Economics of primary and secondary prevention
Cervical Precancer Treatment Planning Tool
T. Herrick, S. Gannon, B. Gowda, C. Harner-Jay, R. Cummings, V. Tsu
PATH, Seattle, WA
Background and context: Cervical cancer is a largely preventable disease, yet kills about
260,000 women each year, mostly in low- and middle-income countries (LMIC). Cervical
screening is a proven technique for reducing the incidence of cervical cancer, but only if
screen-positive women receive timely, effective precancer treatment. As planning efforts
to scale up cervical precancer treatment programs to reach more women are occurring in
many high-burden countries, tools to determine what and how much equipment to procure
and how to deploy it could help decision-makers make better use of scarce resources. Aim:
To assist decision-makers, PATH developed the Cervical Precancer Treatment Planning
Tool, with the aim of increasing access to lifesaving treatment while optimizing the use of
scarce resources. This tool contains a scenario-based Excel model and Tableau data
visualization mapping tool, which enable users to examine various strategies for deployment of ablative cervical precancer treatment equipment. The tool evaluates the
number of women treated, the number of treatment devices needed, associated start-up
costs, and cost of gas across five different scenarios. Strategy/Tactics: The model contains
baseline data, gathered from a literature review and PATH fieldwork, for nine countries in
sub-Saharan Africa, but it can be adapted to generate data for any LMIC. Users can also
adjust baseline values to reflect the most current local data. The Tableau data visualization, which uses Uganda as an illustrative example, provides results at a district level.
The tool’s parameters, baseline inputs, and outputs were vetted with cervical precancer
experts from eight African countries in 2017. Program/Policy process: The tool is available
to country decision-makers who want to weigh the tradeoffs when trying to balance patient
convenience and access with efficient utilization of equipment, skilled personnel, and
financial resources. Results from the tool can inform national precancer treatment
program strategies and decisions about device procurement and deployment. Outcomes:
The country-level tool is publicly available (https://sites.path.org/marketdynamics/) for
decision-makers to make informed strategic decisions about their country’s cervical
precancer treatment programs. What was learned: The single-visit approach (SVA) for
screening and treatment leads to treatment of the most women, but the financial costs for
this scenario are on average more than 7 times greater than the next most costly scenario.
In addition, treatment devices are underutilized in the SVA. While reducing the number of
devices in each country reduces costs and improves equipment utilization, many women
would require a second visit for treatment. Depending on the equipment deployment
scenario (e.g., one treatment device per hospital), some women may need to travel long
distances for this follow-up visit, potentially reducing treatment completion rates for those
in need.
DOI: https://doi.org/10.1200/jgo.18.10500
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Metastatic Breast Care E-Learning Modules

Education in cancer prevention
Capacity Building in Cancer Screening Using ECHO (Extension for Community
Healthcare Outcomes): Innovative and Cost-Effective Model

L. Amos, K. Ernst
McGrath Foundation, St. Leonards, Australia

R. Hariprasad1, R. Babu1, S. Arora2, R. Mehrotra1
1

National Institute of Cancer Prevention and Research, Noida, India; 2University of New
Mexico, Albuquerque, NM

Background and context: The McGrath Foundation has created an e-Learning
course to upskill breast care nurses in current metastatic breast cancer
practice. The e-Learning course has supported better specialist knowledge and
helped close the gap in metastatic cancer support services across Australia.
Aim: The project aimed to deliver specialist training to breast care nurses on
current trends in care and treatment of individuals with metastatic breast
cancer, via an e-Learning platform to enable a cost effective delivery across
Australia to 119 nurses. Strategy/Tactics: Key learning outcomes were developed to ensure specific information could be delivered via an online
platform. Industry experts, clinicians and experienced breast care nurses/
nurse practitioners were consulted to develop the content and an outline of
what would be delivered. An experienced online content development company was also engaged to ensure that the content would be presented in an
engaging way. Program/Policy process: The metastatic e-Learning course was
available for McGrath Breast Care Nurses in June 2017 and accredited for
professional development hours by the Australian College of Nursing to
contribute to registration under the Nursing and Midwifery Board of Australia.
Certificates of completion are given to all participants who successfully
complete the course once they achieve competency in all areas of assessment.
Outcomes: The e-Learning course has had reach across all areas of the country
and allowed easy dissemination of information on current trends in metastatic
breast cancer to nurses. This is seen to have great reach with almost all
McGrath Breast Care Nurses also caring for a proportion of patients with
metastatic disease. Additional qualitative and quantitative analysis will be
available during the presentation after analysis is completed. What was
learned: Some key learnings from this project have been the scalability of
e-Learning as a technology enabled professional development solution. The
need for good design to enable engagement with content was consistent theme
during feedback sessions. As well as using competency based testing to enable
participants to gain professional development in a technology enabled platform has reduced nurse down time.

Background and context: Three most common cancers in India are breast, uterine cervix
and oral cavity, together accounting for approximately 34% of all cancers. Ministry of
Health and Family Welfare, India has released an operational guidelines for cancer
screening last year and has urged all the states to roll out population based cancer
screening at various health care levels. As per these guidelines, the existing health care
providers (HCPs) at various facilities would be rolling out the population based cancer
screening in the country. However, the existing HCPs lack the skills and are not trained in
cancer screening. Considering the size of the country, it is neither a feasible nor economically viable to provide in-person training for all cadres of HCPs. The limitation is
comprehensively overcome by ECHO (Extension for Community Healthcare Outcomes)
model provides a cost effective way to exponentially expand the capacity to mentor and
train these HCPs in cancer screening best practices. ECHO as per the motto to “move
knowledge rather than patients or doctors”, uses widely available one to many videoconferencing technology, didactic presentations and case based learning techniques to
mentor and support HCPs to implement best practices in the field. In teleECHO clinics
expert teams at an academic “hub” partner with willing participants to participate in
knowledge networks in which all teach and all learn. Aim: To train the health care providers
in cancer screening through technology assisted learning. Strategy/Tactics: A structured
training program was designed using ECHO platform for all HCPs in separate batches that
included, gynecologists, dentists and community health workers (CHWs), by virtual
training to address all issues while they roll out cancer screening in their communities.
Program/Policy process: A structured course of 20 week-sessions’ virtual (online) cancer
screening training program for various cadres of health care providers was undertaken. A
typical one hour of ECHO session consisted of 25-30 minutes of didactics by the expert
followed by 2 case presentations by the spokes. A “Beginner´s program” was well received
by the participants who requested us to take it ahead with “Advanced training program”
for specialists. Outcomes: 58 participants completed the course in cancer screening. The
pre- and posttraining knowledge evaluation demonstrated a significant increase in the
knowledge gained by participants. What was learned: In a resource constrained environment it is feasible to develop a basic curriculum in cancer screening program and train
and support, all cadres of HCPs. Rolling out a technology enabled model such as ECHO for
teaching and training can enable the development of a population based cancer screening
program.
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Effective national cancer control planning
Developing a National Cancer Control Plan Through Effective Partnerships: A
Case of Kenya National Cancer Control Strategy 2017-2022
A. Karagu1,2, A. Ng’ang’a2,3, J. Kibachio2,4, P. Gichangi5
National Cancer Institute of Kenya, Nairobi, Kenya; 2Ministry of Health,
Nairobi, Kenya; 3National Cancer Control Programme, Nairobi, Kenya;
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Division of Non-Communicable Diseases, Nairobi, Kenya; 5University of
Nairobi, Nairobi, Kenya
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Background and context: A National Cancer Control Strategy (NCCS) provides a strategic
framework that guides the systematic approach toward cancer prevention and control
based on the existing cancer burden, risk factor prevalence and available resources.
Though Kenya developed her first Kenya National Cancer Control Strategy in 2011, its
implementation was characterized with various shortcomings. Aim: The Kenyan Ministry
of Health set out to develop the second edition of the National Cancer Control Strategy
with a focus on greater partnerships, evidence-based interventions and shared accountability of roles informed by lessons learnt from the NCCS 2011-2016. Strategy/
Tactics: The Head of the National Cancer Control Program at the Ministry of Health was
identified as the National Coordinator to lead the process and keep each stakeholder on
track. A clear road map for developing the strategic plan was drawn with specific
timelines. The process was further aligned to the Ministry of Health performance contracting system, a mechanism under the Government’s public sector reforms aimed at
improving performance. Program/Policy process: The Ministry hosted an integrated
mission of Program for Action on Cancer Therapy (imPACT) coordinated by the International Atomic Energy Agency in August 2016 that reviewed the implementation of
the NCCS 2011-2016. Following submission of the final imPACT report to the Ministry in
November 2016, a steering committee led by the National Coordinator was established in
December 2016. An initial one-day stakeholder meeting held in January 2017 developed
consensus on the general outline of the document. Two multistakeholder retreats were
held between March and April to develop the content for the strategy with an intervening
review meeting to further refine the draft which was submitted to a set of 3 external
reviewers. A final stakeholder validation meeting was held in May 2017 followed by
proofreading and printing of the document. The process culminated with a national
launch of the second National Cancer Control Strategy held in July 2017. Outcomes: A
National Cancer Control Plan covering the entire continuum of care with interventions
around 5 key pillars: prevention, screening and early detection; diagnosis and registration;
treatment, palliative care and survivorship; coordination, partnerships and financing;
monitoring, evaluation and research. The document was developed and launched in
a record 6 months and contains an elaborate implementation matrix with clear indicators.
What was learned: It is important to identify a focal person to steer the NCCS development
process guided by a clear road map with specific timelines. A well-coordinated multisectoral partnership is crucial to developing such a comprehensive document.

Effective national cancer control planning
All Together Against Cancer Movement - TJCC
S.R. Loggetto
ABRALE, Oncology, S~
ao Paulo, Brazil
Background and context: Created in 2014 by an ABRALE (Blood Cancer
Society) initiative, the annual congress is part of the TJCC movement and its
goal is to gather all the oncology network debates aligned with the National
Policy of Cancer Prevention and Control. It is already a reference in the
Brazilian oncology area and it allows the mapping of demands and discussions of group proposals for improvements in the system. Aim: The
movement has proposed a collaborative agenda aiming to influence health
policy in the oncology area to improve health care assistance, prevention,
treatment access and palliative care to cancer patients in Brazil.
Strategy/Tactics:
-Disseminate knowledge, trigger collaborative actions for a health
system to become more effective, offering higher quality of life to
cancer patients;
-Point out priorities for prevention, diagnosis and treatment of cancer
in Brazil;
-Monitors and helps implementation of national cancer prevention
and control policy program and the policy process.
Outcomes:
-Over 60 organizations including government, patient advocacy organizations, oncologists, medical societies, media, layers, sponsors
and companies - working on an unique agenda.
-120 oncology professionals engaged in the movement,
-4 TJCC congresses organized, engaging more than 9000 health
leaders;
-19 million micro data crossed and analyzed by data scientists;
-ABRALE registry with more than 30,000 patients;
-48 studies published in a dynamic online platform.
What was learned: The movement has gained recognition and respect from
authorities and communities directly involved. However the challenges are
great to keep improving the articulation with all the organizations involved in
this process to create and converge in an unique agenda.
DOI: https://doi.org/10.1200/jgo.18.75500
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Evidence to practice - successes and gaps

Improving Access to Care Through Community Engagement: Zambian Case

Egyptian Health Map: A Road for Evidence-Based Decision Making

A.M. Musonda
Center for Chronic Disease Control Infectious Diseases Research In Zambia,
Health Promotion, Lusaka, Zambia

1

Background and context: Zambia has total population of 16,405,229, life expectancy at
birth is 53.3% and HIV prevalence rate is 13.3%. Though established in November
1977, the Zambia National Cancer Registry was only enhanced in 2015 leading to the
publication of the 2008-2012 report. The overall age-standardized cancer incidence
rate for both sexes in 2012 was 136.2 per 100,000 for all cancers, mortality rate was
104.9 per 100,000 71% these being new cancer cases due to patients presenting late
with advanced disease. Aim: Increasing awareness and access to cancer care services
within the existing health care and community-based systems in addressing the barriers
to accessing care. Strategy/Tactics: Designed village-based screening program to provide
services to the women in rural and hard to reach areas. Formulate a multisectoral approach engagement of the Ministry of Chiefs and Traditional Affairs (MOCTA) and
Ministry of Local Government and Ministry of Education Formulated a VBS national
roadmap based on: National Cancer Register Report (2012) and national geographical
mapping of breast and cervical cancer clinics. Program/Policy process: Developed and
signed a memorandum of understanding with Ministry of Chiefs and Traditional Affairs
(MOCTA). Outcomes: Community engagement enabled easy flow of communication to all
key stakeholders on the upcoming VBS activities within their area at all levels. Enabled
easy acceptance of health education meetings by all key stakeholders to seek leadership
buying and support, share VBS objectives and strategic planning of a successful
community-based screening program in their area. Community awareness process:
training/orientation: community health care workers (CHW) are trained on key messages
on breast and cervical cancer and community-based referrals to health centers. Community sensitization: conducted by trained CHW and program staff through: PA announcing, one-to-one and focused group discussions. Developed referral systems:
community based: trained community health care workers sensitize clients, clients who
accepts to undergo screening are referred to the nearest screening clinic. Clinic based:
trained health care workers screen clients those with positive findings are referred. Breast
cancer screening: referred to the provincial hospital. Cervical cancer screening: eligible
treated. Not eligible referred for further investigation (LEEP/biopsy) to the provincial
hospital. What was learned: Engagement of key community stakeholders, multisectoral
approach, strategic scale up of breast and cervical cancer services (HR, diagnostic
equipment, pathology), standardized referrals systems at all levels (community, district
and provincial), strategic continuous health promotion activities and advocacy,
implementation of National Cancer Control Strategic Plan, monitoring and evaluation.
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G. Radwan1, A. Adawy2
Faculty of Medicine, Cairo University, Public Health, Cairo, Egypt; 2Faculty
of Medicine, Banha University, Cairo, Egypt
Background and context: Egyptian health system is characterized by the
multiple entities in charge of service regulation, financing and provision. In
addition, health outcomes in Egypt mirror epidemiologic transition; with
increasing prevalence of noncommunicable diseases (NCDs) and persistent
high levels of selected communicable diseases (CDs), which put a huge
financial burden on the health system’s limited resources. This together with
financial inefficiencies aggravates inequality in health services coverage and
health outcomes. Aim: We aimed to map and link health services with key
health outcomes to support efficient utilization of scarce resources and
achieving Universal Health Coverage (UHC). Program/Policy process: Data on
health services and health outcomes were obtained from Ministry of Health
and Population (MOHP) and key national surveys. Data on health services’
availability and coverage were compared in the different geographical regions. Correlation analysis was used to test “the relation” between selected
service availability indicators and mortality rates from key NCDs and MMR.
Outcomes: There was generally poor achievement of service availability
national targets with wide geographical disparities. Cardiovascular diseases
and cancers were the leading causes of death. There was a significant
correlation between mortality from key NCDs and service availability indicators. Key risk factors such as tobacco use, obesity and high blood
pressure are on the rise which was particularly evident among women. What
was learned: Wide geographical disparities and increased burden of NCDs
and their risk factors are identified as key challenges facing the health care
system in Egypt. Priority setting in the light of these findings is crucial to
support national efforts to attain health equity and UHC.
DOI: https://doi.org/10.1200/jgo.18.17900
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Global education and training initiatives: building stronger networks

Developing National Cancer Guideline: A Step Toward Standardized
Multidisciplinary Management in Indonesia

Improving Cancer Outcomes Through International Collaboration in
Developing Countries: King Hussein Cancer Center As a Unique Experience

S. Gondhowiardjo1,2, A. Giselvania1,2, A. Munandar1,2, V.F. Jayalie1

J. Khader
King Hussein Cancer Center, Radiation Oncology, Amman, Jordan

1

Cipto Mangunkusumo National General Hospital-Faculty of Medicine Universitas
Indonesia, Department of Radiotherapy, Central Jakarta, Indonesia; 2National Cancer
Control Committee-Ministry of Health Republic of Indonesia, Central Jakarta,
Indonesia

Background and context: Along with the development and advancement of cancer
management, multidisciplinary approach has been an essential part to achieve
a better patient outcome. However, to ensure the best management for cancer
patients, national clinical guidelines should be established. Clinical practice
guidelines serve a great role in translating evidence from bench to bedside, as well as
improving the quality of medical care throughout the country. Until 2014, before the
establishment of National Cancer Control Committee (NCCC), there have been
several hospital-based and society-based guidelines, but no national guidelines
available. Aim: The development of national cancer guideline aims to ensure best
clinical practice on cancer in Indonesia. Strategy/Tactics: The guidelines were developed based on the strategic objective of NCCC-Ministry of Health (MoH) Republic
of Indonesia and the Decree of Minister of Health Number 1438/MENKES/Per/IX/
2010 about the standard of medical services. Program/Policy process: Under the
decree of Minister of Health and NCCC-MoH, all cancer-related discipline represented by expert from each discipline´s professional society were gathered in
a “Guideline Development Team” to develop national cancer guidelines. First, there
was a discussion on the outline. Then, each specialist/discipline would develop their
own management based on the related knowledge. Finally, everyone will discuss
together to finalize the compiled guidelines. Outcomes: Eight national guidelines
were developed in three years after NCCC established, including breast cancer,
cervical cancer, lung cancer, colorectal cancer, nasopharyngeal cancer, brain tumor,
prostate cancer and osteosarcoma. Experts of the related discipline were involved in
writing the guidelines. Various obstacles occurred during the process of writing the
guidelines, including multidiscipline teams involvement and the geographical
problem of being an archipelago country. But, having one vision to develop the best
medical management for cancer patients, the national guidelines were finally
published on the Web site of NCCC and currently waiting for Minister of Health
approval. What was learned: Gathering multidisciplinary teams to develop national
guidelines was not an easy task. However, by having the same vision and inviting all
cancer-related societies, we can make this achievement. Moreover, the decree of
Minister of Health was also an essential part to push everyone moving forward.

Background and context: The need for international and regional collaboration
in cancer care has grown stronger as we have made progress in both cancer
treatment and screening. We sought to share our unique and successful
experience at King Hussein Cancer Center (KHCC) in Jordan and to identify
those efforts already underway, which facilitate such collaboration and lead
to raise up the cancer care in Jordan to highest levels. Aim: To strengthen
cancer care in Jordan. Strategy/Tactics: Over 15 years, KHCC succeeded in
binding with well reputed international cancer centers, like MD Anderson
Cancer Center, Princess Margret Hospital, St June Cancer Center, Sick
Hospital Cancer Center and Moffit Cancer Center, through twinning programs and collaborative agreements to improve capacity building, holding
joint scientific activities like joint telemedicine tumor boards, symposia,
workshops, and clinical research. Outcomes: Through such international
collaboration, KHCC could reach a highest level of cancer care and considered as a hub in the region for cancer treatment, training and research.
This great achievement was not possible without this effective collaboration
with these international cancer centers. Many clinical programs have been
initiated at KHCC because of this collaboration, which lead to joint clinical
research work and publication. What was learned: International collaboration
between cancer centers in developing countries and developed countries is
very beneficial and can reduce the gap in cancer care. The successful experience of KHCC in this regard should admire cancer centers in developing
countries to consider it and adopt it.
DOI: https://doi.org/10.1200/jgo.18.43300
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Public Hearings Project: Access to Metastatic Breast Cancer Treatments.
What Changed in One Year?
A.L. Gomes, P. Venturela, T. Turbay, L. Cecagno, G. Johnson, M. Caleffi
Federaç~
ao Brasileira de Instituiç~
oes Filantrópicas de Apoio à Saúde da Mama, Porto
Alegre, Brazil

How to approach and work with the government
Female Leadership in the Fight Against Cancer
A.L. Gomes, P. Venturela, L. Cecagno, G. Johnson, M. Caleffi
Federaç~
ao Brasileira de Instituiç~
oes Filantrópicas de Apoio à Saúde da
Mama, Porto Alegre, Brazil

Background and context: In Brazil approximately 50% of the cases of BC diagnosed in the public health
system (SUS) are at an advanced stage of the disease. However for more than a decade there has been
no incorporation of new treatments of metastatic breast cancer (MBC) in SUS. In 2015 Federaç~
ao
Brasileira de Instituiç~
oes Filantrópicas de Apoio à Saúde da Mama (FEMAMA) held 13 debate cycles
on breast cancer for Parliamentarians in Brazilian states, with support provided by SPARC UICC Grant.
Approximately one year after most of these events, FEMAMA noticed the need to organize new debates
to verify if there has been any progress with regard to MBC treatments and other oncologic demands.
Aim: Promoting discussions and bringing attention to the need of providing new MBC treatments in the
public health care system. Strategy/Tactics: To schedule the events in Brazilian states so they could
take place on the same day, gain the attention of the press and devise a one-year plan with actions to be
developed in partnership with NGOs associated to FEMAMA for implementing oncology policies.
Program/Policy process:
Planning:
Event schedule, actions in the current plan as well as monitoring and engagement strategies
for NGOs;
Engagement NGOs associated to FEMAMA met with state Congresspeople to organize public
hearings.
Implementation:
Organization of public hearings in 9 Brazilian states;
Monthly on-line meetings with NGOs for monitoring the execution of annual planning actions,
measuring results and addressing the obstacles found. Organization of activities: speeches at meetings
held by municipal Departments of Health, petitions for creating Special Oncology Committees at State
Assemblies, meetings with State Congresspeople, engagement campaigns, etc.; Promotion: On social
media and in the press. Outcomes: Contribution for the approval of metastatic breast cancer treatments
with trastuzumab and pertuzumab in the SUS;
Organization of 8 public hearings;
Insertion of 245 news reports in the press;
Creation of Parliamentary Front on Women´s Health;
2 speeches at the States Board of Health;
4 petitions for the creation of mandatory cancer registrations;
Bill petitioning for the creation of mandatory cancer registrations;
1 state directive establishing mandatory cancer registrations;
4 petitions for the creation of a Special Oncology Committee;
Contribution for passing a bill establishing a 30-day period for a final cancer diagnosis in the SUS (PL
3752/12) analyzed by the Family and Social Security Committee of the House of Representatives. What
was learned: The NGOs participating in the project have decreased their engagement as time went by
due to their difficulty in obtaining practical outcomes from state legislative authorities. For the next
project, which provides for the organization of new public hearing in the 2nd anniversary of the first
event, we must create annual planning actions/activities in conjunction with the NGOs so that the
NGOs can feel more motivated to participate in the meetings.

Background and context: According to INCA (National Cancer Institute), over 300,000
women would be diagnosed with cancer in 2017 in Brazil. There are many obstacles for
full autonomy of Brazilian women. However, their contribution to the growth of the
Brazilian GDP has been increasingly more significant. Access to prevention, diagnosis
and health care have an impact on those levels because, the more healthy women are, the
more they can be economically active. The engagement of female political leaders for the
promotion of public policies is a major opportunity. Aim: Promoting the engagement of
female political leaders in the fight against BC in terms of promoting local public policies
and actions to provide access to diagnosis and treatment of the disease. Strategy/Tactics:
Was established that, to participate in the event organized by the project, only teams
comprised of NGOs and female political representatives from their respective locations
could apply. Therefore, we can expect joint and combined actions in the long run.
Program/Policy process: Planning: Define the schedule of the event and goals of the
dynamics applied for collectively building a plan. Engagement: NGOs associated to
Federaç~
ao Brasileira de Instituiç~
oes Filantrópicas de Apoio à Saúde da Mama (FEMAMA)
organized local meetings to encourage political leaders to participate in the event.
Implementation: Lectures to align knowledge and expertise on: female empowerment,
social costs of cancer and advocacy; Collective construction dynamics to be used to draft
a guideline document, specifying the main local issued regarding female cancer and
actions proposed to solve those issues. Promotion: Social media and press. Feedback:
Various improvements right after the event, due to the closeness established between the
NGOs and political leaders. Main outcomes: Participation in the event: 36 NGOs from 15
states and 28 female political leaders (State Governors, Mayors, First Ladies, federal
Congresswomen, City Councilor, etc.); 1 guideline document specifying the main local
issued regarding female cancer and actions proposed to solve those issues; Reaching
over 207,000 people, with key messages from the event posted on social media, as well
as 100 insertions in the press; Drafting and proposing a bill, which is to be done by the
federal Congresswoman who participated in the event, petitioning for the implementation of a Mandatory Cancer Registration service in the country (PL 8470/2017);
Purchasing and repairing digital mammography devices for public hospitals in 2 Brazilian states; Implementing a cancer registration system (which was out of operation
since 2013) and creating a Special Oncology Committee at the City Councils of cities in
northeastern Brazil. What was learned: The engagement of female political leaders by the
NGOs was essential to the success of the project. FEMAMA believes that this relationship
needs to be maintained so that the actions proposed in the guideline document can
actually be carried out.
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BWS Experience in Integrating Cancer Care
N. Iloanusi1,2, A. Nnamani1,2, I. Okoye1,2, A. Lasebikan2,3, C. Okwuosa2,
L. Ezeilo2, I. Mba2
1
University of Nigeria, Radiation Medicine, Enugu, Nigeria; 2Breast Without
Spot, Enugu, Nigeria; 3University of Nigeria Teaching Hospital, Radiation
Medicine, Enugu, Nigeria
Background and context: Nigeria, being the most populous African country
has the highest cancer burden. Fragmentation of healthcare services leads to
late presentation, inappropriate navigation, delay in diagnosis, intervention
and an increased loss to follow-up. Aim: To have a harmonized and fasttracked cancer diagnosis and management via providing an integrated
cancer care and effective navigation to tertiary hospitals, when required.
Strategy/Tactics: We set up a center to screen, diagnose and treat cancers in
partnership with collaborators, at low cost to patients. Program/Policy process:
The BWS (Breast Without Spot) Screening and Wellness Centre was set up in
2016 to offer cancer/NCD education, screening services for cancers and
other noncommunicable diseases. A multidisciplinary volunteer team takes
care of diagnostic ultrasound, ultrasound-guided biopsies, cryotherapy of
premalignant cervical lesions, histopathology and chemotherapy. Where
radiotherapy and surgery are indicated, patients are navigated appropriately
to our collaborators in tertiary hospitals. Outcomes: 721 persons were seen.
112 men and 609 women, 14 men had PSA/DRE and 411 women had VIA
and CBE. 58 women had sonomammography while 9 with suspicious masses
had ultrasound-guided biopsies followed by histologic diagnosis and IHC for
proven malignancy. In the women with proven breast cancer, 7 underwent
chemotherapy while 8 were navigated to radiation therapy and surgery. What
was learned: There is improved patient experience and compliance when
there is an accessible “one stop” facility for their care. Early detection,
prompt diagnosis and facilitated treatment improves prognosis. With prompt
access to care, patients feel supported and eager to go through the entire
cancer care process.
DOI: https://doi.org/10.1200/jgo.18.58500

“Alerta Rosa” Breast Cancer Navigation Program in Mexico: Initial Results
and Plan of Action
C. Villarreal-Garza1,2,3, T. Mireles-Aguilar1,2, J. Tamez-Salazar1,2,
A. Platas1,3, J.F. Mu~
noz-Lozano2, E.A. Lopez-Martinez2, C. Romero1
1

Medicos e Investigadores en la Lucha contra el Cancer de Mama, Tlalpan, Mexico;
Centro de Cancer de Mama, Tecnologico de Monterrey, San Pedro Garza Garcı́a, Mexico;
Departamento Tumores Mamarios y Depto de Investigacion, Instituto Nacional de
Cancerologia, Ciudad de Mexico, Mexico
2
3

Background and context: In Mexico, median time between breast cancer (BC) symptom
detection and treatment initiation has been reported to be 7 months. We designed the
“Alerta Rosa” navigation program with the intent to break down medical care barriers and
reduce delays, as well as improve quality of care, by identifying and prioritizing patients with
breast symptoms or abnormal breast imaging studies in Nuevo Leon, Mexico. In the first
year, we achieved a median time from alert activation to treatment initiation of 33 days, thus
shortening health system intervals and supporting the replication/adaptation for other
limited resource settings. This project is supported by Susan G. Komen Foundation. Aim: We
seek to increase efficiency and outreach of our navigation process in our region, as well as
scale up and replicate the program in other parts of Mexico. Strategy/Tactics: Based on the
results obtained and limitations observed during the initial year, we have designed changes
that will improve our navigation model and patient outcomes. Patients with a palpable
breast mass, bloody nipple discharge, nipple/skin retraction or BI-RADS 4 or 5 results will
now be given maximum priority. Additionally, we will develop/adapt a computer software
that will help refine logistics and care coordination activities, which will lead to increased
operational efficiency and reduced costs. Finally, additional breast referral facilities will be
incorporated to the current navigation program. These rearrangements will be implemented
and evaluated in 2018. Program/Policy process: The following year, we will expand “Alerta
Rosa” to a second city, evaluate sustainability and scalability, and make modifications to
the program navigation and logistics as needed. After proving success, we intent to further
increase the program reach to other regions across Mexico, to ultimately achieve an efficient
referral system that will ease earlier BC care. Outcomes: We aim to keep our current standard
of healthcare interval duration, while reaching a larger number of women and eventually
expanding the project to other regions of the country. The indicators to measure success
include time intervals from alert activation to diagnosis, referral, and treatment initiation.
Other variables that are being collected are number of activated alerts, medical assessments, follow-ups, biopsies, and BC diagnoses. What was learned: In low-middle income
countries, where BC screening programs do not effectively reach the target population, it is
crucial to focus efforts in identifying and prioritizing symptomatic patients or those with
abnormal imaging studies, to ultimately downstage BC. “Alerta Rosa” proved to be successful in reducing health system intervals and should be replicated and adapted for other
limited resource settings. Therefore, we will work toward promoting the integration of this
program to improve the current standard of BC healthcare in Mexico.
DOI: https://doi.org/10.1200/jgo.18.28300
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The Role of South-to-South Partnerships in Developing Cancer Services in
Africa

Introducing Patient Navigation to Trinidad and Tobago As a Method to
Improve Public Cancer Care Delivery

F. Kiyange1, V. Walusansa2, G. Mandosela3, H. Nzereka Kambale3,
E. Luyirika1, J. Orem2
1
African Palliative Care Association, Kampala, Uganda; 2Uganda Cancer
Institute, Kampala, Uganda, 3Ministry of Health, Mbabane, Swaziland

K. Badal1, M. John1,2
1

Caribbean Cancer Research Initiative, San Fernando, Trinidad and Tobago; 2University
of the West Indies, Department of Preclinical Sciences, St. Augustine, Trinidad and
Tobago

Background and context: Despite being a growing public health concern in Africa, access to
effective cancer treatment and pain relief is still limited in sub-Saharan Africa. The African
Palliative Care Association (APCA) in collaboration with the American Cancer Society and
the Ministry of Health of Swaziland have successfully implemented a South-to-South
partnership which has facilitated the development and operation of a cancer unit in
Mbabane National Hospital. Although the cancer burden continues to rise in Africa, many
countries do not have established oncology services. They rely on cancer treatment, care
and support through referral to neighboring countries or overseas, which is costly for
governments and poses multiple challenges for patients and their families. Until recently,
Swaziland has relied on cancer treatment and care in South Africa. This paper presents
a model where the Uganda Cancer Institute (UCI) in Uganda has been facilitated to support
the establishment of a cancer unit in Swaziland. Aim: The intervention aimed at providing
technical assistance to the Ministry of Health of Swaziland to initiate and operate a cancer
unit in Mbabane Government Hospital through a formal arrangement with the UCI. Strategy/
Tactics: The planning and execution of activities was done by a tripartite of APCA, Uganda
Cancer Institute a government entity and the Swazi Ministry of Health. Program/Policy
process: Over a period of one year (Decemeber 2016 to December 2017) APCA, through
a grant from the ACS formerly engaged the UCI to support the initiation and operation of
a cancer unit in Swaziland. This was through expert exchange visits through which on-job
training and mentorship was provided to a team of staff at Mbabane Government Hospital,
with coordination by the Swaziland Ministry of Health. Experiential visits to Uganda were
also organized for the lead pharmacist in Swaziland and a doctor to enable them set up and
run a cancer unit in their country. The exchange visits provided a forum for both observation
and application of knowledge and skills. Outcomes: A cancer unit was successfully
established at Mbabane Government Hospital in Swaziland, which now provides services for
patients, with breast cancer and expanding to include other cancers. The Swaziland
Ministry of Health has been key to the success of this development and continues to identify
human, financial and other resources to sustain the cancer unit. To date 69 patients have
successfully undergone chemotherapy: 43 breast cancer, 22 Kaposi sarcoma, 2 colorectal
cancer, 1 bladder cancer, 1 multiple myeloma. 21 health care workers were trained on cancer
management; 9 doctors, 7 nurses and 5 pharmacists. What was learned: There are many
opportunities for South-to-South partnership to support the establishment or improvement of
cancer care. This model implemented in Swaziland can be replicated in other African
countries. Documenting the model for replication in other countries is recommended.

Background and context: Despite significant public health care investment, Trinidad and Tobago
(T&T) has poor cancer patient outcomes. For example, T&T has one of the highest breast cancer
(BC) mortality rates in the Caribbean and the highest BC mortality/incidence ratio in the
Americas. The BC 5-year survival rate for the period 1995-2007 was approximately 20%-30%,
compared with 80% for the US. Many factors contribute to this disparity including healthcare
administration challenges such as unavailability of drugs, long delays in securing appointments,
loss of paper records and loss to follow-up. The introduction of a tailored patient navigation
model is intended to address these challenges. Aim: To pilot the first, comprehensive public
cancer patient navigation program with a focus on advanced breast cancer (ABC) patients in the
Caribbean. Strategy/Tactics: Following ethical approval, focus groups will be held with hospital
staff and the Ministry of Health to ascertain the most pressing patient needs and develop
a clinical pathway that includes the navigator. Another focus group will be held with patients to
determine needs. One full-time oncology nurse navigator will be assigned to an oncology unit
where a physician and nurse liaison will be identified to provide support and supervision. A job
description, scope of work, code of ethics, clinical pathway, consent forms, an oncology
navigation software and instructions for use will be provided to the navigator. After patient
consent, the navigator will provide tailored navigation services based on the predetermined
scope of work. Services may include education, referrals to support groups and cancer treatment
options, ensuring follow-up is complete, booking appointments and tracking all medical records
electronically. The navigator will meet with the project coordinator biweekly to address challenges. The Patient Satisfaction with Cancer Care (PSCC) and the Patient Satisfaction with
Navigator (PSN-1) questionnaires will also be administered as part of the process of validating of
these metrics for this setting. Program/Policy process: Advocacy and support through personalized case management for cancer patients. Outcomes: We aim to enroll . 100 ABC patients.
The following will be reported:
(i) Number of ABC patients navigated;
(ii) Average number of navigation appointments per patient and average time per
appointment;
(iii) Results of patient needs assessments;
(iv) Validated PSCC and PSN-1 questionnaires;
(v) Description of the clinical epidemiology of the cohort;
(vi) Description of navigation role and code of ethics;
(vii) Protocols for software use;
(viii) Recommendations for implementation of a local training program;
(ix) Evaluation of time to diagnostic resolution, time to treatment and follow-up care
with comparisons to nonnavigated patients where possible.
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Tailoring Therapies: Improving the Outcome of Breast Cancer in
a Comprehensive Cancer Center in West Africa—The University of Nigeria
Teaching Hospital Experience

The Report of an Innovative Electronic Patient Management System in the
Oncology Clinic of a Tertiary Institution

N. Lasebikan1,2,3, N. Iloanusi1, T. Onyeka4, C. Ilo5, K. Nwankwo6,
V. Okwor1, N. Chigbo7, I. Okoye3,6, B. Olusina8, I. Echendu9, E. Ezeome10

1

1
University of Nigeria Teaching Hospital, Radiation Medicine, Enugu, Nigeria; 2UNTH
Cancer Support Group, Enugu, Nigeria; 3Breast Without Spot, Enugu, Nigeria; 4University
of Nigeria Teaching Hospital, Anaesthesia, Enugu, Nigeria; 5University of Nigeria Teaching
Hospital, Surgery, Enugu, Nigeria; 6University of Nigeria Teaching Hospital, Radiation
Medicine, Enugu, Nigeria, 7University of Teaching Hospital, Physiotherapy, Enugu,
Nigeria; 8University of Nigeria Teaching Hospital, Pathology, Enugu, Nigeria; 9University of
Nigeria Teaching Hospital, Pharmacy, Enugu, Nigeria; 10University of Nigeria Teaching
Hospital, Surgery, Enugu, Nigeria

Background and context: Early detection and improved treatments are associated with
a reduction in breast cancer mortality and morbidity. UNTH is a leading comprehensive
cancer center in Nigeria with referrals from the entire southeast and south south regions.
Our goal is to offer high quality comprehensive cancer care services across the cancer care
continuum from public health awareness campaigns and provision of screening services all
the way to palliative care and survivorship. This is the first attempt by any institution in the
country to standardize and harmonize available treatment options for breast cancer. Aim: To
optimize, standardize and harmonize treatment options and management strategies for
breast cancer using a multidisciplinary approach by developing guidelines adapted to our
peculiar infrastructure and health system. Strategy/Tactics: The practice guideline was
specifically developed for UNTH using a multidisciplinary approach and taking into
consideration circumstances peculiar to UNTH, including the following: UNTH’s specific
patient population; UNTH’s services and structure; and UNTH’s clinical information.
Program/Policy process: The process used recognized methods that are robust, objective,
scientifically valid, consistent and adaptable to UNTH and engaged all identified multisectoral and multidisciplinary stakeholders involved in the care of patients with breast
cancer. Outcomes: We reviewed substantial evidence on documented and proven strategies
for community screening and prevention, less expensive and only marginally less effective
diagnostic tools, locoregional and systemic therapies for the management of breast cancer.
The team also recommended all patients receive psycho-oncology support through
a dedicated team and through the breast cancer support group. It was agreed that palliative
care be incorporated within the first 8 weeks of commencing treatment in line with the
current ASCO guidelines and receive consultation from the exercise immunology unit. What
was learned: Institutionalized care offers better management strategies and standardized
treatment in line with best global practices of care for patients with breast cancer across the
cancer care continuum which will ultimately translate to better treatment outcomes.
DOI: https://doi.org/10.1200/jgo.18.73100

V. Isibor1, O. Salako2
Sebeccly Cancer Care, Lagos, Nigeria; 2College of Medicine, University of Lagos,
Oncology and Radiotherapy, Lagos, Nigeria
Background and context: Nigeria and most of the low and middle-income countries in West Africa have
been unable to successfully transition from a paper based medical health records system to an
electronic one. This is due to such constraints as lack of skilled manpower in development and
maintenance of electronic records, erratic electric power supply and poor uptake of innovative means
of securing and saving medical records. In a tertiary hospital that receives over 1500 new patients per
year and manages about 5000 known patients per year, it is important to provide a fast, less
cumbersome way of storing data. We need an enabling environment to make app use in healthcare
functional.
Aim:
1. To show that a mobile application used in a hospital setting can reduce the time spent by
patients in accessing healthcare.
2. To show the medical information collected by a mobile medical application is reproducible, and secure.
3. To show that deployment of an electronic mobile health application for patient health
care is both possible and necessary.
Strategy/Tactics: A Web-based application was developed to be used as an electronic medical record.
It was used in the oncology clinic of a tertiary institution in Lagos, Nigeria to take history and record
examination findings as well as other aspects of personal medical data from new patients presenting
in the clinic. The information so gathered was saved online on a cloud service and a copy was printed
and placed in the hospital’s paper-based records to reduce the stress of transitioning from paperbased records to electronic records. The application was built using C# for the backend, ASP.Net,
HTML5, jQuery, JavaScript, Microsoft SQL database, jQuery Select 2 and jQuery for easy upgradability. Program/Policy process: A pilot study was carried out in which new outpatients were seen first
with the application. Their history was taken and entered into the software. The examination findings
and a summary of their investigation results were also entered into the software. A pdf file containing
a summary of the data so entered into the software was generated automatically and printed. This
printed copy of the patients’ information was placed in the hospital’s folder for review.
Outcomes:
1. Stress of capturing and documenting patients data were grossly reduced in the clinic.
2. Time taken for patient assessment was reduced.
3. Data could be accessed anywhere online for the first time.
This will facilitate telemedicine and research.
What was learned:
1. Oncologists went through less pressure when attending to patients with this application
as the intuitive outlook made clerking easy.
2. Access to steady Internet coverage and a stable power supply are issues to be tackled
using this system.
3. There is a definite demand for just such a system both among patients and care givers.
DOI: https://doi.org/10.1200/jgo.18.40800
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Palliative care’s role in cancer control

Agreement Against Cancer: A Citizen Proposal to Fight Cancer and Influence
in Public Policies

Developing Palliative Care in Low-Resource Countries in Asia

W. Merino Rivadeneira
UICC, Quito, Ecuador

1

Background and context: The Constitution of Ecuador provides the right to free and specialized attention. The
state has fallen short due various reasons: limited political support, weak infrastructure and limited resources,
inadequate cancer information system, lack of integration and coordination of efforts to control the disease,
scarce research, lack of monitoring and evaluation of interventions and social inequity. Agreement Against
Cancer was born aiming to improve disease control and priority attention with a comprehensive approach:
health promotion and prevention, early detection, adequate treatment, rehabilitation and palliative care: it
adheres 18 organizations who have worked in the promotion and defense of the rights of cancer patients. Aim:
Raise the national debate around cancer and influence in public policies to combat this catastrophic disease.
Strategy/Tactics:
1) Social mobilization to awaken interest in the disease:
2) Proposal of a bill to fight cancer and include the issue in the public agenda
Program/Policy process: Acc decided to act on 3 axis: Social: strategy to fight cancer was established:
1. Creation of National Cancer Control Council
2. Investigation
3. Prevention
4. Integral attention: timely diagnosis, treatment and rehabilitation, palliative care, access to
blood products, emotional health
5. Education
6. Labor security
7. Mobility: transparent, prehospital care, hostels and home
8. Family surroundings
9. Infrastructure
10. Economic fund
Communication: This proposal was taken to the 8 presidential candidates in 2017. Emphasis was placed on
digital communication. A public relations campaign mobilized the media, stakeholders and opinion makers.
The problem was risen at a national level and citizens demanded a response from the authorities, private
company and other actors in society. However, this social demand needed a channel to introduce it to the
government´s agenda. Political: it was decided the construction of a bill, that required the submission of citizen
signatures to reach the National Assembly. A campaign was launched to collect a minimum of 35,000.
Outcomes:
Approximately 150,000 citizens signed; more than 5000 volunteers mobilized.
Concert for Life, participation of more than 10,000 people.
Support of 8 presidential candidates.
Bill proposed to the National Assembly. Validation of 111,157 signatures. The bill meets all the
requirements necessary by the law and is awaiting its analysis.
What was learned:
1. Cancer management from the legal, political and social point of view.
2. Reality of cancer patients.
3. Collaborative network.
4. Public–private articulation to promote citizen initiatives.
5. Social mobilization supported by new technologies.
6. Use of volunteers and training.
7. Citizen participation mechanisms and their empowerment.
8. Structuring process of a bill.

··
··

C. Goh1,2
National Cancer Center Singapore/Singhealth, Division of Supportive and Palliative
Care, Singapore, Singapore; 2Duke-NUS Graduate Medical School, Singapore,
Singapore
Background and context: According to the World Health Organization (WHO) global atlas
which maps palliative care needs worldwide, just over 50% of the palliative care needs
reside in Asia. Development of palliative care services in Asia is patchy, with a few high
income countries, such as Singapore and Japan, with palliative care services integrated
into the health system. In the vast majority of countries, particularly low-income and
middle-income countries (LMICs), such services are lacking or only available in a few
centers. Aim: To develop palliative care services in countries with no services. Strategy/
Tactics: The Asia Pacific Hospice Palliative Care Network (APHN) is a nongovernmental
organization which supports the development of palliative care in the Asia Pacific
region. Since 2012, it has developed a comprehensive program to build capacity for
palliative care in several countries in the region, including Myanmar, Sri Lanka and
Bangladesh. Program/Policy process: Coconceptualized and funded by the Lien
Foundation, the APHN sends interdisciplinary teams of volunteer faculty to these
countries to run a training of trainers program over a period of three years. Major tertiary
institutions were chosen as partners, with the understanding that palliative care services would be set up once a team had been trained. An interdisciplinary team of
doctors, nurses, social workers and pharmacists from each institution went through the
training program together. Individuals with potential to become champions for palliative care in these countries were given further training through a clinical fellowship
program at established institutions in the region. During the training participants would
be expected to start palliative care services in their institutions, which will become
training centers for palliative care in the future. Concomitantly, a program of advocacy
for medications essential for palliative care, such as oral morphine, was also undertaken. Outcomes: Six modules of the training course were completed in each of the
three countries. A corps of 20 to 30 master trainers completed the training. In each of
those countries, one or more palliative care services were started in major tertiary
teaching hospitals. Oral morphine availability was greatly enhanced. The master
trainers organized training within their hospitals, and also for the public. Other outcomes include the recognition of palliative care as a specialty, the introduction of
palliative care into undergraduate medical and nursing curricula, and development of
postgraduate courses in palliative care. What was learned: It was important to target
institutions which were willing establish palliative care services. An interdisciplinary
group of faculty was able to teach and inspire the trainees to take up the discipline. A
drug availability program was essential to provide the tools to work with.
DOI: https://doi.org/10.1200/jgo.18.40400
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Integrating Palliative Care in Cancer Care in Kenya
Z. Ali
Kenya Hospices and Palliative Care Association, Nairobi, Kenya
Background and context: Most Africa countries now recognize the pain and suffering
of many patients and families who have no access to cure (where cure is possible),
cannot afford treatment of cancer or other progressive chronic illnesses, are stigmatized or discriminated against because of their illness among many other
dehumanizing issues. This project aims to ensure that all those in need of palliative
care and pain relief have access close to their homes. Aim: This project aims to ensure
that all those in need of palliative care and pain relief have access close to their
homes. Strategy/Tactics: In the recent past Kenya Hospices and Palliative Care
Association has extensively advocated for the integration of palliative care into the
Kenya health services; thus, resulting in many health care professionals being
trained in palliative care; integration of palliative care in public, private and mission
health institutions and integration of palliative care in undergraduate medical and
nursing curricula, as well as policy documents. Program/Policy process: The process
of integrating palliative care in public hospitals involved advocacy at the national
level as well as at the institutional level, training of health care professionals and
setting up services within the hospitals that we worked with. Technical support was
provided to each individual institution as needed. Outcomes: Palliative care units
have been set up in over 25 government hospitals across the country. National
Palliative Care Guidelines have been developed. A Diploma in Palliative Care for
nurses has been initiated at the Kenya Medical Training College since 2012. Palliative care has been included in all the relevant health policies/strategies. Kenya
Essential Medicines List includes Opioids. The Ministry of Health is supplying
morphine powder for the country. More patients are now able to access quality
palliative care. What was learned: National associations are challenged by an
enormous need for services, education and training of health care professionals as
well as educating the public and policy makers. The government has no budget for
palliative care and most of the work is donor funded. Cultural beliefs are a big barrier
to accessing PC. Only a small fraction of patients in need of opioids for pain
medication are receiving opioids due to lack of awareness; reluctance of HPCs to
prescribe. For many years PC in Kenya has been provided by a few hospices, thus
making access very limited to many who are in need. Regional and national associations in Africa should work together with African Ministries of Health and other
relevant stakeholders to ensure that there is greater access to palliative care for
cancer patients. This encompasses addressing issues of accessibility, affordability,
quality palliative care (PC) and a human’s right approach to PC.
DOI: https://doi.org/10.1200/jgo.18.35700
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A Regional Palliative Care Entity Working With a Host Government to
Facilitate Exchange Visits From Across Africa to Improve Access to
Controlled Medicines for Cancer Patients
E. Luyirika, F. Kiyange
African Palliative Care Association, Kampala, Uganda
Background and context: The African Palliative Care Association (APCA) is a pan-African
palliative care organization hosted in Uganda but supporting initiatives to integrate
palliative care into national health systems across Africa. Uganda hosts one of the oldest
cancer units in Africa and also reconstitutes its own oral liquid morphine to reduce
barriers and cost of access to pain control for patients. Aim: The aim of this effort is to
expose government officials and other NGOs from other African countries to best
practices in oral morphine manufacture, distribution and access to controlled medicines
for pain control in cancer and other conditions with a view to benchmark and establish
similar or better systems. Strategy/Tactics: APCA working with its funders in consultation
with the Ugandan Ministry of Health and Hospice Africa Uganda, facilitates other African
ministries of health delegations to conduct study visits in Uganda to benchmark the oral
morphine reconstitution, the supply chain mechanisms for its distribution to patients in
both public and private hospitals and at home. Program/Policy process: APCA identifies
countries with morphine access challenges and makes arrangements for key personnel in
those countries in ministries of health, medicines control authority, central medicines
stores and national palliative care associations where they exist to spend a study period in
Uganda. While in Uganda, the delegations visit the oral morphine manufacturing facility,
Hospice Africa Uganda, the Ministry of Health, national medical stores, National Drug
Authority, joint medical stores and some of the palliative care providers and training
facilities. Once the period with the various stakeholders in the country is completed, the
visiting teams draw up plans for implementation and identify required technical assistance from APCA. The costing and sources of funding are identified including contribution from the government in need and then activities are implemented. Outcomes: As
a result of this South-to-South approach, Uganda has hosted delegations from 14 African
countries. At one instance, it involved the Minister Of Health from Swaziland heading
a delegation to Uganda while others sent other high level delegates to the peer learning
and bench marking. All these countries have taken steps to establish access to oral liquid
morphine as well as policy and capacity building activities for their staff. Some of the
countries like Malawi and Swaziland are already having morphine reconstitution and
national palliative care policies while others such as Rwanda and Botswana are in the
process of changing to the same system. Cancer and palliative care related activities are
also being implemented in some of countries. Some countries have graduated to host
others like Uganda does. What was learned: The South-to-South learning and bench
marking visits are very practical in Africa and have triggered palliative care initiatives at
national level.
DOI: https://doi.org/10.1200/jgo.18.17300
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Patient and family support

Engaging Health Ministers to Integrate Palliative Care Into National Health
Systems in Africa

Hellenic Alliance for Metastatic Breast Cancer: A Platform of Support,
a Platform for Life

E. Luyirika, F. Kiyange
African Palliative Care Association, Kampala, Uganda

A. Tarampikou, Z. Saridaki, S. Kolokotroni, A. Christopoulou, S. Agelaki,
E. Galani, A. Psyrri, A. Nikolaidi, H. Linardou
W4O Hellas, Athens, Greece

Background and context: The African Palliative Care Association (APCA) is a pan-African
entity aiming to strengthen health systems in Africa by integrating palliative care for life
threatening illnesses. Africa has 54 states and 1.2 billion people with high burdens of
cancer, HIV and other infectious and NDCs for which palliative care is needed. Most of
them lack national palliative care policies, palliative care delivery system, access to
controlled medicines and radiotherapy for treatment or palliation of cancer. Aim: The aim
was for APCA to gather ministers of health from Africa to be informed about palliative care
and have them support the setting up of sustainable palliative care models in their
countries. Strategy/Tactics: The strategies involved contacting individual ministers by
country and specifically sharing with them the evidence in terms of palliative care need,
making them aware of national, regional and international frameworks that commit them
to support palliative care integration into health systems, improving access to controlled
medicines, radiotherapy and other palliative care interventions. These frameworks include their own national laws and policies, the 2012 African Common Position on access
to controlled substances for pain control, the WHA resolutions related to palliative care
and cancer and the international frameworks calling for balancing control and access to
controlled medicines for medical and scientific use. APCA working with host ministers of
health at the international triennial palliative care conference, organizes a preconference
African ministers of health session on palliative care. Program/Policy process: The
process involves engaging APCA partners to fund the ministers´ palliative care session.
APCA then works with the minister of the host country to invite African ministers to a oneday session where selected ministers share their best practices and challenges. International agencies such as WHO, IAEA, INCB and UICC have a chance to update the
ministers too. The host country provides security and protocol requirements while APCA
and partners work on the technical input into the day´s program and the preparation of
the declaration which is passed at the end of the session. Outcomes: Two ministers of
health sessions on palliative care have been held. The first was cohosted with the
Minister of Health of South Africa in 2013, attracted 92 delegates from 23 countries. It
resulted into the Johannesburg Declaration with ministers committed to supporting
palliative care and working together on a consensus before the 2014 WHA Palliative Care
Resolution. The 2016 meeting was held in Kampala attracted 163 delegates from 48
countries who signed on the Kampala Declaration committing to implementing the WHA
PC Resolution and availing essential technologies. What was learned: Ministers in Africa
are open to engaging with civil society to improve the health system and access to cancer
and palliative care.

Background and context: W4O-Hellas (Women for Oncology-Hellas, a network of women
professionals in oncology) and K.E.F.I. (an association of cancer patients) joined forces
to create the “Hellenic Alliance for Metastatic Breast Cancer”, a project awarded through
the SPARC initiative. The project is consisting among others, on creating, promoting and
maintaining a Web-based platform of education, information, communication, advocacy
and support for MBC patients in Greece. Aim: The aim of the platform is to provide
education at patients and caregivers on various aspects concerning the disease, from
diagnosis to palliative care, the available medical facilities, social services, benefits and
allowances, clinical trials and issues concerning quality of life and psychological
support. Strategy/Tactics: The development of an innovative Web-based tool was included in the “Hellenic Alliance for Metastatic Breast Cancer” project. It was overseen by
a steering committee with W4O-Hellas and K.E.F.I. representatives, journalists, health
economics advisors and state representatives. A support team was also created, to run
and update the platform. Program/Policy process: The platform (“w4life.gr” reading
“women for life” or “life for women with stage 4 disease”) is functional since June 2016
and was officially presented to the public on November 2016. The site´s structure is
consisting of the main sections and an online forum. The sections contain information
about the disease, the access to doctors, medical facilities, social services and patient
groups, quality of life, nutrition and exercise issues, patient guidance and clinical trials
available in Greece. The online forum is accessible 24 hours per day, and provides
information and update about the network´s actions and upcoming seminars and forums.
There is also a patient support direct line available on weekdays and access to other
useful links. An online survey measuring quality of life data are running through the
platform and the results will be presented in the near future. Since last year, a mobile
application was also created aiming to an easier and user friendly access. Outcomes: By
March 2018, the platform had 27,018 page views, 10,416 users who completed
13,020 sessions, with average session duration 2:23 minutes and bounce rate 74.54%.
w4life received two awards from the Boussias-Health Care Business Awards-2017. The
Gold Award, in the e-Health category digital applications for information and integrated
patient care and a Silver Award for actions aimed at information, awareness, and
prevention. What was learned: During the severe Hellenic socioeconomic crisis we have
found that an alternative approach, as the above described, of dedicated oncologists
toward their patients is needed, easy to use, helpful and sustainable and can provide
important information and comfort to women with mBC their families and caregivers.
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Continuous Medical Education in Pediatric Oncology As Successful
Approach for Improvement of Early Diagnostics and Treatment

International Projects of The National Society of Pediatric Hematologist
and Oncologists

G. Serik1,2, K. Kirgizov1,2, G. Muftakhova1,2, S. Kogan1,2, S. Varfolomeeva1,2
1

G. Muftakhova, K. Kirgizov, G. Serik, S. Kogan, S. Varfolomeeva
Dmitry Rogachev National Medical Research Center of Pediatric
Hematology, Oncology and Immunology, Moscow, Russian Federation

Background and context: Continuous medical education (CME) is very important in
improvement of knowledge in all field of pediatrics. CME in pediatric oncology could
be aimed both for oncologists and pediatricians. Aim: We aimed to organize CME
system in the field of pediatric oncology for oncologists and pediatricians. Strategy/
Tactics: Continuous education for improvement of knowledge for all pediatric oncologists and pediatricians based on Russian CME system. This system was organized by the Ministry of Health and National Medical Chamber and based on
continuous work of professional medical societies. Each society could propose their
educational activities and receive accreditation (participants receiving educational
credits). Specialist required receiving education in pediatric oncology participating
this system, obtaining credits and getting new knowledge. Program/Policy process:
The National Society of Pediatric Hematologists and Oncologists (NSPHO) organized
a system of educational seminars in pediatric oncology with CME status and approved credits in different regions of the Russian Federation. NSPHO organizing one
seminar per month, 12 seminars per year. Each seminar has three major components: organization (meetings with governments of regions), education (lectures and
discussions) and workshops. These seminars are free of charge for all regions and
organized with the help of resources of NSPHO. A special report with recommendations for improvement of pediatric cancer care prepared after each seminar and
transferred to the Government and Ministry of Health. NSPHO organized also online
CME courses with accreditation. To estimate the effectiveness of seminars we are
doing surveys and estimation of quality of cancer treatment. Outcomes: All 86 centers
and departments of pediatric hematology/oncology in Russia participating this
system. All members of NSPHO (about 1200 participants) are studied within the
single educational program including governmental certification and Russian CME
educational meetings/seminars as well as online CME seminars. CME education in
pediatric hematology/oncology and immunology for pediatricians allowed studying
more than 1000 specialists during 2017. Estimation by surveys and quality control
showed high effectiveness of seminars in early diagnostics and treatment. What was
learned: CME platform for online and off-line education in Russia developing rapidly.
Nowadays we involved all Russian regions to this work. Results showed high effectiveness of this approach.

Background and context: International cooperation is a key factor in the success of
multicenter studies and educational projects, especially in LMICs. Aim: To describe
projects of The National Society of Pediatric Hematologists and Oncologists (NSPHO) in
the international collaboration. Strategy/Tactics: NSPHO international projects: optimization of care for children with cancer in Commonwealth of Independent States (CIS)
and developing relationship with international organizations such as UICC, SIOP (Asian
region). Unique feature is that these projects based on collaboration between healthcare
professionals and governments with support of leading institutions. Program/Policy
process: Program based on online and off-line meetings and courses. CIS project (in
collaboration with WHO and St. Jude Children’s Research Hospital) based on series of
scientific and organizational meetings (online/off-line). Aim of this work is to organize
a community of pediatric hematologists/oncologists of the region and prepare unique
projects to improve the outcomes of treatment of pediatric cancer cases. Next meeting
under the auspices if WHO will be held in Moscow in April 2018 (participants from 10
countries). The objectives of this meeting are to describe current situation of pediatric
oncology care in the region, identify regional gaps in pediatric oncology care, and create
collaborative project proposals to address identified gaps in care to improve pediatric
cancer outcomes in the region. NSPHO working close with SIOP Asia: SIOP Asia
Congress was organized in Moscow in 2016. Second project is developing of Directory of
Asian Societies and Foundations in the field of pediatric hematology and oncology.
Russian-Vietnamese collaborative group in pediatric hematology and oncology was
formed in November 2017 in Vietnam. Second meeting of this group is planned for April
2018. Outcomes: More than 5 collaborative projects will be discussed such as CIS cancer
registries, collaborative multicentre protocols, educational outreach projects, etc. As the
deliverables the plan to publish a special report as well as a resolution to the Ministries of
Health of CIS region. SIOP Asia Congress in Moscow was one of the most successful,
attracted 1000 participants from 40 different countries attended. New relations were
started. Directory of Asian Societies and Foundations in the field of pediatric hematology
and oncology includes information on more than 40 organizations. Printed version will be
presented at SIOP 2018 Congress in Kyoto. Several collaborative projects discussed in
Russian-Vietnamese group. A “memorandum of understanding” was signed as a part of
this meeting. It was decided to continue a series of scientific meetings as a part of
collaboration. What was learned: Only active international collaboration supported by
healthcare professionals and governments could lead to strong improvement of outcomes of pediatric cancer care in all countries worldwide.

The National Society of Pediatric Hematologists and Oncologists, Moscow,
Russian Federation; 2Dmitry Rogachev National Medical Research Center of
Pediatric Hematology, Oncology and Immunology, Moscow, Russian Federation
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Building of Collaboration Between National Research Center of Pediatric
Hematology, Oncology and Immunology, Professional Society and Medical
Institutions in the Russian Federation: Unique Experience

National Childhood Cancer Plan Prepared by the National Center of Pediatric
Hematology, Oncology and Immunology and the National Society of Pediatric
Hematologists and Oncologists as a New Successful Strategy

S. Kogan1,2, K. Kirgizov1,2, G. Muftakhova1,2, G. Serik1,2, S. Varfolomeeva1,2

K. Kirgizov1,2, G. Muftakhova1,2, G. Serik1,2, S. Kogan1,2, S. Varfolomeeva1,2,
A. Rumyantsev1,2

1

The National Society of Pediatric Hematologists and Oncologists, Moscow, Russian
Federation; 2Dmitry Rogachev National Medical Research Center of Pediatric
Hematology, Oncology and Immunology, Moscow, Russian Federation
Background and context: More than 4000 cases of pediatric cancer are registered in the Russian
Federation annually. A well-functioning system of the centers and departments of pediatric,
hematology and oncology required to obtain good treatment results. Features of the Russian
Federation require close collaboration between Dmitry Rogachev Center, NSPHO and regional
medical institutions. Aim: Development and implementation of the system of direct collaboration between Dmitry Rogachev Center, NSPHO and regional medical institutions for improvement of diagnostics, treatment and rehabilitation of children with hematologic and
oncological diseases on the all territory of the Russian Federation. Strategy/Tactics: Dmitry
Rogachev Center was set by the Ministry of Health of the Russian Federation as the National
Center in charge of pediatric hematology and oncology. Thus, the collaborative initiatives
between Dmitry Roigachev Center, NSPHO and regional medical institution were prioritized.
Key points of the regional strategy are 24/7 telemedicine support for regional institutions,
forming of database of centers and specialists based on NSPHO catalogue of institutions, usage
of unique clinical guidelines and standards for all regions of Russia based on tandem agreements and continuous medical education and scientific work. Program/Policy process: To obtain
above-mentioned goals, the following steps were made. Federal Center of Telecommunication
for Children with hematologic and oncological diseases was founded. A special Web-based
application was constructed for the forming of the database of the institutions (the base of this
work is the 9 years experience of NSPHO in accumulating of data on centers and specialists on
the Russian territory). More than 50 guidelines were prepared and approved for hematologic and
oncological diseases treatment in children. Tandem agreements are signing now between
Dmitry Rogachev Center, NSPHO and regional medical institutions. Different educational
activities are available for specialists from all Russian regions (e.g., on-site seminars, online
meetings, etc.). Outcomes: Regional network consists of 86 institutions in all Russian regions
(about 3900 beds). During the test period of work of FCT in 2017 more than 5000 consultations
were made. Estimated number for 2018 is 6000. All these institutions and specialists (1050)
are included to the monthly updated database including the contact and other information.
Approved guidelines updating periodically based on the results of multicenter studies. Nowadays more than 50 institutions signed the tandem agreements. These steps allowed to control
all pediatric cancer cases in country. What was learned: Only scientific-based multicentre
collaboration under the leadership of the National Center and strong national society with
support of the government could lead to control of cancer cases and success in treatment. This
experience could be used in other countries
DOI: https://doi.org/10.1200/jgo.18.56700
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National Society of Pediatric Hematologists and Oncologists, Moscow, Russian
Federation; 2Dmitry Rogachev National Medical Research Center of Pediatric
Hematology, Oncology and Immunology, Moscow, Russian Federation

Background and context: More than 4000 cases of pediatric cancer registered in Russia annually.
Overall survival for pediatric cancer is about 80% and improved from 10% during last 25 years.
Dmitry Rogachev National Medical Research Center of Pediatric Hematology, Oncology and
Immunology (Center) and the National Society of Pediatric Hematologists and Oncologists
(NSPHO) played a major role in this movement. Aim: Build new childhood cancer control plan
based on close collaboration of 86 centers and departments of pediatric oncology. Strategy/
Tactics: Plan is based on close collaboration between leading Center and NSPHO (representative
of all centers) and supported by the government and the Ministry of Health. Plan developed as
the result of analysis of strengths, weaknesses, threats and possible opportunities. Strengths:
unique standards (guidelines and protocols) for pediatric cancer for all country with the financial
governmental support, strong society (NSPHO), availability of modern technologies and rapid
improvement of rehabilitation for children with cancer. Weaknesses: absence of national pediatric cancer registry, lack of high quality oncology nursing, comparable low publication activity. Opportunities: building of the national pediatric cancer registry, increasing of number of
multicenter studies, implementation of the new technologies (cellular and gene therapy) and
active educational activities based on international collaboration. Program/Policy process:
Dmitry Rogachev Center in charge of pediatric hematology, oncology and immunology for Russia
and NSPHO is key society. Strategy: scientific analysis and continuous improving of standards
(guidelines and protocols) based on multicenter studies; building the morphologically-based
national pediatric hematology/oncology registry; continuous development of professional
standards for education and quality control; capacity building; scientific and educational
activities (national meetings, schools for healthcare professionals, regional educational programs, Russian CME accreditation, outreach programs). Outcomes: Sixty guidelines were
prepared, this work is continuing. Morphologic study for more than 13,000 children was made in
Dmitry Rogachev Center (all suspicious cases controlled). New standards prepared and discussed. National telemedicine network formed (consulting, case registration, database updates,
etc.). More than 5000 cases were consulted through this system in 2017. CME educational
seminars (on/off-line) organized. About 12 regions of Russia visited annually with preparation of
the report with proposals for improvement of regional service for children with cancer. What was
learned: Success is based on close collaboration between Center, Society and Government (all
aspects of pediatric cancer control from diagnostics to education covered). This experience
could be implemented in the countries with post-Soviet model of healthcare.
DOI: https://doi.org/10.1200/jgo.18.78000
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Background and context: Childhood cancer has low incidence, but it’s 1st
cause of death by disease from 1-19 years in Brazil. Given the lack of
preventive measures, access to early diagnosis and treatment are important
control actions. Aim: Elaboration of an advocacy tool based on consolidated
data of incidence, mortality and morbidity of childhood cancer in Brazil.
Strategy/Tactics: Collaborative work process with specialists:
1) evaluation of previous material, databases, available publications
and the public ordinances and norms;
2) extraction and analysis of information, providing contextualized
and commented content;
3) disclosure: it’s launched annually to celebrate National Childhood
Cancer Day, in social networks, media, and also presented at
meetings, lectures and congresses for key stakeholders (print and
electronic format).
Program/Policy process: Consulted sources in 2017 were: national census,
national registry of health facilities, mortality information system, cancer
mortality atlas, hospital-based cancer registry (HBCR) system, and materials
from national institute of cancer and IARC. It’s estimated 630 new cases/
year for the state of Rio de Janeiro (SRJ), 390 in the metropolitan region and
250 in the capital. Incidence rates in the world, Brazil and SRJ per million
were: 140.6; 126.5 and 132 within ages from 0-14 and 185.3; 157.2 and
166 for ages 15-19. The classification of tumor types in Brazil, SRJ and
capital were, respectively: 40%, 41% and 39% of nonsolid tumors; 43%,
59% and 61% of solid tumors (from which 28%, 24% and 29% are solid
tumors of central nervous system). Total deaths per childhood cancer/week is
1540 in the world, 55 in Brazil and 4 in SRJ, being 2nd cause of death
(behind external causes) and 1st cause of death due to illness (7.6%) within
ages of 1-19 in Brazil. Authorized hospitals for childhood cancer treatment:
77 units in Brazil and 7 in SRJ, of which 70 and 6 have HBCR, respectively.
Only 14 Brazilian units and 1 in ERJ treat a median of . 100 new cases/year.
In SRJ, 75% of diagnosed cases started treatment within 15 days, and 15%
of adolescents are treated with adults. What was learned: It’s needed more
involvement of pediatric oncologists and managers in analyzing information
and its use in decision making, since many don’t use existing databases
routinely. Another challenge is to return information to those who register it,
and thus help in understanding the working process to qualify and value it
through appropriate strategies. Collective construction of consolidated information is an important advocacy tool for health practitioners, managers
and even general public: it facilitates understanding the pediatric oncology
scenario and exposes opportunities for improvement to deal with incomplete
or low-skilled information. Ultimately, it allows and stimulates social control
of the entire society, and can be used as support for the planning and
alignment of public policies to local problems.

Fig 2. Incidence and mortality.

Fig 3. Monitoring.
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Quality models

Quality of cancer care

The Implementation of ISO 9001:2015 to Improve the Supportive Care
Services for the Cancer Survivors

Improving the Quality of Outcomes of Complex Cancer Surgery Through
National Standards: Lessons From Canada

J. Tsai Lai, Z. Yu

A. Prashad, N. Camuso, M. Argent-Katwala, C. Daly, C. Finley
Canadian Partnership Against Cancer, Toronto, Canada

Formosa Cancer Foundation, Taiwan, Cancer Survivor Care and Education Center,
Taipei, Taiwan, Province of China
Background and context: Cancer has been the leading cause of death in Taiwan since 1982.
According the most updated cancer registry published by the Ministry of Health and
Welfare, a total of 105,156 new cases (302/100,000 population) were diagnosed and
46,829 people (128/100,000 population) died of cancer which accounted for 28.6% of all
deaths. Currently, around 500,000 people live with cancers in Taiwan. The Formosa Cancer
Foundation (FCF) operates two Cancer Survivor Supportive Care Centers in Taipei and
Kaohsiung cities which provide comprehensive, professional services to cancer survivors
and their families. These centers regularly offer free medical, nutritional and psychological
counseling, nutrition and transportation subsidies for low-income survivor households,
critical emergency relief as well as hold a regular courses of body and mind rehabilitation to
help cancer survivors successfully navigate their road to optimal recovery. As the number of
cancer survivors needed supportive care services are rapidly increasing, the resources
allocated for the services is not proportionately increased. Therefore, how to improve both
the quantity and quality for the survivors’ supportive care services becomes an essential
issue. Aim: To ensure service standardization as well as to improve the quantity and quality
of the supportive care services for the cancer survivors. Strategy/Tactics: FCF began the
process necessary to certify its Survivor Supportive Care Service Quality Management
System under ISO 9001 since 2015. Program/Policy process: To certify the FCF Survivor
Supportive Care Service Quality Management System under ISO 9001:2015 by
(1) Clearly defining the assessment and service goals
(2) Systemized management and control of service delivery procedures
(3) Regular collection and utilization of client-satisfaction data and comments
(4) Systemized tracking and management of documents
(5) Standard method for records storage and maintenance
(6) Standardized procedures for managing and maintaining service facilities; and
(7) Standardized procedures for evaluating and training staff.
Outcomes: After implementation of the ISO 9001:2015 quality management system, FCF’s
overall service capacity has increased by 18-20%. Each service now covered by a standardized procedure, high levels of service quality and teamwork have been well maintained
even under reduced staffing conditions. Survivors’ satisfaction with FCF services has risen
significantly from an average of 4.0 prior to implementation of the quality management
system to 4.7 afterward (full score: 5). The survivor´s family members also indicate strong
satisfaction with FCF services. What was learned: Implementing the ISO 9001:2015 quality
management system in the cancer survivor supportive care service has assisted FCF not only
to increase the quality and quantity of its service deliveries but also to enhance the effectiveness of its professional team.
DOI: https://doi.org/10.1200/jgo.18.41200

Background and context: Evidence shows there is wide variability in cancer care service
delivery and patient outcomes. Outcomes of complex surgery can be improved by following standards that outline optimal ways to plan, organize and deliver surgical care.
While some cancer surgeries are associated with a high risk of adverse outcomes, they
also offer the best option for a cure. To ensure optimal patient outcomes, deliberate
approaches are needed to standardize the organization of complex care surgeries. Aim:
Leverage the expertise of specialty-based and multidisciplinary communities to develop
pan-Canadian standards of practice as a means to elevate the delivery of oncologic
surgery in Canada. Strategy/Tactics: A phased, multimodal qualitative and quantitative
approach was undertaken to develop evidence-based consensus standards for best
practice in complex surgery, through the analysis of administrative data to examine
access and outcomes of complex, advanced-care surgery and discussion with public
representatives to explore trade-offs for reorganizing cancer surgery. Results informed
a literature review to identify best practices in complex surgery. Expert panels were
convened with disease specific specialty surgeons to inform the development of
evidence-informed consensus standards. Draft standards were finalized after targeted
review and validation by a wider community of healthcare professionals. Program/Policy
process: The standards were endorsed by national professional organizations. An audit
was conducted with all surgical programs in Canada to assess pan-Canadian compliance
with the standards. Barriers to compliance were tracked to identify areas where local,
regional or national activity could support quality initiatives. Outcomes: National standards were developed and highlighted: surgeon criteria, practice settings, and quality
improvement. These comprehensive standards provide actionable recommendations
that can be tailored to meet local needs. The standards will help organize care in way that
maximizes patient outcomes while maintaining reasonable access to care. This work
reflects a Canadian approach to a global problem around appropriate delivery of cancer
surgical services and facilitates international conversations to mobilize effective
knowledge transfer and best practices. What was learned:
Development of national standards is an iterative process that requires
upfront buy-in from surgeons, multidisciplinary communities and national
associations. Lessons learned from this initiative can support development of
international demonstration projects and can help model a process that
others could use.
Mechanisms to enhance knowledge of the optimal organization of complex
surgery services requires multifaceted and sustained attention. Thoughtful
exploration of how surgical care interfaces with other treatment modalities is
paramount to ensure a seamless patient journey.

·
·
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Radiotherapy
Challenges of Building and Sustaining Radiation Therapy Capacity in
Low-Resource Settings: A Case of the Breakdown of Cobalt 60 Teletherapy
in Uganda and Lessons Learned
J. Orem1, H. Ddungu1, F. Karsan2, S. Nafuna3, F. Okuku4, D. Kanyike5,
A. Kavuma5, I. Luutu5, S. Bolouki6, Restoration of Radiotherapy Services in
Uganda Team
1

Uganda Cancer Institute, Kampala, Uganda; 2Aga Khan University Hospital Nairobi,
Radiotherapy, Nairobi, Kenya; 3Ministry of Energy and Mineral Development, IAEA
National Liason, Kampala, Uganda; 4Uganda Cancer Institute, Medical Oncology,
Kampala, Uganda; 5Uganda Cancer Institute, Radiotherapy, Kampala, Uganda; 6Aga
Khan University Hospital Nairobi, Nairobi, Kenya
Background and context: The use of radiotherapy in developing countries is slowly gaining momentum but the gains are accompanied by some pitfalls. The breakdown of a teletherapy (cobalt
60) machine in Uganda is an example of the challenges to be considered while expanding access
to treatment. It was a major test for the country and the Uganda Cancer Institute the agency of
government responsible for provision of cancer services. It attracted a national and international
outcry. This unprecedented response was based on the importance a seemingly old equipment in
Kampala was playing in the entire region (Kenya, Tanzania, Rwanda, Burundi, Democratic
Republic of Congo and southern Sudan). However, the manner in which the crisis was handled
demonstrated clearly how to turn a misfortune into an opportunity given the many lessons learnt.
Aim: In this paper we aim to highlight how the breakdown of the equipment triggered a major crisis
and the response to the crisis resulting in the restoration of services within a reasonable time
frame. We also want to show the long-term service modernization and expansion drive this has
triggered within Uganda and the entire region. Strategy/Tactics: The restoration process comprised planning, decommissioning, renovation, security and safety systems, procurement of new
machine, installation and commissioning. As this was ongoing there was the need for care
provision for patient in need. Concurrently undertaken was public reassurance through building
confidence and trust in the capacity for speedy restoration of services. Program/Policy process: All
these steps were taken collaboratively within country, region and internationally. In the region
there was support from the Aga Khan University Hospital Nairobi and internationally, technical
support from the IAEA. Outcomes: Service has been fully restored, a new teletherapy cobalt
machines installed and commissioned. The machine has modern capabilities compared with the
previous. So far more than 200 patients have been treated. The numbers of patients are steadily
increasing hence the government has embarked on modernization and expansion of the radiotherapy services in the country. What was learned: The breakdown of Uganda’s radiotherapy
machines has provided lessons that are important for handling health system operational crisis
which may occur as we try to build complex delivery systems. It provided lessons that are important in the drive for expansion of radiotherapy services in developing countries. In particular
that benefit of investments in modern equipment transcends national boundaries. Secondly how
to limit potential impact of major crisis through regional and international collaboration. Further
that the needs of patients is central in crisis management. Finally need to consider pooling
infrastructure investments in tackling NCD’s such as the East Africa’s centre of excellence for
skills and tertiary education project of the East African community.

Risk factors
Global Consensus on Prognosis and Outcomes in Cancer
J. Brierley1, M. Gospodarowicz2, B. O’Sullivan1
Princess Margaret Cancer Centre, Toronto, Canada; 2Princess Margaret
Cancer Centre, University of Toronto, Radiation Oncology, Toronto, Canada

1

Background and context: Prognosis in cancer implies a probability of an
outcome, but many factors need consideration to address this: disease type
and molecular characteristics, anatomic disease extent (i.e., stage), patient
characteristics and comorbidities, and any intervention (treatment) applied.
A number of these parameters should ideally be collected by cancer registries as part of an effective cancer control program to promote appropriate
care and cancer program planning. The UICC TNM Prognostic Factors
Project team has classified prognostic factors according to the context of
host, tumor, and environment. These prognostic factors should also be
considered within the time setting of a patient’s disease (i.e., a specific
treatment scenario) and according to what outcome is being predicted. This
approach recognizes that there are many different outcomes in oncology, not
just survival. These principles need to be understood to avoid confusion in
interpreting data and outcomes research. Aim: Consensus is required to
understand and support the multifaceted challenges of prognostication,
including the means for estimating prognosis, support efforts to standardize
recording of factors that effect outcomes, bring consistency in defining
paradigms (settings/scenarios) within which to address outcomes, and examine mathematical digital/AI tools for decision support. Strategy/Tactics: In
April 2018 the UICC TNM Prognostic Factors Project is holding a global
consensus meeting involving key organizations involved in cancer prognosis
and cancer registries to discuss these challenges. It will emphasize the value
of prognosis in cancer, factors affecting prognosis relevant to the global
cancer community, and the importance of outcomes and their applicability
to “value based care.” Program/Policy process: It will emphasize the value of
prognosis in cancer, factors affecting prognosis relevant to the global cancer
community, and the importance of outcomes and their applicability to “value
based care.” Outcomes: A commentary and more detailed paper outlining the
purpose, results of the discussion, and next steps in implementation will be
drafted following the consultation. What was learned: A summary of the
consensus discussion and conclusion will be presented.
DOI: https://doi.org/10.1200/jgo.18.46300
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Role of governments in cancer control

Role of NGOs and civil societies in cancer control

Finding Adequate Information: A Major Challenge for Policy-Makers in the
Field of Cancer

World Cancer Day As a Platform for Advocacy, Stakeholder Mobilization and
Awareness Creation: The Experience of Uganda Cancer Society

A. Courtay de Gaulle1, P. Bey1, A. Carayon1, A. Ly2, C. Gombe M Balawa3,
J. Godet1

P. Asiimwe, P. Ebusu, D. Olodi
Uganda Cancer Society, Kampala, Uganda

1
Ligue Nationale contre le Cancer, Paris, France; 2Afrocancer, Paris, France; 3Alliance
Ligues Africaines and Méditérranéennes, Brazzaville, Congo

Background and context: A global cancer epidemic is developing (GLOBOCAN 2012). In the case
of low- and-middle-income countries, difficulties are cumulative: inadequate health systems,
lack of training for professionals. Drastic decisions have to be taken in a very complex field. Good
decision needs good information. What about information dedicated to policy-makers: to decide
a question, they need specific information, marked by these features: synthetic, clear, scientifically validated. Actually, this is not easy to find. Moreover policy-makers can’t really benefit
from:
1. Information for health professionals which is complex and overabundant (the request “cancer” on PubMed “out” nearly 1.5 millions references).
2. Documents or testimonials for patients. Written by scientific societies or patients’
associations, they mostly focus on 2 topics “understand your disease” and “how to
cope with”.
3. Information from the Web, not always reliable in terms of quality.
Strategy/Tactics: While policy advisors and international organizations provide appropriate
studies and reports, mostly focused on “what should be done”, we believe that knowledge of
basic cancer data are necessary to understand the proposals. We talk about issues like “what is
cancer”, “what exactly cover radiotherapy, oncological surgery…”. Regarding French speaking
Africa, Alliance Ligues Africaines and Méditérranéennes (ALIAM) and The French League have
produced targeted information for decision-makers. The document was presented in Brazzaville
in June 2017. Access to this book is free: www.livre-cancer.aliam.org. The editorial method was
discussed and we made the choice to write short sheets, to quickly understand the useful
definitions and problems. Rather than comprehensiveness, a pedagogical will and a desire for
clarity guided the writing. Diagrams and photos had to be abundant to facilitate understanding.
Moreover, this format allows a permanent update of the subjects and the introduction of new
topics as needed. What was learned: On the basis of this experience, ALIAM and the league are
convinced that a pedagogic document with an international vocation would be useful for all
policy makers. Proposal for action: UICC would be the perfect organizer of a working group to
produce such a document. The goal would be to develop a consensus text which resume essential data on all common themes of cancer. About 25 themes could be identified, e.g.,
definition and mechanisms of development of cancers, risk factors, screening and early diagnosis, anatomic pathology and telepathology, molecular biology, imaging and interventional
radiology, surgery, radiotherapy, chemotherapy and innovative therapies, palliative care etc.
Moreover, focus on specific location of cancer (breast, cervix, lung…) and pediatric cancers
should be developed. Then, it would be easier for any world regions to supplement this validated
information with additional specific data describing the local situation. Hierarchizing action
priorities would be facilitated.
DOI: https://doi.org/10.1200/jgo.18.15300

Background: World Cancer Day (WCD) provides a platform to raise awareness. This year
Uganda’s commemoration was held at the Parliamentary grounds. Aim: To bring together
Uganda’s stakeholders through an inclusion approach to advocate for, share information
and raise awareness on cancer while recognizing efforts made and appreciating challenges faced in the fight against the epidemic. Strategy: Partnership building was key.
Partners involved were; Uganda Cancer Society (UCS), Uganda Cancer Institute (UCI),
Ministry of Health, World Health Organization, media, Uganda Corporate League, interreligious council, Kampala Capital City Authority, Parliament of Uganda, Uganda
Police and UCS member organizations. Program process: A committee was set up and
a concept developed adopting the tri-process approach; “Before - During - After” for
implementation of activities. Outcomes: The digital campaign was launched using the
signs for change and the #WeCanICanUg. There was high media coverage; 3 major
national stations Urban TV, NBS TV and NTV UG, one regional station-CGTN Africa, as
well as online platforms such as; WHO Africa Web site, UICC World Cancer Day impact
report, the Grape Vine, Chimp reports, and more than 5 YouTube media uploads as per
our monitoring and surveillance efforts on reach and impact. The lighting of the Queen’s
way clock tower attracted many passersby and media coverage. In addition there was
awareness creation in select churches (6) and mosques (2) on 4th and 2nd February
respectively. The WCD ceremony was attended by over 400 guests and officiated by the
Speaker of Parliament who doubled as chief walker. The 7.3 km match past attracted
involvement of the community along the way. The Speaker called upon the government
through Ministry of Health to inject more money into training of more cancer specialists
to work on cancer patients. She also stated the need to have cancer services moved closer
than just the regional centers but to every district referral hospital for cancer screening
and cancer treatment. She pledged Parliament’s unconditional support to work with civil
society in the cancer fight. The Minister of Health committed to the full operationalization of regional cancer centers by 2019. She applauded the role of civil society through
Uganda Cancer Society on the advocacy efforts stating that they had already started
yielding good results. The event ended with the corporate league football competitions
which were aimed at promoting healthy lifestyles through physical exercise. Notably was
the match between the Parliamentary team and the UCI team. The winner was given
a trophy marked WCD 2018. What was learned: The role of civil society through umbrella
bodies like UCS plays a crucial role in cancer control as seen during through planning,
mobilization, partnership building and execution of WCD activities. Creativity and innovation is key in generating stakeholder and public interest in cancer control activities
like WCD.
DOI: https://doi.org/10.1200/jgo.18.69800

Working with volunteers
Bridge of Support: A Collaborative Approach to a Peer Support Program
M. Fisher1, F. McRae2, M. Pitcher1, I. Hornung3, J. Spence4
1

Western Health, Breast Cancer Services, St. Albans, Australia; 2Women’s Health
Victoria, CounterPart, Melbourne, Australia; 3Western Health, Cancer Services, St.
Albans, Australia; 4Western Health, Volunteer Support Services, St. Albans, Australia
Background and context: The Bridge of Support Program (BOS) is adapting a successful
community based model of peer support to an acute setting, at the Sunshine Hospital
Breast Clinic, to meet the cultural and socioeconomic diverse needs of women with breast
cancer. This two year project was funded by LUCRF Community Partnership Trust. Aim: To
improve the experience of women undergoing treatment of breast cancer at Western
Health. To improve access to psych-social, emotional and practical support for women by
extending the reach of CounterPart- a state-wide service of women´s Health Victoria,
funded by the Victorian Department of Health and Human Services to provide peer support
and information to people affected by breast or a gynecologic cancer. Program/Policy
process: Peer support volunteers actively guided women to current and credible evidencebased information, support decision making and provide emotional support. Peer support
volunteers are rostered once a week at Sunshine Hospital to coincide with breast clinic and
include access to the day oncology unit and radiotherapy center. Detailed contact information is recorded and women receive follow-up contact (with consent) from the peer
support volunteers at the CounterPart Resource Centre in Melbourne. A CounterPart staff
member oversees the project and provides direct support and supervision to the volunteers
on site at the hospital. Women can self refer. Outcomes: Between February and December
2016 the BOS program had 159 separate contacts with patients and their families. 82
contacts were with men and women who were new to CounterPart and 77 were follow-up
contacts. 90 individuals treated for breast cancer at Western Health accessed the program, which represent 53% of the women seen by the breast service. 48% of the contacts
were follow-up contacts with the CounterPart volunteers indicating that once engaged
with the service many men and women continue to make contact. 38% of contacts were
with women diagnosed with metastatic disease, a group who often have higher levels of
unmet or more complex needs. 49% were born in a nonmain English speaking country
(compared with the overall state of Victoria average of 19.6%) thus reflecting an accessible service to the non-English speaking community. What was learned: At a time when
peer support is being increasingly recognized as a key part of effective supportive care in
cancer services, the BOS program offers a model of integrated peer support that is
respected, reliable, well supported and safe within the acute setting. This acutecommunity sector partnership demonstrates how the medical and social models of
health care can work together to provide a connected and quality service for men and
women diagnosed with breast cancer. An active research approach is enabling the project
to be responsive to issues and challenges as they arise including the ongoing recruitment
of women as volunteers from the local community to work within the acute setting.
DOI: https://doi.org/10.1200/jgo.18.74600

Other
The Unbelievable Story of the HPV Vaccination Program in Colombia...From
a Beautiful Dream to a Nightmare!
C.J. Castro
Liga Colombiana contra el Cancer, Bogota, Colombia
Background and context: When the Ministry of Health of Colombia decided to provide the
HPV vaccination free of charge to all Colombians girls age 9-13 in the year 2012 we
were very happy. Aim: This certainly was a wise decision in the right direction in
a country where cervical cancer is a major public health issue. Strategy/Tactics: The
campaign was launched with great enthusiasm and in the first two years we were able to
vaccinate 95% of the targeted population. Program/policy process: But in Colombia,
happiness seems to be of short duration. In a small village of the Caribbean region
(Carmen de Bolivar), 15 girls were admitted to the emergency of the local hospital with
bizarre symptoms such as abdominal pain, headaches, dizziness, some did faint on
admission. All the girls were adolescents from the same school and grade. Initially the
situation was attributed to a kind of food poisoning. Who and why “someone” decided to
blame this clinical syndromes to the HPV vaccination is something that still remains in
mystery. Specially when the vaccination was administered many months before.
Unfortunately, the media, some lawyers and some irresponsible local politicians took
advantage of this situation to promote social unrest, blaming the government and the
pharmaceutical company that produces the vaccine as the culprits of the medical event
and looking for economic compensations. Outcomes: To make things worse, the
Colombian Academy of Medicine wrote an unfortunately statement that gave support to
discredit the safety of the vaccine. Fortunately, but late, two months later a new
statement was published by the Academy saying that the vaccine was safe and encouraging the Ministry of Health to continue the program. But the damage was done!
The vaccination dropped from 95% to 14%. And three years after the episode we
haven’t been able to recover our initial figures...we are still below 20% nationwide.
What was learned: There are many things that need to be learned from the Colombian
nightmare. First...Communication is of major importance in dealing with a health crisis.
The health authorities need to give quick answers and reassure the community about
the safety of the vaccine. The academia and the scientific societies are obliged to
pronounced themselves in an issue of such importance and invite their associates to
encourage the vaccination among adolescents. Second...empower women making
them realize that this program is for their daughters that deserve a better future free of
cervical cancer. Third, educate the community, the medical doctors and nurses regarding the safety and importance of the vaccine. We must speak up! And don’t tremble
and look weak in front of the virulent antivaccine groups. What happened in Colombia
can happen in any country. And the consequences will be paid by the next generation.
There are no excuses! Not a single women should die of cervical cancer in the future.
Not a single one.
DOI: https://doi.org/10.1200/jgo.18.78400
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Access to care

MetaPink Program: Simplifying the Breast Cancer Journey for Patients With
Advanced Stage Breast Cancer in Nigeria

Fig 1. Community sensitization.

E. Nwankwo
Run for a Cure Africa, Ikoyi, Nigeria
Background and context: Breast cancer is the number one diagnosed cancer in
Nigeria. 75% of these breast cancer diagnosis are at stage 3 and 4. This is due in
part to lack of awareness of the signs and symptoms, inadequate screening and
diagnostic facilities, insufficient policies and guidelines, and fear. Metastatic
breast cancer patients do not have the time nor the strength to deal with the stress,
delay, and confusion of trying to find adequate care. Run For a Cure Africa (RFCA)
wishes to establish a program that helps navigate metastatic breast cancer patients in Lagos state, and surrounding states in Nigeria toward breast cancer care
and resources. Aim: The MetaPink program empowers and educates patients with
advanced stage breast cancer by providing them with timely and relevant information and resources on their disease and how they, the patient, can improve
their quality of life and overall prognosis. Additionally, RFCA creates greater
awareness of metastatic breast cancer in the community and the necessity for
regular screenings. Strategy/Tactics: This project is being implemented by RFCA.
RFCA is working work with the health care professionals (HCP) in the oncology and
community health department at the Lagos University Teaching Hospital (LUTH)
in addition to their organization mentors, The Rose Foundation in Houston, Texas.
RFCA is also working with community associations, drama troupes, and groups to
create sensitization in hard to access areas. Patients and participants of the
MetaPink program have a support team, through the monthly support group, with
whom they fellowship, ask advice, gain insight, and just off load any looming
concerns. Program/Policy process: RFCA enrolls metastatic patients through our
supported clinics, call ins, and our screening outreaches. Each patient enrolled in
the program gets a starter pack. RFCA hosts monthly support groups and Q&A
sessions anchored by medical professionals, RFCA also hosts community outreach
events via the radio, market drama skits, and musical awareness presentations.
Periodically we follow-up and communicate with MetaPink program participants
via MetaPink WhatsApp, telephone, in-person meetings/visits, and support group
meetings. Outcomes: The objective of the MetaPink program is to simplify the
breast cancer journey for metastatic breast cancer patients in Nigeria and give
them the emotional support and confidence to understand and navigate through
their personal breast cancer journey. RFCA also creates larger community
awareness of advanced stage breast cancer in a method that is culturally appealing
and resonates with the environment. What was learned: As the program progresses,
RFCA will learn how to effectively navigate patients in this resource-poor environment. This will contribute to their quality of life and improved breast cancer
management in Nigeria.

DOI: https://doi.org/10.1200/jgo.18.34900

Advance cancer – specific issues
Raising Patient Voices in Tajikistan
F. Abdullaeva1,2
1
NGO Avesto Non Profit, Family Medicine Dushanbe, Dushanbe, Tajikistan;
2
Medical University, Health, Dushanbe, Tajikistan
Background and context: The incidence of breast cancer in Tajikistan is 5.5 new cases per
100,000 (statistics, Tajikistan, 2016). Stigma and discrimination among patients with breasts
cancer is one of the main cause of low attendance rate of patients of hospitals for investigation
and treatment. Aim: Is to empower Tajik women living with advanced breast cancer to lead
productive lives with a high quality and improve communication of patients with advanced
breast cancer at all levels; republican, regional level and community levels. Strategy/Tactics:
Improve communication of patients with advanced breast cancer (at all levels of health care
systems) to address breast cancer patients’ needs.
1. Women’s voices raised at the republican level and directions to Ministry of Health
to improve services with metastatic breast cancer.
2. Women’s voices raised at the regional level.
3. Women’s voices raised at the community level.
NGO Avesto will assist patients to improve communication in their 16 communities. On the
patient group level NGO Avesto will hold patient’s forums and organize discussions to decrease
stigma, increase awareness on treatment, adherence to treatment and rehabilitation activities.
700 people- patients, family and community members will receive information about treatment, rehabilitation, available social services and will be connected by social network. Patients
will get assistance through hotline, Web site information. Program/Policy process: Working plan
have been developed. We have used interviews with key respondents: Ministry of Health and
Social protection, patients, oncology department and key staff members of specialized institutions. A baseline survey has been commissioned and an end of program evaluation is
planned. Outcomes: NGO Avesto has organized patients groups in Tajikistan whose voice have
been heard at Parliament, Ministry of Health of Social protection. There was a meetings and
round tables discussions organized jointly with Parliament; Ministry of Finances have agreed to
allocate an additional resources and budget for the purchase of the medicines. There was
a formation of first patient group’s Web site, Facebook, hotline. Hotline staff members receive
120 calls from women on a daily basis. There was (6) six awareness campaigns (300 women
attended). What was learned:
Political commitment is very important in advocacy activities. Involvement of key
members of Parliament was a key factor for a success of program. Patient’s
involvement and participation at the meetings, higher level round table discussions,
organized at the ministries have influenced on policy changes and increasing the
financial support to oncology departments and specialized oncology health institutions in Tajikistan.
Creation of patients and survival support groups, their Web site, Facebook page,
hotline have increased the awareness of patients on necessity to continue and
complete treatment.

·
·

Cancer and well-being/physical activity/quality of life
Ignite Hope (SPARC MBC Challenge Project)
M.J.K. Alikpala
ICANSERVE Foundation, Advocacy Committee, Pasig City, Philippines
Background and context: Breast cancer is the number one cancer in the Philippines. It has
20,267 new cases a year representing nearly 20% of all new cancer cases. The few government medical access programs for the poor cater to patients with early stage breast
cancer. Yet there is no access to free breast cancer screening. There has been a bias against
women with advance and metastatic breast cancer (mbc) in terms of medical access
programs and support services. Most assume that the needs of breast cancer patients with
late stage cancer are the same as those with early stage. The ICANSERVE Foundation would
like to identify the needs of patients with advance and mbc and know the resources available
to them. Only one city in the country has community-based patient navigators. Their orientation has been geared toward the newly diagnosed with early stage breast cancer. The
project will involve retraining of these navigators to include the unique needs of patients with
advance and mbc. A new batch of navigators will be trained from other cities. ICANSERVE
will try to convince these partner cities to institutionalize patient navigation through local
legislation. Aim: To identify the needs of women with late stage breast cancer and mbc; to
make a listing of available resources to them; for patient navigators to encourage women who
are in remission to go for regular check-ups to monitor the possibility of a recurrence; to
institutionalize a patient navigation program for breast cancer patients through legislation
Strategy/Tactics: The patient navigation training and retraining will be conducted with
existing partners of ICANSERVE so the buy in is faster. ICANSERVE will ask the help of its
other partner, the influential Metro Manila Mayors’ Spouses Foundation, to convince its
member cities to institutionalize the navigation program. Program/Policy process: A research
agency will conduct interviews with 12 women with late stage or mbc to know their needs.
Research will be done to study the available resources for them. Brochures and media
releases will be produced listing these resources. A patient navigation training course shall
be conducted for 10 navigators representing 4 cities. Discussions will be made with city
officials to convince them to institutionalize the patient navigation program. Outcomes:
Anticipated outcomes: A study on the needs of women with advanced and mbc, a first for the
country, can be a basis for government to provide programs responsive to these patients. The
study can make patient navigators more attuned to their needs. Navigators can lead the way
in showing these patients must not be discriminated. They can still be productive members
of society. Knowing where help is available, navigators can offer clearer patient pathways.
Hopefully the patient navigation program can be institutionalized through a local law.
DOI: https://doi.org/10.1200/jgo.18.56400
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Cancer and well-being/physical activity/quality of life

“Joven y Fuerte Metastásico”: Integrative Oncology Intervention for Metastatic
Breast Cancer Patients

Assessing the Needs and the Quality of Life of Women With Advanced Breast
Cancer

A. Platas de la Mora1,2, C.L. Gálvez Hernández2, A.L. Platas de la Mora1,
A. Fonseca Perezamador1,2, R. Menéndez-Aponte2, E. Bargalló Rocha2,
A. Mohar Betancourt2, C. Villarreal Garza1,2,3
1
Médicos e Investigadores en la Lucha contra el Cancer de Mama, Mexico
City, Mexico; 2Instituto Nacional de Cancerologı́a, Mexico City, Mexico;
3
Tecnológico de Monterrey, Mexico City, Mexico

M.G. Berta1, M. Chacón2, S. Rivero2, A. Ostinelli2, P. Mandó2, N. Ferro2,
S. Checchia2
1
Fundación Cáncer FUCA, Ciudad de Buenos Aires, Argentina; 2Fundación
Cáncer FUCA, Buenos Aires, Argentina

Background and context: Breast cancer (BC) patients in Mexico are frequently diagnosed at
advanced stages, with stages III or IV comprising up to 60%. Advanced BC (ABC) patients
face distinct practical and emotional challenges and are recognized to be vulnerable to
additional emotional distress and psychosocial issues, thus needing special supportive
interventions. Equally significant are the consequences of the illness for their partners,
children, parents and peers. However, in Mexico, a middle-income country with significant
socioeconomic limitations, cancer control efforts have been predominantly directed to
enhance medical care, while psychological and supportive interventions have not been
a priority, especially among the ABC patients. Aim: To promote the empowerment of ABC
patients, their children, spouses and caregivers by developing a supportive care model to help
them cope better throughout the complex process of ABC. This proposed support intervention
is an innovative approach for psychosocial support in a variety of modalities adapted for ABC
patients’ needs. This project is being supported by the SPARC Metastatic Breast Cancer
Challenge. Strategy: Our target population includes patients with ABC followed at the National Cancer Institute in Mexico City. A supportive care model will be developed based on two
main interventions:
1. Support groups: Comprises a support group exclusively designed for women with
ABC. Also, a toll-free telephone support session will be provided for patients with
transportation restrictions to share their concerns.
2. Integrative oncology techniques: This approach involves the implementation of
four integrative oncology techniques, which include: occupational therapy,
expressive creative techniques, mind–body interventions, and acupuncture.
Policy process: The implementation of this adaptive model will allow us to understand the
repercussions of the proposed strategy, to prioritize specific techniques in subsequent interventions. This novel support intervention will provide ABC patients, their caregivers, and
children, with techniques to better cope through the disease process. We intent to further
increase this model to reach patients of other medical institutions. Outcomes: At least 80
patients and their caregivers will participate in the proposed intervention. The results of this
project will give us grounds to establish a replicable scheme, ensuring that ABC patients’
needs will be addressed in an integral approach. This intervention aims to improve the quality
of life of patients and their families. What was learned: At the end of this project a proven
supportive care model will be defined and shared with other oncological clinical care centers
and NGOs. Ultimately, we aim to contribute to the established guidelines in Mexico for ABC
patients.

Background and context: Each year, 19,000 women are diagnosed with breast
cancer in Argentina, which represents 16,8% of total cancer incidence. Although
most of them are diagnosed with early stage, a significant number of them have or
will develop advanced breast cancer (ABC). Argentina, after Uruguay, is the
country of America with the highest mortality rate for breast cancer, with 19.9
deaths each 100,000 women, and there is a significant difference in the mortality
rate across regions within the country. Due to the advances in treatments, some
women with ABC can live for extended periods of time. Their lives are affected by
anxiety and uncertainty, and periods of well-being alternate with others affected by
the reality of the cancer progression and the effects of treatments. We will survey
a representative number of women with ABC from different regions of Argentina,
about their quality of life. This study will provide useful data about the needs of this
population in terms of information, care, and other resources, as well as about gaps
and disparities in accessing of services. Aim: To generate evidence about the
quality of life and needs of ABC patients, that will support a public awareness
campaign, raising the voices of these patients. To recommend interventions and
determine the baseline for further evaluations of their efficacy. Strategy/Tactics:
The assessment of the quality of life (QOL) will be performed using the EORTC
QLQ-C30 version 3.0 and EORTC QLQ-BR23 questionnaires. However, a set of
questions will be added to measure some outcomes such as psychosocial and
medical aspects that are not considered by these questionnaires. Authorization will
be obtained from the ethics committees, and informed consent will be provided by
all patients. Program/Policy process: A study based on a descriptive analysis of the
data will be conducted. A sample of patients diagnosed with metastatic breast
cancer in several private/public centers/hospitals in Argentina will be surveyed.
The clinical history and a script of open questions so that patients will be able to
freely express their concerns will be used as instruments. The results and conclusions of the survey will be communicated to the centers. An awareness campaign through the media will be conducted. Outcomes: We expect that by means of
this survey we will have evidence about the real needs of this group of patients, and
in this way we will be able to raise their voices and create awareness about their
situation, as well as propose interventions or new approaches to improve their
quality of life.
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Cancer control planning in low- and middle-income countries

Caregivers

Palliative Care Initiative for Cameroonian Women With Metastatic Breast
Cancer

The Integration of Palliative Care in DR Congo “A Model Of Sustainability”:
A Field Study

B. Nkegoum1, L. Mboumtou1, A. Nguedia1, L.H. Ndjangueli2, L. Tiaya3,
A. Dongmo4, T. Christian5

A. Mubeneshayi Kananga
Palliafamilli, Kinshasa, the Democratic Republic of the Congo

1

2

Clinique Medicale Camassistance, Pathology and Oncology, Yaounde, Cameroon; Clinique
Medicale Camassistance, Social Affairs, Yaounde, Cameroon; 3Clinique Medicale
Camassistance, Laboratory, Yaounde, Cameroon; 4Evangelic University, Pathology and
Oncology, Bandjoun, Cameroon; 5Saint Martin de Porres Hospital, Palliative Care, Yaounde,
Cameroon
Background and context: Among the 1.6 million women diagnosed with breast cancer each year
worldwide, 1500 cases occur in Cameroonian women, 99% of which arise at advanced stage as there
is no organized screening program in the country. Most of the women die because of lack of good
diagnostic technique, lack of good treatment and medical insurance. 99% of Cameroonian women
with breast cancer probably need palliative care and this is only well established in three medical
centers. Most of these women are abandoned and will die in rural areas where they are managed by
marabous and traditional healers. Our team has 22 years of experience in cancer screening, diagnosis, treatment and research in Cameroon. This year, SPARC METASTATIC BREAST CANCER
CHALLENGE (SPARC MBC) is offering a unique opportunity to enhance our skills, particularly for
women with metastatic breast cancer through this pilot initiative. Aim: To establish a pilot palliative
care initiative for Cameroonian women with metastatic breast cancer and improve their quality of life.
Strategy/Tactics: Using social media and an ambulatory patient care program, we plan to:
1) Establish a holistic palliative care pilot program; establish home visits and perform
regular telephone calls to patients.
2) Introduce collaborations with traditional healers
3) Initiate training for health professionals.
4) Develop communication strategies for patients and provide them with psychosocial
support.
5) Implement strategies for the provision of pain relieve drugs such as morphine.
Program/Policy process: Advocacy visits to communities, hospitals and universities; training of
community health professionals, social workers and traditional healers; and mobilization of breast
cancers patients. Outcomes: It is expected that through this project, we will improve number of breast
cancers detected, increase accessibility to treatment and palliative care for women diagnosed with
breast cancer, reduce progression to advanced stages and mortality due to breast cancer, improve
treatment outcome particularly among women with advanced stages of breast cancer, trained health
professionals on palliative care and breast cancer control. What was learned: SPARC MBC is now
offering a unique opportunity for Cameroonian women. We have started a sustainable palliative care
program. Health professionals and social workers are now following training, mostly using social
media for long distance training, or onsite in our institution. Unfortunately, we overadvertised during
the first phase of this program and we are afraid we may not be able to cover the whole country and this
may be discriminating or frustrating for some patients. On the other hand, some patients are now
coming to our center from some neighboring countries with other cancer subtypes like prostate,
cervix, liver, etc. as advertisement with WhatsApp and other social media is widespread and we are
afraid we will be unable to cover this epidemic.

Background and context: In DR Congo, many cancer patients in the terminal phase of their
condition have minimal access to palliative care. There is a combined effect of poverty, the
deterioration of the health system and the absence of a well-defined national policy on palliative
care. Patients are for the most part abandoned to the care of inexperienced family members.
Driven by the fact that the number of palliative patients has been increasing steadily over the
past five years, the Palliafamilli association and its partners have taken leadership in the fight
for palliative care. The major issue that blocks palliative care in RD Congo is the lack of
knowledge about palliative care both in the population and even in health professionals. Most
patients are treated at home with strong family involvement in many aspects of care. Aim: To
promote good health practices at the community level and equip them with the knowledge and
means to prevent their health problems, with a focus on palliative care and to contribute to the
implementation of the Strategy for Strengthening the Health System of DR Congo by facilitating
a program of access to palliative care for the entire Congolese population. Strategy/Tactics:
During the last 7 years, we have organized conferences, congresses, various training sessions on
pain management, sensitization activities, capacity building courses and advocacy activities
within the Ministry of Health for national palliative care guidelines. Program/Policy process:
- The organization of two International Congress of Palliative Care in Kinshasa in April
2013 (550 participants) and September 2015 (700 participants)
- Training of 3 health professionals on the palliative approach in Uganda (2013)
- Participation at the Second Francophone Palliative Care Congress in Montreal 2013
- A palliative care training course at the University of Kinshasa in 2015 (115
participants)
- The organization of the International Colloquium of Pediatric Palliative Care in
Kinshasa in 2015
- Participation in the 4th International Francophone Congress of Palliative Care in
Geneva (2017)
- Participating in the drafting of national guidelines for palliative care within the
Ministry of Health (2017)
- Capacity building for two members of PalliaFamilli thanks to the scholarship offered
by the UICC.
What was learned: In DR Congo, palliative care and pain relief require a cross-cutting approach,
as resources are limited, many people are in need of care, and there are few nurses and doctors
empowered to provide care. An effective approach is to involve community or volunteer
caregivers supervised by health professionals, and Palliafamilli is successful due in its multidisciplinary and multisectoral approach, with adaptation to cultural, social and economic
specificities and its integration with existing health systems, focusing on primary health care
and community and home care.
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Community engagement in advocacy

Cancer Council NSW - Policy and Advocacy: “I Care For Palliative Care”
Campaign to Increase Government Investment in Specialist Palliative Care
Services

Difficulties to Provide Palliative Care in West Bengal, India
A. Manna
Narikeldaha Prayas, Purba Medinipur, India
Objective: In a southern district of West Bengal, India almost 75% of cancer
patient die a sad death of neglect due to lack of awareness about palliative
care and low economic level. To identify and try to solve to the extent possible
the main difficulties in giving palliative care to the terminal cancer patients
of the area. Method: Home visit by volunteers and enumeration of the
problems as discussed by the patient and their families. Result: Analysis the
following data and identify these main problems. Patient problems: Pain,
vomiting, respiratory distress, fatigue, etc. Our volunteers visited terminal
cancer patients and their families in our areas. Family problems: Inability to
match work life with the care of the patients. Adverse attitude of neighbors
and local peoples. Social problems: Lack of awareness of the neighbor of
local people about cancer and palliative care resulting in isolation of the
family. Projected Intervention:
1. Trying to relieve the patient’s problems through home based
medications and intervention by volunteers and family members.
2. Reorientating the attitude of family members through discussions
and other methods of communication (i.e., get-together of cancer
survivors).
3. Social effort to raise the awareness of neighbors and local people
through discussion and other audio visual method (i.e., poster,
leaflet, slide presentation, etc.).
Conclusion: We believe that if we are able to continue our program for a long
enough period the suffering of the terminal cancer patient and their families
might be resolved to a large extent over time.
DOI: https://doi.org/10.1200/jgo.18.39000

A. Engel
Cancer Council NSW, Policy and Advocacy, Sydney, Australia
Background and context: I Care for Palliative Care Campaign was developed and delivered by the Cancer Council NSW between November 2015 and July 2017. This
advocacy campaign was developed in recognition of the fact that the state had fewer
palliative physicians and palliative care nurses than were needed to meet the palliative
care demands of the NSW community. This meant that some people with life-limiting
cancer were being denied quality of life and were unable to die in the place of their
choosing. Moreover, Aboriginal people remained disadvantaged by limited access to
specialist palliative care that fits with their community values, beliefs, rituals, heritage
and place. Aim: The primary aim of the campaign was to secure additional funding from
the NSW Government for an additional 10 FTE palliative physician positions; an extra
129 FTE palliative care nurse positions; and provision of culturally-appropriate specialist palliative care services to Aboriginal people. Strategy/Tactics: Various tactics
were used, including collection and sharing of engaging community stories via media
and online channels, mobilizing community support via training and events, and
targeted engagement of key decision-makers and members of parliament (MPs), which
took into consideration marginal electorates, personal experiences with cancer, and
geography, noting the issue disproportionally impacts regional and rural communities.
An online and offline “pledge” activity was also used, providing both the public and
MPs with an opportunity to support the campaign. Program/Policy process: Meetings,
the pledge activity, collection and presentation of stories and community-events were
all incorporated into a program of activities over the campaign period to engage
decision-makers and ultimately influence the policy-making process. Outcomes: An
independent qualitative evaluation confirmed that the campaign was undoubtedly
a success. It noted that the campaign created an environment in which the NSW
government made a historic decision to provide an additional $100 million in funding
for palliative care services over four years. Without the campaign, palliative care could
well have lost out to other healthcare and government spending priorities. What was
learned: The campaign confirmed the power of personal stories as an effective campaign tactic to influence decision-makers. Empowering volunteers to generate local
media coverage also resulted in significantly greater coverage for the campaign. The
“pledge” activity for MPs was also an effective tactic that brought together the issue,
the politician and our brand. Aspects to be improved include simplifying our policy ask,
evaluating the resources we invest in key decision makers versus less influential MPs,
and assessing how we better integrate political context and political experts into our
campaign planning and governance.
DOI: https://doi.org/10.1200/jgo.18.50500

Cost of cancer

Delivery of health information

Financial Resources Digital Navigation Tool for Metastatic Breast Cancer
Patients

Reaching Out to Public Libraries to Help Reduce Cancer Information
Disparity

C. Ammendolea, J. Gordon, W. Hall, R. Armstrong, N. Chari, Canadian Breast
Cancer Network
Canadian Breast Cancer Network, Ottawa, Canada

C. Yamaki, T. Takayama, Y. Itoh, Y. Nakatani, F. Wakao
National Cancer Center, Japan, Center for Cancer Control and Information
Services, Chuo-ku, Japan

Background and context: Although Canadians enjoy a universal health care
system, there continues to be costs to patients that are not covered by the
system. The economic impact of breast cancer is huge and, in many cases,
devastating for patients and their families. As a result there is a need for
educational and navigational resources that assist patients with the financial
burden of facing a metastatic breast cancer diagnosis. Aim: The aim of this
project is to develop an online navigation tool that will assist Canadians living
with metastatic breast cancer source financial supports and resources to help
lessen the financial impact of their diagnosis. Strategy/Tactics: An advisory
board of people living with metastatic breast cancer was convened to help
guide this project and provide input on the lived experience and financially
challenges of Canadians living with this stage of the disease. The input from
the advisory board along with the responses from a survey of over 150 Canadian metastatic breast cancer patients informed the type of information that
should be included in the resource. Through an environmental scan and
research of various financial supports, a comprehensive list of financial resources available locally, regionally and nationally was compiled. This data
were integrated into a database that will be accessed through an intuitive
online interface that will be integrated with CBCN´s Web site. The advisory
board reviewed the draft content and framework to ensure that identified
needs and priorities have been addressed. All content was translated into
French as this tool will be offered in both French and English. The anticipated
launch of this resource is November 2018. Outcomes: CBCN anticipates that
over 1200 people living with metastatic breast cancer will access this resource
in the first year and that over 50 institutions will be informed that this tool is
available for their patients. Given that this will be a unique resource, CBCN
expects that patients, health care professionals and support workers will
access this resource to better support people living with metastatic breast
cancer. What was learned: This resource has not launched, but based on
CBCN´s research and the feedback of the patient advisory board, it is understood that there is a great need for this financial resources navigation tool.

In light of growing interest in people taking more proactive roles in managing the course
of long term illnesses, ensuring ready access to cancer information supporting programs has become one of the paramount mandates, for many national cancer control
programs. In Japan, the Center for Cancer Control and Information Services, a division
of the National Cancer Center Japan (NCC-CIS), is tasked with dissemination of reliable
and comprehensive cancer information for all citizens including patients and their
families. NCC-CIS compiled cancer information has long been delivered via both
dedicated portal “Ganjoho (Cancer Information) Service” (https://ganjoho.jp) as well as
brochures. As majority of cancer patients and their carers tend to be seniors who are not
net-savvy, the portal has its limitations as dissemination channel. A more personalized
support is provided by a nationwide network of Cancer Information and Support Centers
(CISCs), collocated within 434 state-designated cancer hospitals. CISCs offer both
information and counseling support to anyone who has cancer related issues, even if
they have never been treated at the given facility. While CISC is a public service,
subsidized with national and prefectural funding, many of those in need, remain
unaware of the CISCs - at least in part, due to its very location, within a hectic acute care
settings. To reach a wider audience, NCC-CIS and CISCs have started to collaborate
with public libraries which have traditionally been a neighborhood source of reference
information for both the young and old, and clearly more approachable than medical
professionals in large hospitals. We have begun by disseminating a “starter-kit” of NCCCIS publications to public libraries that have signed up with “Cancer Information Gift”
project, a donor funded effort launched last summer. To date, almost 60 libraries have
taken up this opportunity to either launch a new “Cancer Information Corner”. We have
also brought the participating libraries and local CISCs together in regional workshops
settings, to explore ways to mutually complement the information services offered by
both parties. Collaborative initiatives that have come out of such explorations include
“Book Talk on Disease in Library”, an interactive session in relaxed settings, where
participants can feel more at ease, raising a wide range of personal concerns, around an
issue highlighted in a given book, with both librarians and cancer counselors mediating
the discussion. Referrals to CISCs from libraries are also beginning though in low
volumes. While the “Cancer Information Gift” project, and its related initiatives are still
very much at a nascent stage, we believe this collaboration could potentially go a lot
further, to make reliable cancer information (and CISCs) more accessible to a wider
segment of those in need, and in the process, help reduce the cancer disparity across
the nation.
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Development of Bespoke and Sustainable 2-Day Cancer, Palliative, End
of Life, and Bereavement Care Educational Workshops for Health Care
Professionals in Nigeria
A.A.F. Simon-Hart1, N.A. Adekeye1, L. Atter2, S. Cost2, J. Siddall2
1
Bricon Foundation, Lagos, Nigeria; 2Macmillan Cancer Support (Alumni),
London, United Kingdom
In Nigeria there is a consensus that in-country cancer services lack strategy,
focus and coordination of care. This is magnified by poverty and by cultural and
religious issues, resulting in the majority of patients presenting late and
deemed palliative at the time of diagnosis. The Bricon Foundation, a Nigerian
nongovernmental organization joined forces with Macmillan Cancer Support,
a well-known established UK cancer charity to design an interactive teaching
package for Nigerian health care professionals. The aim of the workshops was
to share best practice in basic cancer, palliative and end of life care including
bereavement support. The project concentrated on facilitating open discussions among Nigerian health care professionals about these topics including
communication challenges and how to take care of themselves. The four twoday workshops were designed to identify challenges and obstacles health care
professionals faced in delivering cancer and palliative care in Nigeria. They
empowered participants to realize their own potential in improving the cancer
experience for the patients and themselves. The cancer sessions were adapted
from Macmillan cancer awareness materials that have been well evaluated in
the UK. Additionally, the team developed a palliative, end of life and bereavement care study day as day two of the workshops to give participants
a basic holistic overview. A team of Macmillan Alumni volunteers traveled to
Nigeria to work with The Bricon Foundation team in delivering this training,
which had sponsorship from NNPC, Total EPNL and partners. After each day
participants completed an evaluation form. This enabled the team to adapt
subsequent presentations to the Nigerian context using the feedback. The
training was delivered to 91 participants from 26 government and private
facilities with all 4 workshops evaluating positively. Attendees specifically
valued the group work as it facilitated an exchange of ideas ensuring their voice
was heard. Most expediently we were able to identify professionals drawn from
different areas of healthcare who are interested in delivering future sessions on
a regular basis keeping education at the forefront of cancer, palliative care and
health care practice development. With further educational sessions anticipated
in the near future, evaluation is on-going.
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Pilot Project - Ambassadors: Women in Defense of Breast Health
A.L. Gomes, F. Mattos, M. Caleffi
Federaç~
ao Brasileira de Instituiç~
oes Filantrópicas de Apoio à Saúde da
Mama, Porto Alegre, Brazil
Background and context: The estimate of new cases of breast cancer in Brazil in 2017
totaled 57,960 cases (INCA - National Cancer Institute). In addition to this estimate, we
know that 75% of Brazilians are public health care users, which include patients fighting
BC, who face several problems ranging from lack of early diagnosis to the lack of access
to quick and appropriate treatments. BC is the deadliest neoplasia for women in the
country, being responsible to approximately 18% of female deaths caused by cancer.
Most of the time, patients are not provided with scientific information about the disease,
health care systems, and applicable laws. Therefore, they do not take advantage of the
opportunities to publicly fight for the cause and express themselves in an assertive way to
assure and expand their rights. Thus, this project aims at training and educating these
patients, so that they can become ambassadors of BC. Aim: Contribute to the training and
education of BC patients and volunteers, encouraging the development of their leaderships and representation skills regarding the defense of Federaç~
ao Brasileira de
Instituiç~
oes Filantrópicas de Apoio à Saúde da Mama’s (FEMAMA´s) cause. Strategy/
Tactics: Organization of a pilot project in a given Brazilian state, aiming at training and
educating at least 20 women on topics related to BC, advocacy and media training so
they can become representatives of the cause. Program/Policy process: Planning:
Preparation of a tool kit (folder with the contents of the training sessions, key messages
and instructions on how to address the public) and training. Engagement: Engagement
of BC patients and volunteers at NGOs so they can be trained. Implementation: Organization of a 40-hour training session on topics such as: causes and symptoms,
diagnosis, treatments, principles and operations of private and public health care
systems, on-site visits to public and private reference units in BC treatments, patient
rights, advocacy, media training, etc. Feedback: searching opportunities for trained
women to address the topics learned in lectures and interviews. Outcomes: 40 hours of
training; 25 qualified ambassadors; a 25% increase in the number or correct answers in
knowledge tests, when compared with pretests and posttests; holding lectures at
companies and speeches at social control bodies by the ambassadors; two additional
lectures for the continuing education of the ambassadors on biosimilar products and the
assessment of health care technologies, after the end of the main training session; and
approval of the project´s main sponsor to expand the project to 3 other Brazilian states.
What was learned: There were no indications of breast cancer patients being treated in
the public health care system to participate in the project, according to the hospitals
themselves, as they did not want their patients to be empowered and give rise to demands that the hospitals could not meet. Therefore, we had to focus on our associate
NGOs when searching for women to participate in the project.
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Education and training initiatives

Empower cancer survivors

Closing the Gap on the Availability of Cancer Staging Information for
Healthcare Providers in the Global Cancer Community: Development of
a Multilingual Cancer Staging Video Series

The Impacts of Nutrition Education Programs on Cancer Survivors’ Nutritional
Status

F.Y. Moraes1,2, M. Giuliani1,2, N.K. Quartey3, J. Cardozo4, N. Icliates4,
Z. Tittenbrun5, J. Papadakos3, J. Brierley1,2
Radiation Medicine Program, Princess Margaret Cancer Centre, Toronto, Canada; 2University
of Toronto, Department of Radiation Oncology, Toronto, Canada; 3Princess Margaret Cancer
Centre, Toronto, Canada; 4University Health Network, Toronto, Canada; 5Union for
International Cancer Control, Geneva, Switzerland

Y.-F. Chang, Y.-C. Yu, J. Tsai Lai
Formosa Cancer Foundation, Cancer Survivors Care and Education Center,
Taipei, Taiwan, Province of China

1

Background and context: Tumor, Node, Metastases (TNM) classification system provide
valuable measures to researchers in facilitating the understanding of disparities in outcomes
and allowing for the comparison of these outcomes over time. There is a lack of multimodal
formats for disseminating comprehensive information and education about cancer stage to
the global cancer community. To address this gap, the Departments of Radiation Oncology
and Cancer Education at the Princess Margaret Cancer Centre (PM) (Toronto, Canada) in
collaboration with The Union for International Cancer Control (UICC) envisioned the development of a cancer staging video series. Aim: To provide current and accurate information
on cancer staging to healthcare professionals and stakeholders for global cancer control.
Strategy/Tactics: The Cancer Education program worked with experts in the field of cancer
staging to develop 8 videos (average length 4 min) to provide information to the global cancer
community about existing information on key issues with cancer staging and how to properly
stage patients using the TNM classification. Videos include references to current research
and examples of staging across various cancers to illustrate and reinforce the importance of
cancer staging. Script development involved defining key messages, refining learning
objectives and breaking up information to ensure the content is digestible and easy to
understand. Prior to video production, draft scripts were reviewed by international collaborators for completeness of information and accuracy of content. Videos contain appropriate text on screen to reinforce key messages and include a narrated voiceover to orient
the learner. To expand the global reach, trained faculties translated the English videos and
scripts, into the 5 official United Nations languages: Arabic, Chinese, French, Russian and
Spanish. Program/Policy process: Videos in the cancer staging series include: The Importance of Cancer Staging; What is Cancer Stage; General Rules for Cancer Staging; Cancer
Staging Examples; Staging Terminology; Importance of a Common Stage Language; Why
Stage Language Changes; Essential TNM. Videos will be made available on UICC and PM
Web sites (free of charge and globally advertised). Outcomes: The video series will increase
education and awareness on the importance of a unified approach to cancer staging among
the larger community and have the aim to empower the community on how to access cancer
and define prognosis, treatment and or trial eligibility. What was learned: The development
and promotion of the cancer staging video series was a meaningful, collaborative and
challenging activity. It was learned that educational videos need to be well-designed and
simple to provide axiomatic information on cancer stating to the global cancer control
community.
DOI: https://doi.org/10.1200/jgo.18.59600

Background and context: Since 1982, cancer has been the leading cause of death in
Taiwan, claiming more than 40,000 lives each year. This not only caused huge medical
expenses, but also affected the quality of life of patients and their families. However,
many cancer survivors and their caregivers do not fully understand lifestyle advice,
including nutrition and dietary behaviors, to lower the progression of the disease. Due to
cancer and painstaking treatment, cancer patients often suffer from inadequate calories
intake and serious body weight (BW) loss, which is highly related to malnutrition or
cancer cachexia. After they leave the hospital, they still need nutritional guidance;
therefore, the importance of providing nutrition services in the community should be
emphasized. Aim: To help cancer survivors achieve better nutritional status by teaching
them how to have adequate calories intakes and maintain BW that they’re supposed to
have better quality of life. Strategy/Tactics:
(1) Cancer survivors with nutritional needs were referred from 66 cooperative
cancer resources centers of hospitals nationwide.
(2) Dietitians assess their nutritional conditions and provide nutritional
guidance.
(3) Deliver free nutritional supplements to the cancer survivors who are financially disadvantaged or have dysphagia problems.
Program/Policy process: The registered dietitians conducted nutritional education
through nutrition counseling and guidance. For those who are financially disadvantaged
or have dysphagia problems, the 24-hour dietary recall and PG-SGA scale were used to
assess the survivors’ nutritional status, including BW and calories intake, then free
nutritional supplements according to their needs and a regular follow-up to collect their
BW and nutritional information changes after our interventions were done. Outcomes:
From 2016 to 2017, a total of 434 of cancer survivors who have financial difficulties or
dysphagia problems accepted the free nutritional supplements and nutritional guidance
services. 178 survivors completed follow-up and collected nutritional information.
40.4% of them are head and neck cancers, 38.2% are digestive system-related cancers
that were in poor eating conditions. After our interventions, 70.2% of these survivors can
maintain or increase their BW with average BW 57.9 6 12.8 kg; and 77.0% can maintain
or increase the calories intake, which average increased from 1798 6 252.5 kcal/day to
1541.6 6 347.9 kcal/day. What was learned: We can effectively help cancer survivors
achieve adequate calories intakes and maintain BW to prevent the occurrence of
malnutrition by providing the services of nutritional supplements and nutritional
guidance.
DOI: https://doi.org/10.1200/jgo.18.53800
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Empower cancer survivors

Empowering Cancer Survivors to Become Mentors, and Leaders Through
Various Workshops and Programs
A. Mohamed
Friends of Cancer Patients, Sharjah, United Arab Emirates
Background and context: Friends of Cancer Patients UAE conducts various moral
support programs for cancer patients, one of which is the “Color My World”
program, which focuses on provide moral support to predominantly men and
women, who have undergone, or are currently undergoing treatment of cancer.
Aim: The aim is to empower cancer survivors to become leaders and mentors to
other ladies/men currently undergoing treatment, and to establish a survivor led
support program, as a result of these various programs and workshops. Strategy/
Tactics: We believe that to for such a program to be a success, you need to
understand your target group, their interests, as well as their backgrounds. A needs
assessment needs to be conducted prior to the selection of workshops, whether
through direct interviews with the patients, or internally by examining the different
support programs available in the country, and what is available/not available.
Program/Policy process: There are numerous workshops that take place throughout
the year, and they are divided as follows:
- There are workshops that focus on healthy living, and the importance of
a healthy diet, which involves numerous cooking workshops, and educational sessions.
- There are workshops that focus on skin care and make-up, where the
ladies are taught how to take care of themselves by certified stylists and
makeup artists.
- Those who are interested in crochet and handicrafts, have the chance to
take part in group workshops, or in focused 1 to 1 sessions.
Outcomes: There are a number of positive outcomes that came about from our
attempts to empower cancer survivors, the ones we believe are worth of being
highlighted are:
- A group of survivors are now leading, and running a cancer support
program, that visits hospitals within the UAE, to visit those currently
undergoing treatment, to provide support, and assist those still undergoing treatment in any way possible.
- Many of the ladies, who attended previous workshops, will now start to
lead similar workshops during hospital visits to children and women with
cancer.
What was learned: Cancer survivors must be the driving force in providing support
to other cancer patients, and the existing model of the support groups can be
linked with the educational workshops, to not only provide moral support, but also
social support to the cancer patient.

Empowering patients and cancer caregivers with information and training
Overcoming Challenges of Holistic Cancer Care in Low-Resource Settings
E.S. Akintude1, I. Lawal2,3, A. Osinowo1,4, A. Okeremi1
1
Niola Cancer Care Foundation, Lagos, Nigeria; 2Nigerian Cancer Society
Kebbi, Kebbi, Nigeria; 3Federal Medical Centre Birnin Kebbi, Department of
Obstetrics and Gynecology, Kebbi, Nigeria; 4Lagos University Teaching
Hospital, Department of Surgery, Lagos, Nigeria
Background and context: Live does not remain the same after receiving the news of
cancer in a family. Most people face some degree of depression, anxiety, fear or
distress when cancer becomes part of their lives. The disruptive effect of cancer on
family happiness is worsen by high cost of care, this is particularly relevant in low
resource settings where health poverty is prevalent and most healthcare expenses are
out of pocket. My family never remained the same from the point we received the
diagnosis of colon cancer in my late husband. While I derive satisfaction in the
knowledge that we fought the disease with everything we had up until the time of his
death, I am however certain that the attendant stress would have been significantly
lessened had healthcare providers availed us with all the necessary information required for us to cope with the condition. Consequently, Niola Cancer Care Foundation
was conceptualized to bridge the identify gaps. Aim: To support healthcare providers
in providing holistic care to cancer patients in low resource settings. Strategy/Tactics:
Drawing largely from the experience and knowledge acquired during the care and
management of my late husband and subsequent requests from careers of cancer
patients for guidance, we conceptualized Cancer Assistance Network (CAN) with the
aim of providing support to cancer patients and the carer to ease their challenges in
accessing care in Nigeria. Program/Policy process: Cancer patients and their carers are
recruited into the Cancer Assistance Network either through our routine hospital visits
or by client-initiated contact. To facilitate individualization of support to suite individual patient’s needs and requirements, the client requesting assistance is required to answer specific questions relating to the disease condition, treatment
received so far and area of assistance required from Niola Cancer Care Foundation.
Based on agreed criteria, the level of support that can be rendered is discussed. The
support is categorized into 3 broad headings; financial, informational and emotional
support. Outcomes: Finance is the primary reasons why most patients or their carer
seek support from Niola Cancer Care Foundation. Unfortunately, most times we are
not able to meet their financial requirements leading to initiation disappointment. We
are however able to restore hope and confidence as we provide informational and
emotional support. What was learned: Healthcare professionals for whatever reasons
seems not to be comfortable discussing holistic cancer care with patients particularly
those with advanced state requiring palliative care. Consequently, there is a disconnect between patients and healthcare professional’s expectation of outcome. We
are working with healthcare professionals to better understand factors responsible for
poor communication of expected outcome between them and the patients.
DOI: https://doi.org/10.1200/jgo.18.64700
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Empowering patients and cancer caregivers with information and training
Gabay Magulang: A Parent-Empowerment Program

Empowering patients and cancer caregivers with information and training
Expanding Progress for the Metastatic Breast Cancer Community: The
SPARC MBC Challenge Reaches New Milestones

A.S. Fernandez
Kythe Foundation Inc., Quezon City, Philippines

M. Teahon, S. Donaldson, S. Zucchello, M. Samson
Union for International Cancer Control, Geneva, Switzerland

Background and context: Gabay Magulang or Parent Guide is a collaboration between Kythe Foundation Inc. and selected medical students to provide support for
and empower parents of children newly diagnosed with cancer. With the guide,
parents would be better able to understand and care for their children. Aim: The
program has two aims. First, it seeks to inform parents by providing relevant
information on childhood cancer and its treatment. Second, the program hopes to
develop and empower core Parent Leaders who will take the lead in educating and
supporting other parents. Strategy/Tactics: Focus group discussions (FGDs) were
conducted with parents of children with cancer to better understand their needs
and how best they can be supported. With the information gathered, a draft of
the guide was written by the medical students and forwarded first to Kythe staff
and then to pediatric hematologists/oncologists for editing. Four pediatric
hematologists/oncologists edited the booklet before publishing. From the initial
FGDs, a select group of core parents were invited to be Parent Leaders. Four
training sessions on the use of the guide were conducted by Kythe. After the
training, the Parent Leaders led learning sessions with parents of newly diagnosed
children. Program/Policy process: Two programs are run every year with four months
for each program. Monthly learning sessions are conducted in the four months
by the Parent Leaders using Gabay Magulang (Parent Guide). In these four
sessions, Kythe staff are present to provide support and a pediatric oncology fellow
or consultant is on hand to either discuss a specific topic or provide answers to
questions that arise. Outcomes: There are now four Parent Leaders who actively
help in educating and empowering parents of newly diagnosed patients. More of
the latter set of parents have expressed an increase in awareness and information
of pediatric cancer. Likewise, they have become more involved in their children´s
journey and treatment process. A new batch of Parent Leaders are now being
chosen. What was learned: Empowering parents to be active partners and advocates in the holistic healing of their children undergoing treatment of cancer is
essential. The Gabay Magulang program has published a parent guide, trained
Parent Leaders to lead learning sessions and has provided parents with opportunities for better understanding of their children’s illness and treatment and
answered questions through sessions with a pediatric oncology fellow or
consultant.

Background: An estimated 1.6 million women are diagnosed with breast cancer globally each
year, and approximately one-third of these women will develop advanced disease (stages III and
IV). The Seeding Progress and Resources for the Cancer Community (SPARC): Metastatic Breast
Cancer Challenge was created with support from Pfizer Oncology to address the unique needs of
women and men living with metastatic breast cancer (MBC) by offering grants to organizations
initiating novel ways to fill gaps in support and services. Now in its second round, the program is
building momentum to further support the MBC community. Aim: SPARC empowers advocacy
groups, hospital networks, support groups and other organizations worldwide, addressing four key
priorities:
Closing the gap on patient information and navigation of care options;
Raising awareness of specific needs and challenges faced by women with MBC;
Ensuring MBC is embedded in national breast cancer policies;
Helping to reduce the incidence of MBC at first diagnosis.
Strategy: SPARC was first launched on World Cancer Day 2015 with a second call for proposals
announced on International Women’s Day 2017. Proposals were assessed by an external Selection Advisory Group. Selection criteria focusing on impact included:
Project’s potential to improve the lives of women diagnosed with MBC
Organization’s ability to deliver the project
Feasibility of project goals
Sustainability of the project beyond the grant period.
UICC provided ongoing monitoring and support including dedicated mentors and online training
covering key topics to maximize projects’ success. Grantee workshops at the start and end of
projects (during ABC3/4-Advanced Breast Cancer Consensus conference and the World Cancer
Congress) provided critical networking and knowledge sharing. Second round grantees are linked
to first round grantees with similar projects for additional mentoring. Outcomes: UICC received
over 80 initial applications from 46 countries in the first call, and 83 applications from 42
countries in 2017 demonstrating continued demand for MBC support. Altogether 40 organizations in 30 countries have benefited from SPARC grants. As well as mentorship and UICC
support, grantees gained unparalleled access to both the UICC community and other MBC
advocates. Grantees measured the reach of their projects, including numbers of patients supported, healthcare workers trained, institutional collaborations formed and awareness raised. Two
years on, 1st round projects have trained 1500 healthcare workers, involved 400 institutions,
created online support in 7 countries and continue to reach new MBC patients. Work to embed
new practices in national policy and medical curricula is expanding in Brazil, Nigeria, Bulgaria
and Uganda. What was learned: Results from 2nd round grantees and key learnings from the two
rounds, including grantee to grantee mentorship and WhatsApp support, will be available to be
presented at WCC.

DOI: https://doi.org/10.1200/jgo.18.44800
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Funding cancer research – fund allocation
Pan-Canadian Framework for Palliative and End-of-Life Care Research
J. Bray1, S. Robbins2, D. Dudgeon3, K. Badovinac3, R. Urquhart4S. Urowitz5
1

Independent Consultant, Ottawa, Canada; 2Canadian Institutes of Health Research,
Calgary, Canada; 3Canadian Partnership Against Cancer, Toronto, Canada; 4Dalhousie
University, Halifax, Canada; 5Canadian Cancer Research Alliance, Toronto, Canada

Background and context: Ongoing advances have been made in the conceptualization and
operationalization of palliative and end-of-life care (PEOLC) (e.g., palliative approaches
to care, early identification of people who would benefit from palliative care). In addition,
Canada has been a leader in PEOLC research and continues to have an internationally
recognized research community. However, many Canadians continue to experience
unnecessary pain and suffering at the end of life and receive care inconsistent with their
goals and preferences. Within this context, the Canadian Cancer Research Alliance
(CCRA) sought to develop a national research framework to guide Canada’s cancer
research funders in response to their strategic priority to improve the patient experience
and quality of life for all cancer patients. Aim: To develop and implement a national
framework and recommendations to enable funders to capitalize on existing research
strengths and build capacity to address unmet needs to advance the field and broaden
the scope, beyond its historical affiliation with advanced cancer, to include PEOLC for all
those living and dying with life-limiting conditions. Strategy/Tactics: The framework’s
development was informed by multiple approaches, including: a strategic literature
review; an analysis of PEOLC research funding in Canada from 2005-13; and an online
survey and key informant interviews from the broader stakeholder community. Program/
Policy process: A working group of CCRA member representatives and palliative care
experts met regularly to provide guidance and feedback to a consultant who synthesized
the data and formulated recommendations. In total, . 200 stakeholders (e.g., patients,
caregivers, researchers, volunteers, practitioners, decision-makers, and policy-makers)
provided input through the survey and interviews. Outcomes: The Pan-Canadian
Framework for Palliative and End-of-Life Research was released March 2017. It emphasizes priorities for research funding across three broad themes:
1) Transforming models of care;
2) Patient and family centredness; and
3) Ensuring equity. The identified research priorities are underpinned by four
building blocks: capacity building; knowledge, synthesis, exchange, and
implementation; data access and standardization; and research network
development.
What was learned: Successful implementation of the framework’s recommendations
requires strong leadership from champions within the community. The formation of the
Pan-Canadian Palliative Care Research Collaborative led by palliative care clinicianresearchers, in response to the identified need for a research network, is an example of
an early success resulting from release of the framework. Continued efforts are needed to
ensure ongoing uptake of the framework’s recommendations. CCRA members have
commenced planning to identify next steps for joint action.
DOI: https://doi.org/10.1200/jgo.18.23200
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Integrating cancer and NCDs into existing services, health systems
strengthening, and patient empowerment
4 Good, for Good, for Living Better and Healthier!
L.Y. Su, C.Y. Wu, C.L. Wang
Hope Foundation for Cancer Care, Taipei, Taiwan, Province of China
Background and context: Since 1982, cancer has become the leading cause of death in Taiwan.
According to a survey done by Ministry of Health and Welfare Taiwan, the death rate of patients
diagnosed of cancer without treatment in 3 months is three times higher than those under proper
treatment. Aim:
1. To focus on patients education and encourage self-management.
2. To improve relationship between patients and medical professionals.
3. To improve the patients’ awareness of their own rights.
4. To make sure that patients go through the entire treatment phases so as to increase
the survival rate of cancer patients.
Strategy/Tactics:
Good 1: Understand it- to know the cancer stage and cell type.
Good 2: Face it- to receive proper information about treatment and to take initiative
during discussion and decision making process about treatment.
Good 3: Treat it- to understand the specific treatment of cancer and to reach out for
help regarding soothing side-effects and self-care strategies so as to maintain better
quality of life while lowering impact of the disease.
Good 4: Beat it- to go through the entire treatment phases, while following principles
such as balanced diet, regular exercise etc. to boost energy for the fight.
Program/Policy process:
1. HOPE PASSPORT as a self-management tool
2. Short films
3. Advertisements in MRT trains.
4. Press conference and broadcast
5. Official Web site and Facebook page
Outcomes:
1. 4806 copies of HOPE PASSPORT were issued (2017/7-2017/11)
2. Short films: 340,000 views on YouTube and 150,000 views in the movie theater.
3. Posters in 66 cancer resource centers and 134 hospitals in Taiwan (2017/6-2017/
12) were displayed. Additionally, advertisements on METRO Tamsui-XIngyi Line
(2017/6/14-2017/7/12) and short film on platforms were displayed (2017/11/
1-2017/11/30).
4. Press conference: 6 reports on newspaper, 2 on TV, 99 on Internet news and 1 on
magazine.
5. Official Web site and Facebook page: 509,421 visits on official website (2017/
6-2017/12) and 5,620,019 views on Facebook (2017/6-2017/8).
What was learned:
1. Using the “HOPE PASSPORT” as a self-management and communication tool,
patients’ awareness of the disease, the treatment and results of the examination
were improved. It also showed both empowerment and self-management ability of
patients increased.
2. “4 Good” as a positive and strong slogan brought the main 4 steps for patients to
fight their cancers.
DOI: https://doi.org/10.1200/jgo.18.34600

Local interventions in tobacco control
Tobacco Control Gateway to Public Health
P. Suuna1,2
Uganda Health Communication Alliance-UHCA, Kampala, Uganda;
2
Uganda Cancer Society, Kampala, Uganda

1

Background and context: There are several individuals or groups who have high
public profiles and can reach out easily to different audiences. These were
mobilized as champions and they helped spread the word on the TC Act hence
pushing for its implementation. The main aim was to equip them with the
relevant information and understanding of the TC Act. These are important
because they make or influence decisions on what goes on in the respective
media houses. It is important that they appreciate reasons for supporting the
implementation of the TC Act. Aim: Engage media managers and TC champions to understand the TC law provisions and support efforts to publicize it.
This will be through one-on-one meetings with editors, producers and talk show
anchors as well as facilitating TC champion activities Strategy/Tactics: This was
achieved through one on one meetings and media champions community
excursions. Program/Policy process: UHCA has for the last three years has been
at the forefront of engaging the media to advocate and create public awareness
and support for the tobacco control agenda in Uganda and the TC Bill in
particular. We have equipped and facilitated monthly interactive dialogues on
TC, equipped and deployed media fellows and authored resources and tools for
TC communication. We are part of the Tripartite Consortium that won the bid
advertised by the World Health Organization to host the Centre for Tobacco
Control in Africa (CTCA), which is championing efforts to put in place policies
and laws as well as support implementation of existing legislation on tobacco
control in five African countries. Outcomes:
At least 20 editors, producers and media managers informed on the key
provisions of the TC law through 10 one-on-one meetings
At least two champions (groups or individuals) actively engaged in TC
law awareness and promotion activities
At least four talk-shows
What was learned: Engaging the information gatekeepers (editors and producers) as well as influential persons in the public is one of the ways to make
tobacco control popular among the local community.
DOI: https://doi.org/10.1200/jgo.18.64500
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Palliative care’s role in cancer control

Road Map to Setting Up a Palliative Care Service in a Tertiary Center
Gynecologic Oncology Unit in Egypt
A. Abdelbadee1, H. Abou-Taleb1, A. Abbas1, S. Ali1, N. Fakie2, T. Adams3,
L. Gwyther4, R. Krause4
1

Women’s Health Hospital, Faculty of Medicine, Assiut University, Obstetrics and Gynecology
Department, Assiut, Egypt; 2Faculty of Health Sciences, University of Cape Town, Radiation
Oncology Department, Cape Town, South Africa; 3Faculty of Health Sciences, University of Cape
Town, Gynecologic Oncology Division, Cape Town, South Africa; 4Faculty of Health Sciences,
University of Cape Town, Palliative Medicine Division, Cape Town, South Africa
Background and context: Developing countries struggle with high cancer mortality and low resources. Cancer patients experience pain and physical symptoms in addition to psychological,
social and spiritual worries that increase as the patients’ conditions progress. Palliative care (PC)
primary goal is to help people live as well as they can for the duration of their illness, with the
finest physical and emotional well-being possible despite complex problems. However, there are
considerable barriers to PC service implementation in developing countries. Aim: Our goal is to
set up a PC service and integrate it as a standard of care for gynecologic cancer patients managed
at Assiut University Hospitals, Egypt. The objective of this study is to investigate the tools needed
to integrate a PC service in any oncology service in developing countries. Strategy/Tactics: A
capacity building and local provision PC development framework was laid. Strategies included
expanding the gynecologic oncology unit, assessment of PC knowledge among health providers
and medical students, assembling a multidisciplinary PC team, overseas PC training, establishing international links, providing essential medicine and addressing PC education. Program/
Policy process: The gynecologic oncology unit capacity was expanded to accommodate long term
admissions. PC knowledge among physicians, clinical nurse practitioners (CNPs) and medical
students in Assiut University Hospitals was assessed using the modified Palliative Care
Knowledge Test (PCKT). A multidisciplinary team that will deliver the PC service to our gynecologic cancer patients was assembled based on motivation and individual expertise in the
aspects of PC from relevant departments as clinical oncology, surgery, pain and anesthesiology,
psychiatry, physical therapy and rehabilitation and nutrition. The hospital leadership worked
with the pharmacists to increase opioids quota and facilitate dispensing measures. The PC team
leader engaged in a certified online PC course and arranged overseas training with the reputable
Palliative Medicine Division at University of Cape Town well known for its legacy in delivering PC
education. Outcomes: Ninety two physicians, 14 CNPs and 116 medical students completed the
PCKT. The PCKT was composed of 20 questions and each correct answer was given 1 point. The
overall total correct score was 7.41 6 2.48 (Fig 1). Poor knowledge about PC was a strong
indicator to acknowledge the gap in PC postgraduate training and undergraduate education.
What was learned: Integration of a PC service for cancer patients in Egypt is feasible in spite of
local resources constraints. A PC multidisciplinary team can be assembled from skilled specialists. Modifications of undergraduate and postgraduate curricula to include PC is crucial. Our
model can be transferred to other low resource settings.
DOI: https://doi.org/10.1200/jgo.18.77000

Palliative care’s role in cancer control
Home-Based End-of-Life Care Program for Oncology Patients in Rwanda
O. Mukeshimana, B. Uhagaze, C. Ntizimira
Rwanda Palliative Care and Hospice Organization, Kigali, Rwanda
Background and context: Almost two-thirds of the 7.6 million deaths every year
from cancer worldwide occur in low-income and middle income countries, making
cancer a leading cause of mortality in these settings. In Rwanda, we are focused on
the development of the tools needed to perform social and health service delivery
in addition to policy research in resource-limited settings. There is a real need for
qualified staff members who are able to ask appropriate questions, to make
relevant hypotheses, develop research protocols, and conduct effective studies to
identify innovative approaches in social and health service delivery. Cancer patients undergoing end-of-life care suffer from physical pain, mental illness and
psychological trauma. Aim: The aims of this project are to identify cancer patients
at end-of-life care at the community level without appropriate support through
a mobile clinic, to mobilize existing resources to introduce home based care at the
community level with participation of community health workers and to sensitize
the population in cancer prevention and supportive care of patient using African
socio-cultural perspectives. Strategy/Tactics: This project, the first kind in
Rwanda, bring at home the same services cancer patients receive at the hospital
level except for access to chemotherapy or radiotherapy. And it’s where all those
services provided and patients’ family are counseled and reduce the burden and
challenges they used to have going to hospital. Program/Policy process: During this
project patients are visited in their homes and are treated mostly with pain
management and their complaints are listened to together with other issues related to cancer, then their families are also approached to clearly explain to them
the case of the patient and how to well console him/her and support in their
sickness, all these are done periodically with assessment of past visits. Outcomes:
Before this project, many people used to die early due to lack of pain management,
counseling and follow-up, and also patient families used to abandon them at home
or at health facilities. With this current project people have already started to
understand that cancer can be treated like other diseases and this awareness
helps in the advocacy for pain treatment and availability of pain killers for cancer
patients. What was learned: The lessons learned from this project is that home
based end of life care for oncology is an important tool to care for oncology patients
and to reduce the burdens they have such as pain and depression and also the
burdens for their families such as loss of money in the cost of treatment. This
program can be expanded to reach as many as possible patients and their families.
DOI: https://doi.org/10.1200/jgo.18.21500

Fig 1. Comparison of PCKT average total correct score among physicians, CNPs
and medical students.

Palliative care’s role in cancer control
The Role of Volunteers in Quality Palliative Care Delivery
A. Manna
Narikeldaha Prayas, Purba Medinipur, India
Introduction: Here in India almost 75% of cancer patient die a sad death of
neglect due to lack of awareness about palliative care and low economic
level. Surveys in India show that two third of cancer patient do not get proper
care during the terminal phase of their life. Palliative care through volunteers
can make a significant difference in this respect. Objective: To identify and
try to solve, to the extent possible, the main difficulties in giving palliative
care to the terminal cancer patients of the area. And evaluate the impact of
volunteer’s direct care of palliative patients and their families. Methods:
Feedback from patients and their relatives regarding the palliative care they
receive from nursing home and from volunteers and compare the two. Also
feedback from volunteers regarding their positive and negative experience
while delivering palliative care service. Then evaluate the data to compare
and improve the quality of service. Results: We carried out two studies. One
study was undertaken in nursing home palliative care and another was in
home setting by volunteers. Both studies were in adult palliative care services. Since January 2015, 496 cases were studied to inquire about their
experience in both home based care and nursing home care. Both the studies
fulfilled our quality appraisal criteria. One found that those families and
patients who received home visits from volunteers were significantly more
satisfied. The study highlighted the value of the role of volunteers in better
satisfaction of patients and their families. Conclusions: Further research is
needed to evaluate the role of volunteers in palliative care and how it can be
delivered appropriately and effectively. We also wish to compare our findings
with similar studies elsewhere.
DOI: https://doi.org/10.1200/jgo.18.41000
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Patient and family support

Patient and family experience
Driving Change: Do Nurse-Led Clinics Make a Difference for the Patient?
M. Fisher, S. Jorgensen
Western Health, Breast Cancer Services, St. Albans, Australia
Background and context: The number of people living with breast cancer and
beyond is increasing. The nurse led clinics prioritise the patient as the center
of care, providing the opportunity to address the serious medical, functional
and psychosocial consequences of cancer and its treatments. Aim: To
evaluate a model of survivorship care from the patient´s perspective.
Strategy/Tactics: Eligible patients were identified through the multidisciplinary team breast meeting. Consultation with the breast care nurse at
approximately 10 months postdiagnosis. Prior to this appointment, validated
screening tools were sent to attendees and completed. Through assessment
and discussion, issues were identified and addressed, with onward referral to
internal and community based organizations. Resource packs provided together with a care plan. Program/Policy process: Having offered the nurse led
clinics for 18 months Western Health conducted a patient satisfaction
survey. Data were collected in the form of a questionnaire to ascertain the
effect of the clinic in providing optimal and supportive survivorship care.
Outcomes: 208 patients seen, 134 were born in a country other than Australia. 208 surveys sent to both English and non-English speaking patients.
91 respondents. 72% made changes to their lifestyles and relationships
following the nurse led clinic. 93% of respondents felt they had more time to
talk about their concerns and ask questions. 92% felt the BCN provided
helpful information about support services and programs that they would
otherwise not be aware of. What was learned: Patients may experience
significant burden of symptoms following definitive treatment of early breast
cancer. The nurse led clinic allows patients space to reflect and explore their
disease experience to date, which for many has resulted in positive lifestyle
changes.
DOI: https://doi.org/10.1200/jgo.18.59200
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Delivering More Effective Lung Cancer Support Groups: Applying Best
Practices From the United States, United Kingdom, and Australia to
Strengthen Skills and Inspire Facilitators
M. Rigney
Lung Cancer Alliance, Washington, DC
Background and context: Globally, 1.8 million people are diagnosed with lung cancer annually.
Compared with other cancers, lung cancer patients experience higher levels of distress and
greater unmet physical and emotional needs. A significant unmet need is social support. Faceto-face support groups can meet this need and may also may increase feelings of control and
decrease distress. While lung cancer patients tend to prefer lung cancer-specific over general
cancer groups, for many reasons these groups can be challenging to start and maintain. As
a result, there are not enough groups available to meet the need. Aim: To provide guidance to
those with struggling lung cancer groups, facilitators on three continents were surveyed to better
understand their challenges and elicit creative ideas, collect practical tips and gather best
practices for starting and maintaining successful lung cancer support groups. Strategy/Tactics:
To understand the experiences of lung cancer facilitators, direct feedback was needed. To
identify facilitators, member organizations of the Global Lung Cancer Coalition (GLCC) were
tapped. Comprised of 37 charity organizations, GLCC is the international “voice” of the lung
cancer community. Three GLCC organizations (one each from the United States-US, United
Kingdom-UK and Australia-AUS) that either directly offer lung cancer support groups or manage
networks of groups, agreed to participate. Program/Policy process: A 21 question online survey
was sent to 131 support group facilitators, 7 in AUS, 42 in the UK and 82 in the US. Questions
included length of time the group had been running, how often it met, average number of
participants and other group/facilitator characteristics. Respondents were asked to identify their
greatest challenges in group maintenance and solutions used to overcome those challenges.
Knowledge gained from the survey and an extensive literature review were incorporated into the
Lung Cancer Support Group Troubleshooting Guide. Outcomes: With a 56% completion rate,
specific results varied by demographic area. Groups in AUS and the UK tended to have more
participants, were more likely to be cofacilitated by nurses and held in public places. More
groups in the US were based in hospitals and run by social workers. 75% of facilitators in the UK
and AUS and 71% of those in the US said their groups were successful. What was learned:
Creative solutions to lung cancer support group challenges were shared and keys to successful
groups identified. Suitable for facilitators at all skills levels, the resulting Guide includes creative
solutions for overcoming specific barriers and resource constraints. Widely distributed in the US,
a small survey found that 91% of Guide users found it somewhat or very helpful. While written for
lung cancer groups, any kind of support group, anywhere in the world that is struggling can
benefit from the suggestions and ideas offered by the Guide.
DOI: https://doi.org/10.1200/jgo.18.32300

Patient empowerement
Raising the Voice of Metastatic Breast Cancer Patients in Argentina: An
Inspirational Campaign to Highlight to Share Patients Unique Life Vision and
Patients’ Unmet Needs
M.L. Bello
Pfizer Argentina, Buenos Aires, Argentina

Patient empowerement
EUROPA DONNA´s First MBC Advocacy Training Course
S. Knox
EUROPA DONNA The European Breast Cancer Coalition, Milan, Italy

Background and context: In Argentina, every year 19,000 new breast cancer cases are
diagnosed, and 30% of those cases will advance to a metastatic stage. In fact, breast
cancer is the first cause of female death by tumors in Argentina. Previously, BC
awareness campaigns developed by local NGOs, medical societies and/or government
authorities focused their efforts in early diagnosis, and there weren’t initiatives raising
the awareness of those women suffering from advanced or metastatic BC. In fact,
a regional survey that included Argentina reported that only 50% of respondents knew
anything about mBC. Particularly in Argentina, 76% of adults considered that media and
key influencers were not paying enough attention to the mBC burden of disease. Furthermore, every time mBC was mentioned, it was with a negative connotation, more of
a “sentence of death” than a positive message. Aim: To raise the voice of Argentinian
metastatic breast cancer patients to ensure that their situation and needs are known and
addressed by the general public, media, and government authorities. Strategy/Tactics: In
2016, Pfizer along with four cancer patient advocacy organizations (MACMA, ACIAPO,
SOSTEN and ACILCO) worked together to change that situation. Eleven women with
mBC shared their testimonies through in-depth interviews with a message full of hope
and positive feelings. These women’s experience inevitably led them to take a different
view at life. For them, words changed their meaning following diagnosis, when their life
changed. With admirable simplicity and integrity, they shared these meanings that
invited us all to appreciate life differently. These testimonies were included in a dictionary called Palabra de Mujer (Woman’s Voice) where powerful words as life, love,
friendship, future, among others were redefined while compared with the literature
academy formal meaning. These women and the NGOs participated in a media campaign
that included a press-conference, live interviews for TV shows, interviews for most
important magazines and newspapers and participation at local “Grammys”. To gain
a national reach, the campaign had the support of advertising and a Web site where video
testimonies could be found and the dictionary downloaded for free. The dictionary was
also distributed to patients at different levels: patient advocacy groups, public hospitals,
payers and physicians’ offices. Outcomes: This campaign had a wide stakeholder reach,
with an impact of 179 million impressions, 5000 dictionaries distributed and more than
50,000 unique visits to the landing page (www.palabrademujer.com.ar). Moreover, the
city of Buenos Aires declared Palabra de Mujer of sanitary and social interest, recognizing
the initiative at the legislature. Additionally, the participant NGOs are still asking for
more and more dictionaries as, any time they give one of them to a mBC patient, feedback
is powerful and full of hope.

Background and context: Breast cancer is the most common type of cancer in European
women and has the highest mortality of any cancer. Although women with metastatic
breast cancer (MBC) are living longer today, in many European countries all their needs
and rights to high quality care are not being met. In European countries, MBC services run
the gamut from some of the best in the world to services so minimal and basic that most
women who present with breast cancer already have MBC. Aim: To impart MBC advocates
with the tools and knowledge to initiate and carry out best practice MBC advocacy
programmes in their own countries and at the European level. Strategy/Tactics:
1) Provide simple, clear and scientifically sound information to MBC advocates
and that ED National Fora can use effectively in their advocacy efforts;
2) Provide a forum in which members from a broad spectrum of European
countries learn from one another through the exchange of ideas, experiences
and best practices;
3) Provide expert presentations on important MBC topics with the ultimate aim of
bringing every country to the level of MBC service described in the EU
Guidelines, enhancing the public’s knowledge of MBC and therefore reducing
stigma surrounding the disease.
Programme/Policy process: ED will invite MBC advocates from each of our 47 member
countries to attend our 1st MBC Advocacy Training Course and all their expenses will be
paid. The 2 1/2 day course will involve: Introductions of ED and participants. Scientific
Lectures/Advocacy Skills: Experts will cover such topics as treatment of MBC and the
European Commission Initiative on Breast Cancer. Professionals will discuss issues including breast cancer registries and insurance in Europe. ED trainers will share the latest
developments from ABC4, the ABC Global Alliance and successful MBC advocacy
strategies. A showcase will include MBC related videos and publications. Communication
Skills Training Workshops: Three experienced trainers will conduct intensive workshops
teaching practical presentation skills and assertiveness techniques. Trainees will be
coached individually on handling various situations relevant to MBC advocacy. Participants will role-play to practice these skills. Course materials: A detailed course manual will
be developed, distributed and discussed. Follow-up reports will be expected of course
attendees to encourage the development of strong and sustainable MBC advocacy programmes. Outcomes: We expect to arm MBC advocates and, through them, ED Fora, with
accurate, up-to-date information and proven strategies to lead their countries in advocating for improved MBC services and educating people about MBC. This will lead to
improvements in MBC services and public health knowledge, reduce inequalities in MBC
services and information provision among European countries, and reduce stigma of the
disease at the country- and European-level. What was learned: The course will be held in
September 2018.
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Psychosocial studies and interventions in cancer care

Addressing the Lack of Psychosocial Supportive Services for Cancer Patients
in Low-Resource Settings: Adaptation of a Peer Mentoring Program in
Vietnam

Breast Cancer Support Group at Ocean Road Cancer Institute in Dar es
Salaam

P. Le1, C. Taylor2
1
Johns Hopkins Bloomberg School of Public Health, Mental Health,
Baltimore, MD; 2Global Focus on Cancer, New York, NY
Background and context: In limited resource environments such as Vietnam, there is
a severe lack of informational and instrumental support offered to newly diagnosed
cancer patients. As a result, patients and caregivers are often left uninformed,
frightened and confused about their treatment and future. Additionally, due to the
stigma that surrounds cancer in many countries, patients are often discouraged from
openly discussing their disease, even among family and friends. This can have
a tremendous psychological impact on patients and interfere with their ability to seek
and receive the medical care they need. Aim: Provide psychosocial support for newly
diagnosed breast cancer patients in Vietnam. Strategy/Tactics: Adapt a wellestablished peer-to-peer mentoring program (Woman to Woman) to three major
oncology hospitals in Vietnam. Program/Policy process:
- Conduct interviews and group discussions with key stakeholders to assess
feasibility and acceptability of adapting the Woman to Woman program to
the Vietnam context.
- Develop resource-appropriate, culturally-relevant, and contextspecific materials (training modules, cancer information and resources, assessment scales and questionnaires).
- Launch the adapted program, with commitment from local stakeholders.
- Monitor progress and evaluate program effectiveness.
- Advocate for scale-up of the program through local organizations and
government entities.
Outcomes:
- Reduced patient distress.
- Increased cancer awareness among patients and caregivers.
- Reduced burden on hospital staff.
- Increased skills and self-efficacy among peer mentors.
What was learned:
- Engagement of local stakeholders in initial assessments is key to ensure
buy-in.
- Program adaptation must consider the different needs of the local policy
and environment contexts, not just national-level and cultural issues.
- Empowering cancer survivors requires the incorporation of their diverse
voices and experiences.
DOI: https://doi.org/10.1200/jgo.18.16800

S. Nyagabona1,2, F. Rubagumya1, A. Longombe1, A. Manirakiza1,
T. Maniragaba1, N. Lulabuka1, I. Nguma1, E. Mkuchika1, M. Ngoma3,
N. Dharsee3
1

Muhimbili University of Health and Allied Sciences, Clinical Oncology, Dar es Salaam, United Republic
of Tanzania; 2Ocean Road Cancer Institute, Clinical Services, Dar es Salaam, United Republic of
Tanzania; 3Ocean Road Cancer Institute, Academic and Research Department, Dar es Salaam, United
Republic of Tamzania
Background and context: Breast cancer is a common type of cancer among women worldwide, with about 2 million new cases
diagnosed in the yearly. It is the second common cancer and leading cause of cancer mortality among women in Tanzania,
after cervical cancer. More than 70% of breast cancer patients in developed countries are diagnosed at early stages,
whereas in low and middle-income countries, only 20%–60% of patients are diagnosed early. Physician in developed
countries consults on average 15-20 breast cancer patients daily, while in developing countries the number triples. This
high load does not allow a treating physician to spend ample time with patients explaining hence leaving patients not
informed about their diagnosis, side effects of treatments and even living with the physical, emotional and psychological
challenges of their disease. Residents at the Ocean Road Cancer Institute (ORCI), initiated a patient support group targeting
breast cancer patients for feasibility. Aim:
1. Provide forum for patients with same diagnosis to share common challenges
2. Provide peer emotional, psychosocial support and cancer education
3. Organize activities that will help to spread awareness to the community
4. Initiate projects to improve socioeconomic status of breast cancer survivors in Tanzania
Strategy/Tactics:
1. Involved the ORCI administration from the beginning
2. Involved the academic and research unit of ORCI
3. Residents prepared session curriculum and teaching materials
4. Sessions took place once a month
5. Sessions were two hours long divided into three components, where the first is introduction of participants,
then survivors led discussions or lectures prepared by an expert in the topic and lastly closing remarks by
a physician
6. Breakfast was provided
Program/Policy process:
1. Open membership for all breast cancer patients
2. Physician lead face to face peer discussions
3. Institutional acknowledgment of the support group
4. Provision of primary registry of patients for follow-up
5. Provision of a link to other social organizations
Outcomes:
1. Increase knowledge of cancer in general and breast cancer in particular
2. A total of seven sessions were held to date
3. For each session, participation ranged from 30-50 breast cancer survivors, and on average attendance was 4
sessions out of 7
4. Topics covered over a period of seven months included
Coping with a cancer diagnosis and treatment
Living with cancer and its changes to daily life
Exercise
Nutrition
Breast cancer general knowledge
5. Collaboration with other stake holders including IST secondary school students who initiated breast
prosthesis knitting club
What was learned:
1. A need to reach out and give psycho-social support to ORCI patients
2. Through education we can improve treatment adherence
3. Possible partners are available if we reach out
4. Exist a need to address misconceptions in the community so as to avoid stigma to patients.

··
··
·
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Quality of cancer care

Supportive care

Building Evidence for Advocacy: Improved Services for MBC Patients in
Romania

Lighting the Way for Palestinian Cancer Patients, Survivors, and Families:
Creating and Implementing Supportive Care in a Challenging Environment

R. Farcas1, F. Pop2,3, A. Melnic4
1
Romanian Cancer Society, Cluj Napoca, Romania; 2The Oncology Institute
Prof Dr Ion Chiricuta Cluj Napoca, Psycho-oncology, Cluj Napoca, Romania;
3
Romanian Cancer Society, Psycho-oncology, Cluj Napoca, Romania;
4
Romanian Cancer Society, Public Health, Cluj Napoca, Romania

C. El Jabari1,2
1
Patient’s Friends Society-Jerusalem, East Jerusalem, Palestinian Territory,
Occupied; 2Hebron University, Hebron, Palestinian Territory, Occupied

Background and context: More than 9000 women are diagnosed each year with breast cancer in
Romania and one third of them will develop advanced disease. The metastatic breast cancer
(MBC) management aims to optimize disease control while ensuring the best possible quality of
life (QoL). In Romania, the new MBC treatments made possible longer survival, but social and
psychological support is still extremely limited, and specific guidelines and standards for these
services have not been developed. No study regarding distress level, quality of life and specific
unmet need of metastatic breast cancer (MBC) patients in Romania was ever carried so no data
are available to substantiate introduction of support services for these patients. An evidence
based standard of care for support services, based on specific MBC patients needs, has to be
developed to ensure an harmonization of support services in Romania. Aim: To improve quality of
care for metastatic breast cancer (MBC) patients through the implementation of a standard of
care for support services. Strategy/Tactics: The project uses an action research approach that
starts with a qualitative study to identify both metastatic breast cancer (MBC) patients’ specific
needs (regarding information and support services when facing the challenges of diagnosis,
treatment, and prognosis) and also their health and social providers’ knowledge, experiences
and perceptions about MBC. In-depths interviews will be performed with both patients and
providers followed by data analysis. Based on the identified needs and literature, specific
information materials for metastatic breast cancer (MBC) patients and support services
guidelines will be developed. To build support, the materials (the study report, the information
materials and the guidelines) will be disseminated among providers and patients through a Web
page, a workshop with medical providers representatives from hospitals in the northwest region
of Romania, presentation in different scientific events and collaboration with the other cancer
patient associations in Romania. A policy proposal regarding the introduction and use of specific
support services guidelines within the standard of care for metastatic breast cancer patients in
Romania will be developed and presented to the Ministry of Health. Outcomes: An evidence
based standard of care for support services and adequate information materials will create
a basis for improved service provision for MBC patients; implementing a standard of care in the
daily routine of service provision for MBC patients will support health and social providers to
ensure better communication and patient empowerment that will have a direct impact on the
treatment’s efficiency as it increases patients’ participation; it will also help MBC patients to
better cope with the disease, to make personal decisions regarding treatment options and also to
participate to the improvement of their quality of life.

Background and context: A cancer diagnosis is a very shocking event. Not only do patients
struggle with learning they have cancer but often they have little psycho-social support,
information services or understanding professionals, friends, families or colleagues.
That is the situation in Palestine. To compound all these factors, most cancer patients, at
least 60%, present with late stage disease which often results in poor outcomes only
confirming to those involved with the patient that they have been handed a death
sentence. The stigma associated with cancer impacts many socially and personally. Fast
forward to a Palestinian NGO, PFS Jerusalem, working in cancer support, education,
early detection and psychosocial support. In 2000 they started the first support group for
women living with cancer, based in Jerusalem. The group has now grown to include
women from all over the occupied territories, including Gaza. In 2011, an additional
branch was established in Hebron, the largest Palestinian city. Aim: To improve quality of
life; provide psychosocial support, guidance, lymphoedema massage and education for
women with little if any access to support regardless of the source; to provide “affordable” and “accessible” services for women and their families often restricted
economically, politically or socially. Strategy/Tactics: Identify patients/survivors ready to
be “the face” of cancer, ready to help others, ready to be the voice so families and the
larger community will learn and understand better, this non communicable disease.
Facilitate gatherings, services; fund raise to realize activities and services; promote the
concept of organized support and the advantages for patients and families; respect their
diversity; flexibility is key. Program/Policy process: Process is to be consistent in providing education and support; reach out to health professionals to increase knowledge
and support for patients and families- coordinate and collaborate. Entice key persons to
help promote our efforts (i.e., big business leaders, senior physicians/surgeons, administrators); use social media for promotion. Outcomes: Increased numbers of women
from all walks of life come together on a regular basis; services that appeal to the women
are most likely to be joined/followed and continued; community increasingly engaged.
Cancer survivors are advocates for early detection; spokespersons for our work; trained
cancer survivors are “Reach to Recovery” patient supporters; cancer patients display
better coping mechanisms. What was learned: Patience, persistence, hard work and
commitment are needed to bring about change.
DOI: https://doi.org/10.1200/jgo.18.24500
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Survivorship and rehabilitation
Sexual Well-Being After Breast or Pelvic Cancer Treatment: A Guide for
Women
H. Murphy, T. McCarthy, A. Lyng, K. Doherty, L. Mullen, F. Bonas
National Cancer Control Programme, Dublin, Ireland
Background and context: As part of the National Cancer Strategy 2017-2026,
the NCCP aims to improve the experience and care for cancer survivors. A key
objective of survivorship care is to empower patients to achieve their best
possible health outcomes while living with and beyond a diagnosis of cancer.
Aim: To develop a guide to provide a support on sexual well-being for women
who have completed cancer treatment of breast cancer; gynecologic cancer;
bowel, rectal and anal cancer; or bladder cancer. Strategy/Tactics: A project
design team was established with stakeholders including healthcare professionals and patients. Program/Policy process: The guides were designed to
facilitate conversation around what is a sensitive subject for many people.
Having cancer may change the relationships a cancer survivor has with their
family and friends; it is natural to need some time to adjust. But while cancer
treatment may affect sexuality, sex life doesn’t have to end. The guide was
reviewed by patient groups prior to printing. It is approved by National Adult
Literacy Agency (NALA). The guide was nationally distributed to all clinical
areas and is available on the Web. Outcomes: The final publication is entitled
Sexual Well-Being After Breast or Pelvic Cancer Treatment: A Guide for
Women. It gives details of treatments that may help improve sexual well-being
and encourages women to be their own strongest resource. It includes advice
on how to talk about sexual well-being, how to create physical and emotional
intimacy, and what to do if you are not in a sexual relationship but would like to
be. The guide is a companion to the previously published Information for Men
on Sexual Well-Being After Pelvic Cancer Treatment, which has been widely
used by men to understand the sexual changes caused by cancer treatment.
The guide was launched in January 2018. With support from HSE communications it was promoted across social media. It received a positive response
with the guides requested nationally. The guide was also distributed to all the
cancer centers, support services, and primary care centers. What was learned:
Healthcare professionals find it difficult to discuss sexuality with their patients
and this booklet allows sexuality to be discussed. Workshops will be required
with healthcare professionals to empower themselves and their patients to
address the issue of sexuality in survivorship.
DOI: https://doi.org/10.1200/jgo.18.68000
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Survivorship and rehabilitation
A Pan-Canadian Framework for Cancer Survivorship Research
R. Urquhart1, J. Kontak2, M. Rothfus2, G. Collier2, E. Green3, M. Osinchuk4,
K. Badovinac3, S. Urowitz5
1
Dalhousie University, Halifax, Canada; 2Nova Scotia Health Research
Foundation, Halifax, Canada; 3Canadian Partnership Against Cancer,
Toronto, Canada; 4Alberta Cancer Foundation, Edmonton, Canada;
5
Canadian Cancer Research Alliance, Toronto, Canada
Background and context: Across all cancer types, two-thirds of Canadians diagnosed with
cancer today will survive long-term, reflecting great progress in cancer detection and
treatment. Many survivors, however, will experience substantial and long-term impacts of
their diagnosis and treatment. Within this context, the Canadian Cancer Research Alliance
(CCRA) sought to inform the cancer research funding community on how, and what kinds of
research are needed, to enable research that will make a difference to patients as they move
from treatment to the posttreatment phase. Aim: To develop and implement a national
framework and recommendations to enable coordinated and strategic action among cancer
research funders that advances cancer survivorship research in Canada in ways that improve
survivors’ care and experiences. Strategy/Tactics: Multiple approaches were used to inform
framework development: a strategic literature review; an analysis of cancer survivorship
research funding from 2005-13; and an online survey and key informant interviews from the
broader stakeholder community. An Expert Panel and Patient Advisory Committee were also
engaged to provide guidance and feedback. Program/Policy process: Over the course of one
year, the project team and a working group of CCRA members met regularly to steer
framework development. This involved activities such as developing data collection approaches and tools, reviewing data and emerging findings, and translating findings into
priority areas and recommendations. In total, . 200 Canadian and international stakeholders provided input through the survey and interviews. Outcomes: Released March 2017,
the Pan-Canadian Framework for Cancer Survivorship Research provides four recommendations for cancer research funders: 1) ensure ongoing and meaningful involvement of
cancer survivors; 2) align funding calls with existing needs and potential for impact; 3) create
opportunities for the translation of research into practice and policy; and 4) build and
maintain infrastructure and expertise to advance research. Specific research priorities were
emphasized across three research domains: survivors’ experiences and outcomes; late and
long-term effects; and models of care. The priorities ranged from investigating the mechanisms of late/long-term effects to conducting intervention research to improve psychosocial
outcomes, prevent and ameliorate late effects, and improve integration of follow-up care.
What was learned: A broad range of stakeholders came together to develop a national
framework to maximize the impact of shared targeted research investment in cancer survivorship research. Survivors’ voices were key to agreeing on definitional issues of survivorship, identifying priority research areas, and ultimately lending credibility to the resulting
framework. Implementation of the framework is the next step of work for CCRA members.
Planning has commenced on identifying an initial priority for joint action.
DOI: https://doi.org/10.1200/jgo.18.23200

Survivorship and rehabilitation
Breast Cancer Survivorship in Ghana: Peace and Love Survivors´ Association
(PALSA)
A. Addai1,2,3, B.W. Addai1,2
1
Breast Care International, Kumasi, Ghana; 2Peace and Love Hospital,
Kumasi, Ghana; 3First Moscow State Medical University IM Sechenova,
Moscow, Russian Federation
Background and context: About 10 years ago in Ghana, you couldn´t find a woman to say I had
breast cancer, went through the treatment and I am still alive and a survivor now. Today Breast
Care International (BCI) has breast cancer (bc) survivors who not only share their stories but show
their postmastectomy scars. Aim: To create a community of bc survivors reintegrating into society
emotionally, physically, psychologically healed/content and by so doing demystify bc in Ghana.
PALSA has over 800 survivors. Strategy/Tactics: 2 years after completion of active treatment,
our patients are absorbed into PALSA where they continue to receive counseling and
postcancer reviews. Some PALSA members were trained in 2013 by Carries´ Touch from
California, USA on how to share their stories, counsel and navigate newly diagnosed bc patients.
Program/Policy process: Survivorship is complex. Our survivors need to be filled and content to
genuinely impact their audience when they share their stories and navigate bc patients.
a) Survivors in our HOPE (Helping Others through Personal Experience) program
counsel and walk the treatment journey with newly diagnosed patients.
b) Showcasing survivorship with . 300 survivors parade during BCI Ghana walks for
the cure.
c) Survivors join all BCI outreach programs to share their stories, with postmastectomy
survivors boldly showing their external prosthesis and framed photos of their scars.
d) 2017 Dress Campaign - 5 bc survivors with pink tailor made clothes shared their
stories through art. This year 20 survivors will participate thanks to donation in kind
from GTP.
e) September 30th 2017, survivors´ children and their mothers danced at the African
Regent Hotel and the arrival hall of Kotoka International Airport to usher in the pink
month.
f) For the first time Kotoka International Airport was decorated in pink for the month of
October to celebrate breast cancer awareness.
Outcomes: Before the HOPE project PLH had 70% defaulting treatment especially mastectomy,
compared with 10% default rate now. More women are ready and eager to be screened because
they see and hear women survive bc and mastectomy for years. Flash mobs and the dress
campaign are new and fun ways to take breast cancer awareness to the youth. What was learned:
Building a strong survivorship program is an important part of life after bc. Not only do we
maximize impact in advocacy and awareness creation with survivors, our survivors care/support
each other and find a place to heal and integrate in society (either reintegrating or find something
new like being used at PLH in HOPE, decorating airports for the pink month). Our survivors are
ready and eager to share their stories and help change bc in Ghana in their own unique ways. We
just need to create all the different ways they can do this and save as many lives as possible.
DOI: https://doi.org/10.1200/jgo.18.37100

http://ascopubs.org/jgo/meeting-abstracts

180s

Track 5 – Raising Funds and Attracting Resources
Community engagement in advocacy

Creating effective private and public sector partnerships

The ECF Marie Curie Campaign: Promoting Radiotherapy to Capture Value

Making Partnerships Work for All: The SPARC Metastatic Breast Cancer
Challenge Example

C. Gasparotto, A. Leci, C. Verfaillie, A. Cortese
ESTRO, Brussels, Belgium
There is a gap between the optimal and the current utilization of radiotherapy in
Europe: the ESTRO Cancer Foundation (ECF) was set-up to support ESTRO in
tackling the barriers preventing patients to receive the treatment they need. The
ECF aims at creating value for multiple stakeholders - patients, healthcare professionals
and national societies, decision makers. The value creation will be captured in a virtuous
circle: the ECF builds up on the ESTRO knowledge base and activities, while ESTRO
research outcomes will be better accessible to external publics. The key success factors of
the ECF are the engagement of the corporate partners and the synergies with the ESTRO
activities: both are instrumental for the sustainability of the ECF. The Marie Curie Legacy
campaign is the first project of the ECF. Leveraging on the 150th anniversary of Marie
Curie’s birth, it raises awareness on radiotherapy, and is based on the ESTRO toolkit for
radiotherapy advocacy. The 7th November marked the launch of the campaign at European level, with an animation commemorating the legacy Marie Curie left to radiotherapy. The campaign was then led in a few European countries: in Belgium and Poland
national key opinion leaders, selected in agreement with national RT societies, voiced the
benefits of RT through interviews in traditional media. More countries will be targeted in
2018. With a 6 weeks campaign using social media the video was viewed by 250,000
viewers in YouTube only, and in full length by more than 60,000 viewers. In Belgium, the
media campaign run for 2 days, obtaining 25 clippings, with headlines on traditional
media and primetime on TV channels. In Poland, the campaign and video were launched
in occasion of the World Cancer Day. The social media push of the video with subtitles
ensured 125,000 views. The traditional media campaign, in one week, obtained 155
online and printed articles. The campaign, combining an European approach and national deployments, is an instrument for the European society to empower the national
societies in the positioning of RT in their countries. The animation video proved to be an
excellent hook to attract attention, while the engagement of national key opinion leaders is
necessary for the overall success of the campaign, health remaining a national matter.
Targeting the content is essential: radiotherapy is impersonated by Marie Curie in the
animation, while in the national campaigns where the messages are also directed to
decision makers, radiotherapy is impersonated by national experts. Overall, the process of
raising awareness initiated by the ECF requires strong synergies with ESTRO activities, to
ensure a two ways street: the ECF projects ensure that the benefits of radiotherapy
treatment are better known, and ESTRO activities can capture the value created, by
fostering radiotherapy: securing investments in radiotherapy resources, providing education, creating a more favorable policy environment, advancing research.
DOI: https://doi.org/10.1200/jgo.18.51700

M. Teahon1, M. Thrift-Perry2, N. Debbane1, S. Zucchello1, M. Samson1
1
Union for International Cancer Control, Geneva, Switzerland; 2Pfizer
Oncology, International Public Affairs, New York, NY
Background: With an increasing global cancer burden governments and NGOs alike are
struggling to meet current and future cancer patient needs. Public–private partnerships
(PPPs) are suggested as a way to improve outcomes but receive a mixed welcome due to
differing working practices between partners and conflict of interest concerns. While
Pfizer is a long term Union for International Cancer Control (UICC) supporter, the two
organizations had not developed a large project together until inception of the Seeding
Progress and Resources for the Cancer Community (SPARC) Metastatic Breast Cancer
Challenge. SPARC is an example of how a carefully managed PPP can avoid major issues
and deliver positive benefits for all involved. Aim: SPARC is a global program created to
address gaps in the services and support available to women and men with metastatic
breast cancer (MBC) by offering grants to local organizations initiating novel ways to
address unmet patient needs. Strategy: The program leverages UICC’s strong history of
grant making, capacity building, and diverse network of members and experts. As well as
funding, Pfizer provided in-kind support for grant promotion and event coordination.
Process: Prior to launch, UICC and Pfizer agreed on the program concept, support gap
types, and selection advisory group (SAG) leadership. UICC ran the application process
with an independent SAG to select grantees and managed postaward activities. Public
communications and events were coled. Pfizer compliance approval for joint communications required sharing knowledge of selected awardees before public announcement. This stage needed careful discussion to maintain UICC’s independent processes.
Outcomes: Forty organizations from 30 countries have received SPARC grants since
2015. Grantees benefited from UICC’s close monitoring and support, dedicated mentors
and unparalleled access to UICC, Pfizer, and MBC advocacy communities. Pfizer was
able to increase MBC patient engagement, and expand their commitment to patients and
organizations globally. Through this PPP, UICC offered a holistic capacity building
program for awardees to increase their project success, and share knowledge gained with
the UICC community at the World Cancer Congress. What was learned: UICC has had
a relationship with Pfizer for many years. SPARC enabled both parties to understand each
other more fully and develop shared project goals. The level of trust built over time
enabled frank and transparent discussions when dealing with sensitive issues. The
balance of strong information boundaries to avoid actual or perceived conflicts of interest
as well as the independent and transparent selection process drove SPARC’s success.
Additionally, the collaboration gave grantees networking and communication opportunities from both organizations they may not have had otherwise. PPPs are a novel and
important way to address unmet patient needs in an increasingly complex healthcare
environment globally.
DOI: https://doi.org/10.1200/jgo.18.18400

Successful communication strategies and leveraging social media

The power of patient advocacy

Navigating Muddy Waters: Clearing Waves While Keeping Ourselves Afloat

In the World of Politics and Stigma Around Cancer, Can Cancer Survivors
With Political Career Become Cancer Advocates?

S. Aziz, M. Thoo, S. Md Noor, S. Nair, S. Somasundaram
National Cancer Society Malaysia, Kuala Lumpur, Malaysia
Background and context: As the oldest cancer-related nongovernmental organization
in Malaysia, the National Cancer Society of Malaysia regularly receives proposals for
collaborations. While many are mutually beneficial, some are “risky”. Examples
include partnerships with fast food companies, health supplements which benefits
are vastly exaggerated, or fundraisers being held at bars or pubs. While these
campaigns are accepted norms within the region, they might not conform to the
standards of more mature markets. As we are expected to promote these activities or
products on our digital media accounts, we risk overcrowding our pages, or being
perceived as endorsing a product or behavior. Aim: Keeping donors happy while
maintaining credibility Strategy/Tactics: The current strategy for NCSM’s digital
outreach is to focus on education/awareness instead of marketing. Also, we match
the campaign’s values with that of NCSM when deciding whether to promote it.
When promoting a campaign, we stay neutral or personalise the donation. Above all,
we play “devil’s advocate”, focus on the impact of the funds raised, and stay firm on
our decision. Program/Policy process: Out of 12 social media posts each week, no
more than 2 is on marketing campaigns. Donors, instead of the product, are
featured in a personalised “Why I Give” post. At times, we also prioritize wellmeaning campaigns over others. For fundraisers held in bars/pubs, we ask for
compromises (e.g., to ban smoking in the area for a short time, or that we do not
promote the alcohol manufacturer). We are also proactive in checking the promotional content and insist that the donor remove any unproven information.
Outcomes: NCSM’s Facebook page grew organically (without ad buys) from 4000 in
2016 to 15,000 in 2017. We have about 60 new followers each week, negligible
“unfollows” even on marketing-heavy times, and a minimum reach of 15,000
people. Education content is more popular (2300 reach per post versus 400); the
same trend is observed for personalised versus product-based posts (3700 vs 400).
To date, we have good relationships with our donors, and have not received
comments on any partnerships. What was learned: It’s intention, and not visual or
monetary value, that counts: our audiences are more appreciative of quality
content, even if marketing/product posts might look better. Also, staff and survivors
can sense sincere donors, which makes a difference in our promotional efforts
(positive versus matter-of-fact tones). Well-meaning donors do adhere to our
promotion guidelines, and do agree to not being promoted. In addition, featuring
donors is a great way to publicise an activity without mentioning the product. Most
importantly, being able to justify collaborations within the organization protects its
integrity and credibility.

M. Abdullah
Ministry of Public Health, National Cancer Control Program, Kabul,
Afghanistan
Background and context: According to WHO estimates in 2012, around 20,000
Afghans suffered from various types of cancers while around 15,000 die of this
disease. Until late 2015, there was not a single dedicated bed for cancer patients
nor there was a doctor, nurse or other cancer care professionals within the
structure of Afghan government, especially within the Ministry of Public Health. In
November 2014 when Dr. Shinkai Karokhail, member of parliament, returned
Afghanistan after spending almost a year overseas for breast cancer treatment
misdiagnosed in Afghanistan, she and H.E. the First Lady, Rolla Ghani, began
advocating for cancer prevention and control in Afghanistan. They managed to
bring the few cancer care professionals and advocates under one umbrella called
Afghanistan Cancer Foundation (ACF). Aim: To provide cancer care services to
cancer patients. Strategy/Tactics: The main strategy was the involvement of known
social and political figures in cancer advocacy. Considering the disparity in cancer
incidence among men and women and breast cancer being the leading cancer,
one of the most influential people was H.E. the First Lady who is a strong advocate
of women rights. The other tactic was the involvement of members of parliament
who were cancer survivors. Program/Policy process: Once the political commitment
regarding cancer prevention and control was gained, H.E. the First Lady and
members of parliament asked the Ministry of Finance to allocate fund for cancer
prevention and control. Thus, first fund of only $50,000 was provided by the
Ministry of Finance provided to Ministry of Health in the fiscal year 2015.
Outcomes: As a result of the advocacy efforts by cancer control advocates,
especially by Ms. Shinkai Karokhail, the breast cancer survivor, and H.E. the First
Lady of Afghanistan, the first 10-bed day-care and 29-bed IPD cancer center was
established in Afghanistan in March 2016. Subsequently, the National Cancer
Control Program (NCCP) was created in January 2017 within the Ministry of Public
Health. In addition, the first hospital-based cancer registry was formed which will
be followed by establishment of Kabul Cancer Registry. The only cancer center
provided health care services to around 12,000 patients in 2017 who were either
not receiving cancer care services or were traveling to neighboring countries for
diagnosis and treatment. What was learned: Cancer patients/survivors who have
political career can be the best cancer prevention and control advocates.
DOI: https://doi.org/10.1200/jgo.18.72300
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Cancer and lifestyle

Cancer and well-being/physical activity/quality of life

Free-of-Cost Cancer Awareness Cum Sponsored Program (Raising Funds
Voluntarily From Community by Running Advocacy Program on Cancer)

Hiking Is a Great Way to Enjoy Having a Healthy Lifestyle. This Campaign
Was Created to Raise Prostate Cancer Awareness

P. Katara
Cancer Aid Society, Bangalore, India

S.L. Aquino
Asociación de Pacientes con Cáncer Fe y Esperanza, Tegucigalpa, Honduras

Amount raised: Approximately 37,000 lacs individually in past four years.
Background and context: Cancer Aid Society an ISO 9001 organization having
consultative status of U.N. working since 1987 nationwide in tune with
guidelines of World Health Organization and National Cancer Control Program
running by government of India. We are organizing cancer awareness lectures
at community level in school, colleges, offices, banks, village areas etc.
throughout the country. We are also organizing time to time rallies, painting
and essay competition on cancer prevention. In school lecture we are
addressing on good dietary habits, healthy living habits, active and passive
smoking, tobacco abuse, etc. After our program we had appeal with community
or school students if they wish they can contribute voluntarily for this noble
cause for running advocacy program easily. Aim: As we know the cancer is the
biggest killer disease and we diagnosed in early stage the cure is possible but
due to lack of knowledge in people we loss the precious human life so by doing
awareness we save the human life. After our workshop we provide literatures
also in community in which do´s and don´t, early signs and symptoms of cancer
are there for public awareness. The fund which is collected voluntarily is used
for conducting workshops on cancer prevention, for palliative care treatment
and other advocacy programs. Strategy/Tactics: We have our team and we make
our tour plan district wise each individual targets min. 20 cities for six months
and covered that much of area by doing free of cost cancer awareness program.
After that we target the community and mass for awareness program. Program
process: It’s just a simple process just to take permission from the institutional
head, fix the date and time for program. We have a format of appointment we
called it booking means taken permission for conducting workshop. Costs
and returns: Costs include salary of social worker there accommodation cost,
T.A./D.A., stationery cost, etc. 30% of cost of total fund raised. What was learned:
With this work we are exploring our country, daily we are meeting with number
of big officials and with this work we are serving the society free of cost without
any charges so overall it’s a nice experience for me until now may be in future
because saving human life is a work of God.

Amount raised: $1500.00 Background and context: Evidence for the role of physical
activity in cancer incidence is well known and increases cancer survivorship.
Cancer survivors as well as new patients would like to have a more active role in their
health care, including what diet and lifestyle changes they should make. Since
physical exercise has attracted increasing interest in our country we decided to do
and experience the first hiking activity suggested by the Honduran Urology Society
as an excellent way to raise awareness about prostate cancer and how to prevent it.
Aim: The key aim was to raise awareness among men and their families and therefore
organize the Prostate Cancer Association for Patients since there is none in
Honduras. Strategy/Tactics: We started an alliance with the doctors from Honduran
National Society of Urology so they could be the official spokesman for this activity.
We contacted radio stations and TV health programs in order for the physicians to
educate and publicized the event. Networking the activity on social media and
decided on a Sunday as the day of the event since most people were off from work
and school. November was chosen as it commemorates Prostate Cancer Awareness
Month. A public facility was the place chosen since it had been shortly renovated
and would be an attraction for men and their families. Program process: Since
prostate cancer is the most common type of cancer among men, we felt the need to
get involved in this activity. We contacted town officials to find out if a permit was
needed. We also requested local businesses to donate T-shirts, drinks and food for
the participants. We asked businesses to place campaign publicity on visible areas
of shopping centers. We contacted a fitness instructor to donate an hour of his time
for this cause. Once the T-shirt donation arrived we had printed a logo as a symbol
for our campaign. Costs and returns: Since the very beginning we decided to get the
most from this campaign by getting almost everything donated and the outcome was
surprisingly a positive reaction. Donated kits with a T-shirt and a water bottle were
given in exchange of a registration fee of $10, there was no fee from the hiking park.
What was learned: With proper tools, educating patients for early detection may be
the key to successful treatment. We all can better understand the facts about
prostate cancer, who it affects and what you can do about it. We learned that we
made such a great team working together as one and looking forward to our 2nd
hiking event for 2018.
DOI: https://doi.org/10.1200/jgo.18.78300
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Innovative fundraising models

Prevention in partnership

Huellas: Making Strides for Breast Cancer Awareness

Life Keychain: Prevention on Your Hands

A. De Cima
Fundacion Cima, CDMX, Mexico

T. Gomez1, G.G. Bublitz2
Federaç~
ao Brasileira de Instituiç~
oes Filantrópicas de Apoio à Saúde da
Mama, Porto Alegre, Brazil; 2Complexo de Ensino Superior de Santa
Catarina, Administraç~
ao, Florianópolis, Brazil
1

Amount raised: Annual, approximately 1.5 million Mexican pesos (MP) in sponsors and
roughly the same in entrance fees. In the last 11 years, Huellas has raised over 15 million
pesos. Background and context: For the past 11 years, Fundación Cima has organized an
annual run/walk to raise awareness and fundraise for breast cancer. Huellas was the first
coed breast cancer run walk in Mexico when it was first launched in 2008. It started out
with 2750 participants and a cost of 1,246,000 MP. Through the years, Huellas has
raised over 15 million pesos to support educational programs in six states of Mexico. 61
private companies and institutions from many sectors have sponsored Huellas. Aim: The
more participants we have, the more interesting it is for the companies to sponsor it.
Thanks to a 10 year success streak, we have set us the objective of reaching the 5000
participants in the 2018 edition to be held on May 13. This years’ funds will be destined
to 3 different branches of the educational program: training workshops in two states and
the launching of the “Cimabus”, a transportation service provided by Fundación CIMA for
women living in rural areas to get to their diagnostic exams or to their treatment appointments. The Cimabus will be working 5 days a week, 8 hours and will be placed in the
state where the workshops are taking place. Strategy/Tactics: Fundación CIMA has
managed to negotiate with media outlets a very interesting brand placement for our
sponsors in all the printed publicity for Huellas so that their image is exposed as socially
responsible companies at no expense to the company itself. This makes the sponsorship
agreements a lot easier for our organization. To ensure the 5000 participants at the event
we have developed strategies such as offering generous prizes for the winners, free
samples of food and beauty products and our signature prize, a car. Huellas has become
a powerful and emotional grass root movement to raise awareness, celebrate life, honor
and remember patients and loved ones and call attention to patients´ needs. Program
process: Huellas is not an isolated event that happens annually, it is a 12 month program.
The process of planning, organizing, selling and most importantly, reporting to our
donors, both individual and corporate ones, about the results of the run/walk and the
results of the educational program implemented goes on throughout the year. Work for
the following year, starts right after the run ends. Costs and returns:
Investment: 2,061,354.77 MP
Returns: Registrations 1,800,000.00 MP
Sponsorships 1,115,000.00 MP
This represents a ROI of 41.4%
What was learned: Huellas started as a dream of bringing families together to raise
awareness on breast cancer, while fundraising to support educational and early detection
programs. We now need transform our Huellas community into a grass root movement
that will come together to fight for access to quality care for every woman diagnosed while
raising funds.
DOI: https://doi.org/10.1200/jgo.18.74200

Amount raised: The amount raised is $170,000 composed of the cost of kits, which serve
as teaching material for the realization of awareness about prevention and cure of breast
cancer, called Life Keychain. With this amount, it was possible to teach 100,000 women
from all over Brazil who participated and 1 mi people who received this knowledge.
Background and context: The late detection of cancer tumors is still the main challenge
faced by physicians. In breast cancer, the later the disease is discovered, the lower the
chances of cure, causing the patient to receive palliative rather than curative treatment.
In Brazil 58,000 new cases are estimated per year, leading to 14,000 women suffering
from the disease to death - 60% of cases are diagnosed in advanced stages. It can be
considered that in Brazil 134 cases are diagnosed per day - 5 cases per hour. In this
scenario, actions can be taken in two instances: curative and preventive. Tactics/Strategy:
Development of lectures focused on how to detect and prevent breast cancer; target
audience: women; each participant receives the kit and build it, appropriating the
knowledge that represents each piece that is part of the key ring, becoming a MULTIPLIER; and participants have a counterpart to retransmit to other people. Program
process: The program process starts from a need to develop a volunteer event, composed
by and represents: Ring - focus on the breast cancer; Line - the trajectory of fight, chemo,
radio, surgery, medicines taken for 5 years and the balance we need to have to overcome;
1st knot - the prevention; 1st smaller ball - the early diagnosis, through mammography,
can detect tumors up to 1 mm, chance of cure up to 95%; 2nd knot - the courage; 2nd
ball - the self examination, being able to touch and feel a lump and if diagnosed, the
possibility of cure is up to 70%; 3rd knot - the determination; 3rd ball - the Brazilian
reality, around 50% of Brazilian women arrive at an advanced stage and the possibility of
cure is around 30% or even less; 4th knot - the faith; and heart - life and hope let us
embrace life. Costs and returns: The Life Keychain, a social product, is sold for US$ 1.71.
The project is self-sustaining by the bravery and power of volunteer work, by the sensitivity of the theme and by the financial cost of the kit. This investment ends up
generating an impactful return to society with people better prepared to prevent one of
the major diseases. The greatest result is the return and recognition of the population.
What was learned: The greatest learning is to always want to do good to women and be
rewarded by a smile, a successful treatment and a sincere thank you from people who
have recovered. The echo of this chain of good has worldwide recognition with the
presentation of this case in World Congress in Poland, Paris and Colombia. And finally,
each new case brings a series of learning, because each person is different and has
different needs.
DOI: https://doi.org/10.1200/jgo.18.43700
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Track 2 – Advances in Screening and Early Detection
Early diagnosis and optimising treatment

Early diagnosis and optimising treatment
Advances in Early Screening and Detection My Name Is Chiluba Daka Aged
46 Years. I Am a Recent Breast Cancer Survivor. I Am Single With No
Children Emerging From a Developing Country, Which Only Has One Cancer
Diseases Hospital Is What Has Prompted Me to Write Something

Makna Mobile Mammography Screening Unit

C. Daka
Breakthrough Cancer Trust, Lusaka, Zambia

Amount allocated in 2017 for this initiative RM 754,892.00 (US$ 195,353 or
CHF 187,509.16) Background and context: Urbanization and its discontent
have seen more urban poor in need of immediate medical intervention. Only
a small percentage of women ever performed mammogram due to medical
screening cost and poor knowledge pertaining to mammography screening for
breast cancer. A massive health education campaign through multiple methods
and agencies is necessary to upend this deep-seated perception. Aim: MAKNA’s
mobile mammography screening unit aims to improve lifesaving chances of
people afflicted by cancer through early detection of presymptomatic cancer,
using approved and fully equipped vehicle with the latest technology available.
Focusing in early detection
Garnering resources inter alia to help the financially-challenged
cancer patients
Many cases that come to MAKNA come in the late stages where help of
a cure is usually less than 30%
Enhancing knowledge and awareness among general public
Economic-wise: cheaper to screen for diseases compared with treating
patient
Reducing death rate from breast cancer by conduct and deliver nationwide campaign all over Malaysia from districts to cities, rural to
urban dwellings
Strategy:
Equipment overall specs
Breast screenings with mammography using full fledge digital unit (GE
SENOGRAPHE 2000D)
Primary objectives:
To conduct mammograms and clinical breast examinations (CBE) to
public.
To conduct general screening to public.
Secondary objectives:
To conduct cancer awareness and screening program to public.
To educate staffs on early detection of cancer.
To raise fund for financially challenged cancer patients via MAKNA
various fundraising projects
Key messages:
Early detection saves lives - know the early warning signs and get
screened.
Care for yourself and others -help us to help the financially challenged
cancer patient. (Cancer treatment is very expensive.)
Get involved! -Participate in our activities
Further targeted communities:
Rural interior villages across Malaysia
Costs and returns:
A. Total 2007-2017:
Total costs: RM 5,787,634 (US$ 1,497,398 or CHF 1,437,713)
(RM 2,499,500 for fixed assets 1 RM 3,288,134 for services)
Total ROI:
Total screenings: 204 locations
Results (by case):
Normal: 20,027
Benign: 2434
Abnormal/referred: 383
Cancer diagnoses: 23
B. Year of 2017´s impacts:
Costs: RM 753,109
(US$ 194,878 or CHF 187,083)
ROI:
6378 screenings: 47 locations
Result (by case)
Normal: 5329
Benign: 956
Abnormal/referred: 93
Cancer diagnoses: 7
What was learned:
1. Majority of cancers are the result of unhealthy lifestyle rather than
inherited genetic faults.
2. Breast cancer rate by ethnic: highest in Chinese . Malay . Indian
. others.
3. Early stage of breast cancer most detected. Patient navigation
program to improve follow-up with positive cases.
Overall, this is a scalable solution. Specifically in good prospect to operate in
Borneo, East Malaysia with 2 more units.

Amount raised: K80,000 Background and context: Breakthrough cancer trust
held a fundraising dinner dance to raise finances to build a wellness center in
Lusaka. Aim: Wellness center to house care givers and patients once discharged from the cancer diseases hospital, especially those patients from
upcountry towns. Strategy/Tactics: We have other fundraisers billed up for
this year such as dinner dance. We have partners and well wishers who
donate toward our cause, but we plan to also start one weekend per month
a no car policy, which will enable people to walk and raise money toward
breast cancer awareness and screening. This in turn will enable us screen
women for breast cancer without an extra cost, as this has been a challenge
having only one cancer diseases hospital in the country. Program process:
Costs and returns: We have a number of pledges from well wishers, but also
have planned fundraising walks too. What was learned: Having just completed my treatment in 2017, I see the challenges faced by many especially
for those who live outside Lusaka. Accessing mammograms and ultrasound
services is unaffordable for many, unless they go to the hospital during the
free cancer awareness and screening month in October. During our
awareness walk we meet a lot of people in the streets and handout flyers.
Then we realised a lot of people are unaware of breast cancer and the
symptoms and only learn of them once a loved one is diagnosed with it. They
do not even know simple self-breast checks.
DOI: https://doi.org/10.1200/jgo.18.63800

F. Mohd Farid
National Cancer Council Malaysia, MAKNA, Kuala Lumpur, Malaysia
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Track 4 – Maximising Quality of Life and Death. Empowering Patients and Care Givers
Quality of cancer care
Cancer Vigilance in Primary Healthcare: Nationwide Series of Courses on
Primary Prevention, Screening and Dealing With Anticancer Treatment
Complications and Cancer Pain
M. Cedzyńska, P. Koczkodaj, M. Manczuk, I. Przepiorka
Maria Sklodowska-Curie Institute - Oncology Centre, Cancer Epidemiology
and Prevention Department, Warszawa, Poland
Amount raised: 1 542 720 PLN Background and context: Cancer is the second leading
cause of deaths in Poland. In 2015, the malignant cancer registries in Poland received information on over 163,000 new incidence cases and more than 100,000
deaths due to cancer. In 2015, an increase in cancer incidence was observed (by
over 4000 new cases). The idea of the program is to enhance skills of primary health
care providers (family doctors) to provide primary prevention interventions, encouraging their patients to do screening, and to deal with cancer treatment complications and pain. Aim: The aim of the project is to increase motivation and
competence of primary healthcare providers in following areas of cancer control:
primary prevention, screening and early detection, taking medical care of patients
during and after cancer treatment (i.e., dealing with cancer pain, complications
connected with cancer itself, chemotherapy, radiotherapy, surgical treatment).
Strategy/Tactics: The course is divided into three stages (theoretical lectures,
practical workshops in small groups and e-learning). Course finishes finished with an
exam. The target group are physicians (except for oncologists and dentists) from all
over Poland, in particular doctors used in primary health care facilities (minimum
40% of participants), used in medical entities. Content of the course consists of
following parts: I. cancer epidemiology, II. primary prevention (European code
against cancer, obesity, smoking), III. genetics factors, IV. screening and early
detection, V. cancer treatment complications. After completing the courses, participants gets educational points and receive two certificates - certificate of completion for course and certificate of completion for course of treatment of tobacco
dependence syndrome, which is required for contracting such treatment with the
National Health Fund in Poland. Educational materials for patients were provided to
all doctors: 200 brochures (12 Ways to Health. European Code Against Cancer), 200
leaflets on early detection on skin cancer, 150 nicotine dependence tests, 150
motivation to quit smoking tests. Program process: The first phase was conducted
through year 2017 and it consisted of 5 trainings (100 participants each), the
second phase - small group workshops (up to 16 participants) through year 2018.
The third phase e-learning. Costs and returns: Participation in the course is free. All
costs combined with organization and participation are covered by EU from the
European Social Fund. What was learned: There is a huge need to educate primary
health care doctors in providing care to cancer patients during and after oncological
treatment. The first part of course (lectures) obtained high evaluation notes from
participants. As per their declaration especially important for them was anti-pain
treatment and dealing with complications of cancer itself, as well as tobacco dependence treatment and deal with overweight and obesity.
DOI: https://doi.org/10.1200/jgo.18.65800
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Track 5 – Raising Funds and Attracting Resources
Access to care

1K4Cancer Breaks the Silence: A Crowd-Funding Campaign by Sebeccly
Cancer Care
A. Udoh, O. Salako, V. Okafor
Sebeccly Cancer Care and Support Center, Lagos, Nigeria
Amount raised: The 1K4Cancer campaign raised a total of $18,099. Background and context:
Poverty, chronicity of spending, paying out-of-pocket for health care needs, and the prohibitive
cost of cancer drugs are some of the reasons cancer patients don’t start or complete treatment.
Over 90% of Nigerian cancer patients pay for healthcare expenses out-of-pocket; putting a heavy
strain on their finances and those of their caregivers. Sebeccly is a cancer charity that enables
cancer care access to indigent cancer patients through several fundraising modalities, one of
which is the 1K4Cancer. The campaign is a cancer drug fund and crowd fundraiser that appeals
for a minimum donation worth $2.50. Launched in October 2012 (for 3 months), and
relaunched in March 2018, 1K4Cancer provides treatment aid to breast cancer patients. Aim: To
raise funds and provide access to cancer care to indigent breast cancer patients. Strategy/
Tactics: The 1K4Cancer campaign reaches out to individuals/organizations by leveraging on
social media, relationship management with donors and several 1K4Cancer ambassadors to
engage networks to raise funds to support cancer treatment and screening services. This strategy
has an online and offline component, with the offline driving the online component. Program
process: The 1K4Cancer runs under 7 broad categories:
1. Community events: Focus on advocacy and education on cancer prevention and
early detection. Health talks and the 1K4Cancer appeal are delivered during
community outreaches.
2. Online community engagements: partnerships with online blogs and influencers to
promote the campaign were secured. The social media community was engaged in
heartwarming messages and call-to-action statements to support indigent cancer
patients.
3. Media partnership: partnerships with online and traditional media houses were
secured. The 1K4Cancer message was published on several eminent blogs.
4. Relationship management with donors: past and prospective donors were engaged
to promote the campaign. 1K4Cancer remains transparent and accountable
through an online monthly newsletter.
5. Donation collection: donations were made through online bank transfer and
Sebeccly’s online donation platforms.
6. Volunteers: recruitment of 1K4Cancer volunteers who helped to promote and create
more awareness about the campaign offline.
7. Partnerships with hospitals: the beneficiaries of the campaign receive cancer care
at Lagos University Teaching Hospital, and Lagos State University Teaching
Hospital.
Costs and returns: $2715 has been spent on online adverts, branding materials, creatives,
publications, administrative charges, and logistics. Total returns so far: $15,384. What was
learned: Leveraging on goodwill, accountability, the Internet, and a compelling story are
necessary ingredients to a crowd-funding campaign. The 1K4Cancer is an innovative crowdfunding campaign that relieves the financial burden of cancer patients and help achieve access
to quality cancer care.

Building and sustaining high-quality partnerships with patients
The Power of Storytelling As a Tool for Fundraising
A. Mohamed
Friends of Cancer Patients, Beneficiary Support, Sharjah, United Arab
Emirates
Amount raised: 300,000 Emirati Dirhams (81,675 U.S. Dollars). Background and
context: Friends of Cancer Patients came to learn about the case of a 3-year-old boy
with leukemia, whose parents required financial support to be able to afford to
continue his treatment. To accomplish this, we approached the employees of
a company, with whom we had a prior relationship. 30 employees of the company
agreed to climb the Mount Everest base camp, to drive their friends and families to
donate. Aim: The aim of the event that took place was to fundraise to cover the
child’s entire treatment journey, as well as to make sure extra funds are in place, in
case the child needs future support in treatment. Strategy/Tactics: To fund raise the
amount of 300,000 which was needed by the child, we attempted to do so through
storytelling, however, we decided to not only focus on the child´s medical condition,
but we also tried to tell it in such a way that would make people get to know him, and
his family better. Further, each climber from the company also told a story in their
own way, they all explained how each and every one of us has been affected by
cancer in one way or another, and they also specified how it affected them personally. Program process: The fundraising campaign took part over the period of
three months, and as a result of the attention, and the reach that the climbers were
able to achieve, we were receiving emails from places such as Saudi Arabia, U.S.A.,
and the U.K. from people who have heard about the story of the child and wished to
help. Overall, by the time the climbers had returned from Mount Everest, we had
fundraised 100,000 more than what we expected, all through the word of mouth,
and storytelling. Costs and returns: Costs to Friends of Cancer Patients: 0 Returns:
300,0001 AED What was learned: By moving people emotionally, and by telling
a good genuine story, we were able to carry out a campaign, that would not have
been possible otherwise. Furthermore, after the conclusion of this event, we have
started utilizing a similar model of fundraising, which has brought much greater
returns to Friends of Cancer Patients.
DOI: https://doi.org/10.1200/jgo.18.58000
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Cost of cancer treatment

Education and training initiatives

Bridging the Funding Gap for Oncology Services in LMIC: The BWS Cancer
Patient Treatment Intervention Fund Project

Chai For Cancer: A Fundraiser and Advocacy Model for Chronic Myeloid
Leukemia/Gastrointestinal Stromal Tumor Patients and Caregivers in India

A. Nnamani1,2, N. Iloanusi1,2, C. Okwuosa2, A. Lasebikan2,3, I. Okoye1,2
University of Nigeria, Radiation Medicine, Enugu, Nigeria; 2Breast Without
Spot, Enugu, Nigeria; 3University of Nigeria Teaching Hospital, Radiation
Medicine, Enugu, Nigeria

P. George
Friends of Max, Mumbai, India

1

Amount raised: #1,627,000 (Nigerian Naira) Background and context: With
a large population and very limited resources, the economic burden of cancer
in our country is enormous and cannot be tackled solely by the government. A
high mortality rate among newly diagnosed patients is a direct result of
poverty and lack of an effective health insurance coverage for cancer, among
other reasons. Breast cancer accounts for two out of five women cancers,
with a 70% mortality. Aim: To alleviate the financial burden of cancer
treatment on indigent patients. Strategy/Tactics: We constituted the Cancer
Patient Treatment Intervention Fund (CPTIF) board of partners and funders.
We also inaugurated a fundraising event, the annual Go Pink Day Ball, and
instituted crowd-funding schemes. Program process: Indigent patients diagnosed at BWS and designated health facilities are referred to CPTIF for
financial support. The patient is reviewed for eligibility by the medical board.
If approved by the CPTIF Board of Directors, the required funds are paid
directly to the designated tertiary health facility where patient will be receiving the oncology services. Costs and returns: Between December 2017
and March 2018 a total of #1,627,000 (Nigerian Naira) was raised, a total of
#750,950 has been spent on 7 patients at different levels of oncology
services. The cost covered included laboratory tests, ultrasounds, biopsies
chemotherapy and radiotherapy. What was learned: Financial assistance
gave these patients a lifeline and zeal to go through the usually overwhelming
cancer treatment process.
DOI: https://doi.org/10.1200/jgo.18.58200

Amount raised: During 2017, funds from Chai for Cancer Addas totaled approximately US
$ 28,000 (IRS 18 lacs). Background and context: Chai for Cancer (www.chaiforcancer.
org) is in a sense, a satellite brand of Friends of Max (www.friendsofmax.info). Friends of
Max is a registered Public Charitable Trust and the support group arm of The Max
Foundation in India. In India chai or tea is a household drink. At its best in an informal
setting, an Adda serves a dual purpose as a fund-raiser and advocacy platform. It is based
on the concept of an informal gathering among well-wishers and caregivers supporting
underserved cancer patients suffering from chronic myeloid leukemia (CML) and gastrointestinal stromal tumor (GIST). The chronic condition is made manageable by lifelong treatment. Aim: Chai For Cancer is a dynamic fundraiser and advocacy model for
CML/GIST patients and caregivers in India. Strategy/Tactics: In 4 years, now on the cusp
of the 5th year, Chai for Cancer has built up a creditable legacy of trust and an extended
family of volunteers that networks throughout the year with the ability to attract new
segments of donors/well-wishers and patient/caregiver participants. Funds thus raised
support patient group meetings which facilitate various patient-related activities and
patient–physician interactions which form the bedrock of FOM’s dictum “Together We
Share And Learn”. Potential donors are approached and educated informally about how
to host an Adda. Once the host expresses interest, support is provided to the host in terms
of tea bags and paper cups (from Society Tea), literature (printed leaflets, brochures
elaborating the concept, newsletters) and receipts (U/s 80 G of the Indian Income Tax
Act, 1961). Program process: An Adda is usually hosted by members/volunteers belonging to Friends of Max although it is not unusual for persons who have simply heard of
Chai for Cancer to get in touch and express interest in hosting an Adda. The emergence of
new hosts like D Y Patil University and IDEAL (Institute of Design Expression Art and
Learning) in Ahmedabad, Jayanth Jayaprakash’s India To Excellence 2020 in addition to
long-time supporters Society Tea, Being Human-The Salman Khan Foundation, Manish
Mandhana Retail Ventures, Mahotsaav Entertainment, Radio One and Red FM is testimony to the strength of the fundraising/advocacy model and a platform to encourage
openness, empowering patients and caregivers. HNIs from various industries have also
been donors. Costs and returns: The entire process is manned by senior, experienced
people who volunteer their time and professional skills. Year-long publicity is generated
through social media (FM radio stations, Web site www.chaiforcancer.org Twitter,
Instagram and Facebook). What was learned: This is a personalised and intimate approach to raising funds for patient-related activity. This approach ensures known and
accepted sources of funds within a growing family. It is different from crowd-funding
techniques.
DOI: https://doi.org/10.1200/jgo.18.51600
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Improving care delivery

Education in cancer prevention

Participation in Improving Clinical Outcomes of Cancer Patients by
Nongovernmental Organisations in Low- and Middle-Income Countries: A
Case for Zambia

Kick Out Cancer Campaign
S. Mohammed, Z. Bagudu, A. Aliyu
MEDICAID Cancer Foundation, Abuja, Nigeria
Amount raised: N17,307,000 Background and context: The power of games
for social change is well documented. Football, the world’s most popular
game is a common passion shared by most Nigerians across all divides. It
defies all barriers and unites people globally. Beyond the potential for cancer
awareness creation using football games, it can also be used to raise funds
for cancer course. Aim: The aim was to increase cancer awareness via
community participation and involvement as well as raise funds for cancer
patients. To encourage the population to engage in healthy lifestyles and
physical activities in lowering the risks of cancer. Strategy/Tactics: We
partnered with the League Management Company- Nigeria Professional
Football League and the Nigerian Football Federation (NFF) for technical
support to portray a tone of professionalism in our novelty football tournament. We worked a long side with expert active, retired, Nigerian and international professional footballers as well as artists to bring out in mass fans
and the community at large toward achieving our goals. Radio and television
jingles were made to ensure maximum reach out to the masses. Social media
hype was done where some selected players called on to their fans to get involved.
An awareness 5-km walk was organized where kits (T-shirts, face caps, wrist bands)
were sold in addition to the tickets for the tournament. Footballers signed on various
T-shirts which were auctioned during the tournament as well as arts and jewelry.
Program process: Active and retired footballers were engaged as well as prominent
local artist to bring out crowd in mass crowd that benefitted in this campaign.
All transactions made were through the foundation’s account for credibility.
Costs and returns: Costs: media and logistics - N1,000,000, walk kits and jerseys N1,500,000, food and refreshments - N1,300,000, security - N200,000, event
planners - N300,000, kids corner - N500,000. Total N4,800,000 Returns: tickets
and coupon sales - N1,057,000, walk kits sold - N 3,050,000, players registration N200,000, teams registration - N4,000,000, stands sold - N250,000, auctioned
art - 1,000,000, auctioned jerseys - N1,500,000, auctioned jewelry - 250,000,
donations received - N10,800,000. Total N22,107,000 What was learned: A lot
can be achieved collectively as a community in reducing the burden of costs in the
treatment of cancer.
DOI: https://doi.org/10.1200/jgo.18.62900

U. Soko1, D. Lombe1,2
1
Zambian Cancer Society, Lusaka, Zambia; 2Oncocurae Consultancy,
Lusaka, Zambia
Amount raised: $8000 Background and context: The Zambian Cancer Society (ZCS) is
a nongovernmental organization dedicated to fighting cancer along the continuum of
care. Until recently, ZCS had provided nonclinical social support to patients by donating
food, toiletries, clothing and transport money. The Society also runs a patient navigation
desk at the national Cancer Diseases Hospital, which provides information to patients,
cancer survivors and their care givers. In 2017, ZCS in collaboration with Oncocurae
Consultancy decided to participate in clinical outcomes by fundraising for service delivery costs. Aim: To improve clinical outcomes of cancer patients by filling in the financial gap in cancer care in Zambia. Strategy/Tactics: The Zambian Cancer Society
engaged with technocrats in the field of oncology to understand the barriers to quality
care and good outcomes for cancer patients treated at the national Cancer Diseases
Hospital. Solutions within realistic budget lines were then proposed. Partners such as the
Rotaract Club of Lusaka, Zambia Active Ambassadors, Zambians living in the UK and
many more were sensitized to these needs for fundraising. Program process: Three main
areas were identified:
1. Knowledge gap in implementation of more conformal radiotherapy
techniques.
2. Pathology costs inhibitive for patients (especially pediatric oncology and
breast cancer).
3. Lack of organized preventative, screening and surveillance services at the
cancer center.
Costs and returns: Activity 1: Sponsorship for radiotherapist to attend the European
Society of Medical Oncologists (ESMO) Africa Summit, in Cape Town. Cost: $1000
Return: Achieved networking and mentorship relationships with view to enhance skills
and training opportunities. Activity 2: Provision of funds to allow for timely diagnosis of
disease to enable treatment. Cost: ongoing Return: Immunohistochemistry is an important aspect to enable oncologists to make good treatment decisions but often too
costly. Activity 3: Equipment for preventative, screening and surveillance clinic bought.
Cost: $2700 Return: Launch of preventative, screening and surveillance clinic at Cancer
Diseases Hospital. What was learned: Social support is very important for patients but
lack of clinical support can turn a potentially curable disease into an incurable one in the
LMICs. Leveraging of relationships between NGOs and goodwill sponsors can bridge
financial gaps in poorly funded health care systems.
DOI: https://doi.org/10.1200/jgo.18.62600

Innovative fundraising models
Saving Lives One Bite at a Time: The King Hussein Cancer Foundation´s
Restaurant Care Program
M. Nababteh1, N. Al Abed Al Mahdi2
King Hussein Cancer Foundation, International Development Department,
Amman, Jordan; 2King Hussein Cancer Foundation, Amman, Jordan
1

Amount raised: Since 2007, the program has raised USD 5.25 million. Background and
context: In 2007, the King Hussein Cancer Foundation (KHCF) established the Restaurant Care Program (RCP); an innovative sustainable fundraising program targeting the
general public. The RCP invites restaurants to incorporate a fixed contribution to KHCF
as a line item on their diner bills, enabling restaurant guests to join the fight against
cancer. At the time when cancer was still considered a taboo, the idea of bringing cancer
onto restaurant tables and associating it with food was a huge undertaking which was
frowned upon by most. It took one champion to join the program to for the rest to follow
suit; gradually overcoming the taboo and changing public behavior. Within 10 years, the
program was able to partner with over 70 restaurants with an annual growth of 8.4%. Aim:
Establishing an innovative, sustainable fundraising program that creates behavior
change and serves as an accessible, effortless donation channel while they dine Strategy/
Tactics: Generating funds in a systematic and sustainable method by including the
contribution as a line item on diners’ bills within partner restaurants’ financial/billing
systems. Customizing the contributions according to restaurant’s tier; JD 1 (USD 1.4), JD
0.50 (USD 0.70) and JD 0.25 (USD 0.35). Implementation of a donation opt-out
method rather than making it opt-in. This means that the contribution is automatically
added by the restaurant to the bill, yet allows the diner to optionally remove the donation
if they request to do so. Shifting from the opt-in to opt-out method significantly more than
doubled the donations received allowing the program to raise USD 512,711 in 2017
alone. Training and educating restaurant employees and raising their awareness about
cancer, the program and the impact of raising funds to support patients- deeming them
on-the ground KHCF advocates. Program process: Official agreements are signed with
partner restaurants indicating the fixed donation amount and the financial process.
Restaurants add the contribution as a fixed line item within their financial/billing systemKHCF provides restaurant partners with jointly branded marketing materials which are
placed on dining tables and which explain the program and its process. Training of
restaurant financial staff and waiters on program process in addition to educating them
on cancer, KHCF mission and impact of the donations. Monthly financial reconciliation
with each partner restaurant based on provided and audited receipts/bills. Costs and
returns: The expenditure of the program is 2-4% of the programs’ returns making the
program cost-effective and sustainable. What was learned: Despite KHCF being in
a resource-poor developing country, the program´s success is proof that it´s possible to
conquer taboos and create an innovative funding model that is both cost-effective and
sustainable and can be replicated across sectors and countries.

Innovative fundraising models
Ebene Joining Hands Fundraising Campaign
S. Moonesawmy
Link to Life Cancer Support Centre, Vacoas, Mauritius
Amount raised: 641,704 Mauritian rupees Background and context: Link to Life Cancer
Support Centre, is the first cancer NGO that has been founded in 2012 in Mauritius. With
the increasing rate of cancer, 2607 new cases in 2016, it a must for us to sensitize,
prevent and provide screening for cancer. As a cancer support association, it is quite
difficult to get funds for the running of the NGO as well as the various activities. Apart
from the CSR (corporate social responsibility) that some companies willingly give to us we
have to innovate in creating novel fundraising campaign each year. The Ebene Joining
Hands also known as the Ebene Chain is an innovative fundraising campaign that was
performed in June 2016. Ebene is a suburb on the island of Mauritius and this region has
been promoted as being the new information technology hub. It is a cluster of modern
skyscrapers from afar with more than 150 to 200 companies. Link to Life campaign was
mainly to collaborate with the various companies in Ebene to raise funds for one of our
main projects which is free transport facilities to cancer patients. Aim:
Create awareness on cancer and related activities of the NGO.
Make the companies contribute toward the fight against cancer.
Sensitize the public in general about cancer.
The Ebene Joining Hands - uniting our force together “hand in hand” we are able
to give a helping hand to cancer patients.
Break the taboo on cancer/common cancer myths.
Empower cancer beneficiaries.
Strategy/Tactics: Create a cancer support truck whereby cancer patients and survivors
will be in it. The truck will then drive along a predestined track which will cover the entire
Ebene hub region. With the help of two main companies Minerva Fiduciary Ltd. and
Afrasia Bank, we have been able to create a successful fundraising campaign. The
various companies in Ebene were contacted to introduce them the fundraising project.
The said company will have to contribute to a minimum fee of 2500 Mauritian rupees and
at the same time, we would sensitize their staff to participate in the Ebene Joining Hands
event, whereby they will be on the track, hold the hands of the person next to them,
waiting for the cancer support truck to pass by. They will then lift their hands up and
applaud by welcoming the cancer survivors on the truck. Timing of the event was taken
into consideration. Since most of the employees were during their working time, we had
to fix the event during lunch time for a period of 30 to 45 minutes (i.e., from noon to 1:45
PM). Costs: Rs. 130,000 What was learned: Preparation for such event will have to be done
well in advance. Attitude is everything. All participants were here to show their support.
The patients were proud to have participated to the campaign and were deeply moved by
the welcome that they have received on the streets.
DOI: https://doi.org/10.1200/jgo.18.75300
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The Programme of Action for Cancer Therapy of the International Atomic
Energy Agency, the Islamic Development Bank, and the Organization of
Islamic Cooperation
B. Akinwande, A. Nitzsche
International Atomic Energy Agency, Vienna, Austria
Amount raised: Background and context: International financial institutions (IFIs), including
the Islamic Development Bank (IDB), the World Bank Group, multilateral and regional
development banks, have played a major role in the social and economic development of
low- and middle-income countries. In addition to policy expertise, economic analysis and
knowledge products, IFIs provide considerable financial resources to national governments
to tackle a wide range of health challenges. Intergovernmental organizations like the Organization of Islamic Cooperation (OIC) are providing critical support to advance the socioeconomic development of its member states as well. While there have been some
collaborative initiatives to work with national governments to address the growing cancer
crisis, more could still be done. With the aim of building a coalition of global partners
committed to addressing the growing cancer crisis in low- and middle-income member
states, the International Atomic Energy Agency (IAEA) approached Islamic Development
Bank (IDB) and OIC to highlight the lack of access to effective and sustainable radiotherapy
in these member states and to explore potential opportunities to jointly assist member
states in their efforts to improve cancer control and expand their radiation medicine
services. In 2016, the IAEA, the IDB and the OIC formalized their collaboration through the
signing of practical arrangements which encompass technical support, resource mobilization and the implementation of joint activities in comprehensive cancer control in
common member states. As the international community acknowledges the increasing
global cancer burden and includes an NCD-related target in the sustainable development
goals, it is imperative for national governments, multilateral and intergovernmental organizations, including IFIs, to work together if the target is to be met. Aim: To share the
experiences of the IAEA-IDB-OIC collaboration and its results so far to provide national
decision makers and cancer specialists with a framework to engage a variety of critical
international players in their fight against cancer. Strategy/Tactics: IAEA-OIC-IDB practical
arrangements on cooperation in the area of comprehensive cancer control in common
member states. Program process: Bringing IFIs and low- and middle-income member states
together to review their financing needs for the implementation of priority interventions in
national cancer control programs and to identify resource mobilization opportunities. Costs
and returns: Member states cancer control programs funded by the Islamic Development
Bank, and potentially, by other IFIs. What was learned: As the international community
acknowledges the rising global cancer burden IFIs have increased their interest in working
with governments in low- and middle-income countries to fight cancer. It is important for
these countries to seize the opportunities provided by this new development.
DOI: https://doi.org/10.1200/jgo.18.65300

Innovative fundraising models
Call For Life, 2017 by the Children’s Cancer Center of Lebanon
N. Tannous
Children’s Cancer Center of Lebanon, Beirut, Lebanon
Call for Life is a mini-telethon aims to spread awareness and calls for the support and instant
donations from the community. Amount raised: The last campaign in 2017 raised:
$1,463,018.84 with total expected revenues over the period of 3 years: $2,003,018.84.
Background and context: The idea first started in year 2008. Four campaigns were done in the
past years (2008, 2012, 2014 and 2017). The campaign has developed through the years in
donation means, awareness, funds raised, partners, national engagement and has successfully
become more efficient and successful due to the process adopted. The 4th edition was in
celebration of the 15th anniversary, hence the slogan “Where We Were and Where We Have
Become” and focusing on success stories. A special recognition wall was launched at the 4th
edition, the “Guardians’ Wall”, fitting 18 guardians’ names who pledged to donate 15,000 USD
yearly over 3 years period. At the D-day we had a special episode hosted by the famous talk show
Kalam El Nas by Marcel Ghanem offered for free to CCCL along with all the air time whether for
TVC or interviews and reports and outdoor media. A professional call center was activated during
the special TV episode. Donation means: calling to register pledges and partner courier company
to collect/money transfer company/online/at the center/banks. Aim: Call for Life is a nationwide
campaign aims to spread awareness and calls for the support and instant donations from the
community so CCCL continues its mission of saving children’s lives. Strategy/Tactics:
1. Reviewing previous campaigns exit reports to benefit from remarks
2. Study the best means/mechanism of donations
3. Free and strong media campaign
4. Positive content of promotional material and reports of the episode
5. Send letters to big donors prior to the launching; trying to ensure big donations prior
6. Facilitating the donation means
7. Full special episode on the D-day broadcasted live at peak hour of viewership.
Program process:
Brainstorming
Deciding on means/mechanism and sponsorship packages
Setting media campaign’s concept, idea and promotional plan set
Preparing campaign´s project details and project plan
Ensuring call center, short code, and proper dissemination of campaign’s information
to agents
Coordination and preparation of all material and content of a special episode
Trying to ensure donations prior to the D-day.
Costs and returns: Costs: $6484 Revenues: $1,463,018.84 with total expected revenues over
the period of 3 years: $2,003,018.84 What was learned: Call For Life has to have easy and varied
donation means. Massive free media campaign is a must with episode at night peak viewership
hour. Patient and survivors involvement has an added value. Innovative Guardian´s Wall ensures
an appealing recognition which encourages donations. A one week campaign with one main
telethon day gives sense of urgency for quick responses. Expenses shall remain minimal.
DOI: https://doi.org/10.1200/jgo.18.30700

Innovative fundraising models
Colecta Pública 2017 (Public Collection)
Fig 1. Liga Contra el Cáncer Perú - Colecta Pública 2017.

D. Milla Saavedra
La Liga Contra Cancer - Perú, Lima, Peru
Amount collected: Thanks to the support of all Peruvians, the League Against Cancer
managed to raise more than 2,500,000 thousand soles in a record time of 2 days, a historic
figure never before achieved by institutions that fight against cancer. Background and
context: The League Against Cancer carries out its national public collection every year,
a charitable activity of fundraising that invokes the population to donate, during two days, so
that the institution can continue carrying out actions of prevention and detection in favor of
the people more vulnerable. Despite the high incidence of cancer in Peru (more than
60,000 new cases and 40,000 deaths a year), never before had a crusade unite all
Peruvians, in Peru and abroad, in the fight against the disease. To do this, the League
Against Cancer created the campaign “La Liga Somos Todos”, to promote the participation
of all Peruvians, regardless of the place or country where they were. Aim: Raise 2,000,000
soles in 2 days, so that the institution continues carrying out prevention and cancer detection
actions in the less favored population, and thus reduce the high incidence of cancer in Peru.
Strategy/Tactics: We involve all media, proposing that they be the main leaders and promoters of this crusade and that each one choose its maximum leader to represent it before
public opinion, an action never before done in Peru to raise funds to prevent cancer. We
invite the President of the Republic and all his Cabinet of Ministers, in addition to the
municipal and regional authorities of the country to join the campaign. For the campaign to
transcend the world: we get the collaboration of the embassies and consulates of Peru in the
world, as well as communities of Peruvians abroad, getting thousands of Peruvians from five
continents to join. We convinced recognized celebrities to be spokespersons for the
campaign. A virtual donation platform “The Virtual Can” was created which was inserted in
the main Web pages. Costs and returns:
More than 100 media nationwide joined and committed to the campaign.
More than 1200 ads ran for free that represented a savings of $ 500,000.
More than 1060 publications in media that represented a saving of more than US
$6,805,583.
More than 500 authorities, influencers, media, companies, public and private
institutions, joined by spreading content in their social networks.
We managed to be a global trend 4 times with the hashtag #LaLigaSomosTodos
(#WeAllTheLeague).
Thanks to the support of all Peruvians, the League Against Cancer managed to raise
more than 2,500,000 soles in a record time of 2 days, a historic figure never before
achieved by institutions that fight against cancer.
We learned that a communication campaign with clear messages from the beginning,
achieved the participation and collaboration of a whole country that seeks to reduce the
incidence of cancer.
DOI: https://doi.org/10.1200/jgo.18.33100
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How the UK´s Macmillan’s “World’s Biggest Coffee Morning” Has Raised
£200 Million (US $282 Million) Since 1990

Ana-Vation #FutureInTheirHands: The Power of Innovation, Robotics, and
STEAM Education to Raise Awareness of Childhood Cancer in The Emirates

M. Gandara
Macmillan Cancer Support, London, United Kingdom

L. De Jonge
Friends of Cancer Patients, Program Department, Sharjah, United Arab
Emirates

Amount raised: The World’s Biggest Coffee Morning (WBCM) is Macmillan’s
flagship fundraising event raising £200 (US $282) million since its inception
in the United Kingdom in 1990. Aim: Behind the success of WBCM, one of the
UK’s biggest fundraising events, lies a simple ask: get together with friends,
colleagues and neighbors for a coffee morning and raise money for Macmillan
Cancer Support. Strategy/Tactics: Our strategy focuses on marketing, both to
existing and new hosts, and the development of a fully integrated, multichannel campaign. A collaborative approach is required to achieve growth
across all areas of the organization, with celebrity endorsement, PR, and
activity with corporate partners such as MandS helping to further drive
awareness and income. Program process: Supporters register to receive their
free Coffee Morning Kit and host a Coffee Morning at their chosen venue.
While there are several weird and wonderful twists on the event, most hosts
choose to serve coffee, cake and other treats in return for donations to
Macmillan. Coffee Morning takes place on the last Friday in September each
year (although supporters can host on any day that suits them) with the
majority holding their event on this day. Costs and returns: The expenditure as
a proportion of the amount we raise is roughly 30 p in the £1, the return on
investment is £3.39 raised for every £1 invested. What was learned: Our
experience shows that our key drivers to success are: Using research and
insight to drive strategy: In 2011, we undertook a large research piece to
understand who the audience were, their motivations for taking part and this
was used to (a) develop a relevant proposition which met supporters’ needs
and (b) identify the key target market. Measurable, direct response activity
across channels: using the right channels to reach the target market (e.g.,
direct mail to our existing hosts and an ATL campaign), including TV, to reach
new hosts. Recognizing importance of retention and supporter experience:
delivering a relevant, tailored experience to supporters that adds value. Ease
of participation: no training over heavy commitment is needed - it can be as
simple as buying a few cakes for neighbors to huge community events open to
the public.

Amount raised: $50,000 (180,000 AED). Background and context: Ana, an Arabic word which
means ’I’ in English, is a childhood cancer initiative under Friends of Cancer Patients. Ana seeks
to raise awareness about the 7 common warning signs of childhood cancer and highlight the
importance of early detection, in the United Arab Emirates. In 2018, the Ana initiative launched
a 3-year undertaking aimed at using S.T.E.A.M. education to roll out an annual school championship titled “Ana-vation”, a play on words between “Ana” and “innovation”. Ana-vation
strategically launched in February during national innovation month, at the Sharjah Center for
Astronomy and Space Sciences Planetarium. During the launch, media was invited to observe and
15 participating schools from around the country were briefed on the 4-month championship,
electronic components, timeline and expected deliverables. The Ana initiative partnered with
a start-up of young engineers to form the Ana-vation team. Students were preselected by their
science teachers, to represent their school. Aim: Ana-vation aims to inspire young students to
become future researchers, doctors, scientist and engineers, through using innovation and S.T.E.A.M
education. The program also offers a bridge to aware parents and teachers, by sending home
pamphlets. Strategy/Tactics: Ana-vation is a 4-month campaign (February to May) that rolls out
with 15 schools across the Emirates. The program involves the science teacher at each school,
who selects 10 students to participate in teams of two (5 teams per school, totaling 75 teams).
They have to use the electronic components in the Ana-vation robotic kits and recyclable materials found around their homes, to create a robot to answer in the challenge: “Create an innovative solution to raise awareness about childhood cancer signs and symptoms”. Throughout
the 4 months, Ana-vation will conduct workshops at each of the 15 schools to mentor and engage
with the students and teach them to code, using basic programing language. Program process:
Championship launch - February
Training and evaluation roadshows - March
Debugging workshops - April
Championship and awarding ceremony - May
Costs and returns: To cover the cost of the kits 1 launch event 1 15 road show school visits 1
workshop 1 award ceremony 5 $50,000 (180,000 AED) total or $3300 (12,000 AED) per
school. FOCP approached corporates to adopt and sponsor a school at $3300. What was learned:
Ana-vation was well received by participating schools and sponsoring corporates. It received high
media coverage on TV interviews and print media. Offered corporates CSR opportunities, publically associate with a good cause and offered employees volunteer opportunities, plus chance to
mentor and engage with young students. FOCP partnered with Manipal University film students
and faculty to produce a short documentary on Ana-vation, to be submitted to the Sharjah
Children Film Festival in September, to further highlight awareness.
DOI: https://doi.org/10.1200/jgo.18.16100
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Prevention in partnership
An Apple a Day, Helps Keep Cancer Away!
R.-J. Hansen
Cancer Association of Namibia, Office of the CEO, Windhoek, Namibia
Amount raised: N$19,948,000/U$1,672,509 Background and context: The
Cancer Association of Namibia presented the project “An apple a day can keep
cancer away” to one of the local commercial banks close to 2 decades ago. The
concept of “Eat Healthy. Live Healthy. Prevent Cancer” became a massive hit
and in subsequent years the “Bank Windhoek Cancer Apple Project” has become
a flagship fundraiser for the association. For 1 month of the year (usually June or
July - winter in Namibia) we convert all Bank Windhoek branches nationwide into
“apple stores” with bank employees, CAN volunteers and school learners marketing and selling apples to raise funds for CAN, raise awareness on cancer and
support screening interventions to promote earlier detection to save lives. Aim:
Create awareness and educate on cancer, support the Cancer Association of
Namibia financially to fund the National Cancer Outreach Program and the 2
interim homes operated by the association. Strategy/Tactics: National endeavor for 1 month a year, the entire commercial bank is “converted” into apple stores,
selling apples! Program process: An executive planning committee between Bank
Windhoek as facilitator and the Cancer Association of Namibia plan and coordinates the annual event, sourcing one million red apples (the bank´s official
color) from the Western Cape apple farms. Numerous project partners support the
program from transport, cold storage, package and delivery, to media and sales
partners. An “Apple Roadshow” kicks off the marketing and PR of the annual
event, and then for one month a year the bank staff, CAN volunteers and especially high school learners (as part of the school challenge) promote bulk
orders, while loose apple sales are conducted in bank branches country-wide.
Costs and returns: All project partners offer their “time” and “manpower” as
a donation in support of CAN through their CSI portfolio. Apples are sourced at
a bulk reduced rate (6 N$2, 50 each) and resold to the public at a N$5 donation
per apple. What was learned: Logistics and supply chain management is a profession that must be highly respected! But, education, awareness and community
collaboration makes one of the strongest support chains imaginable. Communicating “why” are we doing this, then taking the funds and “showing” what we
the money goes (through the medical outreaches and sustaining the interim
homes) speak to the heart of the nation. Transparency, accountability and inclusive community interaction is key when it comes to community driven
fundraising.
DOI: https://doi.org/10.1200/jgo.18.51900

Role of NGOs and civil societies in cancer control
Nationwide Cancer Control Program in India: 3 Decades of Experience With
Fundraising Report
P. Gupta1, N. Tripathi2
Cancer Aid Society, In Charge, Lucknow, India; 2Cancer Aid Society,
Operations, Lucknow, India

1

Amount raised: In last decade INR 169,708,369 mobilized through sponsored cancer
awareness programs. Background and context: With an eagle’s eye our vision of eighties
resulted in the incorporation of Cancer Aid Society on 8th of December 1987 at
Lucknow. Founders of the Cancer Aid Society perceived the threats early and initiated the
fight against cancer by developing a self-sustainable model without external financial
assistance unfurling series of events internationally. As of now ours is a holistic model on
cancer prevention integrated with NCDs, tobacco and palliative care demonstrating
replicability within different communities and scalability across the worlds largest democracy having its own network of branches. Aim: Self-sustainable model prevention and
control of tobacco, cancer integrated with other NCDs, palliative care and advocacy.
Strategy/Tactics: Sponsored cancer awareness programs are organized free of cost in
schools and colleges however we accept voluntary donations from the community if any.
As schools have contact with the child and their family from kindergarten to senior
secondary, they inculcate the spirit of humanitarianism and work for social amelioration
improving the overall health of the citizens strengthening the fight against cancer. It
covers the need of the current and future generations on cancer control. Program process:
Keeping with the ages old adage “Prevention Is Better Than Cure” thousands of
community awareness campaigns are organized in educational Institutions every year by
mobilizing a million volunteers who generate awareness among twenty million people all
over India on health, hygiene, tobacco abuse including passive smoking, carcinogens,
balanced diet, regular exercise, obesity, clean drinking water, pollution of air, water and
land etc. This plays an integral part in inculcating healthy lifestyle and keeping children
away from tobacco at an age when they are vulnerable and tempted the most further
grooming our future generation when they are most receptive and in the process of
developing habits. They multiply awareness manifold improving the overall health of the
community. Costs and returns: As the program follows an integrated and holistic approach
on prevention and control of cancer and other NCDs virtually it lacks any administrative
costs and offers 100% returns on investments. In last decade INR 144,968,969 spent in
sponsored cancer awareness programs. What was learned: With our 30 years of experience of working at grass root community level all across India in spite of regional
complexities in terms of multiple languages, cultures, castes, religions etc. ISO 9001
NGO accreditation has given us teeth since 2004 streamlining our functioning through
documentation and continuous improvement program through reporting monitoring and
feedback. As of now we are ready to share our experiences at international level.
DOI: https://doi.org/10.1200/jgo.18.67100
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Systems for community involvement

Establishment of Structured Preventive Mobile Cancer Care in Nigeria: A
Success Story

Relay for Life UAE: A 24-Hour Community Gathering for the First Time in the
Mena Region and North Africa

K. Egwuchim1, A. Nzelu2
Mass Medical Mission, National Cancer Prevention Programme, Lagos,
Nigeria; 2Mass Medical Mission, Lagos, Nigeria

B. Al-Jaaidi
Friends of Cancer Patients, Sharjah, United Arab Emirates

1

Background and context: Mass medical mission is a nonprofit, public health charity
aimed at complementing the effort of government in improving the health indices of
Nigerians. Its core initiative is the National Cancer Prevention Program (NCPP),
a foremost effort toward national cancer control in Nigeria. In 2007, NCPP
spearheaded community-based mass cervical cancer screening in Nigeria, initially
known as National Cervical Cancer Prevention Program (NCCPP). This effort has
contributed to a 15% reduction of cervical cancer mortality in Nigeria, from 9659
deaths to 8240 deaths, between 2008 and 2012 (GLOBOCAN data). The improvement in cervical cancer survivorship in Nigeria was proof positive that winning
the fight against cancer was possible if the effort could be scaled up. Consequently,
mass medical mission escalated its advocacy drive, which was tagged the Big War
Against Cancer in Nigeria. Aim: The short-term goal was to raise funds toward the
provision one Mobile Cancer Centres (MCC) for each state and a Comprehensive
Cancer Centre for each of the six geopolitical zones in the long-term. Strategy/
Tactics: Mass medical mission initiated the establishment of a fundraising platform
known as the Committee Encouraging Corporate Philanthropy (CECP-Nigeria). A
private sector led initiative to promote concerted and synergistic philanthropy for
the common good through public-social-private partnership. The President of
Nigeria is the grand patron while the Vice President, the National Patron. Returns:
Through this effort, four of the pilot set of MCC (known as PinkCruise) are now in
Nigeria, one of which was donated by the Lagos State Governor. The fixed centers
from which the PinkCruise operate have also been set up in four selected cities
representing the four old regions of Nigeria. These mobile units are unique as they
are multifunctional with state-of-the-art facilities for screening, follow-up and
treatment (including mammography, endoscopy, colonoscopy, colposcopy, cryotherapy, laboratory, vaccination and surgeries for precancer and early cancer). The
PinkCruise have been deployed to carry out systematic mobile health outreaches,
known as Mission PinkCruise, which also have an eye-care aspect known as Mission
PinkVISSION. PinkVISSION is also an initiative of mass medical mission (mmm),
aimed at achieving the goals of “Vision 2020: The Right to Sight”, by incorporating
preventive eye care into cancer prevention and general health promotion. The
acronym, VISSION, stands for Voluntary Integrated Sight Saving Initiative Of
Nigeria. Both Mission PinkCruise and Mission PinkVISSION are free of charge to the
hosts and the beneficiaries. What was learned: The synergy between PinkVISSION
and PinkCruise results in improved uptake, impact and cost effectiveness of both
the cancer campaign and the eye campaign.

Amount raised: 793,309.28 USD (2,913,900 AED). Background and context: Relay For
Life began in the USA in May 1985 when colorectal surgeon, Dr. Gordy Klatt, wanted to
raise awareness around cancer and boost his local cancer charity income. Since then,
Relay For Life has become the largest fundraising event for cancer in the world. Friends of
Cancer Patients launched the region´s first ever Relay For Life in Sharjah, United Arab
Emirates with participation of more than 2500 people. Aim: Relay For Life UAE aims to
raise awareness around cancer and spread the importance of leading a healthy life style,
raise funds to support the FOCP patients mission against cancer, empower the cancer
patients and create a community to support them and their families. Strategy/Tactics:
Relay is a team fundraising event where members take turns walking around a track for 24
hours. Each team is asked to have a member on the track at all times to signify that cancer
never sleeps. Taking place for the first time in UAE, Relay for Life gives everyone a chance
to celebrate cancer survivors and carers; remember loved ones lost to cancer; and fight
back by raising awareness and funds to support the work of Friends of Cancer Patients.
FOCP has organized number of roadshows to explain to the different communities the
concept of Relay for Life and how to be part of it. We reached to schools, universities,
public events and parks, private and government organization. We offered a customized
package for corporates to encourage their employees to participate as volunteers or as
relayers. Furthermore, special packages for families were made to make it easy for them to
join, while schools and universities student had a free entry. Program process: Press
conference, to announce the date and venue of the event and explain to the media what is
Relay For Life.
Roadshow, to explain to the public what is Relay for Life and drive registration and
donations.
Opening ceremony.
Survivors lap.
Celebrate cancer survivors.
Remember loved ones lost to cancer.
Fight back by raising awareness and donations.
Sponsored WiFi offered to all participants.
Teams and families participating have the chance to fundraise during the event
by selling items or offering services for a donation.
Security all over the venue for 24 hours.
ATM machine on site.
Sponsored water for all participants.
Food providers onsite for 24 hours.
What was learned: 24 hours Relay for Life UAE has given the community a chance to create
a strong community feeling with the cancer patients and their families. The most important lesson learnt was that people with no affiliation with cancer have seen the cancer
survivors and how to be strong and never give up.

DOI: https://doi.org/10.1200/jgo.18.32600
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Working with volunteers
Juntos Si Liga (We Get It Together)

Fig 1. Liga Contra el Cáncer Perú - Juntos Sı́ Liga.

D. Milla Saavedra
Liga Contra el Cáncer - Perú, Lima, Peru
Amount collected: The campaign achieved that more than 10,000 young people joined
“Juntos Sı́ Liga”, generating that the collection of cans in the street increased by 40% (from
S/1.4 million to S/2.0 million soles). Background and context: The League Against Cancer Peru plans and executes annually its “Public Collection”, which allows to obtain funds to
fulfill its mission to educate and prevent cancer in the most vulnerable areas of the country.
To collect these funds, it has different collection channels, which the one that generates the
highest revenue is the street CANS: statistically one can in the street can collect 3 times more
than a piggy bank at a fixed point. Until 2017, The League Against Cancer - Peru, only had
a limited group of volunteers who went out on the days of collection (80% adults and 20%
young), and who collaborated sporadically. Thus, to achieve greater collection, it was
necessary to increase the number of street volunteers. This way, “Juntos Sı́ Liga” was created,
with the aim of encouraging young people to decide to become volunteers to prevent cancer in
the country. Aim: Increase the number of young volunteers during the days of the public
collection. Strategy/Tactics: We identified the influencers of the social networks with greater
connections to the young people so that they influence their followers to register as volunteers. We also created an advertising spot to call even more participation. Considering that
the whole approach would be digital, we relied on 2 registration platform www.proa.pe and
www.meunoperu.com. We invited the main universities and higher education centers to be
part of the campaign. The social networks of the League Against Cancer served to inform in
real time of the activities that were held for the community. Costs and returns:
More than 50 influencers and more than 100 celebrities were part of the campaign.
More than 2000 publications in the social networks of the influencers, which
generated an advertising investment savings of more than US $500,360.60.
More than 200 publications in media with a saving of advertising investment of more
than US $532,323.30.
More than 1.5 million young people reached through the official Web site.
More than 100,000 views of the advertising spot.
More than 50 study centers joined the fight against cancer.
The campaign achieved that more than 10,000 young people joined “Juntos Sı́
Liga”, generating that the collection of cans in the street increased by 40% (from S/
1.4 million to S/2.0 million soles).
What was learned: The influencers were powerful allies for the success of the campaign.
Thanks to them, the number of young volunteers of the institution represented 80% of the
total participants in the days of collection (before they were 20%). In addition, we invited
them to understand about the disease and to realize that they can be a key piece in the change
of cancer in Peru.

DOI: https://doi.org/10.1200/jgo.18.32900

http://ascopubs.org/jgo/meeting-abstracts

Track 5 – Raising Funds and Attracting Resources
Other

Other

Social Marketing Plays As a Donation Box When It Comes to Fundraising

Kythe Flying: A Strategy for Donor Retention

M. Eltaweel
Qatar Cancer Society, Doha, Qatar

M.F. Lorenzo
Kythe Foundation Inc., Quezon City, Philippines

Amount raised in 2017
Financial donation 628,111.61 USD
Other donations 117,601.73 USD
March 2018
Financial donation 109,844.00 USD
Background and context: Qatar Cancer Society Marketing Department work
hand in hand with the society when it comes to fundraising. Aim: Our aim is to
bring cancer awareness into the Qatar community as well as provide cancer
patients and the organization with the needed fund to either cover cancer
cases who needs financial support inside Qatar. And to financial support the
organization to continue its awareness activities. Strategy/Tactics: Our
campaigns are based on the World Health Organization calendar, where
every month we have a marketing awareness campaign for a type of cancer as
per the below:
January: cervical health awareness
July: skin cancer awareness
February: World Cancer Day (February 4)
August: blood cancer
March: colorectal cancer awareness
September: childhood cancer awareness
April: thyroid cancer awareness
October: breast cancer awareness
May: no tobacco and cancer
November: prostate cancer
June: cancer survivors
December: cancer awareness
We mainly use these tactics to promote each campaign: e-mail marketing,
direct marketing, engaging events, social media campaign, cinema advertising, TV ads, SMS marketing, partnerships, sponsorships, and cancer
patients visit. Program process:
Costs and returns 2017
Marketing costs 98,096.46 USD
Agreements: 18
Financial donation 628,111.61 USD
Other donations 117,601.73 USD
What was learned: In Qatar donation was limited to boxes only for a long time.
Now marketing has proved that creative messages and inbound marketing
can encourage people to donate and not only donate, it happens in a real time
and remotely by donating via a link, SMS or bank transfer. Each and every
sponsor support as part of their Social Corporate Responsibility which is
a win-win situation for both the sponsor and the nonprofit organization.
Social marketing works the same way as marketing, it is a systematic and
planned process. However, the aim is to either change/enhance a behavior or
to spread awareness. And for cancer, we work hardly to spread awareness and
to tell people the importance of donation, early detection and how to live if
you or one of your beloved one has the cause. Donation shouldn’t be limited
to cover cancer cases, it should also consider the importance of spreading
awareness. As you can see in the statistics above, we were able to raise a fund
of a huge amount this year comparing it to the previous year, and the only
reason was social marketing.
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Amount raised: $21,765.00 (2016 to 2018/$1:Php51.00). Background and
context: Kythe Foundation Inc. is an NGO which supports the Child Life
Program for children with cancer in eight partner-hospitals. Aside from
acquiring grants, the foundation needs to raise unrestricted funds to support
operation costs. It is a challenge to recruit donors, but what is more challenging, is how to retain these donors. Aim: Kythe Flying was conceptualized
in 2016 to retain corporations who have engaged Kythe in previous years.
The corporations who participate in Kythe Flying have either donated cash, or
conducted corporate social responsibility activities in and out of the hospital.
Strategy/Tactics: The strategy is to invite corporations to buy a big corporate
kite for $295.00. Prior to flying the kites, they are given an opportunity to
play outdoor games with the children, which serves as a team-building
activity for the corporation as well. Program process: The Kythe team gets
a list of corporations from its database. Marketing letters are sent, and upon
receiving $295.00 with their company logo, the Kythe team forward the logo
to the kite manufacturer. Other corporations are invited to give away their
products (e.g., water bottles). On the day itself, 60 children from partnerhospitals go to Amoranto stadium, and are given lunch and snacks. After
which, they are assigned to each corporation. Kythe core volunteers facilitate
the games. After an hour of outdoor activity, each corporation is called, and
given the go signal to fly their corporate kites, together with the children.
Photos of each corporation´s activities are then posted on Kythe’s social
media platforms. Costs and returns: There are at least 20 corporations who
join the event per year. An average cash amount of $6274 is raised annually,
less $2940.00 to cover logistical costs, for a total of $3334. In-kind donations like water bottles, ice cream, toys, etc. amount to $3921. We are
therefore able to raise an average of $7255 a year. What was learned: In
2016, we implemented the project in July. There was a typhoon and we
almost cancelled the event. We have moved up the event to the first quarter
of the year ever since. Here are some feedback from our participating donors
in the 2018 Kythe Flying event: “Our synchrony volunteers who joined last
Saturday are still raving about the wonderful time they had with the kids at
the kite-flying event”- Christine Briones Plata, AVP Synchrony Financial. “I
look forward to seeing you and the team next year, but hopefully before, for
a hospital visit”- Ian Wilson Country Manager, Cormant Technology. To
enjoin more corporations, Kythe in the future, will collaborate with hot air
balloon festival organizers. This will entail at least one year planning due to
its scale. This is challenging but quite exciting!
DOI: https://doi.org/10.1200/jgo.18.44400
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Advances in cancer aetiology

Clinicopathological Features and Treatment Outcomes in Parotid Malignancies at
Ocean Road Cancer Institute, Dar-es-Salaam, Tanzania

Voltage-Gated K1 Channels Promote BT-474 Breast Cancer Cell Migration

A. Adatia
Aga Khan Hospital, Department of Internal Medicine, Dar es Salaam, United
Republic of Tanzania
Background: Neoplasms that arise in the salivary glands are relatively rare, yet they
represent a wide variety of both benign and malignant histologic subtypes. Tumors of the
salivary glands form one of the most heterogeneous groups of oncological pathology.
Head and neck tumors represent ~5% of human neoplasms, and out of these, salivary
gland neoplasms constitute 10%. Aim: The challenges faced for parotid gland malignancy are numerous and these factors determine the treatment modality, prognosis and
outcome, overall survival, sociodemographic features affecting Tanzanian residents and
there is very little knowledge on clinicopathological aspects of parotid gland malignancies diagnosed at a tertiary health center and this study can compare the findings
with epidemiologic data from different geographic locations. Methods: A Retrospective
study design was used among all patients who had been diagnosed and confirmed
histologically with malignant Parotid tumor referred to and treated at Ocean Road Cancer
Institute (ORCI) from January 2009-December 2016. Analysis of this retrospective study
determined the sociodemographic factors, clinico-pathologic features, treatment outcomes of surgery, radiotherapy, chemotherapy and assessment of 2 years overall survival
of parotid malignancies from January 2009 to December 2014. The study was conducted at ORCI in Dar es Salaam. Results: Out of 94 patients with histologically confirmed parotid gland malignancy, more males were affected compared with females with
the ratio of 1.18:1 and the mean SD age of patients was 51.9 years. Adenocarcinoma was
the most common malignant tumor n 5 37 (40%) followed by squamous cell carcinoma
n 5 18 (19.1%) and the left parotid gland being the most affected site. 44 cases
(46.8%) had pathologic grading, grade IV accounting for majority of the grades (27.3%).
Stage IV was presented the most n572 (76.5%) and 8.5% presented with metastasis at
diagnosis. 31% of patients were subjected to surgery while 69.1% were deemed to be
unfit for surgery due to advanced disease. Radiotherapy was received by n 5 82 (95.2%)
with 13 patients (14%) subjected to curative intent and 69 patients (86%) subjected to
palliative intent. 2 year overall survival for the curative cohort from 2009-2014 is 23%
and 11% for the palliative arm. The 2 year overall survival of parotid gland malignancy
treated at ORCI is 12%. Conclusion: Clinico-pathologic presentation of parotid gland
malignancy seen in this study differs from other studies probably due to geographical
variations. More males are affected than women, especially in the middle ages. Adenocarcinoma was the most frequent histology. Two years overall survival from 2009 to
2014 was 12%. Late stage presentation was seen as a problem that needs to addressed
to maximize the effectiveness of the treatment, and improve the overall survival.
Treatment modalities need to be standardized across health facilities in Tanzania.

L.W.C. Chow1,2,3, K.S. Cheng4, K.L. Wong4, Y.M. Leung5
Macau University of Science and Technology, State Key Laboratory of
Quality Research in Chinese Medicines, Hong Kong, China; 2Organisation for
Oncology and Translational Research, Hong Kong, China; 3UNIMED Medical
Institute, Hong Kong, China; 4China Medical University Hospital,
Department of Anesthesiology, Taichung, Taiwan, Province of China; 5China
Medical University, Department of Physiology, Taichung, Taiwan, Province
of China
1

Objective: A variety of ion channels have been implicated in breast cancer
proliferation and metastasis. Voltage-gated K1 (Kv) channels not only cause
repolarization in excitable cells, but are also involved in multiple cellular
functions in nonexcitable cells. In this study we investigated the role of Kv
channels in migration of BT474 breast cancer cells. Methods: Transwell
technique was used to separate migratory cells from nonmigratory ones and
these 2 groups of cells were subject to electrophysiological examinations and
microfluorimetric measurements for cytosolic Ca21. Cell migration was
examined in the absence or presence of Kv channel blockers. Results: When
compared with nonmigratory cells, migratory cells had much higher Kv
current densities, but rather unexpectedly, more depolarized membrane
potential and reduced Ca21 influx. PCR analysis revealed the presence of
Kv1.4, Kv1.5, Kv1.6, Kv2.1 and Kv3.1 channels. Cell migration was
markedly inhibited by tetraethylammonium, a delayed rectifier Kv channel
blocker, but not by 4-aminopyridine, an A-type Kv blocker. Conclusion: Taken
together, our results show that increased Kv channel expression played a role
in BT474 cell migration, and Kv channels could be considered as biomarkers
or potential therapeutic targets for breast cancer metastasis. The mechanism
(s) by which Kv channels enhanced migration appeared unrelated to
membrane hyperpolarization and Ca21 influx.
DOI: https://doi.org/10.1200/jgo.18.79301
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Advance cancer – specific issues

Application of cancer evidence/implementation science measures

National Study of Opium and Cancer in Iran (IROPICAN): Study Protocol and
Results of the Pilot Phase

Cervical Cancer Incidence and Trends in Uasin Gishu County, Kenya (2010
to 2014)

M. Hadji1, M. Marzban2, M. Gholipour3, H. Rashidian4, A. NaghibzadehTahami4, A.A. Haghdoost4, A. Rezaianzadeh2, A. Rahimi-Movaghar1,
A. Moradi3, M. Seyyedsalehi1, H. Poustchi1, S. Eghtesad1, R. Ghiasvand5,
P. Boffetta6, M. B. Veierød5, E. Weiderpass7,8,9, F. Kamangar10, K. Zendehdel11
1
Tehran University of Medical Sciences, Tehran, Islamic Republic of Iran;
2
Shiraz University of Medical Science, Shiraz, Islamic Republic of Iran;
3
Golestan University of Medical Sciences, Golestan, Islamic Republic of
Iran; 4Kerman University of Medical Sciences, Kerman, Islamic Republic of
Iran; 5University of Oslo, Oslo, Norway; 6The Tisch Cancer Institute, New
York, NY; 7Institute of Population-Based Cancer Research, Oslo, Norway;
8
Karolinska Institutet, Stockholm, Sweden; 9Folkhälsan Research Center,
Helsinki, Finland; 10Morgan State University, Baltimore, MD; 11Cancer
Institute of Iran, Tehran, Islamic Republic of Iran

A. Kosgei1, G. Chesumbai1, N. Buziba2, L. Atundo3
1
Eldoret Cancer Registry, Eldoret, Kenya; 2Moi University School of
Medicine, Hematology, Eldoret, Kenya: 3AMPATH Oncology InstituteMTRH, Eldoret, Kenya

Background: Several epidemiologic studies have reported that opium consumption is
associated with higher risk of cancer and may indeed cause cancer. However, most of
these studies were not primarily designed to study the effect of opium on cancer.
Therefore, control selection and data collections methods were not optimized for this
purpose. Aim: We designed a large multicenter case-control study to specifically investigate the association between opium use and risk of 4 cancer types (i.e., lung,
bladder, head and neck and colorectal cancers). We will recruit 800 cases and 800
controls for each cancer in this project. Methods: So far we have collected 70% of the
cases and controls. We report here the study protocol and results of the pilot phase.
Results: During the pilot phase, we determined that hospital visitors are the most appropriate type of controls; 185 cases and 176 controls were enrolled. Controls are
matched to cases for sex, age and place of residence. Collection of data using a comprehensive questionnaire, focused on measuring use of opium and its derivatives, was
feasible. Underreporting of opium was estimated to be 30% among controls. Collection
of other data, including data tobacco and alcohol use, and nutritional data using a food
frequency questionnaire, was feasible. Biologic samples including blood and saliva
sample were collected from cancer cases and controls. Results of the pilot phase and
validation study were used to optimize the full study protocol and questionnaires.
Conclusion: The pilot phase of the study showed that the study is feasible, the best
method of control selection is from hospital visitors, and both questionnaire and biologic
samples can be collected. In addition of the results from pilot phase, preliminary results
from the main phase of this study will be presented.

Background: Globally, cervical cancer is the fourth most common cancer in
women, and the seventh overall, with an estimated 528,000 new cases
(GLOBOCAN 2012). Cervical cancer is currently the most common cancer
among women of Uasin Gishu County. Eldoret Cancer Registry (ECR) is
a population based registry that collects cases diagnosed in Uasin Gishu
County whose population is 894,179; 50% male and 50% female (2009
National Census). Aim: The aim of this study is to determine the incidence
and trends of cervical cancer in Uasin Gishu for a 5 year period based on ECR
data. Methods: Cancer registrars undertook case finding and abstraction in
health facilities in Uasin Gishu. Confirmed malignant tumors were abstracted on to the Case Registration Form. Coding was done using ICD-O-3.
CanReg5 was used for data entry, quality checks and data management.
Data analyzed was for all women between the ages of 15-80 years. Results: A
total of 2539 cancer cases were registered for the period 2010-2014
comprising of 1144 male and 1395 female. Cancer of the cervix was the
most common cancer in female with 265 cases; 19.3% of all female
cancers. ASR was 24.8 per 100,000. The most affected age group was 3054 years. Stage I cases were 9%, stage II had 10%, stage III had 21%, stage
IV 5% and unknown stage was 54%. There was high incidence observed in
2011 as compare with other years. 242 cases were histologic diagnosis, 10
cytology, 10 clinical investigation, death certificate only were 3 cases.
Conclusion: Cervical cancer incidence was very high among women of Uasin
Gishu County. Notably, most of the cases have unknown stage which may be
associated with the fact that most patients are diagnosed within the county
and may go for treatment elsewhere, or some go for traditional treatment in
the villages after diagnosis and others may not come back for treatment after
diagnosis due to cultural beliefs.
DOI: https://doi.org/10.1200/jgo.18.79501
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Building and sustaining high-quality partnerships with patients

Cancer and lifestyle

Collaboration Reinforces Public Private Partnerships, a Benefit to Cancer
Services

Geographical Distribution of Fast Food and CRC Incidence in Young Adults

G.A. Walters
PinkDrive, Randburg, South Africa
Introduction: Collaboration within the Health sector in South Africa is becoming pivotal in
respect of cancer, HIV-AIDS, tuberculosis and NCD’s screening and treatment to
communities living in South Africa. Collaboration with the private sector has been the key
driver as government cannot provide funding and as part of CSI initiatives, private sector
has to have a quick win. This is how NGOs receive funding from the private sector to
deliver cancer services to communities within rural areas in South Africa. Our collaboration is built on Public Private Partnerships (PPP) platform. Our collaboration continues within an alliance structure that allows PinkDrive to build footprint as well as
create greater platforms and networks for funding, strategic opportunities and building
a greater recognized service orientated base. Objective: The primary objective of the
introduction of collaboration for PinkDrive-MBTM is to create a 1-roof testing where
communities/society can receive cancer and other related services from corporate
funding and sponsored health/social services. The other objective is to collaborate on
best practices, successful processes delivered at many points creating awareness and
informing the nation who are either infected or affected by cancer. Methods:
1. We work closely with corporates who are seeking effective health campaigns
for their CSI/CSR initiatives or projects.
2. Once funding is confirmed and designated areas are identified, PinkDrive/
MBTM then collaborates with identified partners to take cancer and other
services (health screening and testing) to the respective remote/rural area.
3. Remote areas with reduced access to specialized health and basic care
services are specifically targeted especially HIV-AIDS.
4. Collaboration allows PinkDrive/MBTM and its partners to captured patient
histories, identification, and treatment (pre- and postscreening) for effective
screening services.
Results:
1. In a collaborative structure, we have found that the patient is privy to understanding the level, importance and stage of cancer with other related
illnesses.
2. Through collaborative structures, holistic healthcare services and medical
treatments are monitored, measured and managed appropriately at the relevant healthcare institutions.
3. Due to the funding received by corporates for such cancer services, PinkDrive
mobile trucks are on the road offering its cancer services with other partners.
Conclusion: Collaborative initiatives are good success stories incorporating best practices
and also benefitting the patients and medical professional. The PinkDrive-MBTM mobile
truck is recognized and individuals will always elaborate on how they receive their results
speedily and at their doorsteps.

M.-S.K. Ku
National Taiwan University, Taipei City, Taiwan, Province of China
Background: There is an increasing trend of colorectal cancer (CRC) in young
adults who also used to take fast food. However, little is known about the
association between fast food and the occurrence of CRC in young adults.
Aim: To investigate the impact of fast food diet on the incidence rate of CRC
in terms of geographic distribution. Methods: Geographic distribution of fast
food diet was measured by the density of fast food stores (numbers of fast
food stores/population per 105) according to each county. We summed up
total numbers of the fast food stores ranking the top 3 in Taiwan from the
corresponding official Web sites. The incidence of CRC from 2004 to 2013
for young adults aged 15 to 49 years old was computed from Interactive
Information System of the National Cancer Registry, provided by Health
Promotion Administration, Ministry of Health and Welfare. Multilevel
random-effect regression model was applied to estimating the effects of
geographical location of fast food stores at city/county level on incidence of
CRC with adjustment for age and gender at individual level. Results: The
incidence rate of CRC in young adults aged 50 years or below was in parallel
with the distribution of fast food stores in geographical pattern. After
adjusting for age and sex, the results show that an increase in the growth of 1
unit of density in fast food store led to an increase in incidence of CRC by 2%.
Approximately 87% accuracy was noted in predicting the highest one-third
percentage of incident CRC cases in young adults. Conclusion: The density of
fast food stores was highly associated with the increased risk of colorectal
cancer incidence in young adults. This may account for the increasing trend
of CRC in young adults in Taiwan.
DOI: https://doi.org/10.1200/jgo.18.79701
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Cancer and lifestyle
Benzo(a)pyrene, an Active Product of Cigarette Smoke, Role in PLA2 Isoforms
Activation in Colon Cancer
S. Sharma1,2, S. Yadav3, S. Rana4, P. Avti3, K.L. Khanduja3
1
Post Graduate Institute of Medical Education and Research, Biophysics, New
Delhi, India; 2Rajiv Gandhi Cancer Institute and Research Centre, Molecular
Pathology, New Delhi, India; 3Post Graduate Institute of Medical Education
and Research, Biophysics, Chandigarh, India; 4Post Graduate Institute of
Medical Education and Research, Gastroentrology, Chandigarh, India
Background and aim: One of the active combustion product of cigarette smoke,
Benzo[a]pyrenes, role in pulmonary cancer is clearly understood. However, its role
in gastrointestinal cancer including colon cancer is not clearly understood.
Methods: In this study, benzo(a)pyrenes was treated to colon cells to evaluate its
role in cell viability, cellular ROS, and gene expression of various PLA2 isoforms
was evaluated by FACS and PCR. The identified PLA2 was silenced at the gene
level to evaluate its role in cell viability and ROS generation. Results: B(a)P
treatment at 1 mg/mL for 48 h to HCT-15 male colon cells significantly reduced
the cell viability without affecting HT-29 female colon cells. Higher doses and
longer treatment duration with B(a)P showed that female colon cells were highly
sensitive than male colon cells. Annexin-V/PI staining for preapoptotic detection
showed that B(a)P treatment increased the apoptosis in both the cell types in
a concentration and time-dependent manner. The cytosolic ROS (cROS) and
superoxide radical (SOR) formation in the female colon cells was significantly
higher than male colon cells unlike the mitochondrial ROS (mtROS) production
which was significantly higher in male colon cells. Treatment with B(a)P significantly upregulated the IID and IVA PLA2 isoform groups in HCT-15 male colon
cells, whereas IB was upregulated in HT-29 female colon cells among the various
PLA2 isozyme gene studied (IB, IID, III, IVA, IVB, IVC, VI, X, aiPLA2 and iPLA2).
Gene silencing experiments targeting PLA2 IID and IVA in the HCT-15 male colon
cells and IB in HT-29 female colon cells showed no effect with B(a)P treatment on
the cell proliferation, apoptosis, membrane integrity and free radicals (ROS,
mtROS, and SOR) generation. Conclusion: Targeting specific PLA2 isozymes in
a cell-specific manner abolished the B(a)P-induced PLA2-mediated oxidative
damage–related signaling pathways.
DOI: https://doi.org/10.1200/jgo.18.79801

Cancer and lifestyle
Sedentarity and Colorectal Cancer in Morocco
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Background: The colorectal cancer (CRC) ranks third among the most nationally prevalent
cancers. Several factors including lifestyle modifications are interacting for the emergency of
this disease. Morocco has experienced an epidemiologic transition accompanied by the
adoption of an unhealthy lifestyle and the physical activity and the sedentary behavior
changes. Aim: This study aimed to identify the association between sedentary lifestyle and the
onset risk of CRC in Morocco. Methods: This is a national multicenter study of cases/controls
which were matched on the sex, age and the recruiting center. All data are collected through
a retrospective questionnaire including socio-demographic characters and the lifestyle
behaviors (physical activity and sedentary). A sedentary person is defined as being more than
4 hours in a sitting or lying position, at work, at home, during travel, excluding time spent on
sleep. Conditional logistic regression was performed to assess the association between
sedentary behavior and CRC risk taking into account confounders. Data entry and data
analyses were performed by SPSS software 20. Results: In total, 1453 couples (case/control)
have been included in this study. 50.2% had colon cancer and 49.8% had rectal cancer. The
average age were respectively 56.45 6 13.95 years and 55.50 6 13.70 years. For the sex,
there were 49.3% male and 50.7% female in each group (case/control). The majority of the
cases and controls fall into the poor class. The majority of the cases (43.7%) are overweight
with a BMI between 25 and 29.9, 38.7% have a normal weight with a BMI between 18.5 and
24.9. For controls, patients with normal weight (45.6%) and those with overweight (43%)
represent the majority. With regard to sedentary behavior, we note that cases are more
sedentary (as being .4 hours in a sitting or lying position, at work, at home, during travel,
excluding time spent on sleep) than controls with a percentage of 40.5% cases vs 36.2% of
controls and a significant difference between cases and controls with OR 5 1.19 (1.031.39), P 5 1023. Conclusion: The results of this study indicate that sedentary lifestyle is an
overall risk factor for CRC. The issue of sedentary life is a major public health issue. Efforts
must be made to address this sedentary problem, which will become an even more important
health problem in the age of technology, with the massive use of activities that further entrap
sedentary life such as social networks.
DOI: https://doi.org/10.1200/jgo.18.79901
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Is There Any Association Between Processed Meat Consumption and Colorectal
Cancer Risk in Morocco?
M. Mint Sidi Deoula1,2, K. El Kinany1, H.A. Boudouaya3, Z. Hatime1,
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Background: Colorectal cancer (CRC) is the third most commonly diagnosed malignancy and the
fourth leading cause of cancer-related deaths worldwide. A large body of epidemiologic research show
that countries where people eat more red meat and processed meat are also countries where the risk of
CRC is high. The processed meat intake was described as a convincing risk factor for CRC according to
the recent report of the World Cancer Research Fund published in 2017. In Morocco the incidence of
CRC is increased significantly during the last years according to the Cancer Registry of the Greater
Casablanca region. In addition to the imported of modern processed meat; this country is characterized also by the presence of their traditional processed meat as: quaddid (obtained by salting and
sun-drying of meat) and khlii (obtained from salted-dried meat, which is cooked and conditioned in
fat). In contrast, no studies have been conducted previously to evaluate the association between
processed meat and CRC risk. Aim: This study aimed to evaluate the association between processed
meat intake and CRC risk in Morocco. Methods: A case-control study was conducted in 5 major public
health hospitals in Morocco. Each case was matched with a control by age (65 years), sex and center.
Dietary data were collected by a validated Food Frequency Questionnaire including traditional
processed meat (quaddid and khlii) and modern processed meat (delicatessen meat). Conditional
logistic regression was done to predict the association between processed meat consumption and
CRC risk. Results: Among 500 cases and 500 controls matched by age; sex and center, 50.9% were
male and 49.1% were female. The mean age was 55.53 6 14.53 years. Among the cases, 44.5% was
diagnosed with colon cancer, and 55.5% with rectum cancer. Most participants live in the urban area;
never attend school and are poor. The bivariate analysis was used to evaluate the association between
processed meat intake and CRC. We found no statistical significant between the occurrence of CRC
and consumption of traditional processed meat (OR 5 1.04; 95% CI, 0.74-1.48; P 5 0.43). While,
this study found strong significant association between modern processed meat and CRC risk (OR 5
9.23; 95% CI, 3.91-21.77; P 5 0.00). Conclusion: This study support that high consumption of
modern processed meat such delicatessen meat increased the risk of CRC. In contrast, this study did
not provide evidence that traditional processed meat is related to CRC risk in Morocco. We could
explain this association by the low consumption of traditional processed meat in this study sample. In
addition, the increases in the urbanization could also reduce the consumption of these types of
traditional processed meat. Further studies are needed to evaluate the association between meat
consumption and CRC risk in the context Moroccan.

Cancer and lifestyle
Dietary Carcinogens and Cancer Risk: Findings From Japanese Studies
M. Iwasaki
National Cancer Center, Center for Public Health Sciences, Division of
Epidemiology, Chuo-ku, Japan
Background: Red meat and processed meat consumption are established risk factors for
colorectal cancer. One hypothesized mechanism for this association is through exposure
to heterocyclic aromatic amines (HAAs), which are formed when meat is cooked at high
temperature for a long duration. Although they are mutagenic and carcinogenic in
nonhuman primates, the findings of epidemiologic studies that have specifically examined the association between HAA intake and colorectal cancer risk have been inconsistent. Moreover, since N-acetyltransferase 2 (NAT2) has been shown to play
a critical role in the bioactivation of HAAs, an interaction between HAA intake and NAT2
on colorectal cancer has been hypothesized and the findings in the previous studies have
been inconsistent. Aim: To investigate the association of meat- and fish-derived HAA
intake, which were estimated by our validated food frequency questionnaire and
population-specific data on HAA contents in meat and fish items with the risk of colorectal adenoma, precursor of colorectal cancer, among middle-aged and elderly
Japanese in Japan and Japanese Brazilians in Sao Paulo. In addition, to test the
modifying effect of NAT2 on the association of HAA intake on colorectal adenoma risk.
Methods: Tokyo adenoma study includes 738 patients with adenoma and 697 controls
who underwent total colonoscopy in National Cancer Center, Japan. Brazil adenoma
study includes 316 patients with adenoma and 403 controls who underwent total
colonoscopy in 2 hospitals in Sao Paulo. HAA intake was estimated from meat and fish
intake based on an HAA database that was validated against 2-amino-1-methyl-6phenylimidazo[4,5-b]pyridine (PhIP) values measured in human hair. NAT2 acetylation genotype was inferred using 2 SNPs in the NAT2 gene. Logistic regression models
were used to calculate odds ratios (ORs) and 95% confidence interval (CI) for the association between HAA intake and colorectal adenoma risk after adjusting for potential
confounders. Results: Tokyo adenoma study showed that high intake of 2-amino-3,4dimethylimidazo[4, 5-f]quinoline (MeIQ) and total HAA was significantly associated with
an increased risk of colorectal adenoma in women but not in men. No clear association
with PhIP or 2-amino-3,8-dimethylimidazo[4,5-f]quinoxaline (MeIQx) intakes and no
effect modification by NAT2 genotype was observed. Brazil adenoma study found no
association for HAAs and no effect modification by NAT2 genotype. Conclusion: Tokyo
Adenoma Study suggests that high MeIQ and total HAA intakes are positively associated
with colorectal adenoma risk among Japanese women in Japan. However, Brazil adenoma study failed to observe positive associations. The possible explanations of inconsistent findings and the difficulty of the studies will be discussed.
DOI: https://doi.org/10.1200/jgo.18.78202
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Adherence to the World Cancer Research Fund/American Institute for Cancer
Research Recommendations and Colorectal Cancer Risk in Morocco: A CaseControl Study

The Future Excess Fraction of Cancer Attributable to High Body Mass Index
in Australia
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Background: Currently, colorectal cancer (CRC) incidence and mortality were rising in African countries;
these rates are alarming and should be considered to make prevention policies. The World Cancer Research
Fund/American Institute for Cancer Research (WCRF/AICR) released 8 recommendations on body fatness,
physical activity and diet to prevent against cancer development. Aim: The current study was designed to
evaluate the association between the WCRF/AICR recommendations and the risk of CRC in a case-control
study among Moroccan adults. Methods: A case-control study was conducted in 5 Moroccan hospital
centers, including 1516 cases and 1516 controls. The study was matched on sex, age (6 5 years) and
center. The habitual diet was assessed with a validated food frequency questionnaire. Adherence to WCRF/
AICR recommendations was evaluated through a score that incorporates 6 components (body fatness,
physical activity, foods and drinks that promote weight gain, plant foods, animal foods, alcoholic drinks).
Each related component recommendation was rated using a score of 2 levels: (1) when the recommendation was met; (0.5) when the recommendation was partially met; (0) when the recommendation was
not met. The overall WCRF/AICR score ranged from 0 (no adherence to WCRF/AICR guidelines) to 6 (high
adherence). To categorize this score, we calculated the tertile cut-offs of controls (reference population) for
both sexes (men and women separately) that we applied on the whole population. Conditional logistic
regression was used to calculate ORadjusted and its 95% confidence intervals adjusted for age, residence,
education level, monthly income, family history of CRC, smoking status, BMI, physical activity, total energy
intake, and alcohol intake unless the variable was part of recommendation under evaluation. Results: CRC
risk was significantly reduced with increasing adherence to each WCRF/AICR recommendation: for body
fatness (ORa 5 0.47; 95% CI, 0.36-0.63), physical activity (ORa 5 0.33; 95% CI, 0.24-0.45), sugary
drinks (ORa 5 0.58, 95% CI, 0.42-0.80), plant foods (ORa 5 0.18; 95% CI, 0.12-0.29) and animal foods
(ORa 5 0.47; 95% CI, 0.36-0.62). Also a significant inverse association was observed for the highest
category of adherence to WCRF/AICR guidelines for CRC risk (ORa 5 0.29; 95% CI, 0.23-0.37) compared
with the lowest category. Conclusion: The WCRF/AICR index including a combination of 6 components
showed strong protective associations for CRC risk in Morocco. These results confirm the importance of
promoting the WCRF guidelines among the Moroccan population to prevent CRC incidence.

R. Carey1, R. Norman1, D. Whiteman2, A. Reid1, R. Neale2, P. Webb2,
L. Fritschi1
1
Curtin University, Bentley, Australia; 2QIMR Berghofer Medical Research
Institute, Brisbane, Australia
Background: High body mass index (BMI . 25 kg/m2) has been found to be
associated with an increased risk of many cancers, including cancers of the
colon and rectum, liver, and pancreas. Aim: This study aimed to estimate the
future burden of cancer resulting from current levels of overweight and
obesity in Australia. Methods: The future excess fraction method was used to
estimate the future burden of cancer among the proportion of the Australian
adult population who were overweight or obese in 2016. Calculations were
conducted for 13 cancer types, including cancers of the colon, rectum,
kidney, and liver. Results: The cohort of 18.7 million adult Australians in
2016 will develop ~7.6 million cancers over their lifetime. Of these,
~402,500 cancers (5.3%) will be attributable to current levels of overweight
and obese. The majority of these will be postmenopausal breast cancers (n 5
72,300), kidney cancers (n 5 59,200), and colon cancers (n 5 55,100).
More than a quarter of future endometrial cancers (30.3%) and esophageal
adenocarcinomas (35.8%) will be attributable to high body mass index.
Conclusion: A significant proportion of future cancers will result from current
levels of high body mass index. Our estimates are not directly comparable to
past estimates of the burden from overweight and obesity because they
describe different quantities - future cancers in currently exposed vs current
cancers due to past exposures. The results of this study provide us with
relevant up-to-date information about how many cancers in Australia could
be prevented.
DOI: https://doi.org/10.1200/jgo.18.78402
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Cancer Awareness Among Adults in the Kilimanjaro Region

Spices May Prevent Human Cancers

A. Henke, O. Henke, F. Serventi
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Republic of Tanzania
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Background: Approximately 14 million new cases were diagnosed with cancer internationally and 8 million of these new cases were diagnosed in low-resource regions
according to the International Agency for Research on Cancer (IARC). For Tanzania, it is
estimated that the cancer incidence will double in the year 2030, from 37,000 new
cases in 2015 to more than 61,000 cases. In Tanzania is a high prevalence of Burkitt´s
lymphoma in children, cervical and breast cancer in women, and prostate and
esophagus/stomach cancer in men. Many types of cancer could be prevented by
modifying lifestyle choices (e.g., reduce of alcohol consumption and HPV-vaccinations
etc). In Tanzania very few studies were published about cancer awareness. A Kilimanjaro
Christian Medical Center (KCMC) based-registry shows that the majority of patients come
in the late stages of cancer to the hospital. In 2017 came in total 760 patient and 85% of
them showed up in stage III and IV. Reasons why patients come so late is a lack of
knowledge about the cancer symptoms and risk factors and the people in the Kilimanjaro
Region are not aware of the new Cancer Care Centre at KCMC which opened in December
2016. Aim: A cross-section study want to gain a deep understanding of the cancer
knowledge in the community for future focus programs. This survey want to identify the
knowledge of cancer, awareness of cancer risk factors and treatment options among
adults in the Kilimanjaro Region. Methods: In collaboration with Berlin Charité in 2017
started a cross-section study about prevention and awareness among adults in the
Kilimanjaro Region. In total over 5000 people will be interviewed in all 7 districts in the
Kilimanjaro Region from October 2017 until April 2019. The study use will a valid
questionnaire with 46 items about cancer awareness, cancer knowledge, risk factors and
treatment options. First preliminary results: Since October 2017 over 2000 people were
interviewed in Siha, Moshi Urban and Moshi Rural district. First preliminary results give
already a overview about the demographic characteristics in the Kilimanjaro Region and
the knowledge about cancer and the awareness about cancer risk factors in the community. 52% of the community members consider cancer as a problem in the community. 12% of this people have currently somebody with cancer in the household. Most
known cancer types are cervical cancer and breast cancer. 14% of the people have never
heard about cancer. Only (35.0%) knew $1 risk of cancer. Majority were not even able to
justify their specific aspects in related to cancer. Results: About 2 cancer risk factors:
28% of the community members drink 2 times per week and more alcohol, only 3%
smoke cigarettes currently and 31% eat more than 3 times a week red meat. Conclusion:
Overall about cancer in the community is very poor. Especially in the rural areas is
a strong need for more education and awareness.
DOI: https://doi.org/10.1200/jgo.18.78502
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Industrial and domestic use of fossil fuel (coal, gasoline, natural gas), wood
burning (for heating, cooking, forest wild fire), and tobacco smoking releases
harmful chemicals to human environment. Air pollutants include a mixture
of noxious gases such as carbon monoxide, carbon dioxide, nitrous oxide,
polycyclic aromatic hydrocarbons (PAHs). PAHs are cancer causing agents
are highly toxic and mutagenic/genotoxic. Spices are widely used on a daily
basis around the world. Some of the major spices/active principles used in
large quantities are turmeric (curcumins), ginger (gingerol, shaogol, zingerone), betel leaf (hydroxy chavicol) and catechu (catechin).With shortterm mutagenic assay, these spices extract and their active principles are
nonmutagenic. We have tested these compounds against well-known
mutagenic/carcinogenic PAHs, benzo(a)pyrene (BaP) and dimethyl(a)
benzanthracene (DMBA). Nontoxic doses of extracts of spices/principles,
turmeric/curcumins, ginger/gingerol, shaogol, zingerone, betel leaf/hydroxy
chavicol and catechu/catechin dose dependently decreased the mutagenicity of BaP and DMBA. The protective activities of these compounds were
also confirmed by animal tumor models. Nitrite is a water pollutant that is
a precursor of mutagenic/carcinogenic nitrosamines and nitrosoamides.
Amines/amides are present in vegetables and cured meat. Human stomach
maintains acidic conditions, favors the chemical reaction of nitrite with
amines/amides to form mutagenic/carcinogenic nitrosamines/amides. We
mimic these conditions and have shown that turmeric and ginger their active
principles dose dependently block the formation of nitrosamines/amides.
Further the human efficacy of turmeric extract and its principle curcumin
was confirmed in cigarette and bidi smokers. Consuming turmeric and
curcumin reduced excretion of mutagens in human smokers. Large quantity
of active principle are present in these spices, turmeric - curcumin 2%2.5%, ginger - gingerol, shaogoal, zingerone - 2%-2.5%, betel leaf hydroxychavicol 5%-10% and catechu - catechu 40%-50%. Human consumption of these spices may play an important role reducing the harmful
effects of environmental toxicants, thus reducing cancer and other age
related human chronic degenerative diseases.
DOI: https://doi.org/10.1200/jgo.18.78602
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Economics of primary and secondary prevention

The Navjeevan Advanced Medical Science (NAMS): A Novel Noninvasive,
Nonpharmaceutical Breakthrough Ecosystemic Innovation in Treatment of
Cancer

Price, Tax and Income Elasticity Effects on Smoking Intensities Among
Urban Cigarette Smokers in Kenya: Double-Hurdle Approach

M.G. Desai
NAMS, Research Cancer, Mumbai, India
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Background: Advances made in recent years by cancer research have led to a wide variety
of new therapeutic options. While many of these new modalities require pharmaceutical,
invasive or radiotherapeutic intervention, the parameters defining benefit can be defined
narrowly (as in x months to relapse). The NAMS (Navjeevan Advanced Medical Science)
developed over 15 years by a team of practicing researchers, offers a fresh noninvasive,
ecohealth/ecosystemic approach, utilizing an individualized patient centered approach
called “precision.” Aim: NAMS has developed a totally new scientific approach with
a unique conceptualization that totally breaks with conventional methods. Over the past
decade, NAMS has successfully treated with its chemical-free medicine more than 300
patients with various cancers, most of whom were deemed “impossible cases” or stage IV
cancer, with positive results beyond 80%. Methods: This report also presents case studies
to provide both a quantitative and qualitative analysis of the clinical results including
some of the more extreme patient monographs in the treatment of cancer where the
current scientific therapies offered no hope of healing. NAMS is at the heart of an innovative serendipity heterodox in the effective treatment of cancer because it comes from
a precise medicine with strong ecosystemic and ecological health (ecohealth) approach.
NAMS borrows the ways of a treatment ecosystemic. Indeed, as part of a more systemic
approach to cancer that favors the identification of internal and external causal factors
with respect to the environment and its elimination by the administration of more targeted
“qualifying” molecules, based on specific plant and fruit extracts, to effectively treat
cancer cells. Results: Why the results are remarkable at NAMS? First, the particular diet
resets disturbed health, fighting and preventive powers of the body; second reason, NAMS
treats body as a whole and does not divide body in departments and treats at cell damage
and disease causing factors level. NAMS treats disease in general as imbalances of the
body. NAMS treatment produces fastest results by noninvasive way, avoiding use of any
chemical or synthetic medicines. Balancing of the disturbed vital body molecules which
are oxidants, free radicals and toxins is the cornerstone of NAMS research. Disturbance in
vital molecules and accumulation of toxins lead to cell damage where ever they are in
excess. In this process, NAMS uses phytoceutical actives, food actives, food ingredients
balancing, body´s intrinsic factors (body´s own acid, enzymes, hormone) balancing and
corrections. Body typing, correlating the body type with all the extrinsic actives used in
treatment and taking support of the body intrinsic actives in enhancing the effect in
general… producing the button on effect on many of the instances. Conclusion: In
summary, NAMS does not treat patients, disease wise, it treats patients body wise.
Diseases develop in body because of disruption of health balancing molecules.

Background: Rationally, tobacco use is enemy number one among risk factors for
noncommunicable diseases. It is a widely and broadly established cause of cancer and
also responsible for cardiovascular and chronic respiratory diseases. It has been estimated that there are .1.3 billion smokers worldwide, with ~80% residing in low- and
middle-income countries. More than 10% of all deaths resulting from noncommunicable
diseases including cancer, cardiovascular, chronic respiratory diseases and diabetes are
related to tobacco and most of these occur in these low- and middle-income countries.
In Kenya, .2.5 million of the population are adult smokers. Aim: Objectively, this
abstract analyzed the price, tax and income elasticity effects on smoking intensities
among the urban cigarette smokers for effective tobacco control in Kenya. Methods: The
data used was sourced form the household and individual survey questionnaires from the
Kenya Global Adult Tobacco Survey 2014. Double-hurdle model was used where the
first part of the technique was to distinguish between the urban smokers and urban
nonsmokers. The second part was to determine the smoking intensities among those
who smoke and also to analyze the effect of price, tax and income elasticity on the
individual consumption. Results: The study revealed that price of cigarette had a reducing (b 5 22.2343) and very significant (P , 0.001) elastic effect on smoking
intensities among urban smokers while disposable income had a significant (P ,
0.010) but positive (b 5 20.0366) inelastic effect on smoking levels of the urban
cigarette smokers. Particularly, tax on cigarette has also been depicted to have a significant (P , 0.001) yet positive and elastic (b 5 1.7044) effect on smoking intensities
on the urban cigarette smokers. Time spent in education has a significant (P , 0.001)
and negative (b 5 23.2240) elastic effect on the smoking intensities of urban smokers.
Notably, those who are married (b 5 20.6320, P , 0.001) and employed (b 5
20.5498, P , 0.010) have significant and negative though inelastic effect on their
smoking intensities as compared with the unmarried and unemployed. Conclusion:
Summarily, this implies that urban smokers have more income where the proportion
spent on smoking is very small. Also, since tax is a function of income, it thus calls for
the need to increase the rate of excise tax on cigarette so as to discourage consumption
of cigarettes among the urban smokers and thus ultimately realizing and sustaining the
health policy goals of reducing and averting the cancer risk factors. Furthermore,
continuous use of cost-effective sensitization methods to create awareness and educate people on economic, social and health effects and impacts of tobacco use.
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Knowledge, Attitude and Practices on Cancer Education and Prevention: A
Cross-Sectional Survey

Knowledge of Cervical Cancer and Acceptability of Prevention Strategies
Among HPV-Vaccinated and Nonvaccinated Adolescents in Eldoret, Kenya
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Background: Lifestyle associated cancers are 1 of the top 5 leading causes of
death in the world and India sees a million new cases yearly. Early detection
is an effective way to reduce incidences and mortality for preventable
cancers. There is significant delay in detection for a large proportion of
cancer patients in India. Lack of awareness about cancer has been shown to
be a major contributor to treatment delay in many countries. The current
study looked at the cancer awareness in an urban Indian population to
address the gap of information about cancer prevention. Aim: To quantify
knowledge about cancer in an urban population and find sociodemographic
associations of lack of knowledge. We also wanted to compare knowledge of
people from general population with those having some knowledge due to
a family member being under treatment. Methods: Data were collected from
2 stratums: family members of cancer patients, Internet using community
from general population, non-Internet using community dwellers. Subject
selection was randomized. A prevalidated questionnaire was used. Data were
analyzed using STATA 13. Results: Respondents (n 5 846) were family of
cancer patients (n 5 146, 17.3%), community dwellers (n 5 175, 20.7%)
and community Internet users (n 5 525, 62.1%). No association of
knowledge with age, gender, and income was found (P values 0.84, 0.25,
0.93 respectively). Statistically significant association of cancer knowledge
with education was found (P , 0.001). There is significant difference in
knowledge between Internet using and non-Internet using community (P ,
0.001). Conclusion: Education impacts cancer knowledge of the population.
The population having access to Internet has a higher knowledge than
nonusers; but exposure to cancer treatment does not result in higher
knowledge on cancer. These results will inform prevention and health education policies and aid in designing awareness and screening programs for
preventing cancer.

Background: Primary prevention of cervical cancer with the introduction of the human
papilloma virus (HPV) vaccines is the next generation means to reduction of the disease
burden in developing countries. Sexually active adolescents have the highest rates of
prevalent and incident HPV infection rates with over 50%–80% having infections within
12 months of initiating intercourse. From May 2012 to March 2013, through the
Gardasil Access Program, Eldoret received 9600 vaccine doses and vaccinated over
3000 girls aged 9-14. Despite this, there is little information on the knowledge of
cervical cancer among adolescents and their amenability to accepting cervical cancer
prevention strategies. Aim: To compare the knowledge of cervical cancer and acceptability of prevention strategies among vaccinated and nonvaccinated adolescents after
an HPV vaccination initiative in Eldoret, Kenya. Methods: A cross-sectional comparative
study carried out in 6 public schools which were clustered into 2 groups of 2. 60
vaccinated and 120 nonvaccinated adolescents were randomly selected from each of the
schools by proportionate allocation. IREC approval obtained and signed consent got from
the parents. Data collection was then carried out using interviewer-administered
questionnaires. Results: The median age of the participants was 14.0 (IQR: 13.015.0). Of 60 vaccinated adolescents, 56 (93.3%) had heard of the HPV vaccine
compared with 6 (5%) of unvaccinated participants (P , 0.001). Fifty-eight (96.7%) of
vaccinated participants heard of cervical cancer compared with 61 (50.8%) unvaccinated participants (P , 0.001). The participants were not different in their
knowledge of risk factors for developing cervical cancer or its symptoms but overall, the
vaccinated participants had a significantly higher knowledge score compared with the
unvaccinated participants 14.4 (95% CI: 12.2-16.7). Both cohorts identified the school
as the commonest source of information for health matters as compared with social
media or hospitals. The 2 groups also showed similarity in their selection of cervical
cancer prevention strategies acceptable to them like delaying sexual debut until after the
teenage years and frequency of using barrier method for protection against sexually
transmitted infections. Similar proportions of participants from both cohorts showed
high acceptability of screening modalities for cervical cancer (85% vs 86.7%, P 5
0.940). Of the unvaccinated participants, 63.7% expressed willingness to be vaccinated. Conclusion: Exposure to the HPV vaccine was associated with a higher knowledge
of cervical cancer. The adolescents predominantly rely on the school for their information. They show remarkable acceptability for cervical cancer prevention strategies
but are limited by the dearth of information they have.
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Education in cancer prevention
Breast Self-Examination: Attitudes and Knowledge Among Polish Nurses
M. Panczyk1, M. Woynarowska-Soł dan2, P. Koczkodaj1,3, L. Iwanow1,
G. Ba˛ czek4, J. Gotlib1
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Background: Breast cancer (BC) is 1 of the most challenging types of malignant cancer, both
in Poland and in the world. Accordingly to the latest epidemiologic data, in Poland in 2015 BC
was the most frequent cancer among women and was second leading cause of cancer deaths.
World Health Organization highlights that BSE has significant role in empowering women to
take responsibility for their own health and is recommended as an educational tool in raising
women’s awareness about BC risk. Appropriate knowledge level about BSE is especially crucial
among nurses - in many cases nurses are the first and only source of knowledge about BSE and
BC for women. Aim: To investigate level of knowledge about BSE among Polish nurses.
Methods: To assess BSE correctness performed by nurses, authors used the scale based on 4
items. Each item referred to 1 following principle of appropriate BSE: regularity (once
a month); BSE performed 2-3 days after menstruation among women in premenopausal age
and within the set day among postmenopausal women; using both visual and palpation
technique; examination in standing and lying position. For each principle respondent received
1 point. Total maximum number of points was 4. Among the variables characterizing the
examined group of nurses potential qualitative and quantitative factors were identified, the
impact of which on the correctness of BSE performance has been assessed. To evaluate the
impact of specific factors on the probability of correct BSE performance the logistic regression
method has been used. Results: In our study all nurses declared that they had performed BSE
at least once in their life. However, less than half (41.1%) did this for the first time at the age of
20 or earlier. 56.7% of nurses regularly examined their breasts once a month. Among
menstruating women (N 5 1058) at the recommended time (2-3 days after the end of
menstruation), BSE was performed by 67.3% of nurses, the others during different periods of
the menstrual cycle. Among postmenopausal women (N 5 184) 30.4% have been performing
BSE on a specific day of the month. Almost all subjects (about 98%) used both - viewing and
palpation method. 58.9% did it in 2 positions - standing and lying. The average number of
points on the BSE correctness scale, including 4 items, was 2.8 points. BSE was fully correctly
performed by 27.5% of women (4 p.) and almost fully correctly by 33.9% of nurses (3 p.). Less
than 1% of nurses carried out BSE contrary to the 4 recommendations assessed during the
study. Conclusion: Despite medical education only about 1/3 of nurses has performed BSE in
a completely correct way. It shows the need of constant education in this matter which has
significant meaning for same nurses but also for women educated by them. Moreover, in the
face of alarming epidemiologic data on BC and unsatisfactory quality of performed BSE,
devoting more attention in the nurses´ education process for BC issues should be considered.

Epidemiology
Cannabis Smoking and Risk of Cancer: A Meta-Analysis of Observational
Studies
S. Park1, S.-K. Myung2,3
National Cancer Center Graduate School of Cancer Science and Policy,
Cancer Control and Population Health, Goyangsi, Republic of Korea;
2
National Cancer Center Graduate School of Cancer Science and Policy,
Cancer Biomedical Science, Goyangsi, Republic of Korea; 3National Cancer
Center Korea, Cancer Epidemiology Branch, Division of Cancer
Epidemiology and Prevention, Goyangsi, Republic of Korea
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Background: Cannabis (also called marijuana or marihuana) is 1 of the most
widely used illicit substances in the world. While cigarette smoking is a wellknown risk factor of many cancers, effects of cannabis smoking on risk of
developing cancer have remained unclear. Aim: This study is conducted to
evaluate the association between cannabis smoking and cancer risk.
Methods: We searched PubMed, Embase and the bibliographies of relevant
articles to locate additional publications in October 2017. Two evaluators
independently reviewed and selected eligible studies based on predetermined
selection criteria. Observational studies such as cross-sectional, casecontrol, and cohort studies reporting odd ratios (ORs) or relative risk
(RRs) for association between cannabis smoking and any kind of cancer risk
were included. Subgroup analysis also was performed by cancer type (lung,
oral, testicular, head and neck and others) and by smoking duration (,5
years, 5-10 years, .10 years). Results: We included 18 observational
studies with 2 cohort studies and 16 case-controls studies, which involved
a total of 13,646 cancer patients and 151,572 participants without cancer
in final analysis. The random-effects meta-analysis of all 20 studies showed
marginally statistically significant association between cannabis smoking
and risk of lung cancer (OR 5 1.76, 95% CI 1.00-3.08; I2 5 82.0%).
Subgroup analysis by type of cancer shows that cannabis smoking more than
10 years increased risk of testicular cancer (OR 5 1.50; 95% CI, 1.02-2.09;
I2 5 00.0%). Conclusion: The current meta-analysis of observational studies
found an overall significant increased risk of lung cancer and cannabis.
Further, an increased risk of testicular cancer when duration of cannabis
smoking exceeded 10 years also was found.
DOI: https://doi.org/10.1200/jgo.18.79302
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Policy development in cancer prevention
Regulatory Compliance: A Challenge for Unbranded Smokeless Tobacco
Products
A. Chandra1, A. Yadav1, K. Chandan1, R. Mehrotra2
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Background: Smokeless tobacco (SLT) is available in many forms in India and is
widely used by all social groups. SLT market in India is the world largest market. Over
the last 2 decades, the SLT industry in India has grown immensely, mostly in cottage
industry sector and unorganized sector. Several SLT products are self-made or mixed
by users themselves. This presents a great challenge for regulation of such unbranded and loose products. Cancer of the oral cavity and the pharynx are a major
public health problem in India. At least 90% of these cancers are caused by SLT
products use. Aim: To study the challenges for unbranded SLT products in implementing the mandated regulatory compliances under the Indian Tobacco Control
Law that applies to all tobacco products. Methods: The information on unbranded/
loose SLT products was collected through literature search, field trips, discussions
with SLT product vendors and with community members of different age group.
Results: Several types of unbranded SLT products are sold both in urban and rural
India. These unbranded products vary from state to state. In some cases they vary
from 1 place to another within a state. Most of the unbranded products do not comply
with the legal mandates of the Indian tobacco control (COTPA) and food safety
(FSSA) laws that regulate sale of tobacco products. The biggest fall-out of unbranded
sale is that there is no pictorial health warnings to warn the users about the ill effects
of these SLT products as required under section 7 of COTPA. In addition these
products also do not mention the minimum requirement of the packaging and labeling under the legal metrology law. In absence of the pictorial health warnings
these SLT products become more accessible and affordable to minors. The FSSA
prohibits use of tobacco and nicotine as ingredient in any food item, however, most of
the unbranded SLT products are sold with added flavorings, condiments and spices
which are classified as food. Conclusion: Strict implementation of the mandated
regulatory provisions is needed to check the unrestricted sale of unbranded products.
Noncompliant unbranded/loose SLT products should be confiscated as per the
prescriptions of the existing tobacco control and food safety laws. Findings from this
paper calls for development of policies that will prevent sale of unbranded/loose SLT
products in India to protect the unsuspecting youth and other vulnerable group of
population from these cancer traps.

197s
Risk factors

Unbranded Carcinogenic Products From Indian Terrain
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1

National Institute of Cancer Prevention and Research, Indian Council of Medical Research,
WHO FCTC Global Knowledge Hub on Smokeless Tobacco, Noida, India; 2National Institute of
Cancer Prevention and Research, Indian Council of Medical Research, Preventive Oncology,
Noida, India; 3Society for Life Sciences and Human Health, Allahabad, India, 4National
Institute of Cancer Prevention and Research, Indian Council of Medical Research, Cancer,
Noida, India

Background: The burden of cancers caused due to tobacco-related carcinogenic
products is increasing at an alarming rate in India. Unlike the western world, where
cancer-causing products are mostly smoked (such as cigarettes), in India it is
mostly consumed as such without combustion. Such products are produced for
self-consumption or for selling in the local markets within specific geographical
locations. There is very little information available in the public search engines
(PubMed) about such products (i.e., dohra [mixture of areca nut, catechu, edible
lime, peppermint, cardamom, and some flavoring agents], tuibur [tobacco water
sipped and retained in mouth for 5-10 minutes and then spit out], kaddipudi [fine
powder of tobacco plant used as such, or in processed form, as bricks and blocks
made with jaggery and water], and hogesoppu [tobacco leaf used by women either
as such or with betel]). Aim: To study the
(i) geographical distribution,
(ii) varieties,
(iii) production and
(iv) adverse health effects of unbranded chewable or drinkable carcinogenic products from India.
Methods: The information on unbranded carcinogenic products was collected via
study tour to different geographical areas of India, via group discussions or
telephonic talks with community members of different age groups. Results: Dohra
is found in the state of Uttar Pradesh, India. It majorly contains areca nut which
contains a carcinogenic compound - arecoline known for causing histologic
changes in the oral mucosa. Tuibur is found in the state of Manipur and Mizoram.
Evidence suggests that it contains tobacco which is rich in N-nitroso compounds
known for causing systemic tumors. Kaddipudi and hogesoppu are found in the
state of Karnataka. Both of them contain tobacco. Conclusion: Dohra, Tuibur,
kaddipudi and hogesoppu are unbranded cancer-causing products used at specific geographical locations in India. Since these products contain carcinogenic
compounds, their use should be avoided.
DOI: https://doi.org/10.1200/jgo.18.79502
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Biochemical Profiling of Smokeless Tobacco Product Kiwam at Different
Processing Steps

Behavioural, Nutritional and Genetic Risk Factors of Colorectal Cancers in
Morocco: Protocol for a Multicentre Case-Control Study
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K. El Rhazi1, I. Huybrechts2, M. Mint Sidi Deoula1, K. El Kinany1,
R. Bakkali3, S.A. Ibrahimi4, C. Nejjari5

Introduction: Kiwam (qiwam) is a partially fermented tobacco product consumed with betel quid (paan). The major constituents of this product are
tobacco, saffron (zaffrani) and some other additives. It contains tobaccospecific nitrosamines (TSNA) which is considered as a cancer causing agent.
To elucidate the carcinogenic property of kiwam, biochemical profiling of its
constituents at different stages of processing is needed. The major processing steps involved in the formation of kiwam and biochemical profiling/
changes at each processing step is still unknown. Aim: To describe the major
processing steps and biochemical changes that occur at each processing
step during the preparation of kiwam. Methods: Tobacco leaves and stems
were washed with Millipore water so as to remove the dirt particles from the
leaves and stems. It is then boiled in water followed by filtering of the
constituents to remove the leaves and stem residues. The filtrate was again
boiled to form a thick paste residue. The resultant paste was partially fermented through sun curing, and lastly, saffron along with specific additives
was added. The samples from each step were analyzed for biochemical
profiling through Continuous Flow Autoanalyzer using Flow View Solution
3700 Analyzer (version 1.2.2) software. Results: The biochemical changes
at TSNA levels were observed at each processing steps. The detailed
chemical profiling will be presented during the meeting. Conclusion: Kiwam
is rich in TSNA and hence its use should be avoided.

Background: Colorectal cancer (CRC) is the third most common cancer in men and the second in
women worldwide and its risk factors are complex. Genetic and environmental factors are
strongly involved including lifestyle and eating habits. In Morocco, the number of new CRC cases
is increasing. In parallel, cancer risk factors and behaviors of the Moroccan population are
changing due to profound societal and technical changes. Aim: To that end we designed
a multicenter case control study that aimed to evaluate the relationship between dietary habits,
physical activity, genetics factors and the risk of CRC in Moroccan population. Methods: This
case control study was conducted between January 2009 and February 2017 in 5 major
University Hospital Centers in Morocco (Fez, Rabat, Oujda, Casablanca and Marrakech). Cases
were matched with controls by age (65 years), sex and center. Participants completed a face-toface questionnaire on sociodemographic data, lifestyle, family history of CRC and no steroidal
anti-inflammatory drugs. In addition, participants completed a semiquantitative food-frequency
questionnaire (FFQ) was developed to assess food intake in the Morocco population. Pathology
tumor samples were collected for 200 cases. For genetic data analysis, DNAs were extracted by
manually scraping tissue from unstained slides. To assess the strength of the association
between characteristics and the risk of CRC, odds ratios (OR) with 95% confidence intervals
were estimated by conditional regression models. All statistical analyses were done using SPSS
v20. Results: In total, 3032 pairs (1516 cases and 1516 controls) were recruited. Excluded
participants (case/control) were unspecified primitive cancer (7 pairs), participants with missing
dietary data (26 pairs) and participants with the lowest and highest 1% of the distribution of the
ratio between energy intake and energy requirement (30 pairs). All together, 2906 cases and
controls were recruited during the study period. Both cases and controls did not differ significantly with respect to sex 50.7% were women and 49.3% were men (P 5 0.51), the center
that recruited the most was Rabat, followed by Casablanca, Oujda, Fez, and finally Marrakech
(P 5 1.00). For marital status, being married was most frequent for both cases and controls
(76.3% vs 77.0%) (P 5 0.36), alcohol consumption was higher in cases than controls (2.4% vs
1.7%) (P 5 0.12). However, participants in the control group were significantly more moderately
active (58.4% vs 52.1%) and more likely to be never smoker (83.8% vs 77.6%). Conclusion:
This study is the first large one that has described the risk factors of CRC in Morocco and in North
Africa. It gives for the first time results about these risk factors which are drawn directly from this
target population. Preventive recommendations could, therefore, be reviewed and adapted to
these populations accordingly.
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Household, Moderate Physical Activity and the Risk of Breast Cancer Among
Nigerian Women: An Epidemiological Study

Less PMMA Injection as an Independent Factor for Poor Neurologic Recovery
in Malignant Vertebral Compression Fractures With Symptoms of Neurologic
Compression Following Percutaneous Vertebroplasty

S. Azubuike1,2, R. McNally1, L. Hayes1
Newcastle University, Institute of Health and Society, Newcastle upon
Tyne, United Kingdom; 2National Open University of Nigeria, Department of
Public and Environmental Health, Abuja, Nigeria
1

Background: Breast cancer incidence in Nigeria has risen by .120% since
2000. The mortality rate (25.9/100,000/yr) ranks highest in Africa. Inverse
associations between household physical activities (PA) as well as moderate
PA, and breast cancer risk have been suggested in literature. However, the
roles of these activities in breast cancer risk have not been widely studied in
Africa. As the socioeconomic status of many Nigerian women improves, their
household and daily routines are expected to change. These have implications for their level of physical activity. Aim: The aim of this study was to
investigate if there is an association between household, as well as moderate
PA and breast cancer risk among Nigerian women. Methods: The study was
a multisite hospital based case-control design involving 379 histologically
confirmed breast cancer cases and 403 controls. The participants aged $ 20
years were interviewed in-person between October 2016 and May 2017
using a pretested questionnaire. Cases were selected from oncology wards
and controls from ophthalmology wards. Self-reported household and
moderate PA were summarized as both hours per week and metabolic
equivalents (MET) hours per week (met-hr/wk). Data were analyzed using
multivariable logistic regression, adjusting for known confounders. SPSS
version 23 was used for all analyses. Results: The odd of having breast
cancer (based on MET-hr/wk) was 40% less among women in the upper
tertile of household PA than those in the lowest tertile (95% CI, 0.39-0.94).
This was stronger among younger (OR: 0.50, 95% CI, 0.26-0.94), premenopausal (OR: 0.46; 95% CI, 0.24-0.89) and lean women (OR: 39, 95%
CI, 0.16-0.87). Moderate PA was also associated with reduced breast cancer
risk (P 5 0.04). Conclusion: The study suggested that household and
moderate physical activities were protective of breast cancer among Nigerian
women. Household chores and other routine moderate activities could
provide opportunities for breast cancer prevention in Nigeria. Future studies
could consider the use of community controls to authenticate the findings.

E.-S. Li, J.-X. Mu
The First Affiliated Hospital, Xingtai Medical College, Xingtai, China
Background: Recent years, percutaneous vertebroplasty (PVP) has gained
wide clinical acceptance as an effective treatment option for patients with
intractable pain related to compression fractures of the spine. But little is
known about PVP for spinal malignant lesions with epidural involvement in
patients with neurologic deficit. Aim: To evaluate the efficacy of PVP for
malignant vertebral compression fractures with symptoms of neurologic
compression following percutaneous vertebroplasty (PVP), and evaluate the
predictive factors for poor outcomes following PVP. Methods: Forty-three
patients with malignant vertebral compression fractures with symptoms of
neurologic compression were treated with PVP. Patients were classified into
2 groups according to the American Spinal Injury Association (ASIA) impairment scale at the last follow-up. Data were collected and the patients
followed-up at 1, 3, 6 and 12 months and yearly after the procedure.
Univariate and multivariate analysis was performed to evaluate factors
predictive of poor neurologic compression symptoms recovery. Results: PVP
were successful in all patients. Full recovery from (n 5 2) or improvement of
(n 5 16) neurologic compression symptoms were achieved in 18 patients
(Group A), and no improvement of neurologic compression symptoms in 25
patients (Group A). Univariate analysis showed more PMMA leakage (P 5
0.038) and less PMMA volume injection (P , 0.001) was associated with
the poor symptoms of neurologic compression recovery, and multivariate
analysis showed that less PMMA volume injection (P 5 0.004) was an
independent predictor for poor symptom of neurologic compression recovery.
Conclusion: Our results indicated PVP should not be served as an effective
treatment of malignant compression fractures with symptoms of neurologic
compression, and less PMMA volume injection was an independent predictor of poor symptom of neurologic compression recovery.
DOI: https://doi.org/10.1200/jgo.18.79902

DOI: https://doi.org/10.1200/jgo.18.79802

Tobacco control – international efforts and new strategies
Perception of Tobacco in Young Adults of Urban India: A Qualitative
Exploration and Health Policy Analysis
S. Ghose1, S.S. Datta1,2
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Background: Tobacco is the single largest cause of preventable death globally. An
emerging body of evidence shows that tobacco is 1 of the identified causes of cancer
contributing to 50% of cancers in men and 20% in women and the same is estimated to
kill 10 million people by 2030. The epicenter of this epidemic is the low and middle
income countries with 80% of the 1 billion smokers in the world coming from there.
India is home to 275 million tobacco users and is the second largest producer and user
of tobacco products after China. Many of the users demonstrate a very early smoking
debut and a significant proportion of India’s population falls in this group. Prevention of
early tobacco debut and use of tobacco in youth is 1 of the critical ways of reducing the
burden of noncommunicable diseases in the world. There is very limited information on
how today’s youth perceive using tobacco products, and what they think of the antitobacco campaigns and legislative measures. Aim: The qualitative arm aims to bridge
some of the knowledge gaps related to tobacco use in today’s urban youth; to understand the perceptions of the youth about tobacco. The policy piece evaluates
relevant tobacco control legislations in India using a prevalidated policy analysis
framework. It critically analyses the gaps of the national tobacco control mechanisms
responsible for impacting the tobacco use in the youth. Methods: A qualitative
grounded theory approach was followed. In a university in India, 30 young undergraduate students were recruited. Data were collected through in-depth interviews,
focus groups and participant observations. The policy section critically analyzed relevant parts of the India’s tobacco control law taking its lead from the qualitative data,
compared it with the WHO Framework Convention of Tobacco Control (FCTC), and
identifies barriers and gaps to understand how its impacting the use of tobacco in youth.
Results: Peer influence and social desirability emerged as major influencers for tobacco debut. Stress, exams, depression, family problems and symptoms of stress for
example headache, sleeplessness etc. were other influencers for debut. The other
major theme was the perceptions and concepts on tobacco addiction and quitting.
Knowledge among youth on available quitting or cessation support was very little. Most
of the study participants believed that the current tobacco control measures are not
effective. The policy analysis of national tobacco control measures revealed significant
gaps that are currently being exploited by the tobacco industry as they continue to
promote tobacco products and increase production capacity. Conclusion: This study
recommends amending the Indian tobacco control law to address the gaps and implement a more stringent legislation commensurate to the tobacco use patterns and
existing barriers.

Tobacco control – international efforts and new strategies
Effectiveness of Hypnosis Techniques to Quit Smoking
J. Bilachi, Hidalgo, Isidro Peres
Centro de Hipnosis Clı́nica, Madrid, Spain
Background: The main reason for carrying out this study was to realize that
tobacco addicted are more than their beliefs, family, social life, religion,
profession, and paradigms. Aim: The objective of this project was to help
patients quit smoking through hypnosis techniques and, consequently, to
help them face quitting methods more comfortably and safely and also avoid
relapse. Methods: This project started with a biographical questionnaire,
identification of smoker phases and some suggestion hypnotics are also
evaluated through classic tests (vigils suggestions) and the Tellegen Absorption Scale. After collecting the data, we proceeded to an intervention
plan that in synthesis had the following phases: sessions 3 and 4 aimed at
obtaining a hypnotic trance with sufficient stability and depth, we value the
state achieved as a medium-deep trance and spontaneous hypnotic phenomena. The next sessions, 5 and 6, we apply as ego strengthening and
suggestions to demystify previously recorded thoughts, feelings and, consequently, behavior. Sessions 7 we explain the concept and importance of
self-hypnosis. Results: The quantitative results will be presented here to
show the effectiveness of the project developed. The most important information is the number of people who interrupted tobacco dependence: 16
(80%) out of 20 quit smoking, of which 10 (50%) were men and 10 (50%)
were women. Four patients (20%) did not complete the treatment, 2 men
and 2 women. Conclusion: It was possible to verify that quitting smoking
through hypnosis is effective, because the smokers can transform their
cognitive system and, thereby, they can change, naturally, their biopsychological paradigms in all contexts of their lives.
DOI: https://doi.org/10.1200/jgo.18.80200
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Antismoking Social Norms Increase Cessation Behaviours Among Lower and
Higher SES Smokers: An Australian Population-Based Study
D. Schoenaker, E. Brennan, M. Wakefield, S. Durkin
Cancer Council Victoria, Centre for Behavioural Research in Cancer,
Melbourne, Australia
Background: Disapproval of smoking from close others, observation of others’ quitting
activity and denormalisation of smoking in the broader community can provide an
environment that helps smokers to quit. However, it remains unclear which social
norms have the greatest influence, and if there is a similar impact on quitting-related
cognitions and behaviors among lower and higher socioeconomic status (SES)
smokers. Aim: This study sought to examine the influence on quitting-related cognitions and behaviors of a variety of social norms: subjective (perceived disapproval of
smoking among close family and friends); internalized injunctive (feeling embarrassed about being a smoker); and close descriptive norms (living in a household with
someone who, successfully or unsuccessfully, tried to quit in the past 12 months).
Methods: A telephone survey was conducted among 1454 Australian adult smokers
between 2012 and 2014 who were followed-up ~1 week after the baseline interview.
Logistic regression analyses examined prospective associations of baseline social
norms with quitting-related cognitions and behaviors at follow-up. Analyses were
adjusted for baseline demographic characteristics, addiction level, tobacco control
policies (cost increases, plain packaging implementation and mass media campaign
exposure) and quitting-related outcomes measured at baseline. Differences in associations between lower and higher SES smokers (based on educational attainment
and area-based disadvantage) were examined through interaction terms and stratified
analyses. Results: Sixty-three percent of participants perceived disapproval from
family and friends, 30% felt embarrassed to be a smoker, and 12% lived with a recent
quitter. Baseline disapproval, embarrassment and household quitting activity were
each associated with having quitting as a high priority and with setting a firm date to
quit in the next month. Both disapproval and embarrassment also predicted engaging
in behaviors to limit smoking, and only embarrassment was associated with increased
likelihood to talk about quitting with family or friends and to make a quit attempt. No
associations were found between social norms and being highly confident to quit and
seeking help to quit. Associations were mostly comparable for lower and higher SES
smokers, with no significant negative effects of social norms on quitting thoughts and
behaviors overall or among subgroups. Conclusion: Within the strong tobacco control
environment in Australia, smokers from lower and higher SES groups who perceive
that their family and friends disapprove of their smoking, feel embarrassed to be
a smoker and/or who live in a household with a recent quitter are more likely to
prioritize quitting and intend to quit soon. These findings also indicate that the internalized injunctive social norm (i.e., feeling embarrassed) was the strongest predictor of smokers’ quitting related behaviors, including making a quit attempt.
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Using media to achieve public health objectives
Using Social Media as an Effective Tool for Motivating Cancer Prevention
K. Chandan, A. Yadav, A. Chandra, R. Mehrotra
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Background: Cancer is among leading cause of death (8.8 million) worldwide.
Around 14.2 million new cases were recorded in 2012 and increasing each year. On
the other hand there are about 2.8 billion users of different social media platforms
(i.e., 37% of the world population). This tremendous power of social media can be
used for disseminating effective information and communication on cancer prevention more efficiently (i.e., in less time to more people) to create awareness against
the disease. Tobacco, alcohol and food industry have been using social media for
aggressive advertising and marketing of their products. There is an urgent need to
maximally use this medium of communication for advancing cancer prevention
globally. Aim: To assess the role of social media in implementing effective health
promotion strategies to advance cancer prevention. Methods: Extensive Web search
has been done on the way social media (e.g., Facebook) is used for advancing public
health communication and how it has been leveraged in the field of cancer prevention. Several Facebook pages and groups, YouTube channels were analyzed
thoroughly. Various reports and articles on social media have been reviewed and
analyzed. Results: Social media has been found very effective in terms of engaging
greater number of population globally. Many Facebook pages and groups are
available that provide information regarding specific cancer or provide support for
cancer survivors. Several informative videos related to cancer prevention and survivors’ stories are broadcast on various YouTube channels run by individuals, government, and nongovernment organizations. There have been many Instagram
accounts on cancer but many of them don’t provide relevant information on cancer
prevention. However, genuine and relevant information are available through several
Twitter handles. These social media platforms have very high penetration power.
Facebook, YouTube, Instagram and Twitter have monthly reach to more than 1871,
1000, 500 and 263 million users respectively. This large number of user base can
become a great source of spreading information on various aspects of cancer prevention through a comprehensive social media campaign. Conclusion: Social media
platforms improve outreach and can also help carrying the relevant preventive health
messages on cancer prevention, not only for the cancer patient but the public at
large. Social media will help in amplifying the messages to the global mass while
motivating prevention and health promotion to achieve public health objectives.
DOI: https://doi.org/10.1200/jgo.18.80500
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Systemic Delivery of Sirna-Based Therapeutics Using Single-Walled Carbon
Nanotubes

Association Between Nasopharyngeal Carcinoma and Cytomegalovirus in
Sudan

Y.-F. Tan1,2, S.-K. Cheong2,3, C.-O. Leong4
International Medical University, Postgraduates, Wilayah Persekutuan,
Malaysia; 2PPUKM-MAKNA Cancer Centre, Wilayah Persekutuan, Malaysia;
3
University Tunku Abdul Rahman, Faculty of Medicine and Health Sciences,
Bandar Sungai Long, Malaysia; 4International Medical University, The Institute
for Research, Development, and Innovation, Wilayah Persekutuan, Malaysia

H. Ahmed
College of Medicine, University of Hail, Hai’l, Saudi Arabia

1

Background: Carbon nanotubes (CNTs) are potential candidates for drug, antigen
and nucleic acid delivery vehicle in nanomedicine. The large surface of CNTs
provides structural advantages and allows loading of functional groups or
therapeutics such as nucleic acid, drugs and proteins. Aim: Our study is to deliver
siRNA to cells using single walled carbon nanotube (SWNT) to achieve gene
silencing effect. Methods: SWNT was functionalized by dissolving 1 mg of HiPCo
SWNTs and 5 mg of PL-PEG-NH or PL-PEG-maleimide in 5 mL of water, sonicated for 60 min at room temperature and centrifuged for 6 h. The supernatant
were collected and measured their concentration at 808 nm by ultraviolet-VISNIR spectrometer. The resulted noncovalent functionalized SWNTs were further
conjugated with a 59-thiolated siRNA against GFP (siGFP) and RFP (siRFP).
In vitro silencing of GFP and RFP expression by SWNT-siRNA were evaluated in
stable expression cell lines by fluorescence spectroscopy. Results: A range of
50%–80% GFP expression knocked down was observed in H1299, HeLa, MCF-7
and 293T cells by SWNT-siGFP. SWNT conjugated with both siGFP and siRFP
were shown knocking down both GFP and RFP simultaneously in H1299 stable
coexpression cell line. Also, gene silencing was observed despite incubation with
inhibitors on different cellular internalization pathways. They are chlorpromazine
for clathrin-mediated endocytosis inhibitor, genistein for caveolae-mediated
endocytosis inhibitor and sodium azide for energy depletion agent. We also
found that the internalization of SWNT by the nonphagocytic cells (H1299) did
not solely depend on single cellular entry pathway to achieve the gene silencing
effect. Conclusion: The successful knockdown of GFP expression in different cell
lines indicated that siRNA were released from the conjugated SWNT-siRNA in the
cytoplasm and silent the gene expression. It is also indicated that 2 different
types of siRNA targets could be conjugated with SWNT and achieved 2 different
gene silencing effects simultaneously.

Background: Oncogenic viruses has a great impact in the etiology of several
human cancers. Human cytomegalovirus is found throughout all geographic
locations and socioeconomic groups, and infects between 60% and 70% of
adults in industrialized countries and almost 100% in emerging countries.
The role of human cytomegalovirus in the etiology of several cancers was well
established, but there is little data regarding its association with nasopharyngeal carcinoma, particularly in Sudan. Aim: Therefore, the aim of this
study was to screen for the detection of human cytomegalovirus in tissue
blocks obtained from Sudanese patients with nasopharyngeal carcinoma.
Methods: Formalin fixed paraffin wax processed nasopharyngeal carcinoma
tissue were obtained from 150 tissue blocks and retrospectively investigated
for the presence of human cytomegalovirus using polymerase chain reaction.
Results: Of the 150 nasopharyngeal carcinoma tissue specimens, human
cytomegalovirus was identified in 53/150 (35.3%) of the samples. Out of the
53 samples infected with human cytomegalovirus, 33/97 (34%) were among
males and 20/53 (37.7%) were among females. Of the 53 positive samples,
36/53 (68%) were found to harbor Epstein-Barr virus. Conclusion: The
current study has shown a relatively considerable association between
human cytomegalovirus and nasopharyngeal carcinoma. The great majority
of samples sheltering human cytomegalovirus were also found to hide
Epstein-Barr virus, which proposes the potentiality of Epstein-Barr virus over
human cytomegalovirus.
DOI: https://doi.org/10.1200/jgo.18.80700
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Cancer and well-being/physical activity/quality of life

High Level of ASXL1 Protein Is Associated With Better Disease-Free Survival
in Colorectal Cancer

Status of Bone Mineral Density Mammographic Breast Density and Serum
Oestrogen and Calcium Levels: A Case-Control Study

K. Lee
Hanyang University College of Medicine, Surgery, Seoul, Republic of Korea

K. Chelliah
ASIA Metropolitan University, Faculty of Health Sciences, Batu Caves,
Malaysia

Background: ASXL1 gene is on chromosome region 20q11.21. Either amplification in cervical cancer or truncation mutations in colorectal cancers
with microsatellite instability (MSI), malignant myeloid diseases, chronic
lymphocytic leukemia, liver, prostate and breast cancers occurred. The
functional and the prognostic roles of ASXL1 mutations and the expression of
protein in colorectal cancer are still unknown. Aim: The aim of this study is to
investigate the functional roles of ASXL1 mutations and the expression of
protein in colorectal cancer. Methods: We performed NGS of 10 colorectal
cancer with peritoneal seeding to find genetic markers for aggressive phenotype. All showed a frameshift deletion at codon 1934delG. To clinically
validate the functional and the prognostic roles of the mutations, we performed an immunohistochemical staining (IHC) on tissue microarrays of 414
consecutive colorectal cancers. Results: The ASXL1 protein expression was
strong positive in 5.8% (24 patients), moderate positive in 38.5% (157
patients) and negative in 55.6% (227 patients). The patients with negative
ASXL1 expression had more lymph node metastasis than the patients with
strong positive expression [59.0% (134/227 patients) vs 33.3% (8/24
patients), P 5 0.038]. None of the patients with strong positive expression had recurrent disease in the stage I-III cancers [0% (0/21 patients) vs
19.4% (27/139 patients) vs 18.9% (34/180 patients)] and the disease-free
survival rate of the patients with strong positive expression was significantly
better than that of the patients with moderate positive or negative expression
(P 5 0.037; P 5 0.031). Conclusion: The decreased level of the expression of
the ASXL1 protein was associated with lymph node metastasis in its progression of cancer. Strong positive ASXL1 protein expression was a ’good’
prognostic factor of colorectal cancers. The ASXL1 protein might be tumor
suppressive in colorectal cancer.

Background: Mammographic breast density (MBD) is a predictor of breast
cancer while bone mineral density (BMD) is a marker of estrogen and calcium
level. Aim: The objective of the study is to compare MBD, BMD, estrogen and
calcium level between the cancer and control groups. Method: This casecontrol study was done on 40 women in each control and cancer group. The
women had mammography and dual energy x-ray absorptiometry at Kuala
Lumpur Hospital. Respondents were chosen using purposive sampling and
women who had commenced cancer treatment were excluded from the
study. Blood samples were taken to analyze serum estrogen and calcium
level of the subjects. Results: The demographic characteristic of the control
and cancer patients were similar in age, body mass index and menarche age.
The mean of selected variables were compared between groups using independent t test and Mann-Whitney for continuous and categorical data
respectively. There was significant difference for estrogen between the
groups. Person correlation showed moderate correlation between estrogen
level and BMD. Women with scattered fibroglandular breasts and dense
breast were the most affected by cancer, multiple logistic regression showed
significant difference between the groups for breast density (P 5 0.047) and
estrogen level (P 5 0.002). Conclusion: There is significant difference
between cancer and control group for MBD and estrogen level.
DOI: https://doi.org/10.1200/jgo.18.80900
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Targeting the Tumour-Specific Spliceosome Through In Silico Virtual
Screening for Discovery of New SF3B1 Small Molecule Inhibitors

P53 Silencing and Mammosphere Formation in Breast Cancer Cells Harbouring
P53 Gain-of-Function Mutations Trigger Epithelial-Mesenchymal Transition

L.Z. Wong
International Medical University, Bukit Jalil, Malaysia

Z.Y. Yee1, C.L. Lim2, F.L. Felicia Chung3, C.O. Leong4
1
International Medical University, School of Postgraduate Studies, Bukit
Jalil, Malaysia; 2International Medical University, School of Health
Sciences, Bukit Jalil, Malaysia; 3International Agency for Research on
Cancer, Lyon, France; 4International Medical University, Centre of Cancer
and Stem Cell Research, Bukit Jalil, Malaysia

Background: The coding (exon) and noncoding (intron) eukaryotic genes are
expressed as precursor messenger RNA (premRNA). mRNA splicing defines
the process by which introns are excised from premRNA and flanking exons
are ligated together. This process is catalyzed by the spliceosome in which
combination of small nuclear ribonucleoproteins (U1, U2, U4, U5, U6)
forms a spliceosome. The SF3B1 protein is a core component of the U2
snRNP that binds to the branch site and facilitate RNA splicing. Recent
studies have identified mutations and dysregulation of in SF3B1 activities in
subsets of human cancers including chronic lymphocytic leukemias (CLLs),
uveal melanomas, pancreatic cancers and breast cancers. Despite promising
in vivo results indicating the potential of spliceosome modulators in targeting
the refractory breast cancers, the preclinical and clinical development of
such modulators will take several years to complete. Aim: In the current
study, we sought to identify new SF3B1 modulators using massive virtual
screening of FDA-approved drugs or novel agents for drug repurposing.
Methods: A total of 3000 compounds were screened and the hits were
identified based on the binding free energy (kcal/mol) of the molecules to the
predicted binding sites. Of the 90 hits, vitamin D3 and its analogs (calcipotriol and calcitriol) were identified as a putative SF3B1 modulators.
Results: Further in vitro testing revealed that vitamin D3 and its analogs
induced significant mRNA misplicing and tumor-specific cell death in MCF7
and MDA-MB-468. Further analyses revealed that vitamin D3 and its analogs
significantly reduce SF3B1 protein expression with no changes in its mRNA
expression. Conclusion: These results suggest that vitamin D3 and its analogs
might interact with SF3B1 to induce protein degradation rather than
transcriptional activation.
DOI: https://doi.org/10.1200/jgo.18.81100

Background: Mutations in p53 gene are observed in ~50% of all human cancers. In
breast cancer alone, 12%-32% of luminal, 84% of basal-like and 75% of HER-2
expressing tumors have apparent p53 mutations. Tumor cells undergo epithelialmesenchymal transition (EMT) to metastasise from primary sites to form secondary
tumors at distant regions of the body. EMT is a complex biologic phenomenon which
governs the transition of cancer cells with epithelial characteristics to mesenchymal
traits, gaining new properties such as aggressiveness and invasiveness. Recent
studies revealed that mutations in the p53 gene can give rise to alternate functional
phenotypes leading to tumor initiation and progression. Aim: The aim of this study is to
develop a robust human breast cancer cellular model to investigate p53 gain-offunction (GOF) mutations and EMT as well as evaluating the EMT phenotype associated with these mutations. Methods: Two breast cancer cell lines, namely MDA-MB468 and HCC38 carrying the R273H and R273L missense mutations, respectively,
were subjected to p53 knockdown using shRNA directed against p53 gene through
lentiviral vector transduction. The transduced cells were then harvested for Western
blotting to evaluate the protein expression of EMT markers which includes E-cadherin,
SNAIL, ZEB1 and vimentin compared with the nontransduced control cells. Subsequently, both cell lines were subjected to mammosphere generation and redifferentiation to determine the basal expression of the EMT markers. Results: Silencing
of p53 using siRNA in MDA-MB-468 and HCC38 downregulated E-cadherin expressions but upregulated vimentin levels. Furthermore, E-cadherin levels reduced
significantly after conversion from adherent parental cells to mammospheres, but
rebound upon redifferentiation. Conversely, vimentin was upregulated in mammospheres as compared with the parental and redifferentiated groups. Conclusion: p53
knockdown in breast cancer cells harboring R273H and R273L mutations favor
vimentin expression but not E-cadherin, suggesting that p53-GOF mutants are involved in EMT and the development of metastatic tumors. The mammosphere model
accurately recapitulates cell plasticity between epithelial and mesenchymal states, as
evidenced by the expression of mesenchymal cell markers in the mammospheres, and
epithelial cell markers in adherent and redifferentiated cells.
DOI: https://doi.org/10.1200/jgo.18.81200

Cancer control planning in low- and middle-income countries
Attitude and Practice of Breast Self-Examination in Women in Morocco
P. Condé 1, A.C. Filankembo Kava2, S. El Fakir1, N. Tachfouti1, C. Nejjari1,
D.O. Diakité 1, Y.C. Khazraji3, R. Bekkali3, L. Belakhel4, L. Aboussalham5
1
Sidi Mohamed Ben Abdellah University, Epidemiology, Fez, Morocco;
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University Sidi Mohammed Ben Abdellah, Epidemiology, Fez, Morocco;
3
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Morocco; 4Ministry of Health, Directory of Epidemilogy and Fight against
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Background: Breast cancer is characterized in Morocco, by the delay in
diagnosis, with a high rate of metastatic extension which leads to the difficulty of treatment and an increasement of mortality. It is often the woman
who detects breast abnormalities through self-examination. Self-examination
alone does not diagnose the breast cancer. Despite it is accessible method in
developing countries because it is easy, convenient, private, safe and requires
no specific equipment. Aim: The objective was to study the practice of breast
self-examination in women in Morocco. Methods: This was a cross-sectional
observational study that was conducted in July 2011 based on early detection programs in basic health centers. A total of 1444 women aged from
17 to 86 years were included on the eligibility basis for early detection of
breast and cervical cancer in Morocco. For each participant we collected
sociodemographic data, information on breast cancer factors, data on the
level of knowledge of breast cancer, and information on breast selfexamination practice. Results: The average age was 41 years old. The information on breast self-examination came mainly from the media (57,
28%). The practice of the breast self-examination in 56.9%. In our study
population, we had 76.6% multiparous, 7.8% nulliparous and 15.6%
primiparous. Among the 36 participants, 3% were illiterate, 23% had
primary education, 26.4% secondary education and 201 (14%) had a higher
education level. The breast self-examination practice was associated with
participants´ level of education (OR 5 1.69) (P 5 0.000). Membership in the
different age groups had no effect on the practice of breast self-examination
(P 5 0.182). Conclusion: It is imperative to increase awareness of the
practice of breast self-examination and its methods through health education campaigns.

Cancer registries and their impact on cancer control planning and evaluation
Incidences and Trends of Lung Cancer in Western Kenya for the Period
Between 2012-2016
L. Atundo1, F. Chite1, G. Chesumbai2, A. Kosgei2
1
AMPATH Oncology Institute-MTRH, Lung Cancer, Eldoret, Kenya;
2
AMPATH Oncology Institute-MTRH, Eldoret Cancer Registry, Eldoret,
Kenya
Background: Lung cancer diagnosis has been a challenge in western Kenya
due to the technicalities related to screening and diagnostic procedures. The
burden in the adult population is largely unknown, as most patients are
managed for Pulmonary Tuberculosis, since both have similar clinical
manifestations. The Eldoret Cancer Registry (ECR) provides statistics and
epidemiologic profile across western region of Kenya. Aim: The aim of this
study is to establish lung cancer incidences in relation to year of diagnosis,
age, gender and stage at diagnosis across western Kenya region. Methods: A
retrospective review of all cases of lung cancer disease diagnosed at Moi
Teaching and Referral Hospital from 2012 to 2016 were identified from the
ECR. Data on year of incidence, age, gender, stage at diagnosis and county of
origin was analyzed Results: Out of the 60 patients diagnosed with lung
cancer, the findings were as follows: In 2012 there were 11 cases representing 18.3%, 2013 10 cases (16.7%), 2014, 12 cases (20%), 2015 12
cases (20%) and 2016, 15 cases (25%). Incidences by age were in the
following cohorts; 0-27 years 1 case representing 1.7%, 30-39 years (4)
6.7%, 40-49 years (8) 13.3%, 50-59 years (17) 28.3%, 60-69 years (12)
20%, 70-79 years (15) 25%, above 80 years (3) 5%. Incidences by gender:
male had 38 cases at 63.3% and female had 22 cases at 36.7%. Incidence
by stage at diagnosis; stage iv (6) 10%, unknown stage (54) 90%. Conclusion:
2016 had the highest incidence and may be associated with the increased
awareness on screening services at MTRH. Most cases were between 50-79
years and could be attributed to the slow disease progression and delays in
early diagnosis. Higher incidences were in males and may be related to
susceptibilities to risks factors such as smoking and industrial fumes respectively. There’s need for early diagnosis and disease staging as most cases
were at stage 4 and unknown.
DOI: https://doi.org/10.1200/jgo.18.81400
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Cancer registries and their impact on cancer control planning and evaluation
Cancer Before, During and After Pregnancy
B. Ndlela, S. Sandhu, J. Lai, K. Lavelle, L. Elliss-Brookes, J. Poole
Public Health England, London, United Kingdom

Potential Application of Bone Scintigraphy in Nasopharyngeal Carcinoma
With Skull Base and Adjacent Bony Involvement
A.Z. Zanial, S.Z. Amir Hassan
Kuala Lumpur General Hospital, Nuclear Medicine Dept, Kuala Lumpur,
Malaysia

Background: The occurrence of cancer during pregnancy is uncommon with
an incidence rate of ~1 in 1000 pregnancies. The rate of pregnancyassociated cancer is increasing and this is partly caused by a trend in
delaying child bearing to an older age. Aim: With little data in the UK
concerning the number of women diagnosed with cancer during pregnancy,
the purpose of this study was to compare incidence of cancer in pregnant
women to the general female population. Methods: Cancer registry data for
England were linked to hospital activity data to establish pregnancyassociated cancers. For this study, women aged 15 to 44 years diagnosed with a malignant cancer between 2012 and 2014 and a pregnancy
or delivery code 1 year before or up to 1 year after diagnosis were defined as
pregnant women. Age-standardized and age-specific incidence rates of
cancer in pregnant women and the general female population in England
were compared by 5-year age-group, geographic region of residence, income
deprivation quintile and stage of cancer diagnosis. Results: A total of 3272
pregnancy-associated cancers were identified in 2,503,174 pregnancies.
The age-standardized incidence rate (ASIR) of cancer in pregnant women
was 48% higher than the equivalent ASIR of cancer in the female population
aged 15-44 nationally (173 vs 117 per 100,000). This trend of higher
incidence of cancer among pregnant women persisted for most regions, ages
and stages, and was particularly high in the most deprived quintile. The most
common cancers diagnosed around the time of pregnancy were breast (n 5
784), melanoma of skin (n 5 504), cervical (n 5 498), hematologic (n 5
286), ovarian (n 5 240) and colorectal (n 5 188). Comparing the ASIR of
cancer in pregnant women with the female population, by site, rates were
over 30% higher for breast cancer (55 vs 41 per 100,000 respectively) and
around double those for melanoma (26 vs 13 per 100,000). Conclusion: The
higher rates of pregnancy-associated cancers compared with the general
female population may be due to frequent obstetric examinations which
increases the chances of cancer detection. Further work using a more robust
maternity dataset would be required to ascertain timing of cancer diagnosis
in relation to delivery.

Background: Bone scintigraphy has an established role to evaluate skeletal
metastasis by detecting lesions earlier compared with radiographic changes.
Skull base and adjacent bony involvement could possibly be evaluated using
bone scintigraphy and might influence nasopharyngeal carcinoma (NPC)
treatment planning. Skull base lesions in NPC are also associated with
concomitant skeletal metastases. Aim: To determine clinical characteristics
of NPC patients with skull base lesions and adjacent bony involvement who
underwent bone scintigraphy and their scan findings. Methods: Bone
scintigraphy performed for 87 NPC patients between June 2014 and
February 2018. Whole-body imaging acquired at 3 hours after 99mTc
methylene diphosphonate (MDP) injection. Clinical information and scintigraphic findings were compiled. Patients with prior evidence and/or bone
scintigraphic features of skull base lesions or adjacent bony involvement
were included (n 5 46). Synchronous malignancy or ongoing bone infection
cases were excluded. Results: 17 patients had prior evidence of skull base or
adjacent bony involvement that were all subsequently positive on bone
scintigraphy. We detected another 29 patients with MDP-avid skull base or
adjacent bony involvement. Average age of entire cohort was 51 years.
Approximately 78% were males. Majority were ethnic Chinese (48%). Most
patients (57%) had stage 4 diseases prior to bone scintigraphy with 9 patients demonstrating distant metastasis mainly to lungs and bones. Only 28
patients were receiving ongoing treatment. Overall, 18 patients (39%)
showed concomitant MDP-avid skeletal metastases on whole-body imaging.
Patients whom already had existing documented distant metastasis were
significantly associated with concomitant MDP-avid skeletal metastases
(P , 0.05), while other parameters including gender, age, ethnicity, disease
staging and treatment status showed no significant correlation. Conclusion:
Bone scintigraphy could potentially be used to assess skull base and adjacent bony involvement besides concomitant skeletal metastasis among our
cohort of NPC patients.
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Retrospective Clinical Research Comparing the Value of the Superficial Mark
Guided Localization Technique With the Hook Wire Guided Localization
Technique for Nonpalpable Breast Microcalcifications

Differential Immune Responses in Epidemic and Endemic Tanzanian Kaposi
Sarcoma Patients

Y. Qiu, Y. Jiang
Zhongshan Hospital Fudan University, Shanghai, China
Background: Early diagnosis and treatment is essential for curing breast
tumors. In recent years, the number of diagnosed nonpalpable breast lesions
has risen rapidly following increased breast cancer awareness and the broad
promotion of mammography (MMG) screening. Aim: A comparison of the
effect and accuracy between the superficial mark guided localization
technique (SGL) and the hook wire guided localization technique (WGL) for
nonpalpable breast microcalcifications. Methods: Retrospective research
was conducted to compare SGL and WGL techniques. These techniques
were performed on 51 patients with nonpalpable breast microcalcifications
from the months of Jan 2015 to May 2016. Results: A total of 51 patients
with ages ranging from 32 to 72 years were included in the study; 25
(49.01%) patients were randomly selected for the WGL group, while the
other 26 (50.99%) patients were randomly selected for the SGL group. One
case in the WGL group was treated with the SGL technology due to technical
difficulties with the localization procedure. No statistically significant association was found between the 2 groups within the specified diameter of
excised tissue. For the WGL group and SGL group, the average diameter of
excised tissue was 78.4 mm and 78.9 mm, respectively. No complications
were observed for patients in the SGL group, whereas 4 patients in the WGL
group experienced complications. Two patients had a vasovagal reaction and
another 2 experienced ecchymoma or shifting of the hook wire. According to
the paraffin result, we found 3 (12%) malignant cases in the WGL group and
6 (23%) malignant cases in the SGL group. Conclusion: The superficial mark
localization technique is as accurate as the hook wire guided localization
technique. The procedure has the advantages of being less expensive and
causes less complications.
DOI: https://doi.org/10.1200/jgo.18.81700
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Background: Mechanisms underlying Kaposi sarcoma (KS) development are
unclear. The high incidence of KS in HIV-11 individuals implicates immune
dysregulation in epidemic KS (EpKS) development. In African endemic KS
(EnKS), the immune response is uncharacterized. Aim: The aim was to assess
a comparative quantification between newly diagnosed Tanzanian EpKS and
EnKS patients, and asymptomatic controls. We also report the first comparison of
KSHV NAb prevalence and titer between EpKS and EnKS patients. Methods: To
compare innate and adaptive immune responses, we recruited histologically
confirmed Tanzanian EpKS and EnKS patients, as well as noncancer controls.
After differential detection of KSHV nucleic acids in tissues, neutralizing antibody
(NAb), levels of cytokines/chemokines, and T-cell differentiation subsets were
quantified. The Mann-Whitney U-test was used to assess median differences
between groups. All tests were 2-tailed and P-values , 0.05 were considered
significant. Results: A total of 180 patients have been recruited in this study. In
addition, a comparable 25 EpKS and 10 EnKS as well as 10 noncancer controls
were recruited for this study. KSHV was significantly more frequently detected in
EpKS patients than in EnKS. While all EpKS, and some EnKS patients mounted
NAb responses, the EpKS patients had higher prevalence and titer of NAb
compared with EnKS patients (P 5 0.001). Levels of the cytokines IP-10 and IL10 were higher in EpKS vs EnKS patients (P 5 0.006 and P 5 0.005 respectively), whereas, IL-4 was lower in EpKS vs EnKS patients (P 5 0.004). The
levels of all 14 cytokines/chemokines measured were comparable between EnKS
patients and HIV2 controls (P , .05 ). The distribution of CD41 and CD81 T-cells
was similar between EpKS and EnKS such as naive and effector T-cells were
depleted while central memory T-cells were elevated in both KS forms. Conclusion:
The detection of similar abnormalities in T-cell differentiation subsets in both
EpKS and EnKS as compared with controls, suggests that KSHV-induced T-cell
dysfunction plays a major role in the disease, and that HIV-1 coinfection is only
exacerbating and accelerating KSHV pathogenesis and KS development.
DOI: https://doi.org/10.1200/jgo.18.81800
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Mouse Avatar Models of Colorectal Cancer Liver Metastasis: The Molecularly
Annotated Platforms for Preclinical Evaluation of Novel Therapeutics

Cross-talk of TGF-b and Wnt/b-Catenin Pathways Leading to Epithelial
Mesenchymal Transition in Oral Submucous Fibrosis in Indian Population

W. Jingyuan1, L. Wei2, G. Jing1, X. Baocai2, S. Lin1
Peking University Cancer Hospital and Institute, Department of
Gastrointestinal Oncology, Peking, China; 2Peking University Cancer
Hospital and Institute, Department of Hepato-Pancreato-Biliary Surgery I,
Peking, China
1

Background: Liver is the most common metastatic site in advanced colorectal cancer. Most patients with colorectal cancer liver metastasis (CRLM)
could not benefit from the current treatment. Patient-derived xenograft
(PDX) models with definite molecular signature are attractive preclinical
models and essential for development of novel drugs. Aim: This study was
designed to focus on the establishment, characterization of pathologic and
molecular features of PDX models. Furthermore, we also validate potential
therapeutic targets and explore novel drug therapies guided by genotyping or
expression profiling, leading to potential implications for precision medicine. Methods: CRLM PDX models were established and elucidated their
possible implications for preclinical research and personalized treatment
from their fidelity of clinicopathologic characteristics, genomic landscape,
and antitumor activities of novel targeted drugs. Response biomarkers were
also explored. Results: A total of 56 PDX models from CRLM were successfully established (transplantation success 76.7%, 56/73). The transplantation rate was higher than that of primary specimens (61.5%, 16/26).
No differences were observed between latency period and characteristics
except the level of CEA. Along with the passaging, latency period became
shorter and shorter. PDXs from CRLM recapitulated the pathologic, genetic,
and protein properties of corresponding parental tumors. Frequent altered
genes showed high consistency compared with patients’ genomic alterations, and were enriched in MAPK, ErbB, cell cycle, focal adhesion, adherence junction pathways. Several potential drug targets, such as KRAS,
HER2 and FGFR2, were selected and validated by corresponding inhibitors.
In addition, PDX models could also used for patients with no druggable
alterations identified to screen the efficient regimen. Conclusion: In this
study, we have successfully established and validated a large panel of
molecularly annotated CRLM platforms for preclinical evaluation of novel
therapeutics and biomarker discovery.
DOI: https://doi.org/10.1200/jgo.18.81900
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Background: Oral squamous cell carcinoma (OSCC) is a predominant type of cancer in
India. It has been observed that OSSC is preceded by premalignant lesions or otherwise
reported as potentially malignant disorders (PMD) by WHO during the year 2005. PMD
include various oral mucosal diseases such as leukoplakia, erythroplakia, oral submucous fibrosis (OSMF), oral lichen planus, discoid lupus erythematosus and actinic
keratosis etc. Literature surveys have highlighted that areca nut–associated oral
squamous cell carcinoma is the third most common malignancy in the developing world
and OSMF has been reported as the PMD of the oral cavity that has high prevalence rate
in India. Since the exact mechanism behind this fibrosis condition is yet to be identified,
we propose that, components in areca nut could interfere with certain signaling pathways
in the human system that could lead to this precancerous stage. Aim:
1. To investigate the molecular mechanism involved in EMT by cross-talk between TGF-b and Wnt/b-catenin pathways in OSMF patients.
2. To explore the role of HSP90 inhibition in this cross-talk under hypoxic
condition.
Methods: OSMF tissue samples were obtained via punch biopsy, from patients with areca
nut chewing habit and control tissues were collected from healthy individuals. OSMF
patients who underwent any local treatment of oral mucosa or those who have any
systemic disorder were excluded from the study. Initially, the expression pattern of
various TGF-b and Wnt signaling pathway molecules were studied immunohistochemically to confirm the role of these pathways in OSMF. The gene expression of
Wnt5a, Wnt3a, GSK-3b, b-catenin, cMyc, TGFb1, smad3, E-cadherin, snail, a-SMA and
Twist were studied by quantitative real time PCR (qRT-PCR). The results of qRT- PCR
were further confirmed by Western blot analysis. Human gingival derived fibroblast cells
were cultured and the cells were grouped into 2. Group I- normoxia, group II- hypoxia,
group III- hypoxia 1 17-AAG (an inhibitor of HSP90). mRNA and protein expression
patterns were revealed by qRT-PCR and Western blot analysis for HSP90, HIF-1a,
Wnt5a, b-catenin, cMyc, TGF-b1, Smad3, p-Smad3, E-cadherin, N-cadherin, Snail and
a-SMA. Immunofluorescence analysis of expression of HSP90, HIF-1a, vimentin, snail,
TGF-b1, Smad3 were also carried out. Results: The results obtained revealed that, TGFb and Wnt/b-Catenin signaling molecules are involved in OSMF leading to EMT. The
same pattern was observed when the cells were maintained under hypoxic conditions.
Conclusion: Overall, this study describes the cross-talk of TGF-b and Wnt/b-Catenin
pathways in EMT in tissues collected from OSMF patients and also when the cells were
maintained under normoxic and hypoxic conditions. Inhibition of this signaling cross-talk
might help to identify a new strategy for therapeutic intervention.
DOI: https://doi.org/10.1200/jgo.18.82100

Early diagnosis and optimising treatment

Early diagnosis and optimising treatment

Combined Treatment of 5-Fluorouracil and Delta-Tocotrienol Induce of
Apoptosis and Autophagy in Colorectal Cancer Cells

Identification of New Molecular Targets for Treatment of Endometrial
Cancers

S.Y. Tham1, C.W. Mai2, J.Y. Fu3, H.-S. Loh1
1
University of Nottingham Malaysia Campus, School of Biosciences, Broga,
Malaysia; 2International Medical University, Centre for Cancer and Stem
Cells Research, Bukit Jalil, Malaysia; 3Malaysian Palm Oil Board, Nutrition
Unit, Kajang, Malaysia

W.M. Lim1, S. Nalliah2, F.F.L. Chung3, K.K. Chan2, C.O. Leong3
1
International Medical University, School of Pharmacy, Kuala Lumpur,
Malaysia; 2International Medical University, School of Medicine, Kuala
Lumpur, Malaysia; 3International Medical University, Institute for Research,
Development and Innovation, Kuala Lumpur, Malaysia

Background: 5-fluorouracil (5-FU) has been a first choice chemotherapeutic
drug used to treat colorectal cancer. However, its therapeutic outcome often
be limited by high-dose toxicities and drug resistance development. Hence,
the current research advocates combined application of delta-tocotrienol
(d-T3), as a natural chemosensitizer, with 5-FU as a novel treatment approach for colorectal cancer. Aim: To investigate the combinatorial anticancer
effects of d-T3 and 5-FU on colorectal cancer cell lines. Methods: Cell viability assay was performed to investigate the individual and combined effects
of d-T3 (0.1-100 mM) and 5-FU (0.1-100 mM) on HCT116, HCC2998, Caco2 and SW48 colorectal cancer cells at 72 h. Subsequently, the synergistic
combination were evaluated for the effects on clonogenicity, apoptosis and
autophagy. Morphologic assessment was conducted by bright-field and
fluorescence microscopy. The protein expression profiles of programmed cell
death and survival markers were determined by Western blotting. Results:
Combined treatment of subeffective dose of d-T3 significantly lowered the
IC50 of 5-FU in Caco-2 and SW48 colorectal adenocarcinomas for 16-fold and
fourfold respectively, signifying a chemosensitising effect. Clonogenic survival assay showed that the combined treatment profoundly hampered the cell
survival as compared with the individual single treatments. Apoptosis was
induced by the combined treatment as confirmed by flow cytometry. Interestingly, both apoptotic and autophagic morphologies were observed,
including nuclear condensation, cell shrinkage, cytoplasmic vacuolation and
extension. The presence of autophagy was further confirmed by increase
LC3A/B ratio and high volume of acidic vesicular organelles. The combined
treatment were found to upregulate prodeath proteins such as Bax, caspase8, caspase-3, PARP and downregulate prosurvival proteins such as cIAP,
XIAP and survivin. Conclusion: The enhanced cell death induced by 5-FU and
d-T3 combined treatment involved both apoptosis and autophagy, suggesting
a novel and effective treatment approach for colorectal cancer.

Background: Current approaches using molecularly targeted drug alone or in
combination with cytotoxic agents are associated with varying degrees of
response rates and adverse effects. Clearly, there is a need to identify new
molecular targets with more selectivity against the endometrial cancer cells.
Aim: To perform high throughput screening to identify and validate new molecular targets for treatment of endometrial cancers. Methods: Kinome-wide
shRNA library screen was performed on endometrial cancer cell line. The
results were validated using viability and apoptosis assay. Immunoblotting
assay was conducted to identify the target protein. Results: We identified that
the knock-down of endogenous cyclin-dependent kinases regulatory subunit
1B (CKS1B) induced significant cell death in a panel of endometrial cancer
cell lines (AN3CA, HEC-1A, HEC-1B, RL-95 and Ishikawa). In contrast, no
significant cytotoxicity was observed in the THESC nontransformed endometrial epithelial cells suggesting that CKS1B is mediating a tumor-specific
survival pathway. Analysis by immunoblotting assay revealed an increased of
p27 protein expression following depletion of endogenous CKS1B in the type 2
endometrial cancer cells (AN3CA and HEC-1A), while no changes was observed in the type 1 (Ishikawa and RL95-2) endometrial cancer cells. These
results suggest that CKS1B might regulate the survival of type I and type II
endometrial cancer cells through distinct mechanisms. Conclusion: The results
demonstrated that inhibition of CKS1B induced significant tumor-specific cell
death in endometrial cancer cells. We found that the response is significant in
type 2 endometrial cancer cell line and is p27 dependent. This finding
suggests that CKS1B could be a potential target for therapeutic intervention
and warrant further investigation.
DOI: https://doi.org/10.1200/jgo.18.82300
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A Panel Containing PD-1, IL-2Ra, IL-10, and CA15-3 as a Biomarker to
Discriminate Breast Cancer from Benign Breast Disease

Rank-Based Fecal Hemoglobin Concentration for Assessing Colorectal
Neoplasms of National-Wide Colorectal Cancer Screening in Taiwan

C. Liu1,2,3, B. Sun2, B. Xu1, X. Meng2, L. Li1, Q. Song1, S. Wu2, J. Yu3
1
Renmin Hospital of Wuhan University, Department of Oncology, Wuhan,
China; 2Affiliated Hospital of Academy of Military Medical Sciences,
Department of Radiation Oncology, Beijing, China; 3Shandong Cancer
Hospital and Institute, Department of Radiation Oncology, Jinan, China

S.-M. Peng
National Taiwan University/Institute of Epidemiology and Preventive
Medicine, Taipei City, Taiwan, Province of China

Background: Programmed cell death protein 1 (PD-1), an immune checkpoint
molecule, has recently been recognized as a predictive and prognostic biomarker
in several malignant tumors, but its diagnostic value remains largely unknown.
Aim: We aimed to investigate the differential diagnostic efficiency of PD-1 and
other immune molecules, and propose a panel of immune molecules combined
with cancer antigen 15-3 (CA15-3) to distinguish breast cancer (BC) from benign
breast disease (BBD). Methods: Ninety-one eligible BC patients and 31 BBD
patients were enrolled. Pretreatment peripheral blood was collected and tested for
mRNA expression of PD-1, cytotoxic T lymphocyte antigen 4 (CTLA-4), forkhead
box P3 (FOXP3), transforming growth factor beta (TGF-b), interleukin-10 (IL-10),
IL-2 receptor alpha (IL-2Ra), and cluster of differentiation 28 (CD28) by
quantitative real-time PCR. Results: The diagnostic areas under curve (AUCs) of
PD-1, IL-2Ra, and IL-10 for BC-BBD discrimination were 0.764, 0.758, and
0.743, respectively. The diagnostic efficiencies of these 2 parameters in distinguishing early-stage or advanced BC from BBD were consistent with a role in
BC-BBD discrimination. A panel of PD-1 1 IL-10 1 IL-2Ra 1 CA15-3 showed the
highest AUC (0.862), with sensitivity of 0.933 and specificity of 0.724, for BCBBD discrimination. In addition, for early-stage BC discrimination, this panel also
had the highest AUC (0.811), with a sensitivity of 0.933 and specificity of 0.614,
while for advanced BC discrimination, a panel of PD-1 1 IL-10 1 CA15-3
exhibited the highest AUC (0.896), with a sensitivity of 0.933 and specificity
of 0.783. Conclusion: These data indicate that the panel containing PD-1, IL-2Ra,
IL-10, and CA15-3 can effectively discriminate BC from BBD with a high efficiency. After further confirmation, it could be used to complement conventional
imaging modalities, especially in discriminating early-stage BC from BBD.

Background: Fecal hemoglobin concentration has shown potential of predicting colorectal cancer and colorectal adenoma. Accordingly, it is of great
interest to use fecal hemoglobin concentration to stratify population into risk
groups of colorectal disease. Aim: This study aims to predict the risk of
colorectal neoplasia by using quantitative fecal hemoglobin concentration
with a rank-based method. Methods: Using data from Taiwanese nationwide
colorectal cancer screening program between 2004 to 2009 following up
until 2012, fecal hemoglobin concentration regarded as the ordinal outcome
was used to predict the risk of colorectal adenoma. Accelerated failure time
model on fecal hemoglobin was used to evaluate the differences across 4
categories of outcome, including colorectal cancer, advanced adenoma,
nonadvanced adenoma, and normal colon. We converted the adjusted
percentile values of each group of colorectal neoplasia into the corresponding risk with Bayesian underpinning. Results: The adjusted median
fecal hemoglobin concentration of nonadvanced adenoma was 57.0, advanced adenoma was 82.4, and colorectal cancer was 163.1 mg/g feces
compared with normal colon. The corresponding risks of 2 groups when the
fecal hemoglobin concentration reached the median were 4.0%, 4.8%, and
29.5%. Risk of reaching other percentile of 2 groups of colorectal neoplasm
can be acquired on the basis of adjusted percentile value of fecal hemoglobin. Conclusion: Based on quantitative fecal hemoglobin concentration
and survival model analysis, we estimated the risk of developing colorectal
neoplasia by percentile of fecal hemoglobin concentration.
DOI: https://doi.org/10.1200/jgo.18.82500
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Long-Term Breast Cancer Survival Affected by Overdiagnosis
C. Fann
National Taiwan University, Taipei City, Taiwan, Province of China
Background: Overdetected breast cancers (BCs) via mammography screening
that are biologically nonprogressive and unnecessary to receive treatment is
of great concern for population-based screening. Most previous studies
estimated overdiagnosis by excess incidence due to the introduction of
screening compared with background incidence derived from randomized
control trial, which require population incident-based BC data and the strong
assumption of lead-time distribution, few studies have been adopted by using
merely follow-up data on BCs. Aim: To assess respective independent contributions of overdiagnosis and curation to long-term breast cancer survival by
the application of the novel zero-inflated statistical model to a longitudinal
follow up empirical data with sufficient information based on patient-based
data. Methods: We designed a retrospective cohort composed of 1346 patients
diagnosed with invasive breast cancer in Falun Central Hospital of Dalarna
County, Sweden, through international collaboration. A novel zero-inflated
cured or overdiagnosis regression model was conducted. The zero part represents both types of nonprogressive cancer without potential of dying from BC,
the cured due to treatment and the overdiagnosed due to mammography
screening. These 2 types would be distinguished by detection modes (screendetected cases and interval cancer plus cancers from nonparticipants). The
count part represents the progressive breast cancer with potential of dying from
BC associated with prognostic factors during follow-up. Results: The probability for nonprogressive BC (the zero part) was 56.14%. The probability of zero
due to curation resulting from early detection and effective treatment was
44.34%. Overdiagnosis resulting from mammography screening program was
8.94% and high awareness was 2.86%. Among 43.86% progressive BC (the
count part), 32.11% patients undergoing subsequent adjuvant therapies still
remained alive after 15-year follow-up when adjusting for significant prognostic factors. The 15-year prognosis-adjusted cumulative survival of BC was
dropped from 88.25% to 74.80% after correcting for the zero-inflated part of
overdiagnosis. Conclusion: The proposed zero-inflated model with 15 years of
follow-up data revealed 12% due to overdiagnosis after taking out the probability of zero due to curation as a result of early detection and effective
treatment from the total zero part.

Early diagnosis and optimising treatment
Impact of Delay in Treatment on Survival of 6353 Oral Cancers: Results of
a Nationwide Screening Program in Taiwan
Y.-H. Lee
National Taiwan University, National Taiwan University/Institute of
Epidemiology and Preventive Medicine, Taipei City, Taiwan, Province of
China
Background: Previous studies have indicated the issue of delay treatment in
patients diagnosed as oral cancer in population-based screening because
oral cancer patients often lack the knowledge to understand rapid progress of
oral cancer. Aim: To evaluate the impact of delay in treatment on the survival
of oral cancer detected by screening. Methods: We enrolled residences aged
18 years or older with cigarette smoking and/or betel quid chewing who
attended Nationwide Oral Cancer Screening program between 2004 and
2009. Cases with prior history of oral cancer were excluded. Demographic
characteristics, oral habits, time of delay in treatment after screening and
cancer stage were collected. The survival status of oral cancer was ascertained by following up this cohort until the end of 2012. Results: A total of
6353 oral cancers were detected by screening with a median of 19
(interquartile range 12 to 29) days for treatment. Oral cancer with earlier
clinical stage had less delay in treatment (P , 0.01) while gender, age, and
diagnostic year had no difference in delay. In univariate analysis, older age
(hazard ratio, HR 5 1.01), clinical stage (HR 5 1.96 for stage II, 3.13 for
stage III, 6.42 for stage IV as compared with stage I), and delay in treatment
after screening longer than 3 weeks (HR 5 1.11) or 6 weeks (HR 5 1.64)
were highly associated with worse prognosis. In multivariate analysis, delay
in treatment more than 6 weeks (HR 5 1.34, 95% CI 1.21-1.48) led to poor
survival of oral cancer. Conclusion: Subjects with cigarette smoking and/or
betel quid chewing who attended oral cancer screening and were detected as
oral cancer patients should be advised to undergo treatment no more than
6 weeks.
DOI: https://doi.org/10.1200/jgo.18.82700
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Screen-Round–Based Risk Strategies for Population-Based Mammography
Screening

Quantitative Assessment on Waiting Time in Quality Assurance of Screening
Program With Application to Taiwanese Population-Based Organized Service
Colorectal Cancer Screening

C. Hsu
National Taiwan University, Public Health College, Taipei City, Taiwan,
Province of China
Background: The widespread use of organized screening strategies of mammography
screening at population level stood a chance of reducing the threat to women’s life from
breast cancer. However, such a population-wide strategy is often faced with the
questions like “How many rounds of mammography screening are require before
detecting cancer in question?” and “Can the attendee be classified the low risk after
several negative screening rounds?” In addition to the concerns on resource allocation
for the purpose of planning an efficient population-based screening program, the recent
emergence in precision medicine also makes it attractive for considering such a riskbased decision on breast cancer prevention under the context of mass screening. Aim:
To quantify number of screen rounds required for detecting an asymptomatic cancer in
question and dispensing with further invitation to screen. Methods: By applying a series
of Bayesian negative–binomial family–based stochastic process models taking sensitivity and specificity into account, we elucidated the aforementioned issues based on
the empirical data on population-based breast cancer screening program in Finland
with international collaboration. The Finnish nationwide biennial mammographic
screening program was implemented and targeted to women aged 50-59 years since
1988. The panel data on the regular invitation of eligible population by Pirkanmaa
screening center excluding the women who had been diagnosed by breast cancer before
their first invitation were enrolled in this study. Results: Based on the estimated results,
we are able to determine the rounds of screens required before detecting an asymptomatic breast cancer according to the risk profile determined by age and the performance of screening tool. Based on the empirical data, an average of 2.77 (95% CI,
2.61-2.91) screen rounds will be required to detect an asymptomatic breast cancer
cases. A woman may not be invited after a series of negative findings of 8 rounds of
screen. Considering the sensitivity of 83% (95% CI, 61%–95%), the required screen
rounds become 2.81 (95% CI, 2.65-2.94). The screening rounds required for the
young (,55 years) and the old ($55 years) age group, the corresponding figures was
2.81 (95% CI, 2.55-3.11) and 2.76 (95% CI, 2.43-3.05). Conclusion: We quantified
the screen round, 2.77 on average, required to detect an asymptomatic breast cancer
and 8 rounds of screen to dispense with further invitation based on the risk and the
performance of screening tool. The findings may aid in risk-based interscreening interval determination but also provide information on resources required by different
screening policies with target population with different risk levels.

H.-H. Jen
National Taiwan University/Epidemiology and Preventive Medicine, Taipei
City, Taiwan, Province of China
Background: In a population-based organized service colorectal cancer
(CRC) screening program, waiting time for confirmatory diagnosis for those
who screened as positive test would be affected by coverage rate, positive
rate, and compliance rate given clinical capacity of different settings. Long
waiting time might cause the anxiety of patient and affect the quality of life.
It is an essential index in the quality assurance of screening program. Aim: We
aim to project the waiting time in different scenarios by changing the joint
effect of these 3 factors (coverage rate, positive rate, and compliance rate).
Methods: We proposed a stochastic process for modeling a complicated
structure of screening data containing arrival rate for attending screening
(coverage rate), positive rate, compliance rate, and waiting time for confirmatory diagnosis. It was applied to Taiwanese nationwide CRC screening
program during the period of 2004 to 2009. The estimated parameters were
used to project the waiting time by changing different scenarios. Results:
Given positive rate and compliance rate, the waiting time was lengthened
with increasing coverage rate. Under the similar scenario with Taiwanese
nationwide population-based screening (7% of positive rate and 60% of
compliance), the waiting time expanded from 10 days to 101 days as the
coverage rate increased by 10-fold (from 5% to 50%). If the referral policy
allows 2 months of waiting time for follow-up confirmatory, a 3-year CRC
screening program can reach to 90% of coverage rate. If positive rate increases as a result of the cutoff value or compliance rate is enhanced, the
waiting time can be prolonged in a quantitative manner. Conclusion: Waiting
time for confirmatory examination usually plays an important role in the
assessment of the quality assurance of screening program. After considering
the change of 3 joint effects on coverage rate, positive rate, and compliance
rate, we can project the waiting time and provide a quantitative assessment
on referral policy to improve the quality of service for decision-maker.
DOI: https://doi.org/10.1200/jgo.18.82900
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Thyroid Cancer Profile: Experience of Liga Contra El Cancer Honduras 20142017
S. Bejarano1, C. Berlioz1,2, S.M. Loucel2, C. Caballero2, C. Alas1,2, K. Awad2
Liga Contra el Cancer - Honduras, Programa de Prevención y Educación en
Salud y Cáncer PESCA, San Pedro Sula, Honduras; 2Universidad Catolica de
Honduras, ASOCEM SPSP, San Pedro Sula, Honduras
1

Background: In recent years we have observed increase in thyroid carcinoma TC
incidence at cancer centers in Honduras. TC is linked to exposure to ionizing
radiation. Other risks factors described in literature are obesity, diabetes, nitrites
and nitrates in diet and alcohol. DNA rupture, activation of oncogenes, and secretion of inflammatory cytokines are initial events that derive in mutations and
malignant transformation. Papillar, follicular and undifferentiated carcinoma are
the histologic types. Little is known about TC in the population, and there are no
efficient models for prevention and early detection to date. Aim: Describe the
clinical and demographic profile of patients diagnosed with TC at La Liga Contra el
Cancer Hospital LCC from 2014-2017, with intention to identify patterns that
allow approaches to pathogenicity and prevention. Methods: We revised 103
medical records of all TC patients treated at LCC from Jan 2014-December 2017
to obtain information about geographical origin, age, gender, localization of tumor, identifiable risk factor, treatment and outcomes. A digital database was in
Microsoft Office Excel and exported to SPSS. Patient information was deidentified
before data extraction. Results: 91.3% patients were female. Median age 49.3 6
15.6 years (95% CI, 46.05-52.2). Patients went from 11/18 departments (political division), 74% gathered in the northern zone of the country. Histology type:
papillary 91.3%; follicular 4.9%, anaplasic 1.9%; medullary 1.0%. Papillary TC,
37% of patients were in fifth decade, 22.9% in patients 31-40 yo, 17.3% in
patients 41-50 yo, 9.7% were under 30s. Clinical stage at diagnosis: I I (n 5 24)
23.6%, II (n 5 13), 12.6%. III (n 5 18), 17.5%. IV (n 5 14), 15.6%; not suitable
for staging 5.8%, the rest had no precise information for staging. 12.6% of
patients reported family history of cancer (any type), 33% of patients reported
comorbidities. Conclusion: Thyroid carcinoma has increased in the last years, from
our experience we can identify that women are mostly affected, with papillary type
being the most common. Ages affected are between 41-60 years old. One third of
patients had comorbidities as hypothyroidism, diabetes and arterial hypertension.
74% reside in the northern zone of Honduras, there is need to elucidate if it is
a matter of geographical location of the LCC. No emerging risk factors were
identified in this cohort. More research is needed to profile thyroid carcinoma in
our region.

Epidemiology
Evaluation of Secondary Malignancies in Chronic Lymphocytic Leukemia
E. Aladag, M. Okay, R. Ciftciler, T. Heziyev, N. Sayinalp, Y. Buyukasik,
H. Demiroglu, H. Goker, I.C. Haznedaroglu, O.I. Ozcebe
Hacettepe University Faculty of Medicine, Haematology, Ankara, Turkey
Background: Chronic lymphocytic leukemia patients have an increased risk
of secondary malignancy. Aim: The aim of the current study was to evaluate
secondary malignancy in patients with chronic lymphocytic leukemia.
Methods: Patients with chronic lymphocytic leukemia were screened and
their diagnosis and last visit data, treatment protocols, the existence of
secondary malignancy, if present, diagnosis date of secondary malignancy
and its treatment were recorded from hospital system retrospectively. Results:
One hundred thirty-four patient (134) followed in Hacettepe University Hospital
Hematology Department were enrolled. Of 134, 88 (66%) were male and 46
(34%) were female. A total of 32 patients (23.9%) had a secondary malignancy. Of 32 patients, 8 were genito-urinary system (vulva - vagina - ovary endometrium - prostate and renal) malignancies, 5 were dermatological
system malignancies, 3 were thyroid, 2 were breast, 2 were lung, 1 was
gastric and 9 were hematologic system malignancies. Mean age of patients
with secondary malignancy were 64.2 6 2.3 years and those without secondary malignancy were 64.1 6 1.0 years (P 5 0.943). Mean overall survival
in patients with secondary malignancy was 110 months and in those without
secondary malignancy was 140 months (P 5 0. 531). 17 of the patients with
secondary malignancy had a history of chemotherapy. 11 of these patients
received chlorambusil-based treatments. Conclusion: Immune deficiency
and chemotherapeutic agents used in the management of chronic lymphocytic leukemia are thought to be responsible for the appearance of
secondary malignancies. Although there is no significant difference in terms
of survival, these patients should be closely followed for secondary
malignancies.
DOI: https://doi.org/10.1200/jgo.18.83200
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Impact of national cancer screening programmes (cervical, bowel, etc.)

Inequities in cancer care

Reduction of Colorectal Cancer Mortality and Advanced Stage Cancer
Incidence After 10 Years of Fecal Immunochemical Test Screening

Geographical Variations in the Clinical Management of Colorectal Cancer in
Australia: A Systematic Review

R.-C. Chen1, H.-M. Chiu2, Y.-W. Wang3, J.C.-Y. Fann4, A.M.-F. Yen5, S.Y.-H.
Chiu6, S.L.-S. Chen5, Y.-C. Lee7, C.-Y. Wu3, Y.-Y. Jou3, H.-H. Chen8

F. Crawford-Williams1, S. March1, M. Ireland1, A. Rowe1, B. Goodwin1,
S. Chambers2, J. Aitken3, J. Dunn1
1
University of Southern Queensland, Springfield Central, Australia;
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Ministry of Health and Welfare, Health Promotion Administration, Taipei City, Taiwan,
Province of China; 4School of Healthcare Management, Kainan University, Department of
Health Industry Management, Tao-Yuan City, Taiwan, Province of China; 5College of
Management, Chang Gung University, Department of Health Care Management, Tao-Yuan
City, Taiwan, Province of China; 6College of Oral Medicine, Taipei Medical University,
School of Oral Hygiene, Taipei City, Taiwan, Province of China; 7National Taiwan University
Hospital, Department of Internal Medicine, Taipei City, Taiwan, Province of China; 8College
of Public Health, National Taiwan University, Institute of Epidemiology and Preventive
Medicine, Taipei City, Taiwan, Province of China

Background and aims: Colorectal cancer (CRC) is a leading cause of cancer deaths
worldwide, and fecal immunochemical testing (FIT) is most widely used for
population-based screening. Reduced long-term CRC mortality has been reported
only scarcely in response to early detection with FIT screening. We aimed to elucidate
whether and how FIT screening led to overall and site-specific reduction of advanced
stage CRC incidence and mortality after the first decade of Taiwan’s screening
program, which offers biennial FIT screening for people aged 50-69 years. Method:
The study cohort comprised eligible subjects who did (screened group) and did not
(unscreened group) participate in FIT screening during the inaugural 5 years (20042009) with follow up until 2014. FIT-positive subjects were offered colonoscopy as
a confirmatory exam. The primary outcome was incidence of advanced stage CRC and
CRC mortality. Results: Among 5,417,699 eligible subjects, 3,072,164 (56.6%)
had at least once FIT screening, and 1,605,200 (52.3%) received 2 or more
screenings during the study period. During mean follow-up of 9.78 years, 5716
screened and 20,962 unscreened subjects developed incident advanced stage
cancers [adjusted relative risk (aRR) 5 0.76; 95% CI, 0.72-0.79] after controlling for
self-selection to attend screening and increasing CRC incidence. CRC deaths during
follow-up included 3077 screened and 15,550 unscreened subjects (aRR 5 0.56,
95% CI, 0.53-0.59). Effectiveness was greater for distal cancers (advanced cancer
incidence aRR 5 0.68, 95% CI, 0.65-0.71); mortality aRR 5 0.52 95% CI, 0.490.55) than for proximal cancers (advanced cancer incidence aRR 5 0.99 95% CI,
0.92-1.07; mortality aRR 5 0.69 95% CI, 0.63-0.75). Conclusion: FIT screening
effectively reduces risk of advanced stage CRC and CRC mortality, with effectiveness
consistently stronger for distal CRC than proximal CRC.

Background: Colorectal cancer (CRC) presents considerable health, economic,
and societal burden, and Australia has one of the highest incidence rates of this
disease. Over a third of the Australian population live in nonmetropolitan areas
and research has shown that they experience a range of health disadvantages that
result in a higher disease burden and lower life expectancy. One of the main
contributors of poorer CRC outcomes in rural Australia may be limited access to
treatment facilities and optimal care; however, the extent to which geographical
disparities exist in CRC management has not been systematically explored. Aim:
To understand the nature of geographical variations in the clinical management
and treatment of CRC (including surgery, chemotherapy, and radiotherapy) in
Australia, incorporating clinical reports as well as peer-reviewed literature.
Methods: A systematic review of published and gray literature was conducted.
Five databases (CINAHL, PubMed, Embase, ProQuest, and Informit) were
searched for articles published in English from 1990 to 2018. Studies were
included if they assessed differences in clinical management according to
geographical location; focused on CRC patients; and were conducted in Australia. Included studies were critically appraised using a modified NewcastleOttawa Scale. PRISMA systematic review reporting methods were applied. Results:
Only 17 articles met inclusion criteria. All were of high (53%) or moderate (47%)
quality. The evidence available may suggest that patients in nonmetropolitan
areas are more likely to experience delays in surgery and are less likely to receive
chemotherapy for stage III colon cancer and adjuvant radiotherapy for rectal
cancer. Conclusion: The present review found limited information on clinical
management across geographic regions in Australia and the synthesis highlights
significant issues both for data collection and reporting at the population level.
Where geographical disparities exist, these may be due to a combination of
patient and system factors reflective of location. Population-level data regarding
clinical management and treatment of CRC needs to be routinely collected to
better understand geographical variations and inform future guidelines and
policy.
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Personalised therapies

Risk factors

Creating Models to Identify New Therapeutic Options for Aggressive African
Breast Cancers

Applying of Technique for Assessing Occupational Cancerogenic Risks for
Workers Used in Metallurgical Shops With Different Methods of Blister
Copper Production

E. Jiagge1, J. Bensenhaver2, K. Celina1, M. Hoenerhoff1, R. Gilani1, I. Kyei3,
J. Oppong3, B. Awuah3, E. Adjei3, M. Wicha1, L. Newman2, S. Merajver1
1
University of Michigan, Ann Arbor, MI; 2Henry Ford Health System, Detroit,
MI; 3Komfy Anokye Teaching Hospital, Kumasi, Ghana
Background: Population-based incidence rates of breast cancer (BC) that does not express
the estrogen receptor (ER), progesterone receptor (PR) or overexpress the human epidermal
growth factor 2 HER2/neu (triple negative breast cancer, TNBC) are higher among Africans
compared with white women. However the underlying biologic and genetic differences
among different ethnicities are poorly understood and there are currently very few ethnically
diverse BC models available for identifying new therapeutic options. Aim: Establish an
international collaboration to: i, characterize African breast tumors ii, create models for
studying these tumors and iii, identify biomarkers for early detection and treatment personalization. Methods: We have collected tumors from 154 white Americans WA, 76 African Americans, AA, 190 Ethiopians, Eth, and 286 Ghanaian (Gh) BC patients. We then
established a unique resource of patient derived xenografts (PDX) from these tumors. The
PDXs were then fully characterized using whole exome and RNA sequencing for the primary
tumor, matched normal DNA, and corresponding low passage PDXs. Using immunohistochemistry, we evaluated the ER, PR, HER2/neu, androgen receptor (AR), and ALDH1
(cancer stem cell marker) expression among these tumors. Based on biomarker expression
the PDXs were then tested against a panel of IND drugs, either alone or in combinations, in
an ex vivo organoid culture system to discover potential new therapeutic options. Results: Mean age at BC diagnosis was 43; 49; 60; and 57 years for the Eth; Gh; AA; and WA
patients, respectively. The proportion of TNBC was significantly higher for the AA and Gh
patients (41% and 54%, respectively) compared with the WA and Eth patients (23% and
15%, respectively); P , 0.001. Significant differences were observed for distribution of AR
positivity, which was 71%; 55%; 42% and 50% for the WA; AA; Gh; and Eth cases, respectively (P 5 0.008). The Gh breast tumors exhibited the highest number of loss of
function and missense mutations that are likely to impact therapy with a high frequency of
P53, APC, and FGFR mutations. These mutations were maintained in the corresponding
PDXs that were developed, and were thus used as biomarkers for drug screening. These
tumors exhibited a gene expression signature based on the ethnicity of the patients with
2385 genes differentially expressed between Gh and AA, 1573 between AA and CA and
1317 between GH and CA. Results from our ongoing drug screening and biomarker
identification will be available soon. Conclusions: Establishing the molecular and genetic
platform of aggressive breast cancers occurring in women with African ancestry will help in
identifying biomarkers for early cancer detection and targeted treatment stratification for
optimum patient outcome. The availability of tumor models based on tumors from diverse
African populations is the important missing pieces that have to be incorporated into
current drug discovery efforts.

V. Adrianovskii1, G. Lipatov1, E. Kuzmina2, N. Zlygosteva2
1

Urals State Medical University, Hygiene and Occupational Diseases, Yekaterinburg,
Russian Federation; 2Yekaterinburg Medical Research Center for Prophylaxis and Health
Protection of Industrial Workers, Department of Complex Problems of Hygiene and
Prevention of Diseases of the Population, Yekaterinburg, Russian Federation
Background: Exposure to carcinogens at workers used in the enterprises of copper metallurgy
making urgent the task of assessing carcinogenic risks in the nonferrous metallurgy. In particular, melting and conversion of copper are characterized by the exposure of arsenic, cadmium, lead, nickel, benz(a)pyrene. Aim: Assessment of professional carcinogenic risks for
workers used in shops with a shaft and reflective copper smelting ore, compared with one of the
modern methods of producing blister copper. Carcinogenic risk was estimated from each of the
substances and in total from their combination for 25 years of work experience. When inappropriate carcinogen risk calculated duration time of operation, at which the allowable upper
limit of occupational risk. Methods: A hygienic assessment of the contribution of the working
environment to the formation of a carcinogenic risk for workers engaged in reverberatory and
blast smelting of copper-bearing ores in comparison with autogenous processes was carried out.
To calculate the carcinogenic risks, we used 8 hours concentration in the working air as well as
slope factors for inhalation exposure (SFi) of arsenic, cadmium, lead, nickel, and benz(a)pyrene.
Results: It is shown that when copper is smelted, inorganic arsenic compounds are the main
factor that forms a carcinogenic risk: reverberatory smelting - 67.8%; shaft smelting - 88.9%;
melting furnaces in “molten bath” - 96.2%. The highest predicted values of carcinogenic risk for
similar occupations of metallurgical shops are observed with reverberatory (2.9 3 1022) and
blast smelting (1.8 3 1022), rather than with bath smelting (5.2 3 1023). It is due to the
difference in the used equipment. The highest values of carcinogenic risks identified in the
batch loader, working conditions which are characterized by exposure to high concentrations of
dust in the workplace area, and the least - for the metal spiller. Among the professions of the
copper smelting shop, in which reflective smelting is used, the values of the length of service in
contact with carcinogenic substances were in the range from 6.5 to 1.1 years. A little more was
the duration of the maximum work experience in mine melting - from 1.38 to 1.56 years. In the
smelting shop with smelting furnaces in a “liquid bath” the amount of acceptable work experience varied from 3.13 to 6.41 years. Conclusion: When all the existing methods for producing blister copper carcinogenic risk due to exposure to arsenic, cadmium, lead, chromium
(VI), and benzo(a)pyrene is in an unacceptable range (.1.0 3 1023). The main measure to
reduce the carcinogenic risk of blister copper production should be the technical re-equipment
of smelter shops with the introduction of autogenous processes (melting furnaces in “molten
bath”).
DOI: https://doi.org/10.1200/jgo.18.83600
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Increased PD-1 MRNA Expression in Peripheral Blood Cells of ER1 and
PR1 Breast Cancer Patients and Its Unfavorable Prognostic Value

The Role of Colorectal Cancer Risk Chromosomal Regions in Colombian
Admixed Populations

C. Liu1,2,3, Y. Yu2, Y. Sun2, D. Guo2, B. Sun3, S. Wu3, J. Yu2
Renmin Hospital of Wuhan University, Department of Oncology, Wuhan,
China; 2Shandong Cancer Hospital and Institute, Department of Radiation
Oncology, Jinan, China; 3Affiliated Hospital of Academy of Military Medical
Sciences, Department of Radiation Oncology, Beijing, China
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Background: The clinical significance of programmed cell death 1 (PD-1) and cytotoxic T lymphocyte-associated protein 4 (CTLA-4) expression on tumor
infiltrating lymphocytes in breast cancer patients has been confirmed, while that of
peripheral blood cells derived immune molecules remain unclear. Aim: We aimed to
investigate the clinical importance of immune molecules, including PD-1 and CTLA4, expression in peripheral blood cells of breast cancer patients, especially in terms of
the relationship between immune molecules and estrogen receptor (ER)/progesterone
receptor (PR) status, as well as their prognostic values. Methods: We enrolled 109
breast cancer patients, including 52 cases before surgery and neoadjuvant treatment
(PreS group), 18 cases postsurgery and adjuvant chemoradiotherapy (PostS group),
39 metastatic cases presalvage treatment (Met group), and 21 age- and sex-matched
healthy volunteers). The mRNA abundance of PD-1, CTLA-4, IL-2 receptor alpha (IL2Ra), and cluster of differentiation 28 (CD28), forkhead box P3 (FOXP3), transforming growth factor beta (TGF-b), and interleukin-10 (IL-10) in pretreatment
peripheral blood were analyzed by quantitative real-time PCR. Results: ER1 breast
cancer patients showed significant higher mRNA levels of PD-1, CTLA-4, IL-2Ra, and
CD28 with fold changes of 10.8, 2.4, 5.0, and 3.8, respectively (P , 0.05) than that
of ER2 cases. Similarly, PR1 patients showed increased levels of PD-1, CTLA-4, and
CD28 with fold changes of 6.7, 2.0, and 2.5, respectively (P , 0.05) comparing to
that of PR2 cases. Patients in PreS group and Met group showed higher mRNA levels
of PD-1, CTLA-4, IL-2Ra, CD28, FOXP3, TGF-b, and IL-10 than PostS group and
healthy volunteers. Univariable analysis revealed that high PD-1 expression was
associated with poorer progression-free survival (PFS) in metastatic breast cancer
patients (5.9 vs 14.6 months, HR: 2.47, 95% CI: 1.22-5.02, P 5 0.046). Meanwhile, the prognostic value of PD-1 was remained in multivariate analyses (HR: 2.22,
95% CI: 1.04-4.73, P 5 0.039). Conclusion: Increased PD-1, CTLA-4, and CD28
mRNA abundance were showed in breast cancer patients and ER1/PR1 cases, which
may provide the rationale for combining checkpoint inhibitors with endocrine therapy
for breast cancer treatment. Furthermore, PD-1 is a promising prognostic biomarker
for metastatic breast cancer.

Background: Several colorectal cancer susceptibility disease loci have been
discovered through genome-wide association studies. However most of the
variants were originally identified in Caucasian populations. Aim: To analyze
the role of 20 known risk SNPs for colorectal cancer. Methods: Given that
linkage disequilibrium is highly dependent on population demographic
history and admixture background, we studied 20 risk SNPs in a pooled
sample of 955 cases and 968 controls from admixed populations in
Colombia. Results: The replication was reached for 11 out of 20 nominally
associated SNPs; with allelic odds ratios (OR) ranging from 1.14 to 1.41,
indicating a minimal increase in risk individually, however coinheritance of
those SNPs resulted in an overall OR 5 5.4 (95% CI: 3.052-9.731, P 5
1.16E208). Most of the variants followed a recessive model consistent with
significant homozygous ORs distributed between 1.3 and 1.65. Among the
most associated markers we found: rs4939827 (18q21.1, P 5 7.35E26),
rs10411210 (19q13.11, P 5 0.001), rs10795668 (10p14, P 5 0.0024),
rs4444235 (14q.2.2, P 5 0.005), rs961253 (20p12.3, P 5 0.006),
rs16892766 (8q23.3, P 5 0.011) and rs1050547 (8q24.21, P 5 0.017).
Conclusion: Our findings in Colombia have addressed the admixture and how
this has influenced the risk associated with the known/unknown colorectal
cancer regions, providing a comprehensive vision about several CRCsusceptibility SNPs identified in European populations, which also resulted, associated with an increased risk to CRC in the Colombian population,
even though frequency and genetic structure differences accounted for those
nonreplicated SNPs.
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The Expression of PRL-3 Correlates With Chromosomal Instability in Colon
Cancer and Thyroid Cancer

NGS-Based BRCA1, BRCA2, and PALB2 Mutation Testing in Iranian
Population With Breast Cancer

S. Lian1, L. Meng2, Y. Yang1, L. Qu1, C. Shou1
1
Peking University Cancer Hospital and Institute, Beijing, China; 2Peking
Cancer Hosptial, Beijing, China

E. Ebrahimi1, E. Sellars2, R. Shirkoohi1, I. Harirchi1, R. Ghiasvand3,
E. Mohebbi1, K. Zendehdel1, M.R. Akbari2
1
Cancer Institute of Iran, Tehran, Islamic Republic of Iran; 2Women’s
College Research Institute, Toronto, Canada; 3University of Oslo, Oslo,
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Background: Phosphatase of regenerating liver (PRL-3) promotes cell invasiveness,
but its role in genomic integrity remains unknown. We have reported that PRL-3
recruits to telomeric DNA by RAP1/TRF2 protein. Overexpression of PRL-3 in colon
cancer cells and primary fibroblasts promotes structural abnormalities of telomere,
telomere deprotection, DNA damage response, chromosomal instability. Aim: To
substantiate the previous results and further assess the physiologic relevance of PRL3 in tumorigenesis, also to explore the prediction role PRL-3 in clinical patients. We
detected the expression of PRL-3, telomere length, H3K9me and p-H2AX in the colon
cancer and thyroid cancer samples. Methods: We collected 273 colorectal cancer
patients and stained with PRL-3 antibody and counterstained with HE. Semiquantitative scoring was performed. Microscopic analysis was done by 2 of the authors. Tissues-chips were obtained from Alenabio (Th802a, thyroid). Results: We
retrospectively analyzed a cohort of colorectal cancer tissues (n 5 269) stained with
anti-PRL-3 (clone 3B6). Although the majority of mitotic cells were bipolar, more
multipolar mitoses, an indicator of chromosomal missegregation and chromosomal
instability, was observed in PRL-3 positive tissues than in negative tissues (Fig 1A).
Also in the PRL-3 positive tissues, more anaphase bridges were detected (Fig 1A).
These results suggest that PRL-3 levels positively correlate with chromosomal instability in colon cancer tissues. Next, we analyzed 12 freshly dissected colon cancer
tissues, with WI38 control and PRL-3-overexpressing cells as reference samples. We
detected varying levels of PRL-3 proteins in these tissues, and the level of stably
overexpressed PRL-3 in WI38 cells was comparable to some of these tissues. An
inverse correlation between PRL-3 and telomere length was revealed, while PRL-3
showed positive correlations with gamma-H2AX and H3K9me3 (Fig 1B). We also
performed quantitative FISH (qFISH) analysis of telomere length and immunohistochemical staining of PRL-3 with thyroid tissue chips containing 80 samples. We
found decreased telomere staining in adenocarcinoma tissues (n 5 40) with positive
PRL-3 expression, particularly in those of stage I (n 5 23) (Fig 1C). No correlation was
observed in thyroid adenoma (n 5 40) or stage II/III/IV adenocarcinoma (n 5 17)
(Fig 1C). With the same thyroid tissue-chip, we evaluated association between PRL-3
and senescence. In stage I thyroid adenocarcinoma tissues, positive staining of PRL-3
correlated with positive H3K9me3 staining, but such correlation was not observed in
thyroid adenoma or Stage II/III/IV adenocarcinoma (Fig 1D). Conclusion: These results
raise the possibility that PRL-3-promoted telomere deprotection and senescence are
early events during the development and progression of cancer. Our results uncover
a novel role of PRL-3 in tumor development through its adverse impact on telomere
homeostasis.

Background: Identification of individuals who have a pathogenic mutation in
breast cancer susceptibility genes is an important step to take advantage of
genetic counseling, screening, and potentially life-saving prevention strategies. Based on the National Comprehensive Cancer Network (NCCN)
guideline, genetic testing is deemed suitable for breast cancer patients with
young age at onset, positive family history of cancers, male breast cancer, or
diagnosis with a multifocal or triple negative breast cancer. Aim: Since, it is
not known what proportion of breast cancers in Iran is hereditary and related
to mutations in BRCA1/2 and PALB2 genes, therefore, we screened these 3
genes in multiethnic Iranian population to determine the spectrum of the
breast cancer susceptibility gene mutations and to further assess the predictive value of the hereditary breast cancer risk criteria for genetic testing.
Methods: Next generation sequencing (NGS) was conducted on a population
consisted of 299 and 125 breast cancer patients, with and without hereditary cancer risk criteria for genetic testing, respectively. Results:
Pathogenic mutation rate was 10.36% in patients with hereditary criteria for
breast cancer vs 1.6% in no criteria group (P 5 0.002). All the patients who
only met the young age at onset (,40) criterion tested negative for a gene
mutation. This is while patients who had only 1 hereditary criterion (OR:
5.48, 95% CI: 1.09, 52.90, P 5 0.017) and patients with multiple hereditary criteria (OR: 22.5, 95% CI: 5.19, 201.31, P , 0.0001) had
a significantly higher probability of finding a mutation compared with no riskcriteria group. Conclusion: The first application of NGS on Iranian breast
cancer population added to the cumulative evidence that BRCA1/2 mutations are seen commonly among Iranian breast cancer patients especially
those with hereditary breast cancer criteria and indicated that PALB2 should
be concerned in hereditary breast cancer screening alongside BRCA1/2.
Investigating the predictive potential of hereditary breast cancer risk criteria
our results suggest that offering genetic testing to women with early age at
onset of ,40 with no other hereditary criteria, may not be cost effective and
should be considered for optimization of genetic counseling and genetic
testing of the Iranian population.
DOI: https://doi.org/10.1200/jgo.18.84100

Figure 1. The expression of PRL-3 correlates with chromosomal instability in colon
cancer and thyroid cancer.
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An Eye Opener: Lessons Learnt in Retinoblastoma Awareness and Screening
Program

Women’s Cancer Screening in Haiti: Increasing Access by Bringing Services
to the Workplace
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Mahim, Mumbai, India; 3Doctors for You Health Centre, Mumbai, India
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Background: Retinoblastoma is most common intraocular malignancy of infancy. Globally
screening is recommended for ‘at risk’ children. Despite knowing this, Indian Cancer Society
undertook general screening at behest of a corporate donor. Scenario in India is challenging
as children at rural, urban slums are not routinely screened for any of eye disease. ICS
implemented the pilot project among underprivileged children with primary aim of spreading
awareness and improve the ocular health. Though expected outcome was zero retinoblastoma
suspect cases; based on past projects it was expected that other eye conditions like squint,
cataract etc. would be identified in a few. Aim: To screen 4500 children below 4 years of age
at Indian rural and suburban slum areas. To create awareness about retinoblastoma and other
eye conditions in community. Methods: Locations were identified where literacy, awareness,
immunization coverage were low. Partners were selected a team of experts (ocular oncologists, pediatric ophthalmologists, optometrists, paramedical staff) were deployed for
implementation. For awareness, all parents coming for the immunization, Aaganwadis and
preschools etc. were given a talk on the importance of child eye screening and various disease
which can be detected and prevented through simple eye examination. Special community
level programs planned to create awareness about retinoblastoma and early childhood eye
screening. Brochures and pamphlets were to be given in the vernacular language of the
region. Screening for retinoblastoma was planned in 2 phases, those found to have positive
red reflex in stage 1 are subjected to dilation, after obtaining consent from the parents.
Proformas were filled in and treatment was given as per the pediatric eye disease identified.
Results: In 5 months 2450 children were screened, at tribal area and in suburban slum areas.
Awareness sessions were conducted for 348 mothers in batches at the tribal area and
similarly for mothers and teachers at Anganwadi, schools. None of the parents/teachers were
aware about cancer of eye. A thorough eye check-up was done based on the suggestions of the
American Association of Pediatric eye diseases and special attention was given to tests such
as Bruckners test. Number of children suspected of retinoblastoma was nil, however, 6%
children were found to have other eye conditions such as congenital cataract, corneal opacity,
refractive errors, squints and ptosis in the tribal area and project is ongoing in suburban area.
Treatment was given as per the protocol for same. Conclusion: Screening for retinoblastoma
for not at risk children is not recommended. Main aim for implementing retinoblastoma
awareness program is to integrate it with immunization or nutritional program in India. This
would ensure standardized ocular care. Challenges are numerous, such as lack of infrastructure, poor literacy rates, low income levels. Yet, innovative strategies are needed for
better impact of awareness programs.
DOI: https://doi.org/10.1200/jgo.18.84200

Background: Cervical cancer is the leading cause of cancer-related death in Haiti yet the
country does not provide sufficient screening. Working class women in Haiti are less likely
to receive cancer screening or education than the poorest quartile of women. This is an
untouched demographic not necessarily because of financial burdens but because most
women work 6 days weekly and lack the time to seek healthcare and appropriate
screening. Innovating Health International (IHI) and Share Hope recently implemented
a cancer screening program using vaginal HPV self-swabs and clinical breast exams for
working class women in Port-au-Prince. Aim: To not only bring much needed cervical
cancer education, screening and treatment to an unreached demographic but also to
assess the plausibility and acceptance by female factory workers to receive routine
screening and treatment in clinics that reside within the workplace. Methods: The project
began in September 2017 and will run for 12 months with plans to screen 4000 women
with vaginal HPV swabs (QIAGEN careHPV) and clinical breast exams. Nurses perform
clinical breast exam, teach self-breast exam, and instruct patients how to perform vaginal
self-swab in the factory infirmary. Inclusion criteria for women include age 30 to 50 years.
Women who screen positive for HPV will then be followed with visual inspection of the
cervix with acetic acid (VIA) and thermocoagulation. Those who have suspicious masses in
their breast have a breast ultrasound performed at the factory clinic. A smaller percentage
of women with advanced disease will be referred to outside gynecology clinics. Results: Data collection is half-way completed and we´ll present full data in October. Over
3122 women have participated and received education on women’s health issues during
their lunch hour at the factories. Of all those sensitized, 2691 or 86.1% chose to have
clinical breast exam. Of those who are eligible for HPV screening, 1948 or 93.8% of those
eligible accepted testing. Of those tested, 344 or 16% were HPV-positive and all but a 5
completed VIA. For women who are HPV-positive, 69 or 20% were also VIA positive. All
HPV-positive women received thermocoagulation except for 2, who were referred for
colposcopy and loop electrocautery excisional procedure. There were 141 women who had
a positive clinical breast exam and underwent breast ultrasound with only 2 requiring
a biopsy. Conclusion: We seek to expand access to cervical cancer screening for the rural
and working poor through using mobile health technologies coupled with communitybased education and screening. HPV-positive women can undergo treatment by a traveling nurse with portable thermocoagulation therapy where they live or work, without the
need to travel or leave work. With no doctor, no electricity, no pelvic exam for most women,
and no stable infrastructure, we can screen women in rural areas and the working poor at
their place of employment.
DOI: https://doi.org/10.1200/jgo.18.84300
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Quantitative Models for Modeling Overdetection in Population-Based
Screening for Colorectal Cancer

Information System of Nationwide Population-Based Cancer Screening in
Taiwan

T.-Y. Lin
National Taiwan University, Taipei City, Taiwan, Province of China

J.-Y. Lin
National Taiwan University, Taipei City, Taiwan, Province of China

Background: Overdetection resulting from population-based cancer screening has been
debatable over the past decade. However, a systematic approach for quantitative estimation of overdetection has been barely addressed. Contextually, mass screening for
breast cancer and prostate cancer has been well documented, but colorectal cancer
(CRC) has been scarcely highlighted. Aim: The aim of this study is to develop a systematic
approach for quantitative estimation of overdetection and elucidating the mechanism of
overdetection in population-based colorectal cancer screening. Methods: The graphic
method was first proposed by comparing cumulative incidence curves of advanced and
nonadvanced cancers. Then, the modeling approaches used for quantitative methods
were developed. We proposed the standardized overdetection ratio (SOR), the index
including expected and observed which are simulated by a 3-state Markov model
(normal, preclinical detectable phase, clinical phase) based on screened group and
control group, respectively. Moreover, we developed the 5-state Markov model in
conjunction with SOR to quantify the extent of overdetection. Two randomized controlled trials on guaiac–fecal occult blood test (gFOBT) in U.K. and Denmark and
population-based service screening using fecal immunochemical test (FIT) in Taiwan
were applied to assess the proposed methods to quantify overdetection in populationbased cancer screening. Results: Using the graphic method, the average of overdetection was 31.1% and 24.9% for the UK trial and the Denmark trial, respectively.
However, the estimated proportion of overdetection may be biased because the graphic
method did not take the natural history of adenoma and high awareness in the routine
clinical practice into account. According to the proposed 3-state Markov model, the
overdetection of CRC was 9% with gFOBT based on the 2 randomized controlled trials in
Europe and 7% with FIT based on a nationwide screening program in Taiwan. The
estimated overdetection by the 5-state Markov model were 6.1% and 9.2% for the U.K.
and Denmark trial, respectively. Moreover, the main pathway for overdetection in
population-based CRC screening is from nonadvanced in the preclinical phase to advanced in the preclinical phase which is supported by the evidence that SOR decreases
from 1.29 to 1.16 and 1.16 to 0.97 for the U.K. and Denmark trial, respectively.
Conclusion: This study developed the graphic method and the disease natural progression model for quantitative assessment of overdetection in colorectal cancer. The
index, SOR, was proposed not only to assess the extent of overdetection but also to
elucidate the mechanism to know how overdetection affects the progression of colorectal
cancer from the preclinical phase to the clinical phase with information of cancer stage.

Background: Pap smear screening was the first nation-wide population-based organized screening since 1999 in Taiwan. After that, nationwide screening programs for
breast cancer, colorectal cancer, and oral cancer have been launched since 2004. The
national online information system was built for the infrastructure, monitoring, delivery,
evaluation, and management of health care services in our nationwide screening
program. Aim: To develop a comprehensive health information system for cancer
screening to assist health professionals in processing screening with quality assurance
and evaluation. Methods: A Web-based solution combining data gathering and processing capabilities was developed. Application design in a server was based on the
ASP, HTML, DHTML, Java Script, Java Applet technology and SQL-SERVER relational
database. Web-based software programs were developed to facilitate the structure,
process, and outcome for screening. Individual screening data were transferred to
centralized databases via the Internet. The client-users now include 25 health bureaus,
369 health centers and over 6500 clinics or hospitals. Results: The Taiwanese cancer
screening system incorporates nationwide breast cancer screening with mammography, colorectal cancer with fecal immunochemical test, oral cancer with visual inspection. The key performance index for screening including screening rate, positive
rate, referral rate, positive predictive rate, detection rate, and interval cancer rate were
provided in the system. The system allows for the flow of information among different
health services and country areas to monitor participants in the whole process
screening. It has an alert system to prevent delayed referral for cases in need of diagnosis and treatment. A total of 2.27 million women aged 45-69 years have attended
biennial mammography screening program at least once between 2004 and 2014.
More than 4.6 million subjects with the exposure of betel quid and/or cigarette have
attended the biennial oral cancer screening. Around 3.8 million subjects aged 50-74
years have attended the biennial FIT screening. Information on organized features
appertaining to screening, diagnosis, and outcomes after long-term follow up were
collected for the systematic evaluation. The proposed health information system for
cancer screening is centered on modules that would allow for the computerization,
process, update of screen data, and link with other registry data (e.g., population
registry, cancer registry, and mortality). Conclusion: A nation-wide information system
for breast cancer, colorectal cancer, and oral cancer screening was successfully developed to support health professionals and health decision makers for planning,
delivery, management, and evaluation in population-based cancer screening program.
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Personalized Prediction Model for Hepatocellular Carcinoma With a
Bayesian Clinical Reasoning Approach

Long-Term Evaluation of Outcomes for Abdominal Ultrasound Screening for
Hepatocellular Carcinoma

W.-C. Wang
National Taiwan University/Epidemiology and Preventive Medicine, Taipei
City, Taiwan, Province of China

Y.-P. Yeh
National Taiwan University, Taipei City, Taiwan, Province of China

Background: Predictive models for the risk of hepatocellular carcinoma
(HCC) are often appropriate for average-risk population but not tailored for
a personalized prediction model for individual risk of hepatocellular carcinoma (HCC), namely personalized prediction model. Aim: The objective of
this study is to build up an individually tailored predictive model for HCC by
using a Bayesian clinical reasoning algorithm to stratify risk groups of the
underlying population. Methods: Data were derived from a communitybased screening cohort consisting of 98,552 subjects between 1999 and
2007. Information on HBV and HCV infection status, liver function test, AFT,
family history of liver cancer, demographic characteristics, lifestyle variables
and relevant biomarkers were collected. The occurrence of HCC was
ascertained by the linkage of the nationwide cancer registry till the end of
2007. Bayesian clinical reasoning model was adopted by constructing the
basic model taken as the prior model for average-risk subject. We then
updated the basic model by sequentially incorporating other risk factors for
HCC encrypted in the likelihood ratio to form posterior probability that was
used for predicting individual risk of HCC. Results: By dint of Bayesian
clinical reasoning model with a step-by-step update of the risk of HCC for the
sequentially obtained information, a 57-year-old man was predicted to yield
0.69% of HCC risk with the prior model. After history-taking of having
hepatitis B carrier (likelihood ratio [LR]: 3.65), family history (LR: 1.43), and
no alcohol drinking (LR: 0.89), the posterior risk for HCC was enhanced up to
3.13%. After further biochemical examination, the updated risk of HCC for
a man [the following biomarkers [ALT 5 30 IU/L (LR: 0.78), AST 5 56 IU/L
(LR: 8.99), platelets 5 (203 3 /mL) (unit cube of ten) (LR: 0.55)] was
increase to 11.07%. Conclusion: We proposed a individually tailored prediction model for HCC by incorporating routine information with a sequential
Bayesian clinical reasoning approach.
DOI: https://doi.org/10.1200/jgo.18.84600

Background: Mass screening for hepatocellular carcinoma (HCC) with abdominal
ultrasound (AUS) has been demonstrated in short-term follow-up in Taiwan, but longterm effectiveness and cost-effectiveness of AUS have not been well studied particularly when the recently emerging antiviral therapy has been introduced. The aim
of this study is therefore to evaluate long-term outcomes of population-based organized service screening program without control group. Methods: AUS screening
based on a risk score–guided invitation has been launched since October 2008 in
Changhua. A total of 85,147 subjects aged 40-74 years attended the Changhua
community-based integrated screening (CHCIS) program were targeted. Those with
high score based on hepatitis virus infection, ALT, AST, type 2 diabetes, platelet
count were invited to receive ultrasonography screening performed by board-certified
gastroenterologists in town-based health center to identify liver cirrhosis, and
suspected HCC cases. We developed a pseudo-control group by building up the
disease natural history for HCC embedded with the risk prediction model and the
survival by detection modes. The pseudo-control model was further used to the
development of health economic decision model for cost-effectiveness of various
preventive strategies. Results: We observed a 61% (RR 5 0.39, 95% CI: 0.32-0.46)
HCC mortality reduction with AUS by risk groups together with ~30% coverage rate of
antiviral therapy in an 8-year period. The simulated results indicates the additional
contribution of 30% compliance rate of antiviral therapy (empirical estimate) to HCC
mortality reduction was ~22%. The corresponding figures were raised to 30% and
35% when the compliance rate of antiviral therapy was enhanced to 50% and 70%,
respectively. The results of cost-effectiveness analysis shows the incremental costeffectiveness ratio was $22,849 for the administration of AUS, and $101,849 for
the administration of AUS plus 30% compliance to antiviral therapy. The corresponding figures for 50% and 70% compliance rate to antiviral therapy were
$141,805 and $181,919, respectively. Conclusion: The population-based
screening program for HCC together with antiviral therapy achieved HCC mortality
reduction by 60%. The computer study design with a pseudo-control group on the
basis of disease natural history of HCC embedded with the predictive model, and the
survival part of HCC enables us to quantify the attributable proportion from different
preventive regimes, and to estimate long-term effectiveness of the overall and
marginal effectiveness and cost-effectiveness of AUS and antiviral therapy under
different scenarios. Such approach provides the health policy-makers a reference for
resource allocation.
DOI: https://doi.org/10.1200/jgo.18.84700
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Effectiveness of Population-Based Cancer Screening Only Based on Survival
Data Considering Latent Lead-Time and Truncation Biases

Long-Term Effect of Breast Symptoms Reported at Mammography Screening
Visit on Cancer Incidence and Mortality

W.-J. Chang
National Taiwan University/Epidemiology and Preventive Medicine, Taipei
City, Taiwan, Province of China

D. Singh, A. Anttila, N. Malila, J. Pitkaniemi, J. Miettinen
Finnish Cancer Registry, Mass Screening, Helsinki, Finland

Background: When evaluating the effectiveness of population-based
screening program (comparison of survival between screen-detected and
clinically detected cases), latent lead time and truncation are both inherent
biases from screen-detected cases. Following the disease natural history, the
time spent in preclinical screen-detectable cases (PCDP) called sojourn time
is an important factor to determine these 2 biases, lead-time bias and length
bias. The first is the time from diagnosis at screen to hypothetical diagnosis
(entering clinical phase) depending on the sojourn time should be subtracted
from the overall survival time to achieve a fair comparison. The second is
pertaining to oversampling cases with long sojourn time at prevalent screen.
The survival benefit is often overestimated without considering these 2
biases. Aim: To unbiasedly estimate the effectiveness of population-based
screening in terms of hazard ratio between screen-detected and clinically
detected cases. Methods: Walter and Stitt (1985) has already proposed
a parametric approach to adjust lead-time bias. However, lead-time bias and
truncation biases are correlated as both have shared information on sojourn
time in common, and therefore we aim to consider these 2 biases at the same
time. Both parametric and semiparametric approaches are proposed to
address the hazard ratio of risk of cancer death adjusting for lead-time and
truncation biases based on data from the Swedish W-county trial. The estimation of parameters computer algorithms was also adopted with nonBayesian and Bayesian approaches using SAS and R. Results: By using
parametric approach, the hazard ratio was inflated from 0.26 (0.18-0.36)
without adjustment to 0.38 (0.25-0.55) with lead-time adjustment and
0.43 (0.27-0.60) with both lead-time and truncation adjustments. The use
of semiparametric model led to 0.59 (0.49-0.70) of adjusted hazard ratio.
After considering tumor attributes, the hazard ratio was inflated to 0.76
(0.45-1.11) and 0.87 (0.71-1.04) separately under parametric and semiparametric approaches. Conclusion: Unbiased evaluation of effectiveness of
population-based screen with adjustment for lead-time and truncation
biases based on survival data are efficient and feasible.

Background: Efforts to reduce mortality through early detection and diagnosis has intensified in the recent decade. An important risk factor, ’breast
symptoms’ reported by women during screening visit, is still overlooked. Aim:
To study the association between breast symptoms reported at screening visit
and the risk of cancer incidence and mortality in a prospective manner over
a period of 24-years. Methods: This population based matched cohort study
was based on the follow-up of the ongoing Finnish National Breast Cancer
Screening Program (FNBCSP) that began in 1987. Symptomatic subjects
who attended screening with symptoms (lump, 39,965 visits; retraction,
24,190 visits; nipple discharge, 7882 visits) were identified from the
Finnish Cancer Registry database. For each visit with symptoms, nonsymptomatic controls were matched (1:1 for lump and retraction; 1:2 for
nipple discharge) based on age at screening visit (within 2 years), year of
invitation (2 years band), number of invited visits, and municipality of invitation. The primary outcomes were incidence of breast cancer and
incidence-based mortality, including all-cause mortality. Results: Women
who reported lump or retraction had about twofold risk of breast cancer
incidence, threefold risk of breast cancer mortality and all-cause mortality
respectively as compared with women without respective symptoms. We
found a substantial difference in mortality rates throughout the follow-up
period between symptomatic and asymptomatic group. In absolute terms, for
lump, in every 1000 screening visits, 20 women died of breast cancer as
compared with 7 women without lump, and 30 vs 11 all-cause deaths in
women with and without lump, respectively after 24 years of follow-up. We
also found difference in the number of deaths in women who reported retraction or nipple discharge. Conclusion: This study provides comprehensive
evidence that women with breast symptoms remain in a higher risk of dying
over a very long period. Guidelines to reduce these inequalities needs to be
developed.
DOI: https://doi.org/10.1200/jgo.18.84900
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Development of Assessment Tool for Psychological Effect of Thyroid Cancer
Screening

High-Risk HPV Genotypes Identified in Northern Honduras: Evidence for
Prevention

S.-E. Oh1, H.J. Lee1, J.Y. Hwang2, J.T. Lim1, S.W. Oh3, E.S. Lee4,
Y. Chang5, C.W. Lee2, Y. Kim1

S. Turner1, C. Studwell1, S. Deharvengt1, K.D. Lyons2, J.A. Plata3,
E. LaRochelle1, A.M. Zapata4, L. Kennedy5, S. Bejarano4

1

1

National Cancer Center Korea, Cancer Early Detection Branch, Goyang-si, Republic of Korea;
National Cancer Center Korea, Center for Cancer Prevention and Detection, Goyang-si,
Republic of Korea; 3Dongguk University Ilsan Hospital, Dongguk University College of Medicine,
Department of Family Medicine, Goyang-si, Republic of Korea; 4Inje University Ilsan Paik
Hospital, Inje University College of Medicine, Department of Family Medicine, Goyang-si,
Republic of Korea; 5Kangbuk Samsung Hospital, Department of Occupational and
Environmental Medicine, Seoul, Republic of Korea
2

Background: Nation cancer screening program is provided to all population who reached
a certain age in Korea. Also individualized cancer screening also widely conducted in
private screening units. The harms associated with cancer screening have rarely been
reported. Moreover there have been few studies on the psychological effects associated with
cancer screening. Aim: This study aimed to evaluate the psychological effects occurring in
thyroid cancer screening which is frequently conducted in Korea. We evaluate the validity
and reliability of developing measuring tools. Methods: The psychological effects on cancer
screening were classified into 3 domains (quality of life, stress response and anxiety)
through the review of previous studies and expert discussion. Four assessment tools were
selected for measuring quality of life (WHOQOL-BREF), stress level (PSS, SRI), anxiety
level (GAD-7). We conducted 2-step of survey. First step was conducted on the day of cancer
screening. And second step survey was conducted after reporting cancer screening results.
Inclusion criteria of participation is subjects who received thyroid cancer screening for the
first time or who has not had thyroid cancer screening for the past 3 years. Based on the
survey results, the final assessment tool for psychological effect of thyroid cancer screening
was developed through the second expert meeting. The final assessment tool was verified
the reliability and the validity through 2-step surveys before and after screening. Results: The
new Assessment tool for Psychological Effect of Cancer Screening (APECS) was developed in 4
domains (quality of life, stress-anxiety level, stress responses, and thyroid cancer screening
related psychological problems). A total of 143 patients were surveyed on the day of thyroid
cancer screening using the developed assessment tool. Second survey was conducted for 99
patients who visited the hospital for counseling the screening results. Test-retest reliability
showed high internal consistency with 0.859, P , 0.001, and Cronbach’s alpha showed high
value with 0.918 in all domains. The reliability of the stress-reaction level domain was the
highest in the all domains (0.878). Factor analysis identified 5 factors, including quality of life,
stress-anxiety level/response, and thyroid cancer screening–related psychological problems
domain were combined. Conclusion: Both of reliability and validity of the newly developed
assessment tool for psychological effect of thyroid cancer screening were measured high in all
domains. In the future, a strategy for minimizing psychological harms could be suggested from
the results of a large scale survey with the new assessment tool on the psychological impact of
thyroid cancer screening.

Dartmouth Hitchcock Medical Center, Department of Pathology and Laboratory Medicine, Lebanon,
NH; 2Dartmouth Hitchcock Medical Center, Lebanon, NH; 3Liga Contra el Cancer - Honduras,
Department of Pathology, San Pedro Sula, Honduras; 4Liga Contra el Cancer - Honduras, Programa de
Prevención y Educación en Salud y Cáncer PESCA, San Pedro Sula, Honduras; 5Dartmouth Hitchcock
Medical Center, Community Affairs, Lebanon, NH

Background: Cervical cancer is one of the most prevalent cancers in Honduran women. Lacking
national or population-based registries, we rely on hospital registries to establish incidence: San
Felipe General Hospital in 2012 diagnosed 38% of 998 women and The League against Cancer
Hospital (LCC) in 2016 diagnosed 54.4% of 695 women with cervical cancer CC. According to
PAHO’s Honduras Profile 2013, screening coverage with Pap was 48.1%. Bruni in 2010 reported
a prevalence of high risk HPV (hrHPV) infection for Central America of 13%, identifying genotypes
16, 18, 52, 31 and 58 as most frequent. Information about pathogenesis of hrHPV to induce
cervical lesions is based on models of genotypes 16 and 18 only. Aim: Inform evidence of hrHPV
genotypes collected in Honduras from an urban and a rural population, generate discussion and
subsequent improvement of cervical cancer control strategies in our country. Methods: In 2016, 2
clinical studies funded by Norris Cotton Cancer Center at Dartmouth College and the LCC accrued
913 women: 401 in Locomapa Valley (rural), 111 in La Mosquitia (remote rural), and 401 in
a textile factory in San Pedro Sula (urban). Women were consented, to obtain 3 cervical samples,
during a cervical cancer screening brigade. One sample for conventional cytology, and 2 for hrHPV
by PCR genotyping. One local with our customized PCR device and the second at Dartmouth. An
educational component and survey were included. Positive patients identified with hrHPV, pre or
invasive cancer were referred to LCC for treatment and follow-up. Results: In Locomapa and the
factory (rural and urban sites) 13% of participants were positive for hrHPV. Only 15% had HPV 16.
The following common genotypes varied by location: urban factory HPV 59, 12% in rural location
HPV 58, 10%; HPV 31, 9%; HPV 39 8%; HPV 35 and 66, 7%; HPV 45 and 51, 6%; HPV 18 and
56, 3%; HPV 33 and 52, 1%. 17% of women had multiple hrHPV coinfection. 7.7% had abnormal
Pap tests. In La Mosquitia (remote rural), 24% of women were positive for hrHPV: HPV 52, 29%;
HPV 16, 23%; HPV 39, 10%; HPV 68, 6%; HPV 58, 6%; HPV 45, 6%; HPV 51 and HPV 31, 18,
66, 59 and 35, 3% each. 1.8% had abnormal Pap tests; all participants identified with hrHPV were
referred for follow-up. The average age was 40.3 years, parity, 3 children, education 6.0 years; and
15% were first-time users of a cervical screening program. Conclusion: Associate the burden of
disease, with risk factors, will help us to generate models of prevention and care that are reproducible and effective to reduce morbi-mortality. Brigade-type screening models, with trained
providers working at a community location over a single day, can offer improved access for women at
risk and facilitate educational activities for health promotion. Introducing tests as hrHPV DNA
detection, effectively reduces the volume of women to follow. Strengthening the capacity of primary
care with novel screening techniques and ensure diligent follow-up is essential.
DOI: https://doi.org/10.1200/jgo.18.85200
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Similar Effect of P16 Hydroxymethylation and True Methylation on Prediction
of Malignant Transformation of Oral Epithelial Dysplasia: A Prospective Study

Progastrin, a New Blood Biomarker for Multiple Cancers Allowing a New
Strategy for Screening, Early Detection and Monitoring

H. Liu1, Z. Liu2, X. Liu3, S. Xu1, L. Wang3, Y. Liu1, J. Zhou2, L. Gu2, Y. Gao1,
X. Liu3, Z. Sun3, D. Deng2
1
Peking University School of Stomatology, Beijing, China; 2Peking
University Cancer Hospital and Institute, Laboratory of Etiology, Beijing,
China; 3Capital Medical University School of Stomatology, Beijing, China

A. Prieur1, V. Kepenekian2, T. Mazard3, L. Payen4, D. Maucourt-Boulch5,
E. Assenat6, O.M. Mariani7, P. Liaud8, M. Flacelière8, J. Soulé 8, D. Dayde9,
S. Calattini9, M. Ychou3, O. Glehen10, D. Joubert1, B. You2

Background: Total P16 methylation (P16M), including P16 hydroxymethylation (P16H) and true-P16M, correlates with malignant transformation of oral epithelial dysplasia (OED). Both true-P16M and P16H are
early events in carcinogenesis. Aim: The aim of this study is to prospectively
determine if discrimination of true-P16M from P16H similarly is necessary
for prediction of cancer development from OEDs. Methods: Patients (n 5
265) with mild or moderate OED were recruited into the double-blind 2center cohort. Total-P16M and P16H were analyzed using the 115-bp
MethyLight, TET-assistant bisulfite (TAB) methylation-specific PCR (MSP),
and TAB-sequencing. Total-P16M-positive and P16H-negative samples
were defined as true-P16M-positive. Progression of OEDs was monitored for
a minimum 24 months follow-up period. Results: P16H was detected in 23
of 73 (31.5%) total-P16M-positive OEDs. Follow-up information was obtained from 247 patients with an ultimate compliance of 93.2%. OEDderived squamous cell carcinomas were observed in 13.0% (32/247) patients during the follow-up (median, 41.0 months). The cancer progression
rate for total-P16M-positive patients was significantly increased when
compared with total-P16M-negative patients (23.3% vs 8.6%; adjusted
odds ratio 5 2.67 [95% CI: 1.19-5.99]). However, the cancer progression
rate was similar between P16H- and true-P16M-positive OEDs (26.1% [6/
23] vs 22.0% [11/50]; odds ratio 5 0.80 [95% CI: 0.22-2.92]). The
progression-free survival was also similar for these patients. Conclusion:
P16H and true-P16M are similar biomarkers for determining malignant
potential of OEDs. Discrimination of P16H from true-P16M, at least in OED,
may be not necessary in clinical applications.
DOI: https://doi.org/10.1200/jgo.18.85300
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Background: The majority of cancers evolve for years before becoming symptomatic. But once
symptomatic, it is often too late for the patients to be cured. It is thus of paramount importance to
improve early cancer screening in the general population as well as in genetically predisposed individuals. Moreover, although there is an undeniable progress in treatments, in particular in the
immuno-oncology field, there is a growing need for circulating biomarkers to monitor treatment efficacy
to better impact patient health and social economics. Aim: Progastrin (PG) is abnormally released in the
blood of patients with colorectal cancer (CRC), as the gene coding for PG is a direct target of the WNT/
b-catenin oncogenic pathway involved in tumorigenesis of many organs and activated from the very first
steps of tumorigenesis, allowing the detection of PG in early stage cancers. The objective was to assess
the diagnostic value of PG in a series of different types of cancers (early and advanced stages), as well
as the role of PG as a circulating biomarker for treatment follow-up in patients with peritoneal carcinomatosis, a metastatic disease where imaging monitoring is impossible (due to the small size of
lesions). Methods: Progastrin was measured in plasma EDTA samples using the ELISA cancerREAD
technology. For the evaluation of PG in cancer patients, 673 samples were collected for comparison
with 119 healthy volunteers. For the follow-up monitoring, patients were enrolled during management
of peritoneal carcinomatosis (before or after neoadjuvant chemotherapy, or surgery). The diagnostic
value of PG concentrations at inclusion in 190 GI cancer patients was assessed against 80 control
samples. Results: Progastrin was detected in 77% of cancer patients, all cancers combined. The
diagnosis area under the ROC curve of PG was 0.9114, P , 0.0001. Sensitivity ranged from 71%
(breast cancer) to 87% (skin melanoma). All the 15 different types of cancers tested were positive.
Early stage detection was assessed for colorectal and breast cancers with a sensitivity of 62.5% for
adenomatous polyps, and 68.2% for stage 0 and I breast cancers. Sensitivity increased up to 82% for
stage II colorectal cancer and to 78% for stage II-IV breast cancers. For the follow-up of peritoneal
carcinomatosis patients, median PG levels decreased whatever the GI subtype with sequential
treatments from 4.4 pM at inclusion time, to 1.3 after adjuvant chemotherapy. A trend for better PFS
was observed in patients with PG decline after surgery. Conclusion: Progastrin assay is a simple and
inexpensive blood test exhibiting high diagnostic accuracy for multiple gastro-intestinal, gynecologic,
skin cancers. It may be used for cancer screening before tumor localization. It also exhibits promising
therapeutic monitoring value during treatment in advanced CRC patients. Assessment of PG value as
a multitumor screening biomarker, and as a monitoring test, is ongoing.
DOI: https://doi.org/10.1200/jgo.18.85400
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Combinatorial Characterization of Saliva for Oral Precancer Diagnostics
N. Sharma1, S. Bag2, K. Biswas3, M. Pal4, R.R. Paul4, J. Chatterjee1
1
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India; 3Indian Institute of Technology Kharagpur, Department of Electrical Engineering,
Kharagpur, India; 4Gurunanak Institute of Dental Science and Research, Department of
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Background: Saliva based diagnostic can play an important role in the translational
research related to cancer diagnostics and treatment. It is easily available, noninvasive,
low storage cost, has less contamination chances with simple collection procedure.
Cancers related to tobacco use, including oral cancer account for about 30% of all
cancers in males and females. Five years’ survival rate remains the same even after
decades of advancement of detection, prevention, and treatment of OSCC (oral squamous cell carcinoma) mainly due to late diagnosis of oral potentially malignant disorders
(OPMDs). Aim: Combinatorial characterization of saliva, endorsing multidimensional
spectroscopic signatures using suitably designed biochamber. Methods: Eighteen saliva
samples (6 normal, 6 OSF [oral submucous fibrosis, a type of OPMD] and 6 confirmed
OSCC) were collected from GNIDSR (Guru Nanak Institute of Dental Science and
Research) Kolkata. Ethical approval was obtained for the study and all the participants
were explained the objectives of the study and a written informed consent was obtained
from them. Participant’s demographic detail and clinical characteristics were also recorded.
The participants were asked not to consume food 1 hour before sample collection and were
suggested to rinse their mouth 30 minutes prior to saliva expectoration to minimize the
contamination of food in saliva. Empty, sterile, graded tubes were used for this purpose. The
subjects were asked not to clear nose or throat during the process of saliva expectoration to
avoid forced phlegm from other part of the respiratory tract. The saliva samples were then
immediately transferred to 220 degrees and later in 280 degrees for long storage. The
electrical impedance (EI) of saliva was measured in custom made biochambers with copper
electrodes. The EI was measured for the frequency sweep from 20 Hz to 2 MHz using an
impedance analyzer. Apart from EI measurement, the corresponding samples were subjected to FTIR (Fourier-transform IR spectroscopy) analysis. SPSS and OMNIC software
were used for the data analysis of EI and FTIR respectively. Results: [Table A, B &C
represents descriptive statistics, correlation matrix and component matrix respectively. The
multivariate analysis of the FTIR data indicates the significant differences (P , 0.005)
among the different study groups such as normal, OSF and OSCC. The eigen values (normal
0.917, OSF 0.962, OSCC 0.975) from component matrix analysis also indicate the same.
Conclusion: The spectroscopic characterization (EI and FTIR) of saliva was effective in
evaluating normal and OPMD condition. This noninvasive paradigm can serve as a complimentary technique to the existing gold standard methods for the early detection of oral
cancer.

Screening and early detection: technological advances
Fecal Hemoglobin Concentrations and Personalized Screening for Colorectal
Cancer
S.L.-S. Chen
National Taiwan University, Taipei City, Taiwan, Province of China
Background: Although cancer screening programs have been established in some
Asian countries, resources are still insufficient to maintain high participation
rates. The aim of this study was to assess whether any observed relationship
persisted after adjusting for the pathologic stage of CRC to assess whether the
increasing fecal hemoglobin (f-Hb) concentration on the risk of CRC death is
partially explained by its intermediate influence on the pathologic stage of CRC
and to propose the risk stratification by using f-Hb concentration for developing
individual-tailored CRC screening. Methods: Over 1 million Taiwanese residents
(n 5 1,160,895) aged between 50 and 69 years participated in a biennial nationwide fecal immunochemical test (FIT) screening program between 2004 and
2009. The cohort was followed up over time to ascertain colorectal neoplasia and
the causes of death until 2012. Cox regression model was operated to validate the
definition of the surrogate end point such as tumor stage for the effect of f-Hb on
CRC mortality and test the relationships between f-Hb in groups with increasing
f-Hb and CRC mortality. The individual risk profiles based on f-Hb are proposed
starting from average risk group to low risk and high risk group with biennial
interscreening interval for risk prediction in advance colorectal cancer. Results: An incremental increase in both of baseline and updated f-Hb on the risk of
advanced CRC cancer and CRC mortality were noted. A significant relationship
was found between f-Hb and the risk for CRC mortality, increasing from a slightly
increased risk for the category of f-Hb of 6 to 9 mg Hb/g (adjusted hazard ratio [HR]
5 1.88; 95% CI, 1.41-2.50) to 33.04 (95% CI, 24.87-43.91) for the group with
f-Hb $ 450 mg Hb/g as compared with the group with f-Hb of 1 to 5 ng Hb/mL
(trend test, P , 0.001) at baseline after adjusting for age, gender. Taking 10-14
mg Hb/g (similar CRC mortality as general population) as standard, subjects with
higher f-Hb at first screen should have a shorter interscreening interval with FIT.
The screening interval could be altered to 1.5 year and 1 year for subjects with fHb of 15-19 mg Hb/g and f-Hb of 20-49 mg Hb/g, respectively. On the other hand,
the interval between repeated FIT screens could be extended to avoid false
positive cases for those with a lower f-Hb. The screening interval could be
lengthened as 3 year for subjects with f-Hb of 6-9 mg Hb/g. Conclusion: We
confirmed the direct relationship between f-Hb and colorectal cancer mortality,
which is explained by the role of f-Hb as a surrogate for advanced CRC. Different
interscreenings by different f-Hb concentrations are recommended. Individualized interscreening intervals by different f-Hb level or together with other
factors could be further considered for personalized CRC screening.
DOI: https://doi.org/10.1200/jgo.18.85600
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Survivorship and rehabilitation

A Study Utilizing Mobile E-Health and Self-Acquired Cervical Screening in
Health Clinics

Incidence and Risk Factors of Arm Lymphedema Following Breast Cancer
Treatment

Y.L. Woo1, N.H. Nasir2, J. Kanapathy3, Z. Mohd Said2
University Malaya, Kuala Lumpur, Malaysia; 2Ministry of Health, Putrajaya,
Malaysia; 3Cancer Research Malaysia, Selangor, Malaysia

M. Owusu Sekyere
Komfo Anokye Teaching Hospital, Oncology, Kumasi, Ghana
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Background: Malaysia continues to have a high incidence of cervical cancer
with a relatively high mortality rate due to late presentation. Pilot Project R.
O.S.E was a cross-sectional study to assess acceptability, feasibility and
reach of a cervical screening strategy that utilizes self-collected, point-ofcare HPV testing in primary care settings. Within this study, mobile SMS
technology was used to register patients into a cervical screening registry and
to deliver the HPV test results. Aim: To assess the feasibility, acceptability,
advantages and limitations of the use of mobile SMS technology to deliver
HPV screening test results. Methods: Invitation for cervical screening was
offered to women aged 30 to 65 years who are presenting to these clinics for
care, or accompanying another individual. Upon agreeing to do the test, the
nurse registered the woman’s details and mobile number. A mobile phone
verification SMS is triggered at this point. HPV results were delivered to
women via mobile SMS within 3 working days. Phone-based surveys were
conducted on randomly selected screened positives and screened negative
women to ascertain acceptability of the screening and the usage of mobile
technology. Results: Ninety percent of participants received their SMS results without any hitches. Ten percent of participants experienced problems
with receiving their results SMS. Further investigations revealed that there
were various reasons for message delivery failure. Posttest surveys revealed
that majority of participants were satisfied with the use of mobile technology
to receive HPV screening test results. Conclusion: This study suggests that
the use of mobile SMS technology for delivery of HPV screening test results is
feasible and acceptable. However, measures should be taken to overcome
technology related failures. The findings of this implementation research
may help to inform the design of future mobile SMS technology usage within
health settings in Malaysia.

Background: All breast cancer patients are at risk for developing lymphedema (LE) as a complication of breast cancer surgery and radiation. The
reported incidence ranges from 5%-60%. In Ghana, 50% of women with
breast cancer who come to the hospital present with late-stage breast cancer.
Komfo Anokye Teaching Hospital (KATH) has no available data to support LE
incidence. Aim: To determine the incidence and risk factors of lymphedema
after breast cancer treatment at the oncology unit of KATH, Kumasi, Ghana
between 01 January 2005 to 31 December 2008. Methods: Breast cancer
and lymphedema related variables were collected from the medical records
of breast cancer patients. Data were analyzed using descriptive statistics and
x2 tests. Results: Among 313 patients treated for breast cancer between
2005 and 2008, 31 (9.9%) developed lymphedema after treatment. A x2
test showed that axillary lymph node dissection was statistically a significant
risk factor of lymphedema (x2 test value 5 7.055, P 5 0.008). Radiation
and late stage of breast cancer diagnosis may have contributed in development of lymphedema despite having P value . 0.05. Age, BMI and
hypertension were also not associated with lymphedema. Conclusion: This
study provides evidence that the incidence of lymphedema was 9.9% with
axillary lymph node dissection as a statistically significant risk factor of
lymphedema. Implication for practice: With majority of breast cancer patients
presenting with late stage disease and also undergoing axillary lymph node
dissection, lymphedema will continue to be a problem in Ghana. Knowing
the incidence and risk factors of lymphedema not only helps in the early
detection and effective management of lymphedema but also provides baseline data for further research on lymphedema in Ghana.
DOI: https://doi.org/10.1200/jgo.18.85800
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The role of early detection

Tobacco control – international efforts and new strategies

Increasing Breast and Cervical Cancer Screening Uptake in Women of ChildBearing Age in Niger State, Nigeria

Measurement of Salivary pH Using Litmus Paper as a Screening Tool of
Smoking Behavior in Adolescents

H.T. Kolo
Niger State Ministry of Health, Minna, Niger State, Nigeria
Background: Prevalence of breast and cervical cancer are on the increase in the
developing countries despite the knowledge of how these diseases can be prevented through screening. Reproductive rights, Advocacy, Safe space and Empowerment Foundation (RAISE) initiated breast and cervical cancer screening
program in Niger State as part of its reproductive health services. The program is
hereby evaluated with the aim of improving its performance toward reducing
burden of these diseases in Niger State. Aim: To evaluate the breast and cervical
cancer screening program, to report the experience from the program, and to
recommend necessary changes and scaling up of best practices. Methods: Audit
of the breast and cervical cancer screening program was conducted. The basic
components of cervical cancer screening programs; screening uptake, screening
services, treatment of screen positives, follow-up and referrals were audited
against previously set standards for the program. The difference in screening
uptake for breast and cervical cancer was evaluated for better understanding of
factors determining screening uptake in Niger state. Results: Between 18 July
2016 and 30 April 2018, 2035 women between the age of 15-75 years were
screened for breast cancer and 1258 women between the age of 20-55 years were
screened for cervical cancer, representing about 38% higher uptake of breast
cancer screening compared with cervical cancer. The parity range of these women
is 0-20. The mean age and parity for women screened during the audit period
were; 35 years and 8 for breast cancer, while 29 years and 7 for cervical cancer.
Fifty-two (2.56%) of the 2035 women screened for breast cancer had a palpable
lump in either 1 or both breasts, while 4 (0.3%) of the 1258 women screened for
cervical cancer had a positive result (aceto-white lesions) treated with cryotherapy. The women have low socioeconomic status with predominantly farmers,
petty traders and housewives earning less than $2 per day. Most of the women are
illiterate with little or no form of education. Other possible barriers for low uptake
of breast and cervical cancer screening is lack of transportation, religious and
cultural beliefs, shyness and lack of sensitization. Conclusion: Screening uptake is
still very poor despite massive awareness campaign. The current awareness
creation strategy has not been able to create needed demand for the available
screening services. A total overhaul of awareness creation strategies is therefore
advocated.

A. Jessica1, F. Handy2
Universitas Pelita Harapan, BSD Tangerang, Indonesia; 2Universitas Pelita
Harapan, Karawaci, Indonesia

1

Background: Cigarettes are the biggest threat in the world, including
Indonesia. According to The Health Ministry of Indonesia 2017, Indonesia is
one the country with the highest number of smokers. More than one-third
(36.3%) of Indonesia’s population, 20% are adolescents aged 13-15 years
old. In Indonesia, cigarettes caused more than 200,000 deaths per year. It
has been recorded that the amount of cigarettes consumed in Indonesia
increases from 182 billion in 2001 to 260.8 billion in 2009. In addition to
the increasing number of the smokers and the age of smoking, there is
another factor which is adolescents deceit for their smoking behavior,
therefore screening is necessary to prevent the complications from smoking.
Aim: To find out changes in salivary pH as a smoking behavior screening tool
in adolescents. Methods: : Results: Distribution of data in 85 samples with
50 nonsmokers and 35 smokers, got the youngest age of smoking is in fourth
year of elementary school, with the highest number of cigarettes consumed
per day is more than 2 boxes. The salivary pH in smokers was significantly
(P , 0.005) lower than nonsmokers. This can be seen also through since the
smoke, the last time smoking and the number of cigarettes consumed per
day. The younger age of smoking, the last time smoking (,24 hour) and the
more the number of cigarettes consumed per day, that all can significantly
decrease salivary pH. Conclusion: Salivary pH measurement using litmus
paper is a potential screening for smoking behavior in adolescents.
DOI: https://doi.org/10.1200/jgo.18.86100
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Understanding Barriers to Cervical Screening Follow-Up and Treatment
Compliance in Malaysia: A Qualitative Study of Provider Perspectives

Healthcare Providers´ Views on Cervical Screening: A Qualitative Study of
Barriers to Cervical Screening in Malaysia

L.L. Hong1, J.C. Yong1, K.Y. Lee2, N.H. Binti Nasir3, P. Gravitt4, Y.K. Lee1,5,
Y.L. Woo1,6
1
University of Malaya, Faculty of Medicine, Kuala Lumpur, Malaysia;
2
National Clinical Research Centre, Ministry of Health, Kuala Lumpur,
Malaysia; 3Ministry of Health, Family Health Development Division,
Putrajaya, Malaysia; 4Milken Institute School of Public Health, The George
Washington University, Global Health, Washington, D.C.; 5University of
Malaya, Primary Care Medicine, Kuala Lumpur, Malaysia; 6University of
Malaya, Obstetric and Gynaecology, Kuala Lumpur, Malaysia

C.J. Yong1, L.L. Hong1, K.Y. Lee2, I. Krishnasamy1,3, N.H. Binti Nasir4,
P. Gravitt5, Y.K. Lee1,6, Y.L. Woo1,3

Background: Cervical cancer is a leading cause of women mortality in Malaysia. In
Malaysia, system of care remain fragmented despite the increased uptake of cervical
screening. Thus, it is important to better understand factors that affect loss to followup and treatment along the care continuum. The ability of a patient to attend a cervical
screening clinic, to return for possible treatment, and to return to clinic for follow-up
evaluation (“the patient factor”) is a major component to the success of a screening
program. Women diagnosed with early or local (stage 1) cervical cancer have a 92%
chance of survival 5 years after diagnosis whereas survival rates decrease to 17% for
women with late cancer diagnoses. Due to this, a better understanding of barriers to
cervical cancer treatment can inform initiatives to address therapeutic delays, which
is vitally important to providing optimal care. Aim: To explore, from the perspectives of
healthcare professionals, the perceived barriers of cervical screening follow-up and
treatment compliance in Malaysia. Methods: In-depth semistructured interviews with
45 government health clinic staffs comprise of clinicians, nurses, front desk staffs,
medical laboratory technicians and IT support engineers were conducted from 5
government health clinics in Petaling District. Qualitative content analysis through an
inductive approach was used to identify barriers of cervical cancer care continuum
and treatment compliance in public health clinics settings. Results: Participants
identified various potential barriers to seeking follow-up care and treatment after
receiving a positive Pap test results or invalid test results at 2 levels: the structural
level, and the patient level. Long waiting time, lack of transport to healthcare providers, fear of treatment, poor documentation, absence of cervical screening registry,
as well as unsystematic referral or treatment procedures are some of the major reasons
affecting follow-up and treatment compliance. Conclusion: The results highlight the
need of structural and personal interventions that eliminate barriers to follow-up and
treatment compliance along the care continuum.
DOI: https://doi.org/10.1200/jgo.18.86200
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Background: Cervical cancer is the third most common cancer affecting Malaysian
women despite being highly preventable through screening. A national cervical
cancer screening program has been established since 1969 to ensure early detection
of cervical cancer. Nonetheless, the prevalence of cervical cancer in Malaysia remains high. Malaysia has been offering Pap tests for free in community health clinics
since 1995, however only 47.3% of women have been screened. It has also been
reported that nearly 40% of patients with cervical cancer presented at advanced
stages of the disease. Government community healthcare professionals are the main
stakeholders in the national cervical screening program. Therefore, understanding
these healthcare professionals’ perspective of barriers associated with underutilization of cervical cancer screening is key to increase overall screening uptake.
Aim: This study aimed to explore healthcare professionals’ views on perceived
barriers to cervical screening in Malaysia. Methods: Qualitative in-depth semistructured interviews were carried out with 44 primary healthcare professionals
consisting of family medicine specialists (N 5 5), medical officers (N 5 9), matrons
and nurses (N 5 20), laboratory technician (N 5 5), registration staff and IT
technicians (N 5 5) involved in the cervical screening program at 5 different urban
government healthcare clinics in Petaling district. The interviews were transcribed
verbatim and analyzed using a thematic analysis approach. Results: Themes
emerged were individual and system barriers. Individual barriers include knowledge/
risk perception (lack of knowledge and awareness of cervical screening, low perceived risk), distress (Pap test is embarrassing or painful, previous negative Pap test
experience and fear of a cancer diagnosis) and coping skills (remembering the
appointment, managing responsibilities such as getting child care/elder care/
coverage at work, ability to get transportation), social-cultural barrier (family support); while system barriers highlight the long waiting time for cervical screening,
poor documentation, no national call-recall system, patient overload, lack of resources and manpower, lack of educational materials and problems with opportunistic screening. Conclusion: Sustainable screening interventions require
approaches that address and resolve both individual and system barriers, such as
exploring new methods and delivery of cervical screening, and providing education
for the public and healthcare providers.
DOI: https://doi.org/10.1200/jgo.18.86300
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Cancer Care in Small Pacific Island States
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University of Otago, Wellington, New Zealand; 2National University of
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Advance cancer – specific issues
Radiotherapy With Continued EGFR-TKIs for Oligoprogressive Disease in
Non–Small Cell Lung Cancer: A Real-World Study

1

C. Hu, S. Wu, F. Wu
Department of Oncology, The Second Xiangya Hospital of Central South
University, Changsha, China

Background: Like other LMICs, many Pacific Island countries and territories (PICTs) have
fragile and overburdened health systems with which to combat an increasing burden of
cancer. Additionally, a combination of small geographically dispersed populations, limited
resources, isolation and frequent natural disasters make cancer control in Pacific Islands also
significantly different to elsewhere in the world. No prior work has provided a stocktake of
current capacity for diagnosis and treatment of cancer across the region to date. Aim: To
describe the specialized health services available for cancer control in the Pacific region, and
show the complexity associated with accessing cancer care for Pacific Islanders. Methods: A
cross-sectional review of medical services and human resources available for cancer control
was undertaken for 21 Pacific Community (SPC) member countries and territories in AprilMay 2018, specifically diagnosis (pathology and radiology) and treatment (chemotherapy,
radiotherapy and surgical modalities and overseas referrals for services not available onisland) by contacting individual countries and territories. Common travel routes were mapped
individually for 4 PICTs; Papua New Guinea, Solomon Islands, Kiribati and Tokelau; as
examples of the unique challenges faced by rural dwelling Pacific Islanders when accessing
the highest level of care available in-country. Results: Capacity for cancer diagnosis and care
is extremely limited in the Pacific region. The exceptions are the 2 French territories (French
Polynesia and New Caledonia) and Guam where a near full complement of services for
diagnosis and treatment are operational. Some pathology services are generally available in
the larger PICTs, while specimens are sent to affiliated off island laboratories for the rest.
Plain x-ray and ultrasound are available at 1 or more locations in all PICTs. General and
gynecologic surgery is the most widespread treatment modality available. Some to full
chemotherapy administered in 7 and radiotherapy in 3 (formerly 4) PICTs. Overseas referrals
for medical services not available in-country are a common feature to all PICTs health
systems. A need to travel long distances to access health care is a challenged faced by Pacific
Islanders on outer islands and rural villages. Examples will be presented. Conclusion: Cancer
control services are few and far between in the Pacific region, and PICTs will always likely rely
on overseas referrals for care not available. Access barriers exist for those on outer islands and
in villages, and an unknown number seek treatment late or not at all for these reasons.
Governments need to invest into strengthening primary and secondary care services, making
them an option that is more easily accessible to remote populations. Collaboration between
transport and health sectors to look at ways to improve frequency, regulation and safety of
modes of transportation to outer islands to improve current systems.

Introduction: Almost all epidermal growth factor receptor (EGFR)-mutated non-small cell
lung cancer (NSCLC) will develop tyrosine kinase inhibitors (TKIs) resistance. The
treatment of oligoprogression is debatable after TKIs resistance. We conducted a realworld retrospective study to evaluate the efficacy of radiotherapy and continuation of
TKIs in advanced NSCLC patients with oligoprogressive disease after EGFR-TKIs.
Methods: From January 2011 to January 2018, we retrospectively analyzed EGFRmutated NSCLC patients with oligoprogression in our institution. 33 patients were
treated by radiotherapy and continuation of TKIs. We used Kaplan-Meier and Cox regression model to analyze the prognostic factors of progression-free survival (PFS) and
overall survival (OS) from the time of oligoprogression. Variables we selected for analyses
included gender, age, smoking status, performance status (PS) score, stage at initial
diagnosis, initial resectable, radiotherapy dose, EGFR mutation type, number of metastasis, sites of radiation, T790M status, time of oligometastasis to radiotherapy.
Results: 33 patients develop resistance to EGFR TKIs at a median time of 11.0 months.
The mPFS and mOS were 6.5 and 21.0 months, respectively. T790M mutation was
tested in 8 patients. The mPFS was 11.3 months in T790M mutation positive patients
and 6.0 months in negative patients. The mPFS of patients with brain, lung, and bone
metastases were 5.7, 6.0, and 13.0 months, respectively. The mPFS in patients who
started radiotherapy within or beyond 1 month after oligometastasis was 11.0 months
and 5.3 months. The mPFS of patients with postoperative recurrence and initial
unresectable were 13.0 and 6.0 months, respectively. Patients with 1 or more than 1
metastatic site showed a mPFS of 11.0 and 4.4 months, respectively. Those who had
EGRF exon 21 mutation achieved a mPFS of 11.3 months, whereas those with EGRF
exon 19 mutation did worse with a mPFS of 6.5 months. Cox regression model showed no
variables significantly correlated with PFS difference. Univariate analysis identified age
and smoking status were significantly associated with OS. The results of multivariate
analysis indicated that there was no OS-related prognostic factors. Conclusion: Radiotherapy with continued TKIs is an efficacious treatment option in our patients. Age and
smoking status were prognostic factors for OS. Our research showed that there was
a better survival in patients with T790M mutation, EGRF exon 21 mutation, radiotherapy
within 1 month after oligometastasis and bone metastases. However, this was not
statistically significant. Prospective studies are needed to validate these clinical results.
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Advances in cancer aetiology

Identifying the Barriers of Delayed Presentation in Pakistani Breast Cancer
Patients Undergoing Care at Tertiary Hospital

Effects and Mechanism of Dihydroartemisinin on Malignant Behavior of
Cisplatin-Resistant Gastric Cancer Cells

F. Gulzar1,2
The University of Lahore, Department of Pharmacology, Faculty of
Pharmacy, Lahore, Pakistan; 2University of Sargodha, Department of
Pharmacology, Faculty of Pharmacy, Sargodha, Pakistan

S. Zhang, R. Feng, F. Yuan, X. Chen, N. Li, S. Yang
Fujian Medical University Union Hospital, Fuzhou, China
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Background: Breast cancer is the most frequently diagnosed cancer in females
worldwide and second leading cause of cancer related death among women. In
Pakistan, 1 in 8 women would develop breast cancer at some stage of their life.
Aim: Delay in seeking health care by breast cancer patients is associated with
advanced stage of disease and poor survival rate. This study aimed at identifying
the barriers of delayed presentation and their association with various sociodemographic variables. Methods: A total of 200 female patients with abnormal
breast finding were randomly selected. Delay was defined as, consultation with
health care provider by more than 3 months from the appearance of first symptoms.
Sociodemographic variables, symptoms, time interval between seeking medical
attention and appearance of symptoms and causes of the delayed presentation were
inquired. Data were statistically evaluated by x2 and logistic regression tests for
significance and association. Results: Among 125 breast cancer women fulfilling
inclusion criteria, aged 24-75 years, 88.8% (n 5 111) of patients presented late
(.3 months) and 59% of them were presented advanced stage (stage III/IV) of
disease. Majority of them were older than 40 years (65.6%) age, 99.2% married,
60.8% under matriculation, 67.2% had poor social status, 64.8% had a negative
family history of any cancer type. 96% of patients complained presence of
a painless lump in their breast. Ignorance of disease or presence of painless lumps
in the breast and low financial resources for therapy (81.1%) were the main causes
of delayed presentation. Moreover, educational factor (P , 0.000, OR, 4.682)
and social status (P , 0.001, OR, 95% CI) were also associated with delayed
presentation. Conclusion: Our study highlighted the reasons of delayed presentation in Pakistani breast cancer patients. The significant number of patients
presented late due to misconceptions and poor knowledge about the disease and
its symptoms while illiteracy and poor social status were the major contributing
factors toward delayed presentation which lead to advanced stage of disease and
ultimately decreased survival rate.
DOI: https://doi.org/10.1200/jgo.18.86600

Background: Studies showed that dihydroartemisinin (DHA) has significant antitumor
effects. However, there have been no relevant reports on gastric cancer resistance to
DHA. Aim: To investigate the influence of DHA on the malignant behavior of cisplatin
(DDP)-resistant gastric cancer cells SGC7901/DDP and the possible molecular
mechanism. Methods: The IC50 of DHA against SGC7901/DDP cells at 48 h was
obtained with CCK-8. DHA was used against SGC7901/DDP, with IC50 concentration at
0 mmol/L, 0.5-fold, onefold, and twofold respectively. Then the proliferation activity of
SGC7901/DDP from day 1 to day 5 was detected by CCK-8. At 48 h after DHA
treatment, we observed apoptosis, invasion, and migration, evaluated autophagy, and
detected the expression level of protein related to the regulation of autophagy, apoptosis, angiogenesis and lymphangiogenesis with Western blot. The influence of DHA
on cisplatin resistance of SGC7901/DDP was detected through sensitization test and
the evaluation of p-gp expression level. Results: The IC50 concentration of DHA against
SGC7901/DDP cells at 48 h is 70 mmol/L. DHA significantly inhibited the proliferation
of SGC7901/DDP, which was time- and concentration-dependent (all P , 0.05). After
having been treated for 48 h by increasing concentrations of DHA (0, 35, 70 and 140
mmol/L), the apoptosis rate increased and the penetrating cell number and scratch
healing rate significantly decreased (all P , 0.05). The expression levels of Beclin1 and
LC3-II/LC3-I which were corrected with autophagy, and the formation of autophagosomes and autophagous vacuoles increased in a concentration-dependent manner (all
P , 0.05). The total PI3K, Akt, and mTOR expression levels did not significantly
change, but their phosphorylated products (PI3P, p-Akt [Ser473], and p-mTOR)
showed concentration-dependent decreases (all P , 0.05). The expression of
caspases-8/9/3 protein significantly increased while the expression of VEGF-A、VEGFC protein decreased (all P , 0.05). DHA could reverse the resistance of SGC7901/DDP
cells to cisplatin after DHA treatment at a nontoxic dose (15.23 mg/mL) with a reversal
rate of 2.95. After DHA treatment at different concentrations for 48 h, the expression of
p-gp was significantly reduced in a concentration-dependent manner (P , 0.05).
Conclusion: DHA significantly inhibited proliferation, promoted programmed death,
and had anti-invasion and antimetastatic effects on SGC7901/DDP cells, probably by
upregulating autophagy-related Beclin1 and LC3-II expression and by inhibiting the
antiautophagy signaling pathway PI3K/AKT/mTOR, thus promoting autophagic death.
In addition, DHA induced caspase-dependent and mitochondrial pathway apoptosis in
SGC7901/DDP cells, and reduced VEGF-A and VEGF-C activity to promote antiangiogenesis and antilymphangiogenesis. Furthermore, DHA effectively reversed the
cisplatin resistance of gastric cancer cell by inhibiting p-gp expression.
DOI: https://doi.org/10.1200/jgo.18.86700
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Cancer registries and their impact on cancer control planning and evaluation

Mitochondrial Dysfunction–Induced Apoptosis in Breast Carcinoma Cells
Through pH-Dependent Intracellular Quercetin NDDS of PVPylatedTiO2NPs

Using Hospital-Based Cancer Registry Data to Inform Establishment of
Population-Based Cancer Registries in Western Kenya

T. Ponraj1, S. Kannan2
1
Bharathiar University, Zoology, Coimbatore, India; 2Periyar University,
Zoology, Salem, India
Background: The conventional chemotherapy has some noticeable drawbacks, such as lack of specificity, the requirement of high drug-dose, adverse
effects, and gradual development of multidrug resistance (MDR), that reduce the efficacy of cancer therapy. Aim: To achieve intracellular drug
delivery, strategies for overcoming various biologic barriers from the system
level to the organ level, to the cellular level. To win through over these
challenges in chemotherapy is to be achieving high drug loading combination with low leakage at physiologic pH, minimal toxicity toward healthy
cells, and tunable controlled release at the site of action is an ongoing
challenge. Methods: To assist drug delivery, we have prepared PVPylatedTiO2NPs consisting of Qtn with high loading efficiency (26.6% w/w) for
NDDS. Qtn-PVPylated-TiO2NPs uptake via endocytosed by cancer cells able
to generate intracellular ROS, to decrease the mitochondrial membrane
potential loss (Dcm) to release cytochrome-c, Bcl-2 dysregulation into the
cytosol and then activating caspase-3 to induce cancer cell apoptosis.
Results: These novel nanocombinations can be used to improve cancer
nanotherapy by induction of apoptosis in vitro. Analysis at molecular level
revealed that Qtn-PVPylated-TiO2NPs nanocombination induced Dcmmediated apoptotic signaling pathway. Conclusion: To our knowledge, this
is a novel report using Qtn-PVPylated-TiO2NPs nanocombinations to study
the pH-dependent intracellular NDDS to cancer cells. This new nanoformulations of this study may further advance the use of Qtn-PVPylatedTiO2NPs based nanotherapeutic of biomaterials for various biomedical
applications, especially cancer nanotherapy.
DOI: https://doi.org/10.1200/jgo.18.86800
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Background: Eldoret Cancer Registry (ECR) is both a population-based cancer
registry (PBCR) and hospital-based cancer registry (HBCR) located in Uasin Gishu
County, western region of Kenya. As HBCR, it collects data on cancer cases seen at
the Moi Teaching and Referral Hospital (M.T.R.H.), which is the second largest
public referral hospital in Kenya and has a robust cancer diagnosis, treatment
facilities and medical specialists. The catchment population of MTRH is estimated at 24 million. Aim: The aim of this study is to determine the number of
cancer patients seen at MTRH by county and determine which counties will
benefit most from establishment of a PBCR, based on their high incidence.
Methods: Case finding is an active process. The E.C.R seeks clearance to collect
data from the various data sources within MTRH. Trained cancer registrars visit the
units on a regular basis to abstract and update cancer data into CanReg5. Quality
checks and analysis of data are mainly done using CanReg5. Results: 16 years of
HBCR data were analyzed. Out 20,423 cancer cases, Uasin Gishu county registered 39%. Nandi, Bungoma, Kakamega and Trans-Nzoia counties each registered 8%, 7%, 6% and 6% respectively. E-Marakwet and Busia both had 4%
while other counties had below 2% of cancers cases registered for the period of
analysis. Conclusion: Notably, there were high numbers of cancer patients registered from counties bordering Uasin Gishu. There is a high likelihood that there
are more cases in these areas for patients who did not make it to MTRH due to
preference, distance, SES, traditional/cultural beliefs etc. Establishing PBCRs
will ensure a more comprehensive capture and reporting of cancer incidence and
therefore necessitate proper planning for cancer control programs in those areas to
reduce cancer burden and improve services for cancer patients and their families.
DOI: https://doi.org/10.1200/jgo.18.86900
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Cancer registries and their impact on cancer control planning and evaluation
Increasing Trend in the Incidence of Colorectal Cancer on Malaysia

A 30 Years’ Experience in Cancer Prevention From Alexandria, Egypt

N. Ali, A. Ab Manan
National Cancer Institute, National Cancer Registry Department, Putrajaya,
Malaysia

F. Elkhwsky
Alexandria University, Alexandria, Egypt

Background: Colorectal cancer (CRC) is the second most common cancer in
Malaysia (13.2%). Aim: To study the epidemiologic trend of colorectal
cancer in Malaysia and to suggest the strategy in reducing the incidence of
CRC in Malaysia. Methods: Total of 13,693 cases of colorectal cancer diagnosed in 2007-2011 were extracted from the Malaysian National Cancer
Registry (MNCR). MNCR is a population-based cancer registry which collects
data from all government and private facilities (hospitals, clinics, laboratories, National Registration Department and Health Informatics, MOH) by
passive notification and active case findings. The registry registers all new
cancer cases among Malaysian citizen diagnosed in Malaysia into CanReg4
software. Data were explored using IARC tools and analyzed using CanReg4
software. Results: 55.8% of the colorectal cancer cases were in male and
44.2% in female. ASR was 14.6 per 100,000 population for male and 11.1
per 100,000 populations for female. The male to female ASR ratio was 1.3:
1. The 5-years trend shows increasing incidence for both gender. The agespecific incidence rates of the cases were between 45 to 75 years old. The
lifetime risk for males was 1 in 56 and in females was 1 in 74. Majority of the
cancer were detected among Chinese followed by Malays and Indians. 66%
of the colorectal cancer presented at advanced stage (stage 3 and 4) in males
and 65% in female. Conclusion: The trend of colorectal cancer is increasing
in Malaysia and most of the cancer cases were diagnosed at late stage. To
increase the detection rate of CRC at early stage, Ministry of Health Malaysia
has introduce screening program using immunochemical fecal occult blood
test (iFOBT) since 2013. Tremendous campaigns also being carry out in the
community to create awareness on the importance of colorectal cancer
screening for early detection and treatment hence improved the survival.
DOI: https://doi.org/10.1200/jgo.18.87100

Background: Cancer registration is a systematic process of data collection of
adequate data about patient with confirmed cancer, followed by processing
and dissemination of reports to allow understanding of magnitude and pattern
of cancer in certain covered population. Alexandria Cancer Registry (ACR) is
a well-established central hospital based cancer registry from university
hospitals, hospitals of ministry of public health, medical care organization and
health insurance hospitals to cover more than 90% of diagnosed cases with
cancer. Data are collected active and passive ways. Data abstracts include: age,
gender, residence, occupation, date of first diagnosis and contact address of
the patient together with items about mode of diagnosis, site, laterality, topography, histology, lymph node affections, modality of treatment and health
status during the last visit. Cancer registrars in ACR attended several continuous training activities in abstracting, case ascertainment and TNM coding
to allow competence, reliability and accuracy of data through intimate supervision from pathologists, oncologists, surgeons and radiologists in the
registry board. Data manipulation and analysis are routinely by CanReg5.0
software. The last report in 2015, shows a total of 4550 confirmed cases have
been registered, with a male to female ratio 1:1.1. The report adopted the
guidelines of IACR-WHO. The report shows the frequency of cases by systems,
age and gender, followed by affected organs within each system. The most
affected system was connective tissues and soft tissue including female
breast cancer. The second most affected system was gastrointestinal system.
Primary hepatocellular carcinoma replaced urinary bladder as the first most
frequent cancer among males with young age presentation. As a data bank,
several research activities has been done in ACR in the form of case control
studies in collaboration with IARC and Mario Negri Institute, Milan, Italy.
Screening for colorectal cancer started with University of Alabama at Birmingham. Several interesting findings will be displayed, discussed and
explained during the presentation. Conclusion: The appropriate data quality of
cancer patients in cancer registry along with the catalog guided biologic
repositories are considered as initial pillar to establish a biobank and allowed
us to join International Biobank (IBB) and BCNet in IARC to accelerate global
understanding of causes of cancer and joining a framework of other members
will allow exchange of knowledge and upscale levels of cancer prevention.
DOI: https://doi.org/10.1200/jgo.18.87200
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Clinical advances in diagnosis

Development of a National Cancer Registry in a Low Resourced Country: The
Case of Kenya National Cancer Registry Programme

EUS-Guided FNA Biopsy of Solid Pancreatic Lesions: A Review of 111 Cases
and Comparative Study of Diff-Quik/PAP/Thin Prep Staining Techniques
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Background: Population-based cancer registration represents the gold standard for the
provision of information on cancer incidence in a defined population (Bray F, et. al, IARC
Technical Report No. 43). In Kenya, the incidence and prevalence of cancer has not
been well documented. The existing population-based cancer registries (PBCRs) cover
less than 10% of Kenya’s population. Kenya is made up of 47 administrative counties
and has a population of over 45 million people. Aim: To establish a National Cancer
Registry Program that will compile national data on incidence, mortality and trends of
cancer in Kenya over time. Methods: Three functional PBCRs have been in existence
covering 3 counties: Nairobi, Eldoret and Kisumu. Needs assessment was conducted in
the 3 registries. Additional support and resources were provided. New registries were set
up in different geographical regions of Kenya. A centralized office to host the national
registry was established and equipped at the Centre for Clinical Research, Kenya
Medical Research Institute. Sensitization and awareness activities targeting the leaders
in the selected counties were undertaken. Similarly trainings and technical support of
the regional registries were conducted. Data were collected on to case registration forms,
coded using the International Classification of Diseases for Oncology (ICD-O); data
entry, validation and analysis done using IARC software CanReg5. Results: Variations in
cancer occurrence in the different counties were noted. However the leading cancers
were somewhat similar in the 8 counties with prostate and esophageal cancers being the
leading in men while breast and cervical cancer being top among women. These variations could provide understanding on causation of certain types of cancers. Data
highlights the need to develop and expand intervention programs like HPV vaccination,
screenings, early detection and early treatment. Governments’ allocation of resources to
cancer registries and surveillance programs is important as well as building partnerships. Conclusion: In countries with limited resources it is expensive to develop a national cancer registry covering the entire country. Our program demonstrates that
a national cancer registry program can be established by setting up regional populationbased cancer registries that covers a reasonable population of the entire country and
aggregating the data in a centralized system. Population-based cancer registries are
critical in generating data on burden of cancer in specified populations. These data
should be used to inform effective cancer control programs and research.

Background: Pancreatic cancer is the fourth leading cause of cancer associated
deaths in the United States and ranks ninth in its incidence. EUS-guided FNA
cytology has emerged as an important diagnostic tool since Vilman and Grimm
(1992) made the first reports of endoscopic guided fine needle aspiration. Currently, EUS-guided FNA biopsy of the pancreas is a standard practice for the diagnosis and staging of pancreatic malignancy. Aim: The current study was carried
out with the following objectives.
1. To find out the diagnostic accuracy, sensitivity, and specificity of EUSguided FNA of the pancreatic malignancy by correlating cytologic diagnosis with histologic diagnosis and other investigations.
2. To know the diagnostic accuracy of air-dried smears using Diff-Quik
Stain.
3. To compare the diagnosis obtained by Diff-Quik, conventional PAP Stain
smears/cytospin preparation and Thin Prep (liquid-based media).
Methods: 111 cases of EUS-guided FNA biopsy of the pancreas performed during
the year January 2008 to December 2009 having solid pancreatic mass/lesion on
the USG/CT and suspicious for the malignancy or malignant on clinical and radiologic investigations were reviewed in August 2011 at the Department of Pathology and Laboratory Medicine, Hospital of University of Pennsylvania.
Results: There was an 83.9% correlation between Diff-Quick diagnosis and the
final cytologic diagnosis. The overall diagnostic accuracy for the malignancy was
89.7%, sensitivity 90.6%, and specificity 100% of the cases where the cytologic
diagnosis was correlated with histologic diagnosis and the other investigations. The
positive predictive value for the malignancy was 100%. The false negative diagnosis was encountered in 10.3% cases. 51% of the cases showed intranuclear
vacuoles, in the malignant cases on Diff-Quik stain. Conclusion: EUS FNA of the
pancreas is a safe and reliable technique with high diagnostic accuracy, sensitivity,
and specificity. The Diff-Quik stain smear is a useful technique for the rapid on-site
cytologic evaluation for the detection of malignancy of the pancreas. Thin Prep was
found superior to the PAP/Diff-Quik stain for the diagnosis of the malignancy. The
EUS FNA samples processed by multiple staining techniques help to improve the
diagnostic accuracy and sensitivity.

DOI: https://doi.org/10.1200/jgo.18.87300

DOI: https://doi.org/10.1200/jgo.18.87400

Visit abstracts.asco.org and search by abstract for the full list of abstract authors and their disclosure information.

Track 3 – Improved and Sustainable Healthcare Systems for Better Outcomes

217s

Clinical advances in treatment

Clinical advances in treatment

Mismatch Repair Status as a Predictor of Benefit From Platinum-Based
Adjuvant Therapy in Ovarian Clear Cell Carcinoma

Clinical Efficacy of Combination Intravenous and Intraperitoneal Chemotherapy
in the Treatment of Gastric Cancer With Peritoneal Carcinomatosis

J. Zhu, X. Wu, X. Ju
Fudan University Shanghai Cancer Center, Gynecological Oncology,
Shanghai, China

S. Zhang1,2, R. Feng1,2, Z. Pan1,2, M. Lin1,2, T. Jiang1,2, X. Huang1,2,
Q. Xu1,2, Q. Chen1,2,3, S. Yang1,2,3

Background: Previous studies have indicated that patients with colorectal
cancer who demonstrate defective DNA mismatch repair (dMMR) have
clinical and pathologic features that distinguish them from patients who
have proficient mismatch repair (pMMR) tumors. However, the influence of
mismatch repair (MMR) status in ovarian clear cell carcinoma (OCCC) is still
unknown. Aim: To evaluate the MMR statuses in OCCC and its correlation
with clinicopathological and prognostic characteristics. Methods: MMR
statuses were measured by tissue microarray–based immunohistochemistry
from 120 OCCC patients. The associations of clinicopathologic features with
progression-free survival (PFS) and overall survival (OS) were analyzed by
Kaplan-Meier method and multivariate analysis was further performed by
Cox regression model. Results: Overall, 120 OCCC patients met the entry
criteria and their MMR status were detected, consisting of 24 patients with
dMMR and 96 patients with pMMR. Tumors with dMMR were strongly
associated with platinum-sensitive disease (P 5 0.008) and large tumor
volume (P 5 0.028). Among all the patients who have received surgery,
tumors with dMMR had a better progression-free survival and overall survival
(OS) than those with pMMR (hazard ratio [HR] for recurrence, 0.459 [95%
confidence interval (95% CI), 0.224-0.940]; P 5 0.029; HR for death,
0.381 [95% CI, 0.170-0.853]; P 5 0.015). In subgroup analysis, dMMR
patients experienced a better PFS (HR, 0.242; P 5 0.055) and OS (HR,
0.141; P 5 0.039) than pMMR cases among early stages (I-II), but this
difference was not observed in advanced stage (III-IV) patients. Meanwhile,
pMMR was associated with more favorable prognosis than dMMR in
platinum-resistant patients (PFS, HR: 0.317, P 5 0.052; OS, HR: 0.370,
P 5 0.046). Multivariate analysis revealed that only advanced stages (III-IV)
were adverse independent prognosticators for both PFS (HR, 5.938; [95%
CI, 2.804-12.574], P , 0.001) and OS (HR, 6.209; [95% CI, 2.72414.156], P , 0.001). Conclusion: MMR status in ovarian clear cell carcinoma is not only a prognostic indicator, but also appears to be a possible
predictor for the use of platinum-based adjuvant chemotherapy.

1

Fujian Medical University Union Hospital, Fuzhou, China; 2Union Clinical Medical College of
Fujian Medical University, Fuzhou, China; 3Fujian Provincial Key Laboratory of Translational
Cancer Medicine, Fuzhou, China

Background: Gastric cancer (GC) is prone to metastasis that typically resulted in peritoneal carcinomatosis (PC). GC patients with PC have an extremely poor clinic prognosis.
Although GC is sensitive to chemotherapy, PC causes chemotherapy failure. Recent
studies showed the combination of intravenous and intraperitoneal chemotherapy can
significantly improve the survival rates in GC patients with PC. Aim: To identify the
clinical and adverse effects of intravenous chemotherapy combined with intraperitoneal
perfusion chemotherapy in the treatment of abdominal peritoneal carcinomatosis arising
from gastric cancer. Methods: Retrospective analysis was performed on 49 patients with
abdominal peritoneal carcinomatosis from gastric cancer who were treated at the Fujian
Medical University Union Hospital between September 2010 and September 2015. The
patients were divided into 2 groups based on treatment method: patients subjected to
intravenous chemotherapy (n 5 27), referred to as the simple group and patients
subjected to combined intravenous and intraperitoneal chemotherapy (n 5 22), referred
to as the combination group. The short-term effects and adverse effects were evaluated
based on treatment method, in conjunction with a related review of the results. The longterm effect was evaluated based on the survival rate and median survival time of both
groups of patients at 12, 18, 24, 30, 36, and 60 months, as determined through followup. Results: Gender, age, ECOG scores before treatment, clinical stages, and the
pathologic data of advanced GC patients of the 2 groups were equally distributed. The
objective efficacy evaluation results showed that the objective response rate (ORR) and
disease control rate (DCR) of the simple group after treatment were significantly lower
than in the combination group. The median survival time (MST) of the simple group was
(6.57 6 0.75) months, which was significantly shorter than in the combination group
(15.03 6 2.31) months (P , 0.05). In addition, the 12-, 18-, 24-, 30-, 36-, and 60month survival rates of the simple group were all significantly lower than those of the
combination group. Furthermore, combined therapy improved the physical condition of
the patients. The incidence of adverse reactions in the 2 groups was not statistically
significant; neither of the treatments resulted in severe complications. Conclusion:
Compared with intravenous chemotherapy alone, the combined intravenous and intraperitoneal perfusion chemotherapy was more effective in improving quality of life and
extending survival in time patients with abdominal peritoneal carcinomatosis from
gastric cancer. In addition, the treatment produced only mild adverse effects, showing
that it is tolerable and therefore worth further clinical study.
DOI: https://doi.org/10.1200/jgo.18.87600
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Assessment of Traditional Treatment Modality in the Management of Adenocarcinoma
of Prostate: A Case Report Based on Cytokine Expression

Clinical Outcome of Dose-Adjusted R-Epoch in Frontline Therapy of Primary
Mediastinal B-Cell Lymphoma in Hospital Melaka

L.H.S. Umayangani1, N. Jayathilake1, S. Kaluthotage1, A.P.G. Amarasinghe2,
E.P.S. Chandana3
1
Bandaranaike Memorial Ayurvedic Research Institute, Department of
Ayurveda, Maharagama, Sri Lanka; 2Institute of Indigenous Medicine,
University of Colombo, Rajagiriya, Sri Lanka; 3University of Ruhuna,
Department of Zoology, Matara, Sri Lanka

C.C. Dang1, N.S. Lau2, W.F. Gan2
1
Hospital Melaka, Pharmacy, Melaka, Malaysia; 2Hospital Melaka, Medical,
Melaka, Malaysia

Background: Adenocarcinoma of prostate is one of the most common
cancers in Sri Lanka. It is developed in the prostate gland which is in a male
reproductive system. Aim: This clinical case report was conducted from
September to November 2016 in the out patient department of Bandaranaike Memorial Ayurveda Research Institute (BMARI), Navinna, Sri Lanka
to assess antitumor activity of the traditional treatment modality. Methods: A
patient 65 years old who was attended with symptoms of competence of
urination, flatulence, anorexia and diagnosed as adenocarcinoma of prostate
with the evidence of early metastatic in 7th 8th ribs and L2 vertebra. Detailed
history, clinical examinations and relevant investigations were conducted at
BMARI and the Department of Zoology, Faculty of Science, University of
Ruhuna, Sri Lanka. Five traditional herbal powder formulae namely C1
Choorna, KY Choorna, A1 Choorna, IM Choorna and SG Choorna were administered throughout period of study. Tumor marker expression and biochemical analysis were tested before and after treatments (after 45 days and
90 days of treatment). Further serum IL-2, IL-5, IFN-g, PUMA were
quantified using ELISA before and after the treatments (after 45 days and 90
days of treatment) as these cytokines play a significant role in tumor growth
control. Results: Symptoms of adenocarcinoma of prostate were significantly improved and PSA was decreased. As the results of the ELISA, IL-2,
IL-5, IFN-g and PUMA concentrations were increased after the treatment.
Conclusion: Expression level increased in all 4 cytokines over time indicating
the possible control of adenocarcinoma of prostate growth by the 5 drug
formulae. Further investigations are required to evaluate the efficacy of this
drug modality in controlling adenocarcinoma of prostate.
DOI: https://doi.org/10.1200/jgo.18.87700

Background: Primary mediastinal B-cell lymphoma (PMBCL) is a unique and uncommon form of aggressive NHL that is potentially curable with combination chemotherapy and radiation therapy. A phase II study from the National Cancer Institute
(NCI) demonstrated the effectiveness of a chemotherapy alone approach using the
dose-adjusted DA-R-EPOCH (rituximab, etoposide, prednisone, vincristine, cyclophosphamide and doxorubicin) regimen in the treatment of PMBCL. Given the excellent
outcomes seen in this study, many hematologists adopted this regimen without
consolidative radiation therapy as a front-line option for PMBCL. Aim: In our case series,
we evaluate the outcomes by frontline regimen DA-R-EPOCH for the treatment of
PMBCL as well as the treatment-related complications. Methods: We reported a cohort
of 3 primary mediastinal large B-cell lymphoma (PMLBL) patients who had completed
8 cycles of DA-R-EPOCH by February 2018 in Hospital Melaka, Malaysia. Results:
These 3 PMBCL patients were diagnosed in 2017 and all had bulky disease (.10 cm).
DA-R-EPOCH treatment with an escalation dose of level 3, representing a 144% of the
starting dose, were given and 40 mg of doxorubicin per square meter of body surface
area were received for at least 1 cycle. Cumulative doses of anthracycline were range
from 416 to 424 mg per square meter; which falls between the range in other reported
studies. The 3 patients in our cohort were able to achieve partial response (PR) at the
end of treatment. The average of mediastinal residual disease size was 7.13 cm. All the
patients had been scheduled for radiotherapy consolidation. Hospitalization due to
treatment-related complications was reported for 2 patients. One of the patients admitted to ICU due to infected chemoport. Another patient reported acquired Varicella
zoster virus during the chemotherapy. He also had sinus tachycardia probably related to
anthracycline with prolonged QTC and was able to be controlled by tablet carvedilol
during treatment. Toxicity was assessed during administration of all the cycles of DA-REPOCH. Absolute neutrophil counts of less than 500 cells per cubic milliliter occurred
in 30% of the cycles compared with the reported 50% in other study. The use of
neutrophil-based dose adjustment maximized the delivered dose and limited the incidence of febrile neutropenia to 26% of the total cycles. Conclusion: PMBCL is
a potential curable disease with combination of chemotherapy. There is no established
standard treatment of PMBCL although R-CHOP chemotherapy has become a de facto
standard. In fact, DA-R-EPOCH are getting more popular among treating hematologists.
Our results indicated that PMBCL patients on DA-R-EPOCH regimen had a partial
response and may not necessary obviate the need for radiotherapy. This is a preliminary
result as 4 more patients are ongoing DA-R-EPOCH treatment.
DOI: https://doi.org/10.1200/jgo.18.87800
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Combinatory Effect of Jerantinine A and Chemotherapeutic Agent in Regulating
Spliceosome in Breast Cancer Stem Cells and Non-Stem Breast Cancer Cells

EBV-BZLF1 Promotes Gastric Cancer Growth Through Activating the PI3K/
AKT Pathway

C.H. Tan1, C.W. Mai2,3, C.O. Leong3,4
International Medical University, School of Medicine, Kuala Lumpur,
Malaysia; 2International Medical University, Department of Pharmacology,
Bukilt Jalil, Kuala Lumpur, Malaysia; 3Center for Cancer and Stem Cell
Research, International Medical University, Bukit Jalil, Kuala Lumpur,
Malaysia; 4International Medical University, Department of Pharmacology,
Bukit Jalil, Kuala Lumpur, Malaysia

B. Li, M. Zhang, C. Zhang, L. Shen, J. Gao
Peking University Cancer Hospital and Institute, Gastrointestinal Oncology,
Beijing, China

1

Background: Breast cancer is the second most common cancer and is
afflicting women globally. Current standard regimen of chemotherapy includes 2 main classes of drug anthracycline (e.g., doxorubicin) and taxane
(e.g., paclitaxel). Two main issues are associated with these drugs: toxicity
and recurrence. The former issue warrants for search of novel compounds
which preferably synergize with the existing chemotherapeutic agents.
Whereas the latter prompts researchers to test their anticancer compounds
against breast cancer stem cells (BCSCs), which is the culprit behind tumorigenesis. In a preliminary study, an indole alkaloid compound named
Jerantinine A (JA) was found to have anticancer effect on breast cancer cells.
The effect was mediated by disruption of splicing in the cancer cells. The key
spliceosome component involved was splicing factor 3b subunit 1 (SF3b1).
Aim: In current study, we further investigated whether JA had similar inhibitory effect on BCSCs. Also, if such inhibitory effect was mediated by
SF3b1 too. Lastly, we explored the drug combination effect of doxorubicin
and JA. Methods: Cell proliferative assay was used to determine viability of
BCSCs, which would indicate the inhibitory effect of JA. On the other hand,
quantitative polymerase chain reaction (qPCR) was used in detection of
disrupted spliceosome activity, especially that associated with SF3b1. With
respect to drug combination effect, the Chou and Talalay method was used in
the relevant analysis. Results: Results showed that JA had inhibitory effect
on BCSCs in vitro. Such effect was mediated by SF3b1, as shown by accumulation of 4 associated unspliced premRNAs (e.g., RIOK3, BRD2,
DNAJB1, CDKN1B) in quantitative-PCR (qPCR). Lastly, based on the
combined index (CI) and drug reduction index (DRI), we concluded that JA
not only could synergize with doxorubicin but also sensitized BCSCs to the
effect of doxorubicin. Conclusion: There was a main caveat, which was the
ratio of JA against doxorubicin; only at certain ratios did the combinatory
effect therefor hold promising. Nonetheless, our findings provided basis for
future studies to look further into the potential of JA in alleviating cardiotoxicity issue of doxorubicin and the roles of spliceosome in breast cancer.

Background: EBVaGC (EBV associated gastric cancer) had been paid much
attentions once classified by TCGA and were considered as the suitable
group for immunotherapy, which hold distinguishing characteristics with
EBVnGC (EBV nonassociated gastric cancer). This study aims to explore the
biologic behavior and its possible mechanisms to provide treatment options
for EBVaGC. Methods: Lentiviral infection system was used to construct the
control and BZLF1 stably expressing gastric cancer cell lines (AGS and
HGC27). The cell-derived xenografts (CDX) were constructed to detect the
tumor growth and functional experiment including CCK8 assay, cell cycle
assay, apoptosis assay, cell migration and invasion assay were implemented
to detect the proliferation and transfer ability in vitro. Western blot and
immunohistochemistry were used to detect the expression of related molecules. Results: The BZLF1 overexpression cells and the corresponding
xenografts grew faster than control groups with enhanced pAKT and pS6
expression. BZLF1 induced “G0/1 phase” arrest in AGS and “S phase” arrest
in HGC27 cell, inhibited cell apoptosis through upregulating bcl-2 protein,
meanwhile, slightly increased P53 and p-P53 expression in both BZLF1
overexpression cells. However, no significant effects were observed on the
malignant biologic behaviors in terms of migration and invasion ability.
Conclusion: BZLF1 may promote the growth of gastric cancer through activating the PI3K/AKT pathway, regulating the cell cycle especially regarding
P53 signaling network. PI3K/AKT pathway inhibitor probably become
promising treatment options for EBVaGC.
DOI: https://doi.org/10.1200/jgo.18.88100
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Wound Complications After Multimodal Treatment of Soft Tissue Sarcomas
M. Khanevich1, A. Khazov1
Saint-Petersburg Clinical Oncological Health Center, Saint-Petersburg,
Russian Federation
1

Background: Surgical removal of the tumor remains the only 1 radical treatment of
patients with soft tissue sarcomas of the extremities. However, the parameters of total
and disease-free survival after this type of treatment cannot be considered satisfactory.
Currently the active search and introduction into clinical practice of additional impact
methods that can improve the immediate and long-term results of treatment of such
patients is being conducted. Aim: To evaluate the risk of the wound process complications after surgical treatment of soft tissue sarcomas using endovascular embolization
and cryosurgery. Methods: We have assessed the quantity and quality of postoperative
complications of wound process in 199 patients with soft tissue sarcomas and their
recurrences. The study group consisted of 53 patients, who underwent radical surgery
with selective preoperative endovascular embolization and intraoperative cryosurgery.
The control group consisted of 146 patients who had radical surgery without any additional methods. Preoperative embolization and cryosurgery on the wound bed after
tumor removal was used to prevent local recurrence of soft tissue sarcomas. Preoperative
angiography with selective embolization of vessels feeding the tumor was performed 11.5 hours before the main surgical treatment. Cryosurgery was carried out by the method
of “Olympic rings” with 3 minutes duration. The temperature of exposure was 2186°C.
In the course of cryosurgery we adhere to the principle of “quick freezing - an independent slow thawing”. All postoperative wounds tightly sutured with silicone drains
by Redon, if necessary. Results: Complications of wound healing have been diagnosed
in 15 (28.3%) patients of the main group and in 34 (23.3%) control group patients.
Inflammatory-suppurative complications were observed in the remaining 8 (15.1%)
patients of the main group and in 18 (12.3%) control group patients (P . 0.05). Long
lymphorrhea was observed in 6 (11.3%) patients of the main group and 11 (7.5%)
control group patients. Bleeding in the postoperative period was observed in 1 (1.9%)
case of main group patients and in 5 (3.4%) cases of control group. Conclusion: The
additional using of selective preoperative endovascular embolization and cryosurgery is
safe and does not worsen immediate results of surgical treatment of soft tissue
sarcomas.

Compliance with cancer treatment
The Comparison of Melphalan Administration on Day 23 With Administration
on Day 21 on Neutrophil and Platelet Engraftment in Multiple Myeloma
Patients Undergoing Autologous Stem Cell Transplantation
A. Unal, L. Kaynar, N. Keni, B. Eser, M. Cetin, E. Yıldızhan, F. Varol,
S. Çiftçi, B. Eser
Erciyes University Medical School, Haematology, Kayseri, Turkey
Background: High dose chemotherapy followed by ASCT is the most important step of MM treatment. Melphalan, an alkylating agent, is the most
preferable drug for conditioning regimens and dosage and timing is important with regard to side effects or engraftment timing. Engraftment time is
determinative on infections and hospitalization duration. Aim: To compare of
the neutrophil and thrombocyte engraftment time in patients with multiple
myeloma who received melphalan 200 mg/m2 single dose on day 23 and day
21 as conditioning regimen. Methods: We compared the neutrophil and
thrombocyte engraftments retrospectively in patients with multiple myeloma
who received melphalan 200 mg/m2 single dose on day 23 and day 21 as
conditioning regimen. There were 29 patient receiving melphalan on day 21
and 42 patient on day 23. Results: Administration of melphalan on day 23
was better than on day. Neutrophil engraftment time and hospitalization
duration was shorter in patients who received melphalan on day 23 than
patients who received melphalan on day 21. In day 23 group, there was no
failure neither in neutrophil nor in thrombocyte engraftment but 1 patient
could just get thrombocyte engraftment on day 33. In day 21 group, 2
patients could not get engraftment. Conclusion: Administration of melphalan
on day 23 is better than on day 21 in terms of neutrophil engraftment and
hence in terms of hospitalization duration.
DOI: https://doi.org/10.1200/jgo.18.88300
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Lives and Economic Loss in Brazil Due to Lack of Radiotherapy Access in
Cervical Cancer

Identification of Inhibitors Synergizing Chemotherapeutic Sensitivity in the
Breast Cancer Stem Cells and Non-Stem Breast Cancer Cells

L.C. Mendez1, F.Y. Moraes2, M.S. Castilho3, A.V. Louie1, M. Qu2
Sunnybrook Health Sciences Centre, Toronto, Canada; 2Princess Margaret
Cancer Centre, Toronto, Canada; 3Sociedade Brasileira de Radioterapia, Sao
Paulo, Brazil

1

Background: Cervical cancer collects the highest survival benefit from radiotherapy
(RT) among all malignancies. A large gap between oncological demand and RT
availability exists for cervical cancer in Brazilian Public Health System (BPHS).
Aim: To evaluate cost-effectiveness of universal access to RT and chemo-radiation
(CRT) for untreated cervical cancer patients in the BPHS. Methods: The incremental cost was calculated based on the direct medical cost from a payer’s
perspective and the proportion of new cases with unmet RT/CRT needs in 2016.
The incremental effectiveness was evaluated by life-year (LY) gain based on life
expectancy, cervical cancer incidence and the number of cancer deaths due to lack
of RT/CRT access as previously described. The incremental cost-effectiveness ratio
(ICER) was calculated from direct medical costs and LYs. The indirect costs from
mortality-related productivity loss (MRPL) were estimated based on life expectancy,
wage and labor force participation rate. The MRPL was compared with direct
medical cost. All costs and effectiveness were age-adjusted based on 2016
Brazilian data and discounted at 3% per year. Costs were adjusted to 2016 U.S.
dollars. One-way sensitivity analysis was performed to assess the robustness of the
model. Results: The annual cost to close RT gap was $14.3 million, with additional
cost of $4.1 million to close the CRT gap. The average years of potential life lost per
death was 20.5. Cost per life saved was $10,820 for RT alone (ICER: $528/LY) and
$18,919 for CRT (ICER: $584/LY), respectively. The MRPL due to shortage of RT/
CRT were 70/81 million respectively. Conclusion: Providing universal access to RT/
CRT for cervical cancer patients in the BPHS will incur low cost per life-year saved
and provide large economical gain by saving thousands of lives.
DOI: https://doi.org/10.1200/jgo.18.88400
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Background: Breast cancer stem cells (BCSCs), as a subset of cancer cells with
enriched capacity to generate breast tumors, have recently been attributed to
driving chemoresistance, cancer recurrence and metastasis. Although the importance of developing strategies to target BCSCs has been recently highlighted, it
is conceivable that the depletion of BCSCs within a breast tumor would not lead to
complete regression since non-BCSCs might still be capable of sustaining tumor
growth or regaining BCSC potential. As conventional chemotherapeutics have been
well-established and known to eradicate non-BCSCs, potentially it is preferable to
develop BCSC-targeting agents in combination with chemotherapy, to overcome
any of the possibilities that would confound the effectiveness of therapeutic agents
that exclusively target BCSCs. Aim: This study aimed to rapidly identify and develop
BCSC-targeting agents that could pair synergistically with conventional chemotherapeutic agents to produce desired tumor-specific cell death in both BCSCs and
non-BCSCs. Methods: By exploiting the capability of enriching BCSCs from breast
cancer cell lines, we performed high-throughput screening of a well-characterized
chemical library consisting of 1672 diverse bioactive small molecules to identify
agents that effective against BCSCs and non-BCSCs. The candidate hit molecules
were then paired with chemotherapeutic agents to evaluate the drug combinatory
effects on BCSCs and non-BCSCs. Results: Through our comprehensive chemical
library screening against BCSCs and non-BCSCs, we identified a total of 193
candidate molecules, including 45 FDA approved drugs, which could target both
BCSCs and non-BCSCs. Subsequent analysis suggested histone deacetylase
(HDAC) inhibitors as a potential class of anticancer agents targeting both BCSCs
and non-BCSCs. When combined with conventional chemotherapeutics, HDAC
inhibitors were found to synergise DNA-damaging chemotherapeutics, namely
doxorubicin and cisplatin, in killing both BCSCs and non-BCSCs. Moreover, the
dose reduction potentials of these combinatory regimens that revealed in this study
may be exploited to reduce the dose-limited toxicities in clinical oncology. Conclusion: In summary, our data suggests that HDAC inhibitors represent a class of
therapeutic options, either as monotherapy or combination therapy, for refractory
breast cancer treatment which warrants detailed investigations.
DOI: https://doi.org/10.1200/jgo.18.88500
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The AMAZONA Project: Retrospective Cohort Study Describing Breast
Cancer Patients’ Characteristics and Survival in Brazil

Not Just a Pretty Picture: The U.S. Cancer Statistics Data Visualization Tool

M. Caleffi1, S. Simon2, J. Bines3, G. Werutsky4, J. Soares Nunes5, F. Chalu
Pacheco6, J. Getúlio Segalla7, A. Gomes8, B.M. Adam Van Eyll9, D.L. Gimenes10,
S. Crocamo11, R. Freitas-Junior12, L. Dal Lago13, G. Silva Queiroz14, S. Jobim de
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Background: Breast cancer is the most common cancer in women in Brazil and worldwide. There
is large variation in survival among patients and molecular subtypes are important prognostic
factors. However, most of the data comes from developed countries such as the United States
and in Europe. Aim: Our goal was to describe breast cancer patients’ demographic and pathologic characteristics, as well as their survival according to estimated molecular subtypes,
assessed by common immunohistochemistry stains. Methods: AMAZONA study is a retrospective cohort conducted from June 2008 to January 2009 including women of at least 18
years old, with histologically proven breast cancer diagnosed in the period between 1 January
2001 and 31 December 2001 and between 1 January 2006 and 31 December. Estimated
molecular subtypes by local immunohistochemical stains were luminal A, luminal B, HER-2
positive and triple-negative. Data were obtained from medical records and public databases.
Kaplan-Meier method was used for data description and log-rank test for comparison between
the subgroups. Results: 2296 patients were included in this analysis. Mean age was 54 years.
Most subjects included came from hospitals located in the southeast region of the country,
treated in the public health system and had stage II invasive ductal carcinoma of breast.
Regarding subtype, 71.3% had hormonal receptor positive disease, 15.7% were HER-2 positive
and 21.1% had triple-negative breast cancer. Overall survival (OS) was significantly different
among molecular subtypes and was independent of pathologic stage for stages II and III patients. For stage III patients 5-years OS for luminal A subtype was 75.8% and for triple-negative
was 56.1% (P .0002). Conclusion: Classification of breast cancer patients in predicted molecular subtypes using immunohistochemistry is currently available in most underdeveloped
countries and is a useful prognostic tool that goes beyond clinical or pathologic stage.

V. Senkomago, S. Singh, M.E. O’Neil, L. Pollack, A. Kolli, V. Benard, R. Lisa,
M. Wu
CDC, Division of Cancer Prevention and Control, Atlanta, GA
Background: The United States Centers for Disease Prevention and Control
(CDC) National Program of Cancer Registries (NPCR) works to disseminate
cancer surveillance data to multiple audiences in accessible, discoverable,
and usable formats. To this end, CDC released the official federal cancer
statistics, U.S. Cancer Statistics (USCS), in a data visualization tool
available at www.cdc.gov/cancer/dataviz. We made further enhancements to
the online tool since its initial release in 2017. Aim: We describe the process
and enhancements made to the USCS data visualization tool’s content,
graphical displays, and sharing capabilities. Methods: CDC partnered with
Agency for Toxic Substances and Disease Registry’s Geospatial Research,
Analysis, and Services Program to further work initiated by a group of cancer
registrars, program planners, epidemiologists, computer programmers, and
communication specialists to improve the visual presentation of USCS
cancer incidence and mortality data. We conducted usability testing and
implemented changes to the Web site’s layout and added content, including
county-level data, survival data, and prevalence estimates. Results: New
features include county statistics, survival, prevalence, Puerto Rico data,
and tobacco-, alcohol-, and obesity-related cancers data displays. The tool
was also enhanced to better display on mobile devices. Data displays on
national and state incidence, mortality and trends are available as maps and
bar charts with interpretive text when users scroll over each graphic. Users
can customize displays of overall and cancer-specific statistics, download
data tables, and share each page via social media. Conclusion: Surveillance
data are fundamental to measure progress and target action. CDC’s interactive USCS data visualization tool is designed to make cancer data more
accessible and usable to multiple users, including the general public, media,
policy makers and planners. We will continue to improve the tool’s accessibility and usefulness to facilitate the interpretation and sharing of cancer
data.
DOI: https://doi.org/10.1200/jgo.18.88700
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Essential medicines

Trends in Sales Volumes of Cancer Medicines in Six Asian Countries Working
Toward Universal Health Coverage

Availability, Prices and Affordability of Selected Essential Cancer Medicines
in a Middle-Income Country: The Case of Mexico

A. Ferrario1, P. Stephens2, D. Ross-Degnan1, A. Wagner1
Harvard Medical School, Department of Population Medicine, Boston, MA;
2
IQVIA, London, United Kingdom

D. Moye Holz1, M. Ewen2, A. Dreser3, S. Bautista3, R. Soria4, J. van Dijk1,
S. Reijneveld1, H. Hogerzeil1
1
University of Groningen, University Medical Center Groningen, Department
of Community and Occupational Medicine, Groningen, The Netherlands;
2
Health Action International, Amsterdam, The Netherlands; 3Instituto
Nacional de Salud Pública, Cuernavaca, Mexico; 4Boston University, School
of Public Health, Boston, MA
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Background: In low- and middle-income (LMIC), medicines represent an important
proportion of total out-of-pocket expenditures on health care and should therefore be
a key target for financial protection through inclusion in benefit packages under
universal health coverage (UHC). For antineoplastic medicines, this need will become
even more urgent with the increasing incidence of cancers in LMIC and the availability
of new, highly priced cancer. Previous studies have shown that countries have listed
cancer medicines recommended in the World Health Organization (WHO) essential
medicines list (EML) in their national EMLs. However, little is known about use of
these medicines at country level and changes in use over time as countries work
toward UHC. Aim: To analyze trends in sales volumes of cancer medicines in China,
Indonesia, Kazakhstan, Malaysia, the Philippines and Thailand between 2006 and
2017. Methods: Using quarterly data from IQVIA (former IMS and Quintiles) on sales
volumes in 6 middle-income Asian countries of cancer medicines (ATC-L01/02)
included in the 2017 WHO EML, we estimated annual sales by international nonproprietary name, year and country. Sales volumes were estimated in total milligrams
and total defined daily doses (DDD) per new cancer case. The reference DDD were
taken from the German Institute of Medical Documentation and Information. We
adjusted total mg and DDD by the total number of new cancer cases per country in
2012 (Globocan 2012). Results: The 2017 WHO EML contains 49 medicines in the
antineoplastic section; 40 of them were used in 1 or more countries included in
the study. Availability of these 40 medicines ranged from 33 in Indonesia to 40 in the
Philippines. The median percentage increase in sales volumes between 2006 and
2017 ranged from 42% in Thailand to 94% in Indonesia. Use of new, high-priced
medicines such as trastuzumab and rituximab increased more than 90% and 72% in
all countries, respectively, during the study period. Limitations: National sales volumes are extrapolated from standardized audits of procurement and sales data in
sample facilities and/or distribution data supplied by wholesalers in each country and
may underestimate actual sales. Given different indications for which a cancer
medicine can be used and highly individualized antineoplastic treatment regimens
and dosages, standardized DDD do not represent actual prescribed daily doses.
Growth rates will reflect the place of the medicine within the national treatment
guidelines and healthcare delivery capacity. Conclusion: This study provides evidence
that use of WHO-recommended essential medicines for cancers increased in 6 Asian
countries working toward UHC. Many factors are likely to have contributed to this
outcome, including improvements in diagnosis and treatments. The next step in this
study will be to assess the role of insurance coverage changes as a factor contributing
to changes in utilization of cancer medicines.

Background: More alternatives are becoming available for the diagnosis and
treatment of cancer in low- and middle-income countries. Yet, because of increasing demands, many governments are now facing the dilemma of making
essential cancer medicines available to all while keeping them affordable.
Precise information about current access to these medicines is limited, and
there’s no systematic methodology in place to do so. Aim: To assess the availability and affordability of essential cancer medicines in Mexico, and compare
their prices (public sector procurement and patient prices) against those in other
countries of the region. Methods: We adapted the WHO/HAI methodology. We
surveyed 21 public hospitals and 19 private pharmacies in 8 states of Mexico.
Data were collected on the availability and prices of 49 essential cancer medicines (each strength and dose-form specific). Prices were compared against
those in Chile, Peru, Brazil, Colombia and PAHO’s Strategic Fund. Results: Of
the various medicines, mean availability in public and private sector outlets was
61.2% and 67.5%, respectively. In the public sector, medicines covered by the
public health insurance “People’s Health Insurance” (SPS) were slightly more
available. Only 7 (public sector) and 5 (private sector) out of 49 medicines were
deemed affordable. Overall, public sector procurement prices were 41% lower
than in other countries of the region. Conclusion: The availability of essential
cancer medicines, in the public and private sector, falls below WHO’s 80%
target. The affordability remains suboptimal as well. A national health insurance
scheme could serve as a mechanism to improve access to cancer medicines in the
public sector. Comprehensive pricing policies are warranted to improve the affordability of cancer medicines in the private sector.
DOI: https://doi.org/10.1200/jgo.18.88900
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Evidence to practice - successes and gaps

Global education and training initiatives: building stronger networks

Deaths Due to Cancer Among Women of Reproductive Age in Bangladesh on
the Rise: Findings From Two National Level Mortality and Health Care Survey

A Snapshot of Global Oncology Programming at US Cancer Centers: Results
of the 2018 US NCI/ASCO NCI-Designated Cancer Center Global Oncology
Survey

S. Khan1, S. Arifeen2, N. Chakrobarty3, A.E. Rahman2
MEASURE Evaluation, Dhaka, Bangladesh; 2ICDDRB, Dhaka, Bangladesh;
3
University of Dhaka, Dhaka, Bangladesh
1

M. Cira1, R. Abudu1, D. Pyle2, S. Akhavan3, K. Duncan3
1

Leidos Biomedical Research, Inc., Rockville, MD; 2American Society of Clinical
Oncology, Alexandria, VA; 3National Cancer Institute, National Institutes of Health,
Rockville, MD

Background: Bangladesh, a developing country from southeast Asia has the population of
160 million and currently ranks as being the 7th most populated country in the world. Like
many other developing countries, Bangladesh is going through an epidemiologic transition,
with significant reductions in mortality due to acute, infectious, and parasitic diseases and
increases in noncommunicable, degenerative, and chronic diseases over the last 20 years. In
this course, of transition, the deaths due to cancer is also on the rise. Among all adult deaths,
cancer the third leading cause of death and accounts for one fifth of all mortality in Bangladesh. However, for women the proportions are even higher. Aim: This abstract looks into
the datasets of 2 national surveys - Bangladesh maternal mortality and health care survey
2010 and 2016 - and assess the cause of death among women from reproductive age in
Bangladesh. The 2010 survey covered over 150,000 households around Bangladesh, while
the 2016 survey covered over 310,000 households from the whole of Bangladesh.
Methods: Both the survey followed the same clustering process and sampling procedure, to
ensure the compatibility among the surveys. Though the main objective of the survey was to
look into the status of maternal mortality and corresponding health service seeking behavior,
the surveys also shed lights on overall cause of death for women of reproductive age in
Bangladesh. The death cases were assessed by verbal autopsy - using WHO process - and the
cause of deaths were classified following ICD 10. The particular deaths due to cancer or
neoplasm were separated from the main datasets and then it was looked by demographic
information of the respondents. Results: The comparison between the national datasets
reveals that, in 2010, 21% Bangladeshi women of reproductive age (15-49 years) were dying
due to cancer, meaning 1 in 5 Bangladeshi women from reproductive age is dying due to
cancer. However, in 2016 the proportion of death due to cancer raised up to 24% women of
reproductive age (15-49 years), meaning 1 in 4 Bangladeshi women from reproductive age is
dying due to cancer. Age segregated data shows that, only within this 6 years of timespan,
more women from younger age (40-45 vs 50-55 years) are dying out of cancer. Conclusion:
The findings of this comparison between the 2 national survey shows that, deaths due to
cancer among women of reproductive age in Bangladesh is on the rise. Though Bangladesh
has developed a National Cancer Control Strategy and Action Plan with the aim of delivering
a universal, quality-based and timely service, the initiative are still boutique. A comprehensive preventive approach through tobacco control, health promotion and vaccination
program, in addition to, early detection needs to be established with effective referral chain.

Background: The US National Cancer Institute (NCI) Center for Global Health (CGH) serves as
a clearinghouse of information on global oncology activities within the NCI and across the 70
NCI-designated Cancer Centers. Global oncology, as defined by the American Society of Clinical
Oncology (ASCO), “addresses disparities and differences in cancer prevention, care, research,
education and the disease’s social and human impact around the world”. While CGH routinely
reports on NCI-funded global oncology projects conducted at the cancer centers, there is limited
reporting of non-NCI funded global oncology activities of the cancer centers. To address this gap,
CGH has surveyed the cancer centers about their global oncology programs and projects informally in 2012 and 2014. The 2018 survey, in partnership with ASCO, represents the first
systematically conducted survey, with new questions about cancer center global oncology
programs, faculty, and trainees. Aim: The aim of the 2018 survey is to develop a summary report
of cancer center global oncology programs for use by cancer centers as a knowledge sharing and
collaborative tool; by the NCI to inform program development; and, by ASCO to better understand the current state of global oncology training at US institutions. Methods: CGH developed a 2-part online survey with questions about global oncology projects led by cancer
centers, and the level of support for global oncology training and faculty engagement at cancer
centers. CGH piloted the survey to 7 of the 70 cancer centers (10%) from January to March
2018. Revisions based on the pilot were made, and CGH fielded the survey to the rest of the 63
cancer centers (90%) from March to July 2018. CGH supplemented the survey data with an
Internet search of cancer centers’ Web sites. The submitted data will be compiled, analyzed, and
organized into a summary report for distribution to NCI, ASCO, and the cancer centers. Results: Data
from the 7 pilot institutions show that while all 7 institutions (100%) have a global oncology program,
there is great variance in the percentage of global oncology faculty who receive external or administrative research grant support for their work. Three institutions (43%) report that 50% or fewer
global oncology faculty receive external research grant support, and 6 institutions (86%) report that
50% or fewer global oncology faculty receive cancer center administrative fund support for their
work. Additional results and analysis will be available and presented as part of this presentation.
Conclusion: In addition to serving as a knowledge sharing and collaboration tool for cancer centers,
the global oncology survey allows NCI, ASCO, and global oncology partners to understand the current
landscape of and sources of support for global oncology training, research, and programming at the
cancer centers. This information will inform future discussions on how to strengthen global oncology
programming and partnerships.
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Therapeutic Potential of Cytosolic PLA2 Isoform–Specific Inhibitor Arachidonyl
Trifluromethyl Ketone in Cigarette Smoke Condensate–Induced Pathological
Conditions in Alveolar Type I and II Epithelial Cells

Challenges in a Newly Established Cancer Centre in Tanzania: Staff’s
Perspectives

S. Kumar1, S.K. Sharma1,2, B. Medhi1, K.L. Khanduja1
1
Post Graduate Institute of Medical Education and Research, Chandigarh,
India; 2Rajiv Gandhi Cancer Institute and Research Centre, New Delhi,
Delhi, India

1
Kilimanjaro Christian Medical Centre, Cancer Care Centre, Moshi, United Republic of
Tanzania; 2Charité Universitätsmedizin Berlin, International Health and Tropical
Medicine, Berlin, Germany

Background: Cigarette smoking is responsible for various lung pathologies
including chronic lung inflammation, emphysema, chronic obstructive
pulmonary disease (COPD), cancer, and annually causes almost 10 million
deaths globally. During smoke exposure, most affected cells are the alveolar
epithelial cells where as a repair mechanism, activation of cytosolic phospholipase A2 enzymes takes place. High free radicals and cPLA2 activity due
to continuous exposure of smoke exposure leads to elevated levels of secondary metabolites and various pathophysiologic conditions such as chronic
inflammation, oxidative stress and cancer. To reduce the burden of chronic
inflammation as well as oxidative stress, and higher levels of secondary
metabolites whose role is well defined in progression of cancer, we checked
the therapeutic potential of cPLA2 inhibitor arachidonyl trifluromethyl ketone (ATK) by pharmacologically targeting the most expressible cPLA2
during continuous exposure of cigarette smoke. Aim: To check the therapeutic potential of cytosolic PLA2 isoform specific inhibitor arachidonyl
trifluromethyl ketone in cigarette smoke condensate–induced pathologic
conditions in alveolar type I and II epithelial cells. Methods: Effect of cPLA2
inhibitor on CSC-induced cPLA2 activity were checked using colorimetric
assay, cell viability using MTT assay, FDA uptake assay using fluorescence
microscopy, ROS levels and apoptosis markers through flow cytometry, and
ERK levels using ELISA, in both type of alveolar epithelial cells. Results:
ATK significantly mimicked CSC-induced cPLA2 activity, free radicals,
primary apoptosis, ratio of apoptotic/apoptotic proteins and levels of ERK
whereas protected cells from loss of cell viability and membrane integrity.
Conclusion: Current observations revealed cPLA2s as a potential therapeutic
target and their inhibitor ATK as a potential therapeutic agent in Cigarette
smoke induced pathological conditions in alveolar type I and II epithelial
cells.

O. Henke1,2, Z. Alwash2

Background: Cancer is a growing public health issue in low and middle income countries
(LMIC). From estimated 14 million new cases each year, 8 million are diagnosed in LMIC.
Case fatality rate is 75% in comparison with 46% in high income countries. Causes are low
literacy levels, lack of awareness and knowledge about cancer among the population as well
as limited education of health care providers leading also to late detection and diagnosis. In
Tanzania, one of the poorest economies in the world, cancer incidences will double in the
year 2030. To address the needs of cancer patients, the tertiary hospital of northern Tanzania
established a new chemotherapy center in December 2016. However, there is limited
knowledge about perceptions of professional staff toward chemotherapy treatment and
cancer care in general in East Africa. This study aims to understand attitudes and perspectives of health care professionals and treatment related spectrum of challenges in the
newly established center to assist future efforts in this field. Aim: This study aims to understand and analyze the attitudes and perspectives of the health care staff at the newly
established Cancer Care Centre toward chemotherapy and the challenges they face on daily
basis at their workplace. This understanding will assist future efforts to further apprehend the
possible cancer treatment related spectrum of challenges that occur in low resource settings.
Methods: As the research field is widely unknown, qualitative methods using in-depth interviews were chosen for inductive conceptualization of the topic. Analysis of data was
performed according to qualitative content analysis. Results: 11 interviews were conducted
with 3 males and 8 females with an average working experience was 7 years. 6 main
categories were found: training and education of staff, interaction with the patients,
availability of financial support, challenges in management, interests in future development
and job satisfaction. Subcategories elaborated further within the main categories. Conclusion: Limitations in staffing, in training and education about chemotherapy were a major
concern among the interviewees. The importance of sustainable funding and the needed
cooperation of the government with international aid were mentioned as a key to avoid
shortage of medication and equipment. Beside these concerns, the health care workers
expressed their satisfaction with the new possibilities of treating cancer and the rewarding
feedback of the patients. Misconceptions and poor knowledge on the patient side were
mentioned as a reason for delayed health seeking behavior. Screening and awareness
programs were mentioned as possible useful interventions.
DOI: https://doi.org/10.1200/jgo.18.89400
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Colorectal Carcinoma Below 50 Years of Age: A Data Review on The National
Colorectal Cancer Data Registry

Symptomatic Presentation, Diagnostic Delays and Advanced Stage Among
Cervical Cancer Patients in Mexico
K. Unger-Salda~
na, A. Alvarez-Meneses, D. Isla-Ortiz
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Background: Colorectal cancer remains a notable source of mortality and morbidity across the globe. It is the second commonest cancer in Malaysia. Robust
screening program has exponentiated worldwide in last few decade especially in
the western countries. Interestingly, there are more worrying reports of late to
show that the incidence in younger patients, below 50 years of age are increasing.
Aim: This study is aimed to look at clinical characteristics and survival outcome of
this group in our local context. Methods: The National Colorectal Cancer Registry,
The Northern Report 2008 - 2014 was reviewed retrospectively into the data to
determine the number and clinical characteristics in patients with colorectal
cancer in patients aged below 50 and in patients of 50 years and above. Results: A total of 3117 patients were included in the registry. 477 patients were
younger than 50 years of age. Majority of the patients with colorectal cancer in the
registry were from the Chinese ethnic group (59%), followed by the Malays
(35%), Indian (5%) and others (1%). However, the younger patients’ cohort seem
to have more Malays diagnosed (54%), followed by the Chinese (36%), Indian
(9%) and others (1%). Only 11% of the younger adults have family history of
colorectal cancer. 68.1% of these patients, falls into the 40-49 age group. Sadly,
majority of them (69.4%) are already in stage III or stage IV on presentation. The
survival rate at 5 years however are significantly better in the younger patients
with 45.49% as compared with the older group with 37.42% (P 5 0.015).
Conclusion: Patients below 50 years with colorectal cancer presents with a different clinical characteristic as compared with the older patients. A review on
a bigger national registry would be beneficial. Perhaps advocating a surveillance
screening program for populations at an earlier age may be warranted in the
future.
DOI: https://doi.org/10.1200/jgo.18.89500

Mexican National Cancer Institute, Mexico City, Mexico
Background: Even though cancer of the cervix uteri is a preventable and highly curable
disease, in Mexico it is the second cause of cancer mortality among women. According
to the last National Survey of Health and Nutrition (2012), Papanicolaou test screening
coverage in Mexico is estimated at 45%. Additionally, studies have revealed quality
problems in the taking and interpretation of Papanicolaou test tests and a lack of followup in ~60% of women with positive Pap smears. To date there is no information on the
time intervals of care for cervical cancer patients in Mexico. Aims: To quantify the
intervals of care from the detection of a possible cervical cancer to the beginning of
cancer treatment, describe the form of presentation and identify perceived barriers to
timely care. Methods: We surveyed 427 patients that received a new cervical cancer
diagnosis between 6.01.16 and 5.31.17 in the 2 largest public hospitals located in
Mexico City available for uninsured cancer patients. Approximately 2/3 patients reside
in Mexico City metropolitan area and 1/3 in surrounding states. All patients signed
informed consent. Participants’ medical files were reviewed. We gathered data on:
dates necessary to estimate the intervals of care, sociodemographic characteristics,
form of cancer identification (symptoms vs screening), perceived barriers of care and
cancer clinical stage. Results: Clinical stages at diagnosis were: 9.5% in situ, 16.9%
stage I, 25.2% stage II, 20.2% stage III, 17.8% stage IV and 10.5% not known. The
median duration of the patient interval (time between symptom discovery and first
medical consultation) was 24 days (IQR 5 5.5-72), in comparison with 175 days (IQR
5 101-272) for the health system interval (time between first medical consultation and
treatment start). The diagnosis interval (first consultation to diagnosis) had a median
duration of 99 days (IQR 5 43-204) and the treatment interval (time between diagnosis
and treatment start) a median of 57 days (IQR 5 37-78). Only 15% (64/427) patients
identified the problem through screening. The most common symptom of presentation
was vaginal bleeding in 65.9% (236/363) cases. The main perceived barriers of diagnostic delay were: lack of information of available health services (63%), long waiting
times between appointments (52%) and diagnostic medical errors in the first services
consulted (38%). Conclusion: The vast majority of cervical cancer cases among uninsured women in the Mexico City metropolitan area have symptomatic presentations.
Additionally, these patients face delays of ~6 months between the first medical
consultation and the confirmation of cancer. Low coverage of screening and diagnostic
delays are the most likely explanations of the high mortality rates of cervical cancer that
persist in Mexico despite the 30-year implementation of the national screening
program.
DOI: https://doi.org/10.1200/jgo.18.89600

Visit abstracts.asco.org and search by abstract for the full list of abstract authors and their disclosure information.

222s

Track 3 – Improved and Sustainable Healthcare Systems for Better Outcomes

Improving international healthcare systems for early cancer diagnosis and
survival
Breast Cancer Diagnostic Delays in Young Mexican Patients Are Associated
With Lack of Suspicion by Healthcare Providers at First Presentation
K. Unger-Salda~
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Mexican National Cancer Institute, Mexico City, Mexico; 2Tecnológico de
Monterrey, Breast Cancer Center, Monterrey, Mexico
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Background: Breast cancer (BC) is the leading cause of cancer-related mortality in
women between 20 and 40 years of age. Younger patients are more likely to be
diagnosed in advanced clinical stages in comparison with their older counterparts.
This has been explained by 2 possible mechanisms: 1) more aggressive tumor
behavior that leads to faster cancer growth and dissemination, and 2) greater delays
in confirming cancer diagnosis among younger women. However, there is conflicting
evidence regarding the association between young age and a longer diagnostic
interval of care. Aims: This study aimed to determine whether there is an association
between the patient’s age and the length of the diagnostic interval of care, and to
identify the mechanisms that might explain this association. Methods: We surveyed
708 patients that received a new BC diagnosis between 06.01.16 and 05.31.17 in
the 2 largest public hospitals in Mexico City for uninsured patients. All patients
signed informed consent. Patients’ medical files were reviewed. We gathered data
on: dates for estimation of the diagnosis interval (first medical consultation and
diagnosis confirmation), sociodemographic characteristics, form of BC identification
(symptoms vs screening) and health service utilization variables. The 589/708
(83%) patients who identified their BC through self-detection were included in
the final analysis. We adjusted Cox regression models to assess the relationship
between age and the length of the diagnosis interval. Results: 110/589 (18%)
participants were 40 years old or younger. Young age was significantly associated
with longer diagnosis intervals of care after controlling by education, occupation,
health insurance status, type of first health care services used, specialty of the first
doctor consulted, first imaging study result, number of breast imaging studies, and
transportation time from residence to hospital. The risk of 1 additional day between
first medical consultation and diagnostic confirmation was increased by 1% for each
year of less age (HR 5 1.01, P 5 0.003). The significant association between age
and diagnosis delay was lost when adding to the model the following variables: first
medical diagnostic impression (as perceived by the patient), number of health
services used and number of consultations previous to arrival to the cancer hospital.
Conclusion: Our results confirm that the younger a patient, the higher the risk of
experiencing delays on the diagnostic interval. Additionally, these findings suggest
that delays in public services available for the uninsured in Mexico are related to
medical errors at first presentation and, consequently, the need of using different
services and having multiple consultations before a BC diagnosis can be ascertained.
To enhance earlier diagnosis it is imperative that healthcare providers are aware of
the burden of BC in young women, and not automatically discard this diagnostic
possibility because of young age.

Innovation and technology in care
Improved Transnasal Ileus Tube Technique for Intractable Adhesive Small
Bowel Obstruction
E.-S. Li
The First Affiliated Hospital, Xingtai Medical College, Xingtai, China
Background: Although up to 90% of patients experienced full recovery
following long-tube decompression, without the need for surgical intervention, the remaining patients do not yield any benefit from the use of
long nasointestinal tubes and require surgical intervention. Aim: To introduce
an improved transnasal ileus tube technique for intractable adhesive small
bowel obstruction (ASBO), and evaluated its efficacy in the management of
intractable ASBO. Methods: 54 patients with intractable ASBO were treated
with the improved transnasal ileus tube technique. The obstructions were
passed through by balloon relay, and the adhesions were resolved by repeated to-and-fro movements of the ileus tube. Enterographic results were
categorized as complete or incomplete resolution of the obstructions. Data
on the technical success, final enterographic results, mortality, morbidity,
and the final clinical outcome were collected, and follow up was performed at
1, 3, 6, and 12 months, and then yearly after the procedure. Results:
Transnasal ileus tube placement was successful in all patients. Navigation
and passage of the ileus tube through the obstructions to the colon were
successful in 87% of the attempted tubes (47/54) and failure in 7 patients
(4 patients due to severe obstruction and 3 patients due to the presence of
a true stricture in the small bowel). Follow-up enterograms over 3-38 months
indicated smooth passage of the contrast medium through the small bowel,
without any difficulty, in 48 patients. Full recovery from ASBO was achieved
in 48 patients (mean duration, 20.16 6 10.04 months; range, 6-45
months). Six patients died of multiple organ failure without recurrent ASBO,
and the clinical symptoms of small bowel obstruction recurred 2 patients.
Conclusion: The improved transnasal ileus tube technique is a novel, safe,
and effective technique that enables intractable ASBO resolution.
DOI: https://doi.org/10.1200/jgo.18.89800
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Integration of new technologies into cancer control strategies
New Developments in Photodynamic and Sonodynamic Cancer Therapy
M. Weber
International Society for Medical Laser Applications, Lauenförde, Germany
Background: Photodynamic therapy (PDT) is already widely used for the
treatment of superficial tumors. Due to technological developments in the
field of low-level laser therapy it can now also be used to treat various kinds of
internal cancers, including breast, lung, prostate, bladder, rectal and other
cancers. The principle is the photoactivation of a light sensitive substance
(photosensitizer) which is injected into the bloodstream or directly into the
tumor. After a certain amount of time the photosensitizer will be taken up by
cancer cells by endocytosis. The cancerous area is then irradiated by laser
light of appropriate wavelength, according to the absorption spectra of the
photosensitizer. The emitted photons are absorbed by the photosensitizer
which is thereby shifted to a highly reactive state. As a consequent, it interacts with tissue oxygen, leading to the development of reactive singlet
oxygen radicals which are cytotoxic for cancer cells. Additional sonodynamic
cancer therapy (SDT) improves the clinical outcomes. Aim: We describe
a broad number of case studies to demonstrate the outstanding potential of
the treatment protocols. Methods: We used indocyanine green, curcumin
and hypericin as photosensitizing agents. Upon light activation, the agents
react with oxygen, leading to the development of oxygen radicals which
induce irreparable damage on cancer cells. Results: In the vast majority of all
cases, significant reductions of tumor mass up to complete remissions could
be achieved. Conclusion: Protocols consisting of photodynamic and sonodynamic cancer therapies have the potential to become mainstream cancer
therapies in the next couple of years.
DOI: https://doi.org/10.1200/jgo.18.89900

TET2 Loss Dysregulates the Behavior of Mesenchymal Stem Cells and Increases Their Ability to Promote TET22/2-Driven Myeloid Malignancy
Progression
Z. Zhao
Tianjin Medical University Cancer Institute and Hospital, Tianjin, China
Background: TET2 is a methylcytosine dioxygenase that regulates cytosine hydroxymethylation.
Although there are extensive data implicating a pivotal role of TET2 in hematopoietic stem/
progenitor cell (HSPCs), the importance of TET2 in bone marrow mesenchymal stromal cells
(BMSCs) remains unknown. Aim: Tet2 loss may dysregulate the integrity of bone marrow niche,
by which affects the malignant progression. Methods: Generation and maintenance of Tet2
conditional knockout MiceAnalysis of 5-hmC and 5-mC levels using dot blotFlow cytometry
analysis, cell sorting, and hematopoietic progenitor cell (HPC) assayMSC Culture and long-term
coculture with HSPCsReal-time PCR and RAN-Seq AnalysisMeDIP-seq to profile the genomewide distribution of 5hmC. Results: Here, we show that while both Tet2f/f;Mx1Cre (conditional
Tet2-inactivation in hematopoietic cells) and Tet2f/f;MxfCre (germ line Tet2-inactivation) developed myeloid malignancies in mice, Tet2f/f;MxfCre mice had a significantly shortened
survival compared with Tet2f/f;Mx1Cre mice. Interestingly, Tet22/2 recipient mice exhibited
a higher incident of myeloid malignancies and a significantly reduced survival rate compare with
WT recipient mice. These data indicate that Tet22/2 bone marrow niche might promote the
progression of myeloid malignancies in Tet22/2 mice. Strikingly, deletion of Tet2 in mesenchymal stem cells (MSCs) using Prx1-cre is associated with a significantly accelerated malignancy progression and shortened survival, suggesting that MSCs are the cell components in
Tet22/2 mice play a role in the initiation/progression of Tet22/2-driven myeloid malignancies.
Furthermore, Tet22/2 MSCs displayed a significantly increased self-renewal, proliferating and
differentiation capability as assayed by the frequency of CFU-F and commitment toward osteoblasts. In addition, Tet22/2 but not WT MSCs exhibited a significantly increased supportive
capacity to Tet22/2 HSC/HPC proliferation. RNA-sequencing analysis revealed that Tet22/2
MSCs exhibited a distinct gene expression profiles with 468 dysregulated genes as compared
with WT MSCs. Furthermore, the number of 5-hmC peaks were significantly decreased in Tet22/
2
MSCs compared with WT MSCs based on whole genomic 5-hmC profiling. The majority of
TET2-dependent 5hmC modifications in MSCs are located within genes. We then examined
TET2 gene expression in MSCs derived from human myeloproliferative neoplasms (MPN) patients and healthy individuals and found that TET2 and 5-hmC was moderately down-regulated
in MPN MSCs as compared with healthy controls. Conclusion: These results highlight the critical
role of TET2 in the maintenance of BMSC functions and osteoblast differentiation, and provide
evidence that dysregulation of epigenetic modifier in BMSCs contributes to the progression of
myeloid malignancies.
DOI: https://doi.org/10.1200/jgo.18.90100
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Oncology nursing

Medical Plants Oils and Extracts Are an Antiproliferative Agent for Cancer
Cells

Developing a Nurse-Led Intervention for Men With Advanced Prostate
Cancer: A Preimplementation Study

H. Harputluoglu1, D. Taştekin2
elazig yolu5 km, Malatya, Turkey, 2Istanbul University, Institute of
Oncology, Istanbul, Turkey

N. Ralph1, S. Chambers2, A. Pomery3, J. Dunn4
1
University of Southern Queensland, Institute for Resilient Regions,
Toowoomba, Australia; 2Menzies Health Institute Queensland, Southport,
Australia; 3Prostate Cancer Foundation of Australia, Melbourne, Australia;
4
Institute for Resilient Regions, Springfield, Australia

1

Medical plants are consumed fresh, dried or decocted in herbal tea and they
containing various products such as alkaloids have healing activity of
folkloric remedy. The topic of this study was to assessment pharmacological
activity, cell cytotoxicity and morphologic alteration of valuable oils and
extracts from certain plants used traditionally in Anatolia. The antiproliferative activity for all natural products was conducted following the
European Pharmacopoeia 8.0 protocol. According to this protocol, we investigated these natural products for in vitro antiproliferative activity against
HeLa (human cervix carcinoma) and HT29 (human colorectal adenocarcinoma) cells using a cell proliferation assay, cytotoxicity assay (LDH), and
phase-contrast microscopic image evaluation techniques. Strong antiproliferative activity in 27.5% of the samples was found. The lowest cytotoxicity values were obtained with low or mild effective ones. Almost all
samples altered the morphologic shape of the cells from being cell shrinkage
and rounding to being decreased cell elongation and volume. Solvent oil
system used in solving natural products samples exhibited potent antiproliferative activity at all concentrations. Hence, a synergistic effect of
solvent oil was obtained with the combination of notably antiproliferative
natural products, but not for the combination rest of products with low or
mild. The results of this study support the efficacy of these valuable oils and
extracts as an antiproliferative agent for cancer cells, and it suggests that
they may be provided as a potential huge source to current chemotherapeutic
researches.
DOI: https://doi.org/10.1200/jgo.18.90200

Background: Men with advanced prostate cancer can experience poor life
quality and health outcomes compared with men with localized disease.
Closely matching men’s needs and identifying barriers and facilitators to
implementation were critical first steps for ensuring the feasibility of our
nurse-led telephone-based supportive care intervention for men with advanced prostate cancer. Aim: The aim of this study is to understand the
context for implementing ProsCare from PCSNs, and in doing so, further
develop the intervention and implementation strategy. Methods: A total of
30 Prostate Cancer Specialist Nurses (PCSNs) participated in 4 semistructured focus groups. Data were coded into the Consolidated Framework
for Implementation Research (CFIR) to evaluate the ProsCare program
content and guide the implementation and evaluation of this targeted
program for men with advanced prostate cancer. Results: Participants
validated ProsCare components of (1) decision support; (2) treatment education with self-management and skills training for symptom effects, including exercise prescription; (3) routine screening for psychological
distress with referral; (4) psycho-education with tailored distress management strategies; and (5) communicating with health professionals. Data
supported a revised treatment schedule and a comprehensive implementation plan including professional education and centralised administration. Conclusion: ProsCare is a valid supportive care nurse-led
intervention. The CFIR framework is useful for the structured identification of implementation factors.
DOI: https://doi.org/10.1200/jgo.18.90300

Patient safety

Patient safety

Improvement in Infection Prevention and Control Measures at The Children
Hospital, Lahore. A My Child Matters Collaborative Project

Severity of Complications and Long-Term Survival After Laparoscopic Total
Gastrectomy With D2 Lymph Node Dissection for Advanced Gastric Cancer:
A Propensity Score-Matched Study

M. Faizan1, S. Anwar1, R.U.A. Kashif1, R. Saleem1, H. Javed2, A. Zafar2,
A. Hameed1, M. Taj3, H. Maysam4, C. Miguela4,5, A.W. Rathore6, M. Sadiq7,
M. Gonzalez4, A. Zaidi4
1
The Children Hospital and Institute of Child Health, Department of Pediatric
Hematology/Oncology, Lahore, Pakistan; 2The Children Hospital and Institute of Child
Health, Department of Pediatric Microbiology, Lahore, Pakistan; 3Royal Marsden
Hospital, Department of Paediatric Oncology, London, United Kingdom; 4St. Jude
Children’s Research Hospital, Department of Global Pediatric Medicine, Memphis, TN;
5
St. Jude Children’s Research Hospital, Department of Pediatric Infectious Disease,
Memphis, TN; 6The Children Hospital and Institute of Child Health, Department of
Pediatric Medicine, Lahore, Pakistan; 7The Children Hospital and Institute of Child
Health, Department of Pediatric Cardiology, Lahore, Pakistan

Background: Overcrowding, lack of operational funds, and healthcare associated infections are
major challenges at the Children Hospital Lahore, a public healthcare facility in Pakistan with
900 new pediatric cancer admissions annually. In 2014, a collaboration between My Child
Matters (MCM), St. Jude Global Infectious Diseases Program (SJ-GID), and our institution was
established to address these issues. Aim: To describe the effect of a collaborative improvement
strategy on the infection prevention and control (IPC) standards in a pediatric oncology unit in
a resource-limited setting. Methods: Our study was a prospective before-and-after study. We
compare the WHO Hand Hygiene Self-Assessment Framework (HHSAF) and 4 modules of the St.
Jude modified Infection Control Assessment Tool (ICAT) scores. Our strategy included: (1)
creating a multidisciplinary team of pediatric hematology-oncology, infectious disease physicians, nurses, microbiologist, and a data manager, (2) engaging on monthly online IPC mentoring sessions with the SJ-GID and MCM mentors, (3) performing daily inpatient healthcare
associated (HAI) surveillance rounds, and (4) providing regular hand hygiene training and
compliance audits. Results: Our hand hygiene facility level per WHO scores increased from
“Inadequate” during the baseline assessment to “Intermediate/Consolidation” by the end of
3-year implementation (122 vs 352 HHSAF scores). The sink: bed and hand sanitizer: bed ratios
improved to 1:6 and 1:1 respectively. Six washrooms were added to our unit. ICAT general
infection control module increased by 40% (45 vs 78 ICAT score) and hygiene compliance
improved by 20% from baseline. Identification of HAI increased from baseline (4.07 vs 8.7
infections per 1000 patient days). A 25% of the isolates were multidrug-resistant microorganisms. Conclusion: Implementing a collaborative improvement strategy improved the IPC
standards in our pediatric cancer center. The increase of HAI might be a result of a better
surveillance and laboratory identification. Further targeted interventions should be develop to
decrease HAI rates and infection-related morbidity and mortality in our population.
DOI: https://doi.org/10.1200/jgo.18.90400

Z. Li
Fourth Military Medical University, Xi’an, China
Background: Increasing numbers of studies have shown that postoperative
complication is a negative predictor of long-term survival outcomes in in
various malignancies. However, the impact of severity of complications on
long-term survival for patients with gastric cancer still remains unclear. Aim:
This study aimed to explore the relationship between the severity of complications and long-term survival outcomes after laparoscopic total gastrectomy (LTG) for advanced gastric cancer (AGC). Methods: The study
analyzed 571 patients with AGC who underwent LTG in a single institution
between April 2008 and June 2015. Patients were divided into 2 groups
based on the occurrence or absence of postoperative complications which
were recorded using the Clavien-Dindo (C-D) classification. Long-term
survival outcomes were compared between groups in the propensity
score-matched cohort. Results: The groups were well balanced after the
propensity score matched. The complication (C) group was associated with
decreased 5-year cancer-specific survival (CSS) (65.1% vs 76.2%, P 5
0.049). Subgroup analysis showed that the severe complication (C-D grade
. II) group was associated with decreased 5-year overall survival (OS)
(46.3% vs 65.9%, P 5 0.042) and cancer-specific survival (CSS) (53.7% vs
74.4%, P 5 0.030). However, a comparative analysis of 5-year OS and CCS
showed no significant differences between the minor complication (C-D
grade II) group and matched NC group (68.9% vs 72.2%, P 5 0.578; 75.6%
vs 77.8%, P 5 0.649; respectively). Multivariate analysis confirmed severe
complication was an independent risk factor for decreased OS. Further
analysis showed that older age, lower body mass index (BMI), and combined
resection were independent risk factor for the occurrence of severe complications. Conclusion: Severe complications adversely affected long-term
survival outcomes after LTG with D2 lymph node dissection for AGC. More
attention should be paid to patients at high risk for severe complications in
preoperative assessment and postoperative management.
DOI: https://doi.org/10.1200/jgo.18.90500
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Dendritic Cell Production From Allogeneic Donor CD341 Stem Cells and
Mononuclear Cells for Patients With AML: Cancer Vaccine

Protein Classification of Diffuse-Type Gastric Cancer Using Formalin-Fixed
Paraffin-Embedded Samples

A. Unal1,2, A. Birekul2, C. Unal2, E. Karakus2, Y. Köker2
1
Erciyes University Medical School, Haematology, Kayseri, Turkey; 2Erciyes
University Medical School, Kayseri, Turkey

W. Huang1, X. Xia2, J. Gao1, Z. Li3, S. Ge1, J. Qin2, L. Shen1
Peking University Cancer Hospital and Institute, Department of
Gastrointestinal Oncology, Beijing, China; 2National Center for Protein
Sciences, The Joint Laboratory of Translational Medicine, Beijing, China;
3
Peking University Cancer Hospital and Institute, Department of Pathology,
Beijing, China

Background: Active immunotherapy provides better recognition of tumor-related
antigens by immune system of patient, enhanced immune system and elimination
of malignant cells. This modality employs therapeutic potential of donor specific and
tumor specific immune responses. Active immunotherapy targets immunosuppressive and tolerogenic mechanisms suppressed by tumor cells. Aim: T lymphocytes and
antigen-presenting cells (dendritic cells) are 2 cell lineages that play crucial role in the
battle of organism against cancer. Close similarity between cancer cells and normal
cell structure is the most important reason of escape from defense cells, namely
T lymphocytes. Stimulation and enhancement of T lymphocytes against cancer cells
comprise principal part of therapy. Methods: To generate allogeneic dendritic cells,
leukemic stem cells were isolated from bone marrow samples from patients with acute
leukemia. Lysate was prepared from leukemic stem cells identified by flow cytometer.
Stem cells and mononuclear cells (1 3 10 . 6/kg) obtained from sibling donors by
apheresis were separated to produce dendritic cells. For dendritic cell transformation,
GM-CSF and IL-4 were added to media where leukemic stem cell lysate from patient
and mononuclear cells from sibling donor were treated. From samples taken from the
culture medium, after 48, 72 and 96 hours, dendritic cell surface markers (CD80,
CD83 and CD86) was assessed by flow cytometry. CD3, CD14, CD19, CD56, CD66bnegative, and HLA-DR, CD86 positive are indicative of immature DC. HLA-DR, CD80
and CD83 positive are indicative of mature DC. Results: Mononuclear cells were
detected by 27% among allogeneic hematopoietic cell groups harvested by apheresis.
After culture under GMP conditions, mononuclear cell rate was found to be 24% on
hours 96 and 120. It was seen that 88% of mononuclear cells transformed to mature
dendritic cells after 96 hours culture. Conclusion: In cancer patients, minimal residual
disease can be eliminated by active tumor vaccine after reducing tumor burden by
standard methods. Tumor vaccine obtained from allogeneic sibling donor can be used
in lieu of autologous tumor vaccine and it is thought to be more effective. Allogeneic
dendritic cells produced at 37°C in CO2 media under GMP conditions can be used in
tumor immunotherapy. More effective method would have been used by employing
dendritic cells against cancer stem cells rather than cancer cells itself.
DOI: https://doi.org/10.1200/jgo.18.90600

1

Background: Gastric cancer (GC) is the third leading cause of cancer deaths in the world. It is
highly heterogeneous. Many molecular therapies for GC have entered clinical trials but, apart
from trastuzumab, apatinib and ramucirumab, all have failed. One important reason is that
insufficient attention is paid to the underlying subtypes and characteristics of GC, especially
the diffuse-type gastric cancer (DGC) according to the Lauren classification with worst clinical
outcomes. Aim: Here we firstly investigated formalin-fixed paraffin-embedded (FFPE)
samples of DGC to establish clinically relevant molecular classification based on proteomics
analysis. Also, we tried to generate a suitable classifier of DGC that can guide patient therapy.
Methods: We screened a total of 2548 cases retrospectively, who underwent GC resection at
Beijing Cancer Hospital from October 2006 to December 2011. We used a fast mass
spectrometry workflow for proteome profiling. Finally we carried out proteome profiling of 99
DGC paired tumor-nearby tissues from FFPE sections. Median overall survival of the whole
population was 55.0 months. Proteome profiling data from these samples were used to
develop a subtype prediction model. We used consensus clustering to identify molecular
subtypes based on differentially expressed proteins. The pathway enrichment was performed
by GSEA, and the prediction classifier was generated by elastic-net machine learning.
Kaplan-Meier survival analysis and Cox regression multivariate analysis were used. Results: A
total of 8201 gene products were identified in this study, and 1249 differential expressed
proteins between tumor and nearby-normal tissue was detected (FDR q-value , 0.01 by
SAM). Tumor upregulated proteins mostly enriched into pathways including RNA processing,
epithelial-mesenchymal transition (EMT), immune response and inflammation related
pathways. Tumor downregulated proteins mostly enriched into metabolic pathways such as
oxidative phosphorylation pathway. Based on proteome profiling alone, DGC can be subtyped
into 3 major classes (PX1-3) that exhibit distinct proteome features and correlate with distinct
clinical outcomes. PX1 (31 patients) exhibits RNA processing proteins and associates with
the best prognosis; PX2 (26 patients) exhibits highly expressed cell cycle features, and the
patients have poorer prognosis than those with cluster1 but better prognosis than those with
cluster3; PX3 (42 patients) features EMT and the worst prognosis. We built a classifier of 12
marker proteins that can stratify DGC patients into these 3 subtypes, opening a door for
protein classification in clinical application and intervention. Conclusion: Our study demonstrated that proteome profiling alone from FFPE samples was able to subtype DGC into
3 protein subtypes that were linked to distinct patterns of molecular alterations and prognosis.
The prediction model need to be further verified in more clinical cohorts.
DOI: https://doi.org/10.1200/jgo.18.90700

Psychosocial studies and interventions in cancer care

Radiotherapy

Prevalence of Psychological Distress, Anxiety and Depression in Metastatic
Breast Cancer Patients

The HERO Project: Inspire Awareness, Strengthen Radiotherapy, Deliver
Equitable Access

L. Travado1, J.C. Reis2, M.H.Antoni3,4, Distressbrain
Champalimaud Clinical Center of the Champalimaud Foundation, Psychooncology, Lisbon, Portugal; 2Faculdade de Ciências, Universidade de
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Lisboa, Portugal, Instituto de Biofisica
e Engenharia Biomédica, Lisbon,
Portugal; 3University of Miami, Department of Psychology, Coral Gables, FL;
4
University of Miami Miller School of Medicine, Cancer Control Program,
Sylvester Comprehensive Cancer Center, Miami, FL
1

Background: Cancer patients experience high levels of cancer-related distress,
which may negatively impact on their clinical outcomes, such as survival and
quality of life. Distress involves a range of feelings from vulnerability and sadness
to depression, anxiety, adjustment disorders, panic and isolation. Importantly,
pervasive severe distress has impact on cancer progression. This type of distress
dysregulates the hypothalamic pituitary adrenal (HPA) axis and activates the
sympathetic nervous system (SNS), impacting the cardiovascular, immune, and
endocrine systems. These alterations contribute to biologic activities (e.g.,
changes in circadian cortisol levels, catecholamine production, activation of
proinflammatory cytokines, regulation of leukocyte and tumor cell gene expression, and cellular immune suppression) that can promote cancer growth and
metastasis. International standards for quality in cancer care recommend that
distress should be recognized, regularly monitored, and treated promptly at all
stages of disease, to optimize patients’ clinical outcomes. Aim: As part of a larger
study, Distressbrain, which aims to examine the associations between psychosocial variables, alterations in specific brain regions, and alterations on HPA axis,
SNS activation and proinflammatory cytokines production, the present investigation was conducted to examine specifically the prevalence of distress,
anxiety, depression and psychological morbidity in metastatic breast cancer
(MBC) patients. Methods: We used the Distress Thermometer (DT), the Hospital
and Anxiety Depression Scale (HADS), Brief Symptom Inventory (BSI) for the
assessment of these variables. Results: The study is now running with the recruitment of 100 eligible MBC patients under treatment at the Breast Unit,
Champalimauld Clinical Center, Lisbon, Portugal. We will present preliminary
data about the levels and prevalence of psychological distress, anxiety, depression
and psychological morbidity in this population. Conclusion: The results of this
study will help to better understand the psychosocial needs of this population for
better planning of care and inform cancer policy to allocate human resources to
provide it.
DOI: https://doi.org/10.1200/jgo.18.90800

Y. Lievens1, C. Gasparotto2, N. Defourny2, C. Grau3
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Half of all cancer patients in Europe should receive radiotherapy (RT) during the
treatment of their disease. But there is a remaining gap in RT provision, leading to
suboptimal access. Additionally, healthcare budgets are tight, and economic evaluations
are key to support decision making. The HERO project (Health Economics in Radiation
Oncology) is developing a knowledge base for health economic evaluation of RT at the
European level. It aims to provide solid data to engage with decision makers; it empowers
the RT community to advocate for better resource planning and ultimately better care for
patients, closing the gap in RT access. The project assessed the availability of RT in
Europe, in terms of equipment, staffing and guidelines. Then, it investigated the need for
RT in Europe. Applying available EU data to the CCORE group (Collaboration for Cancer
Outcomes Research and Evaluation) decision trees of evidence-based indications, the
RT optimal utilization proportion, existing gap and growing needs have been calculated.
Finally, knowing the cost of treatment is needed for budget planning and reimbursement
settings, HERO developed a cost accounting model, applying a time-driven activitybased costing (TD-ABC) methodology. The model gives insight on the national cost of RT:
per treatment, on average and for various tumor types and techniques, on the resources
required based on national patterns of care. Regarding availability of human and capital
resources, there are big discrepancies in Europe, with sixfold variations across European
countries for some of the resources. Looking at the need, while on average 51% of all
cancer patients should receive RT, we miss out 30% of these. The need is further
expected to increase with an average of 16% by 2025. Lastly, the HERO costing model is
accessible online. Preliminary results are available for a fictitious country (Europalia),
whose RT scenario is based on standard European practices: to serve a hypothetical
cancer patient cohort of 100,000, the model computes an annual RT budget of
173,192,960V, an average RT treatment cost of 3518V and, for common cancer types,
an average breast and prostate treatment cost of respectively 3785 and 6092V. Currently, the model is used in Belgium, to help defining resource recommendations, and
other countries are setting up task forces for the implementation of the tool nationally.
HERO allows to advocate for RT and negotiate with decision makers, who need data on
availability, needs and costs, when planning RT resources within their country. In addition, knowledge of the RT cost will promote and further ease cost-effectiveness analyses as well as the development of value-based health care oncology programs. Overall,
the HERO project creates a movement of awareness within the cancer community,
encourages national RT data collection and supports the promotion of optimal access to
care with the ultimate aim of better outcome for the cancer patient.
DOI: https://doi.org/10.1200/jgo.18.90900
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Surgical oncology

Successful Treatment With Granulocyte Transfusion and Early Neutrophil
Engraftment in Allogeneic Transplant Patients With Febrile Neutropenia:
Does Granulocyte Transfusion Effect on Neutrophil Engraftment?

Long-Term Outcomes of Laparoscopic Versus Open Gastrectomy With D2
Lymph Node Dissection for Advanced Gastric Cancer

A. Unal1, A. Birekul2, L. Kaynar1, B. Eser1, M. Cetin1
1
Erciyes University Medical School, Haematology, Kayseri, Turkey; 2Erciyes
University Medical School, Kayseri, Turkey
Background: Febrile neutropenia is very severe and urgent early complication after bone marrow transplantation before engraftment. Infection delays
engraftments in these periods. Aim: In this study we evaluated the effect and
outcome of granulocyte transfusion on febrile neutropenia and neutrophil
engraftment in patients receiving allogeneic transplantation. The reasons for
the use of the granulocyte transfusion were prolonged febrile neutropenia
episode. Methods: Between 2015-2017, 16 patients receiving allogeneic
bone marrow transplantation (BMT) were treated with granulocyte transfusion at the time of febrile neutropenia before engraftment. Sixteen patients
(9 AML, and 7 ALL) underwent allogeneic transplantation. Nine of them
transplanted from match sibling donors, 1 from unrelated donor, and 6 from
mismatch family donor (haploidentic transplantation). They had febrile
neutropenia after transplantation, before engraftment. They were given
antimicrobial therapy. Granulocyte was collected from unrelated and same
blood groups donors. We started granulocyte transfusion for 3-4 days.
Results: Mean infused granulocyte counts were 3 3 1010 (1.2-4.8 3 1010)/d,
and about 15%-20% of transfused granulocyte was monocyte. Before the
granulocyte transfusion, on the 12th to 19th days of transplantation, their
neutrophil counts were 0.02-0.09 3 103/dL. Twenty-four hours after
granulocyte transfusion, mean neutrophil counts were 0.7 3 103/dL (0.41.2 3 103/dL). Neutrophil counts were 2.2 3 103/dL (1.7-2.6 3 103/dL)
after 48 hour. After 72 hours, neutrophil counts were 3.2 3 103/dL (2.0- 4.6
3 103/dL). After 4th days of granulocyte transfusion, neutrophil counts were
normal level (.0.5 3 103/dL) in 12 patients, and less than normal level
(,0.5 3 103/dL) in 4 patients. Conclusion: Granulocyte transfusions during
the febrile neutropenia, helped to better overcome febrile neutropenia periods in allogeneic transplant patients before engraftment. In addition,
granulocytes transfusion also may help early neutrophil engraftments. The
useful effect of granulocyte transfusion on neutrophil engraftment may be
cause of cytokine (G-CSF) injection to donor before collection of granulocyte.
Increased cytokine (G-CSF–GM-CSF–IL-3) level of transfused neutrophil and
monocyte can also effect the neutrophil engraftment.

Z. Li
Fourth Military Medical University, Xi’an, China
Background: Technical safety and short-term surgical outcomes of
laparoscopy-assisted gastrectomy (LAG) for advanced gastric cancer (AGC)
have been investigated in many clinical trials. However, studies with large
sample size and sufficient follow-up comparing LAG and open gastrectomy
(OG) for AGC have seldom been reported. Aim: The purpose of this study was
to compare the long-term outcomes of LAG vs open OG for AGC using
a propensity score matching analysis. Methods: We retrospectively evaluated
459 and 856 patients who underwent LG or OG with D2 lymph node dissection, respectively, for AGC between June 2007 and June 2012. One-toone propensity score matching was performed to compensate for heterogeneity between groups. We compared long-term outcomes between the 2
groups after propensity score matching. Results: In the propensity scorematched cohort, no significant differences were observed in 5-year overall
survival (OS) (52.0% vs 53.4%; P 5 0.805) and disease-free survival (DFS)
(46.8% vs 47.3%; P 5 0.963) between the LAG group and OG group.
Stratified analysis showed that the 5-year OS and DFS rates were comparable
between the 2 groups in each tumor stage (P . 0.05). Multivariate analysis
revealed that the operation method was not an independent prognostic factor
for OS or DFS. Further analysis showed that the recurrence pattern was
similar between the LAG group the OG group (P . 0.05). Conclusion: LAG is
a feasible surgical procedure for AGC in comparison with OG in terms of longterm prognosis, although the results should be confirmed by the ongoing
randomized controlled trials.
DOI: https://doi.org/10.1200/jgo.18.91200
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Outcomes in Patient Undergoing Maxillectomy for Squamous Cancer Invading
Maxilla in a Rural Tertiary Care Institute in Socioeconomic Poor Group of
Patients

Oral Squamous Cell Carcinoma: Patterns of Recurrence and Predictors of
Early Mortality. The Urgent Need for Biomarker

S. Deshmukh1,2, R. Patwa2, S. Naik2, S. Ankolikar2, B. Zade3
1
Ruby Hall Clinic, Surgical Oncology, Pune, India; 2Indrayani Hospital and
Cancer Research Center, Surgical Oncology, Pune, India; 3Ruby Hall Clinic,
Radiation Oncology, Pune, India
Background: Oral cancer accounts for more than 250,000 new cases of cancer in
India. Oral cancer combining all sites of cancer in oral cavity is the single
commonest cancer in males in India. Oral cancer involving upper alveolus and
primary maxillary sinus tumors are a surgical challenge due to the complex surgery
and rehabilitation. Aim: Optimal treatment strategy for treatment of squamous
cancer invading maxillary sinus. Methods: This is a retrospective study of clinicopathological features, treatment, rehabilitation and outcome of all patients who
underwent surgical treatment of tumor invading maxillary sinus over a period of 30
months in a rural cancer hospital. Results: Out of a total of 47 patients, 26
(55.3%) were males and 21 (44.7%) were females. Median age was 56 year with
youngest patient of 23 year and oldest 88 year old. Primary maxillary sinus cancers
were 19.1%, palatal tumors were 10.6% and 70.3% were buccal mucosa and
upper alveolus cancers. Early cancers were 51% and locally advanced were 49%.
Total maxillectomy was performed in 59.6%, partial maxillectomy in 34.1% and
extended maxillectomy in 6.3% of the patients. Histology was squamous carcinoma in all patients and 85.1% were grade 2. Peripheral neural invasion was
present in 14.9%, lympho-vascular emboli in 23.4%, and surgical margins were
positive in 10% of the patients. Eighty percent patients underwent reconstruction
by free microvascular flap. Fifty-one percent patients received postoperative
chemoradiotherapy while 25.5% received only radiotherapy and 19.1% received
no adjuvant treatment. At a mean follow-up of 11 months 74.5% patients are
alive. Good speech was achieved in 70% and intelligible speech in 17% of the
patients, while 12.8% were not able to speak. Solid food swallowing was achieved
in 36.2%, semisolid in 27.6%, liquid in 19.1% of the patients and 12.8%
remained on nasogastric tube feeds. Conclusion: Surgical resection with reconstruction by microvascular flap and postsurgical chemoradiotherapy in locally
advanced cancers is key for improved survival and successful rehabilitation in
cancer invading maxilla.

G. Lakshminarayana
Cancer Research and Relief Trust, Head and Neck Oncology, Chennai, India
Background: The burden of oral cancer in the Indian subcontinent is high. It
is compounded by the fact of its high mortality due to late presentation.
Despite strict selection criteria for curative treatment a substantial proportion develop early relapse and death. This subset of patients have an
exceptionally resistant disease, even though they present at a curable stage.
They pose a unique challenge to the treating physician because of the
sudden transition to palliative options. Aim: The objective of the current
study is to analyze the patterns of relapse and predictors of early mortality in
oral squamous cell carcinoma patients treated with curative intent.
Methods: We performed a retrospective study in a homogenous cohort of 88
oral squamous cell carcinoma patients who underwent primary surgery with
intent to cure. The demographic, staging, treatment, histopathology parameters (tumor differentiation, margins, depth of invasion, deep tissue
infiltration, perineural invasion, lympho-vascular invasion, presence of
lymph node metastasis, number of metastatic lymph nodes, extra nodal
extension) and follow-up details were extracted from the existing database.
We tabulated the results for patterns of relapse and predictors of early
mortality. Results: 15 (17%) patients died of disease in our study. 11
(12.5%) patients died within 9 months of diagnosis. 7 patients had local
and/regional relapse, 7 developed distant metastasis, 1 patients had dermal
metastasis. Deep tissue infiltration (P 5 .013) and presence of nodal
metastasis (P 5 .015) were significant for disease-related mortality on bivariate logistic regression. Conclusion: Deep tissue infiltration and presence
of nodal metastasis predicted for disease-related early mortality. These
parameters directly corresponds to staging, more specifically to pathologic
stage, which are available only after completion of primary surgery. This
underscores the need for reliable biomarkers to predict early disease related
mortality, initially at the time of diagnosis.
DOI: https://doi.org/10.1200/jgo.18.91400
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Telemedicine: Bridging the Gap Between Rural and Urban Oncologic
Healthcare in Kenya
S. Mbunya1, C. Asirwa1, D. Felker2
AMPATH Oncology Institute-MTRH, Oncology and Hematology, Eldoret,
Kenya; 2Indiana University, Oncology, Indianapolis, IN
1

Background: The AMPATH Consortium has served to greatly expand healthcare in
western Kenya. Gaps and limitations in care still exist, especially in oncology care in rural
areas. Telemedicine provides a lower cost, practical method to maximize physician
resources and limit cost and stress to families with socioeconomic limitations in rural
Kenya. The following paper seeks to discuss the importance of developing a telemedicine model in western Kenya and the many advantages telemedicine can bring, as well
as discuss the telemedicine model being developed by AMPATH Oncology.
Aim:
Integrate paper-based medical records into the AMPATH AIDS EMR;
Identify sustainable telemedicine tools to integrate into the EMR;
Establish networking in rural clinics;
Budget in IT personnel at each clinic to assist in patient setup with central
site; use solar as primary power source for devices to aid in power issues.
Only 45% of Kenyans have access to power;
Use cellular networks for communication;
Maximize time allocated for physicians to see patients;
Decrease travel time to clinics as only 32% of Kenyans live in urban
environments.
Methods: Cost analysis of remote clinic locations and associated costs;
Clinic budget estimate for networking and telemedicine support position;
Cost summary and savings
Results: Estimated costs for the operations budget for the 17 rural outreach clinics include
the costs of hardware, solar networking setup, and internet at a total $3400/wk. This will
decrease after the first year to $1700 for maintenance costs of equipment. Personnel consists
of 1 local person to support the system and will be a weekly cost of $1870. Lost time for
physicians due to road travel totals ~100 hours weekly. Estimated salaries for an oncologist at
$30/h leads to a cost of $3007/wk in lost productivity. It should be noted that lodging and per
diem expenses are not included in the estimated expenses that total $6114/wk. By doing
telemedicine at the rural clinics in an ideal 48 workable week situation. The savings of
$528,000 is a clear evidence that this is financially feasible solely based on travel savings over
5 years. For this reason, the actual savings is ~$264,000 and still makes a strong argument
for this being the right move. Conclusion: Telemedicine is a viable and necessary resource for
developing oncologic care in rural Kenya. We believe that telemedicine represents a natural
evolution in healthcare in Kenya to support its rural population. Telemedicine helps maximize
the limited physician resources and allows them to reach a larger audience without tying up
their time in lengthy commutes. Last, telemedicine should assist patients to overcome the
barriers of cost and time that limit their treatment. Future challenges and gains will be made
with the evolution of the newly formed national health insurance system. Gaining support and
reimbursement from telemedicine visits will be crucial to ensuring the success of
telemedicine.
DOI: https://doi.org/10.1200/jgo.18.91500
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Delivering Cervical Cancer Screening and Treatment to Women Living With
Human Immunodeficiency Virus

Challenges and Opportunities for Cancer Care in Regional Australia: The
Health Professional´s Perspective

A. Kaneza, D. Uwimana, R. Mbonyindavyi
Association Burundaise pour le Bien Etre Familiale, Santé, Bujumbura,
Burundi

F. Crawford-Williams1, B. Goodwin1, S. March1, M. Ireland1, S. Chambers2,
J. Aitken3, J. Dunn1

Background: More than 80% of cervical cancer cases happens in the developing
world. The same trend is seen in Burundi, where cervical cancer is the first
gynecological cancer and the leading cause of female cancer deaths. In addition to
this, Burundi presents high human immunodeficiency virus (HIV) prevalence rate.
It is believed that there were 2200 new diagnosed clients in 2016. In spite of this,
not all people can have access to desired services due to financial and geographical
barriers. To increase access to cervical cancer information and screenings in
resource-limited settings, Association Burundaise pour le Bien Etre Familiale
(ABUBEF) introduces visual inspection of the cervix with acetic acid (VIA) and
Lugol’s Iodine (VILI) plus cryotherapy to vulnerable populations, especially women
living with HIV. Aim: To provide VIA/VILI and cryotherapy to women living with HIV in
resource-limited settings. Methods: ABUBEF also conducted a training to ensure
health providers can independently carry out VIA/VILI and cryotherapy. ABUBEF
organized a campaign to raise people’s awareness and deliver services to vulnerable
populations. Results: Seventeen doctors were trained to perform VIA/VILI. They can
also confidently make diagnosis and provide relevant treatment, such as cryotherapy or referral. 337 women were screened during the campaign and 4 of them
received positive VIA/VILI results (1.1%). For women living with HIV, the VIA/VILI
positivity rates was 4% and 2 of them presented suspicious cervical cancer lesions.
All clients received essential treatments. This can be cryotherapy or be referred to
specialists for further evaluation and cancer treatment. Conclusion: According to
ABUBEF’s operational experience, VIA/VILI and cryotherapy is feasible in resourcelimited settings. It is also noticed that women living with HIV has higher VIA/VILIpositive rate and even cancer lesions.
DOI: https://doi.org/10.1200/jgo.18.91600
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Background: Cancer specialists working in rural and regional Australia may experience unique
difficulties when compared with their metropolitan counterparts, as they often have higher
workloads, spend longer hours in clinical practice, and experience professional and social isolation.
Previous research has identified accessibility and distance from services, a shortage of workforce,
limited availability of specialists and allied health providers, suboptimal chemotherapy administration, and reduced availability of radiotherapy services as predictors of poorer outcomes in regional
areas. Yet to date, limited research has focused on the perspective of the regional healthcare
professionals. Aim: This study aimed to identify the factors which health professionals believe
influence clinical care and outcomes for people with cancer in regional areas of Australia, to confirm
existing barriers and identify any new insights specific to the health professional perspective.
Methods: Semistructured interviews were conducted with regional oncology health professionals of
varying backgrounds. Interview questions explored health professional´s perspectives on barriers to
cancer care for patients, factors which influence clinical care, and access to support in regional
areas. Data were interpreted using an inductive thematic analysis approach. Results: Two global
themes were identified: rural culture and the health system. Within these global themes, health
professionals discussed barriers to cancer care in regional areas, predominantly associated with
travel, limited workforce, and poor communication within the health system. Participants also noted
many positive aspects of cancer care in regional areas, including more personalised care for the
patients and faster career progression for professionals. Conclusion: Despite recent innovations
aimed at improving rural cancer care, including innovative models of care and increased infrastructure, regional health professionals still perceive many barriers to cancer care in regional
Australia. These are predominantly associated with patient demographics, travel difficulties, and
inadequate governance. However, there are also many notable benefits to receiving care in regional
areas which have been absent from previous literature. These positive factors should be incorporated in efforts to enhance regional cancer care through the recruitment of health professionals
to regional areas and development of regional community support networks. An understanding of
the experiences of health professionals working in oncology settings in regional areas is a key step
toward improving care and providing recommendations to health services and policymakers,
particularly regarding recruitment and retention.
DOI: https://doi.org/10.1200/jgo.18.91700
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A New Predictive Model for Breast Cancer Survival in New Zealand: Development,
Internal and External Validation, and Comparison With the Nottingham Prognostic
Index

Associated Factors for Health Quality of Life in Moroccan Women With
Breast Cancers

M. Elwood1, S. Tin Tin1, E. Tawfiq1, R.J. Marshall1, T.M. Phung1, R.
Lawrenson2, I. Campbell3, V. Harvey4
1

The University of Auckland, Epidemiology and Biostatistics, School of Population Health,
Auckland, New Zealand; 2The University of Waikato, Waikato District Health Board, Hamilton, New
Zealand; 3The University of Auckland, Waikato Clinical School, Auckland, New Zealand; 4Regional
Cancer and Blood Centre, Auckland City Hospital, Auckland, New Zealand

Background: Women diagnosed with breast cancer, their doctors, and their families, would find a valid
estimate of her prognosis helpful in planning treatment and support. Assessing prognosis is complex as
many factors influence it. Several predictive models have been produced, but none has been developed
or tested on patients in New Zealand (NZ). Aim: We aimed to develop and validate a NZ predictive model
(NZPM) for breast cancer, and compare its performance to a widely used UK-developed model, the
Nottingham Prognostic Index (NPI). Methods: We developed a model to predict 10-year breast cancerspecific survival, using data collected prospectively in the largest population-based breast cancer registry
in NZ (Auckland, 9182 patients), and assessed its performance in this data set (internal validation) and
in an independent NZ population-based series of 2625 patients in Waikato (external validation). The data
included all women with primary invasive breast cancer diagnosed from 1 June 2000 to 30 June 2014,
with follow-up to death or to 31 December 2014. We used multivariate Cox proportional hazards regression to assess predictors and to estimate the probability of breast cancer mortality within 10 years,
and therefore 10-year survival, for each patient. We assessed observed survival by the Kaplan-Meier
method. We assessed discrimination by the C-statistic, and calibration by comparing predicted and
observed survival rates for patients in 10 groups ordered by predicted 10-year survival. We compared this
NZPM with the NPI in the validation data set. Results: The final NZPM used continuous variables of age,
tumor size, and number of positive lymph nodes, and categorical variables of ethnicity, tumor stage,
tumor grade, ER and PR receptors, HER2 status, and histologic type of tumor. Discrimination was good:
C-statistics were 0.84 for internal validity and 0.83 for independent external validity. For calibration, for
both internal and external validity, the predicted 10-year survival probabilities in 10 groups of patients,
ordered by predicted survival, were all within the 95% confidence intervals (CI) of the observed KaplanMeier survival probabilities. The NZPM showed good discrimination even within the prognostic groups
defined by the NPI. Conclusion: These results for the NZPM show good internal and external validity,
transportability, potential clinical value, and its clear superiority over the NPI. Further research will
assess other potential predictors, other outcomes, performance in specific subgroups of patients, and
compare the NZPM to other models, which have been developed in other countries and have not yet been
tested in NZ.
DOI: https://doi.org/10.1200/jgo.18.91800
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Background: Breast cancer is the most common cancer among women.
Breast cancer is ranked the first female cancer (33.4%) in Morocco; and
more than 60% cases are diagnosed at stage III or IV. During the last decade,
health-related quality of life (HRQOL) has become an important part of
breast cancer treatment. Aim: The objective of this study is to describe selfreported HRQOL in patients with breast cancer and to investigate its associations with socio-demographic and clinical variables. Methods: A prospective study was carried out in the main oncology centers in Morocco.
Quality of life was measured using the Moroccan Arabic version of the
European Organization for Research and Treatment of Cancer Quality of Life
Questionnaire C 30 (EORTC QLQ C30) and Breast Cancer-Specific Quality of
Life Questionnaire (EORTC QLQ-BR23). Statistical data analyses were
performed using descriptive statistics and multivariate analyses. Results: A
total of 1463 subjects were included in the study. The subjects’ mean age
was 55.6 (SD. 11.2) years, 70% were married. The majority of the subjects
had stage II (45.9%) and the few cases had stage IV (12.9%). Participants
had a mean score for global health of 68.5. Among functional scales, social
functioning scored the highest (mean 86.2, SD 5 22.7). The most distressing symptom on the symptom scales was financial difficulties (mean
63.2, SD 5 38.2). Using the disease-specific tool, it was found that future
perspective scored the lowest (mean 40.5, SD 5 37.3). On the symptom
scale, arm symptoms scored the highest (mean 23.6, SD 5 21.6). Significant mean differences were noted for many functional and symptom
scales. Conclusion: Our results emphasize that the general HRQOL of the
studied women is fairer than that of the corresponding population in other
countries. This study provided baseline information on the quality of life of
a large sample of Moroccan women diagnosed with breast cancer.
DOI: https://doi.org/10.1200/jgo.18.91900
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Cancer registries and their impact on cancer control planning and evaluation

Long-Term Consequences of Exenterative Surgery for People With Pelvic
Cancer

Risk of Suicide After a Cancer Diagnosis in England: A Population-Based
Study

J.M. Young 1,2,3 , D. Steffens 1,2,3 , R.L. Venchiarutti 1,2 , C.E. Koh 1,2,4 ,
M.J. Solomon 1,2,4
1
The University of Sydney, Faculty of Medicine and Health, Sydney,
Australia; 2Royal Prince Alfred Hospital, Surgical Outcomes Research
Centre (SOuRCe), Sydney, Australia; 3Sydney Local Health District, RPA
Institute of Academic Surgery, Sydney, Australia; 4Royal Prince Alfred
Hospital, Department of Colorectal Surgery and RPA Institute of Academic
Surgery, Sydney, Australia

K. Henson1, R. Brock1, J. Charnock1,2, B. Wickramasinghe1,3, O. Will4,
L. Elliss-Brookes1, A. Pitman5,6
1
Public Health England, London, United Kingdom; 2Macmillan Cancer Support,
London, United Kingdom; 3Transforming Cancer Services Team for London,
London, United Kingdom; 4West Suffolk NHS Foundation Trust, Suffolk, United
Kingdom; 5University College London, London, United Kingdom; 6Camden and
Islington NHS Foundation Trust, London, United Kingdom

Background: For people with recurrent or locally advanced pelvic cancer with no
evidence of metastatic spread, pelvic exenteration (PE) surgery that achieves clear
(R0) resection margins is the only potentially curative treatment option. This extensive, radical surgery can involve removal of the pelvic organs, muscles, nerves and
bone, resulting in significant impairment for patients. Aim: The aim of this study was to
describe the long-term quality of life outcomes for this procedure, specifically to
investigate levels of pain, vitality and depression among survivors 3 or more years after
surgery. Methods: The Royal Prince Alfred Hospital in Sydney is a national referral
center for PE in Australia. Patient-reported outcome measures, including generic
(SF36) and colorectal cancer-specific (FACT-C) measures of quality of life (QoL),
pain, vitality and depression were assessed presurgery, every 6 months to 3 years and
then annually. Consecutive patients who were 3 or more years after PE comprised the
sample for this study. Trajectories for patient-reported outcomes were plotted and the
proportion of survivors who experienced ongoing pain, vitality and depression at each
time point were calculated. Results: Among 251 patients who were 3 years post-PE,
131 (52%, 95% CI: 46%-58%) had died and 3-year QoL assessments were completed by 69 (58%) of survivors. Three years after surgery, mean QoL scores were
similar to baseline and remained fairly stable among survivors to 5 years. There was
a small decrease over time in the proportion of survivors reporting ongoing pain. From
3 years onwards, ~77% (95% CI: 67%-87%) of survivors reported ongoing pain and
44% (95% CI: 32%-56%) reported some level of depression. However, SF-36 vitality
scores increased slightly from a mean of 47.2 pre-PE to 49.0 at 3 years. Conclusion:
Despite the extensive nature of PE surgery, the majority of survivors achieved reasonable long-term quality of life. However, high levels of chronic pain and depression
indicate ongoing needs for supportive care in this patient group.
DOI: https://doi.org/10.1200/jgo.18.92100

Background: Previous research has identified an increased risk of suicide among
cancer patients, however this has not been investigated at a population level in England. Those subgroups of patients most at risk need to be identified to ensure appropriate access to psychological support. Aim: To examine the variation in suicide risk
among individuals diagnosed with cancer in England. Methods: We identified
4,453,547 individuals (21 million person-years at risk) aged 18 to 99 years at diagnosis of cancer during 1995 to 2015 from the national cancer registry, and followed
them up until 31 August 2017. The outcomes of interest were both suicide and open
verdicts (ICD-10 X60-X84, Y87.0, Y10-Y34 [excluding Y33.9, Y87.2]). Populationbased expected deaths were as published by ONS [2]. We calculated standardized
mortality ratios (SMRs) and absolute excess risks (AERs), and explored variation in
suicide risk by cancer type, age at death, sex, deprivation, ethnicity, and years since
cancer diagnosis. Results: 2352 cancer patients died by suicide. This was 0.08% of all
deaths. The overall SMR for suicide was 1.19 (95% CI 1.14-1.24) and AER per 10,000
person-years was 0.18 (0.13-0.22). The risk was highest among individuals diagnosed
with mesothelioma, with a 4.34-fold risk corresponding to 4.00 extra deaths per
10,000 person-years. This was followed by pancreatic (3.94-fold), esophageal (2.53fold), lung (2.52-fold), and stomach (2.14-fold) cancer (all significantly elevated).
Suicide risk was highest in the first 6 months following cancer diagnosis (SMR: 2.64
[2.42-2.89]), but a significantly increased risk persisted for 2 years (SMR: 1.21 [1.081.35]). Conclusion: Despite low numbers, the elevated risk of suicide in patients with
certain cancers is a concern, representing potentially preventable deaths. The increased risk in the first 6 months after diagnosis, which is consistent with previous
studies, highlights unmet needs for psychological support delivered alongside cancer
diagnosis and treatment. Our findings suggest a need for improved risk stratification
across cancer services, followed by targeted psychological support.
DOI: https://doi.org/10.1200/jgo.18.92200
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Roles of Embryonic Field in Neuroblastomas: A New Perspective Study
Based on SEER Database

Use of Oral Sildenafil in Treatment of Pediatric Head and Neck Lymphatic
Malformations

J. Tai, J. Chen, S. Wai, T. Ji, X. Li, X. Ni
Beijing Children’s Hospital, Capital Medical University, Beijing, China

S. Wang, J. Zhang, W. Ge, Y. Liu, Y. Guo, Y. Liu, J. Tai, L. Zheng, J. Chen, X.
Ni
Beijing Children’s Hospital, Capital Medical University, Beijing, China

Background: Neuroblastoma is the most prevalent malignancy in children.
G. Barry Pierce once suggested the regulatory roles of embryonic field in the
carcinoma. However, no related article can be found until now. Aim: To
investigate the roles of embryonic field in neuroblastoma. Methods: In the
current study, patients with neuroblastoma were initially selected from SEER
Database (1973-2014). Demographic information (such as age, gender and
race) as well as clinical presentations were collected. Based on the blastoderms (ectoderm/mesoderm/entoderm) of organs, where were the primary
sites of tumors, patients were then categorized into 3 different groups (lowrisk, intermediate-risk, and high-risk). Differences in the demographic information, therapeutic methods and outcomes were then analyzed among
the 3 groups. Results: The analytic cohort included 5623 patients in total.
The primary sites which originate from mesoderm accounted for 35.0% of all
malignant tumors, and the majority from entoderm was olfactory neuroblastoma (75.3%). Neuroblastoma from entoderm had the smallest tumor
size, with the diameter of 43.89 6 20.84 cm. More lymph nodes were found
to be involved when tumors grow along with organs or tissues originating from
mesoderm. Radiation seems having little impact on the prognosis of patients. Conclusion: Cellular similarity plays important roles in the prognosis of
patients with neuroblastoma, however, radiation treatment has little impact.
In addition, enhancing the immune state of patients is very important for the
good prognosis during the course of treatment. More attentions should be
paid to the relationship between tumorogenesis and embryogenesis.
DOI: https://doi.org/10.1200/jgo.18.92300

Background: Lymphatic malformation (LMs) is a low flow vascular malformation, with a morbidity rate of 1/2000 in neonates. Most of the LMs were
found in the head and neck. Compared with the macrocrystic ones, the
microcrystic LMs show stronger invasiveness and wider involved range,
which leads to higher treatment difficulty and recurrence rate as well as
a serious impact on patients´ health and quality of life. Aim: To evaluate the
efficacy and safety of oral sildenafil in treatment of pediatric head and neck
LMs. Methods: In total, 21 children diagnosed with LMs were given oral
sildenafil and stopped at week 24. Therapeutic outcome was evaluated by
comparing lesions’ volume change with baseline. In addition, symptoms
improvement and adverse effects were also recorded during the follow-up
period. Results: Eight patients (38.0%) showed excellent improvement
(.75%-100%), 1 patient (4.8%) had good (.50%-75%), 2 patients
(9.6%) had fair (.25%-50%), 3 patients (14.3%) had minimal (0%-25%),
and 7 patients (33.3%) had no improvement. The snoring or stridor completely disappeared in 2 subjects, although there was no apparent decrease
in LMs size. Moreover, all 3 patients with macrocystic lesions displayed
a positive response to sildenafil treatment, followed by mixed type (9/12,
75%). Only 2 out of 6 patients with microcystic lesions had minimal
clearance. Only 4 patients showed transient mild diarrhea, there was no
other adverse effect in this series. Conclusion: Our study showed that lowdose oral sildenafil citrate tablets are safe and effective to decrease the
lesions volume in some LMs children, especially with macrocystic lesion or
mixed type.
DOI: https://doi.org/10.1200/jgo.18.92400
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Benefits of Etoposide Maintenance Therapy for Patients With
Extensive SCLC Who Experienced PR/CR/SD After 4-6 Cycles of First-Line
Chemotherapy With Etoposide Plus Cisplatin/Carboplatin

The Optimal Surgical Approach Selection for Papillary Thyroid Carcinoma
With Pathological N1 Metastases: An Analyses on SEER Database

Z. He, C. Zhang, Q. Wang, C. Xu
Affiliated Cancer Hospital of Zhengzhou University, Department of Internal
Medicine, Zhengzhou, China
Background: The clinical remission period of small cell lung cancer was shorter after the
first-line treatment. Aim: To observe whether oral etoposide maintenance therapy can
improve the progression-free survival (PFS) in patients with lung cancer who experienced
complete remission (CR), partial remission (PR), and disease stabilization (SD) after 4-6
cycles of first-line chemotherapy with etoposide plus cisplatin/carboplatin. Methods: A
retrospective analysis was performed on patients with ED-SCLC who were treated with
etoposide (100 mg/d, iv.gtt days 1-5 with a cycle length of every 21 days) plus 4-6 cycles
of cisplatin/carboplatin chemotherapy during the period from 1 January 2014 to 31
December 2016 at the Cancer Hospital affiliated with Zhengzhou University. All the
patients were divided into 2 groups based on the criteria whether they had gone through
maintenance therapy with etoposide: nonmaintained treatment group (NT), and maintenance treatment group (TH). The maintenance treatment group was further subdivided
into the 25 mg subgroup (group A) and the 50 mg subgroup (group B) according to the
maintenance dose. Analysis of 1-year progression-free survival (PFS) was conducted
using the Kaplan-Meier method and Cox proportional hazards model. PFS1 was defined
as the first day of first-line treatment until the disease progressed or the last follow-up
time. PFS2 was defined as the first day of etoposide capsule treatment until disease
progression or the last follow-up time. Results: A total of 85 patients were enrolled in this
study; there were 50 patients in the NT group (58.8%) and 35 patients in the TH group
(41.2%). In the TH group, there were 10 (28.6%) in the 25 mg subgroup (group A) and 25
(71.4%) in the 50 mg subgroup (group B). Detailed patient information and tumor-related
parameters are shown in Table 1. For all patients, the median PFS1 in the first-line
regimen with either the cisplatin or carboplatin group was 6.5 months (95% CI: 5.8707.130) and 6.4 months (95% CI: 5.970-6.970) respectively (P 5 0.0551). Median
progression-free survival for all patients and the median PFS for patients of the TH group
were 6.5 months (95% CI: 6.138-6.861) and 7.2 months (95% CI: 6.702-7.698)
respectively; the median PFS for the NT group, subgroup A, and subgroup B were 5.7
months (95% CI: 4.862-6.478), 6.7 months (95% CI: 6.390-7.010), and 7.4 months
(95% CI: 6.386-8.474), respectively (P 5 0.0043). Median PFS2 was 2.400 months for
maintenance treatment patients; the median PFS2 in the 25 mg and 50 mg groups was
2.100 months (95% CI 1.690-2.510 months) and 3.030 months (95% CI 1.937-4.123
months), respectively (P 5 0.0309). Conclusion: Use of etoposide capsules to maintain
chemotherapy can significantly prolong the progression-free survival (PFS) of CR, PR, and
SD in patients with extensive SCLC and improve 1-year survival; a 50-mg dose is better
than 25 mg.

J. Chen, J. Tai, T. Ji, J. Mou, X. Ni
Beijing Children’s Hospital, Capital Medical University, Beijing, China
Background: The definition of large-volume pathologic N1 metastases has
been changed in the 2017 version of National Comprehensive Cancer
Network (NCCN) guidelines, leading to a controversy over the optimal surgical approach selection for patients with papillary thyroid carcinoma (PTC).
Aim: The aim of this study was to investigate the therapeutic efficacy of total
thyroidectomy (TT) and thyroid lobectomy (TL) for these patients.
Methods: In total 906 consecutive PTC patients with metastases # 5 mm
were retrieved from the Surveillance, Epidemiology, and End Results (SEER)
database, and divided into 2 groups (#2 mm, .2 to 5 mm) based on the size
of extend of disease (EOD). The overall survival (OS) was then compared
between patients treated with TT and TL, followed by Cox-proportional
hazards regression analysis to explore multiple prognostic factors.
Results: OS favored TT compared with TL in patients with more than 5
involved nodes and metastases . 2 to 5 mm in largest dimension (P , 0.05).
Meanwhile, Cox analysis showed that the TL was not an independent factor
associated with poorer OS than TT in these patients (P . 0.05). TT showed
better survival than TL for patients with metastases . 2 mm to 5 mm. For
patients with metastases # 2 mm, either TT or TL should be recommended
because of no discrepancy in survival. Conclusion: TT does offer slight
survival advantage over TL for PTC patients with metastases . 2 mm to
5 mm; TT may be recommended for these patients to improve diseasespecial survival and reduce the risk of recurrence.
DOI: https://doi.org/10.1200/jgo.18.92600
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Dispelling myths and misconceptions about cancer

Improving care delivery

Malaysian Northern Region Cancer Support Effort: Education and
Empowerment - Building Hope, Strengthening Lives

Smooth Transitions and Good Deaths: Unique Palliative Needs of Early
Deaths Oral Squamous Cell Carcinoma
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Malaysia; 3MAKNA National Cancer Council, Kuala Lumpur, Malaysia
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Background: The agenda of the United Nations Sustainable Development Goals (SDGs)
calls for unanimous actions to end poverty, battle against inequalities, protect the earth
and to promote inclusive well-being. Today, the impact of cancer on societies threatens
the ambitions of the SDGs. In developing nations, public awareness campaigns often
focus on controlling the spread of communicable diseases, overlooking the rise of cancer
afflictions. As a nation of multiethnic populations with different cultural and educational
backgrounds, the views pertaining cancer treatment in Malaysia are often hampered by
cultural beliefs. Cancer is often linked to bad luck or black magic, particularly among
rural communities. The lack of knowledge in diagnostics and cancer therapeutics, in
addition to many firm believers in alternative medicine may contribute to late detection
and treatment only at the advanced stages of cancer. Aim: This project aims to tap into the
pool of skills and expertise of the staff at the Universiti Sains Malaysia (USM) to help
educate and raise public awareness on cancer causes, diagnosis and treatment among
cancer survivors and the general public. Methods: My role as a scientist is to ensure that
my research addresses the key problems faced in cancer therapies and that this information trickles down to the less informed traditional societies who have very different
perceptions toward modern medicine. Workshops on cancer awareness highlighting
cancer causes and treatment options, cancer diagnosis and holistic approaches while
living with cancer were organized in partnership with MAKNA National Cancer Council
Malaysia between the years 2015-2017. Support groups led by MAKNA, were also
organized in a bid to educate cancer survivors who may lack important knowledge which
could impinge on daily informed decisions concerning cancer diagnosis and treatment.
Results: Through working hand in hand with MAKNA, a nonprofit organization with a duty
’to pool and use every effort, expertise and welfare from every faction of society to fight
cancer’, this project has successfully drawn knowledge and expertise from USM staff to
come together as one to raise awareness and support cancer survivors. Members have
also traveled to remote regions of Malaysia for home visits and cancer group meetings to
support the cancer survivors and to raise awareness. Cancer survivors have been able to
obtain personal advice from the university’s cancer pathologist on their diagnosis, and
have their queries answered pertaining to western medicine vs alternative medicine from
academic research point of view. Conclusion: Working together with MAKNA has enabled
cancer researchers and university staff to relate to real-life adversities so that we can
continue to translate our research and knowledge to benefit the society.
DOI: https://doi.org/10.1200/jgo.18.92700

Background: Early deaths in oral squamous cell carcinoma (OSCC) patients and their
unique palliative needs are underresearched. Despite strict selection criteria for curative
treatment a substantial proportion undergo transition to palliative intent treatment with
early relapse and death within 12 months. There have not been many studies on their
transition to palliative care and their supportive care. Aim: Analyze the palliative needs of
early relapse and deaths of OSCC patients
1. Assess the most distressing symptom in this cohort of patients
2. Factors contributing to satisfactory death in this group
Methods: Retrospective cohort study involving 22 oral squamous cell carcinoma patients who
had died between January 2016 to December 2017 within 12 months of being diagnosed and
treated with intent to cure. The demographic, staging, treatment, their symptoms, the physicianpatient contact time in terms of family meetings, preferred place of death and advanced directives
were extracted from the existing database. We also collected the family members opinions about
factors that influenced the quality of death of the loved ones. Results: Evaluation of the symptoms
that required urgent intervention in this group comprised of pain (76.3%), dyspnea (41%), poor
nutrition (23%) and communication difficulties (40%). 14 (60%) required opioids for the pain
control. High doses of morphine was used in patients noted to have distant metastasis. 50% of the
patients in the group agreed that their preferred place of death was home. And 80% of them had
all their advanced directives in place. Factors that greatly contributed to the graceful acceptance
of death among the care givers are, distress management, scrupulous management of pain and
symptoms during end of life and facilitating their preferred place of death. Among the various
factors that we observed that contributed to caregiver satisfaction: the number of physician–family
meetings were significant (P 5 .0001). Conclusion: Our study confirmed the role of joint family
meetings with the treating team and the palliative care with increased frequency has positive
impact on the quality of death of this unique cohort of patients with short interval between relapse
and death. The complex challenges in early relapse OSCC can be addressed by
(1) joint care by primary treating physician and palliative care team.
(2) family meetings to be initiated early and conducted more frequently with both
treating team and palliative care team.
(3) reduced threshold to control of symptoms by potent medication or
hospitalization
(4) managing the factors that give a satisfactory death in this group in terms
preferred place of death, advanced directives, management of distressing
symptoms in the end of life.
With a more comprehensive understanding of this cohorts unique palliative needs helps the
oncology and palliative teams to provide improved patient care, quality of life, smooth transition to
palliative care and a good quality of death.
DOI: https://doi.org/10.1200/jgo.18.92800
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Fig 1. Pain scores.

An Assessment of Cancer Pain Control in an LMIC Oncology Clinic
A. Joseph1,2, O. Salako1,3, A. Alabi1, A. Adenipekun4
Lagos University Teaching Hospital, Radiotherapy and Oncology, Mushin,
Nigeria; 2The Dorcas Cancer Foundation, Surulere, Nigeria; 3Sebeccly
Cancer Care and Support Center, Yaba, Nigeria; 4University College Hospital
Ibadan, Radiation Oncology, Ibadan, Nigeria
1

Background: Cancer has become a leading cause of morbidity and mortality in adults
globally. Pain is universally one of the most commonly encountered symptoms by health
and supportive care providers involved in care of cancer patients. Inadequate pain
control negatively impacts the patient´s quality of life, and may slow down the healing
process. Health care providers often ignore pain control as a target of treatment as they
focus on reducing the tumor burden. Pain management should be considered an important target and end point in the treatment of cancer patients. Aim: To assess the
prevalence of pain, oncologists´ prescribing patterns; and efficacy of pain control in the
Radiotherapy Department of the Lagos University Teaching Hospital. Methods: Adult
cancer outpatients were assessed using a Universal Pain Assessment Tool and followed
up for 2-6 weeks thereafter. Pain scores were assessed at first interview and at the followup appointment within 2 weeks minimum and 6 weeks maximum. Results: 347 adult
clinic attendees were recruited, assessed, and followed up with interviewer-administered
questionnaires over a close-out period of 6 weeks. There was an 85% (298 respondents)
prevalence of pain in the study group; with over half of respondents characterizing their
pain in the moderate to severe ranges. 9 out of 10 respondents stated the cancer was the
primary source of their pain. Other sources of pain were medical tests; and treatmentrelated such as chemotherapy and radiation therapy. 86 patients (29% of study group)
were not asked about pain by their attending physician, and all respondents stated their
physician had not used any pain assessment tool to determine the nature or severity of
their pain. Oral nonsteroidal analgesics were the most frequently prescribed form of pain
control (237 patients), with radiotherapy coming in second (69 patients). The only
available strong opioid analgesics at the oncology pharmacy were oral morphine and
parenteral pentazocine. Oxycodone, fentanyl pethidine, and hydromorphone were unavailable. Interventional (e.g., cordotomy) and alternative (e.g., massage) forms of pain
control were not prescribed in any patients. 43 respondents (15%) despite being in pain,
did not receive any form of treatment or recommendation for pain control. At follow-up
appointment 2-6 weeks after; 4 out of 10 respondents had not obtained pain relief from
instituted measures. Conclusion: Undertreatment of cancer pain remains a major
concern. The treatment process must begin with a proper and thorough evaluation of the
patient’s pain; a clear pain control goal and end point target; and regular reevaluation
with application of guidelines when adequate control is not achieved. Inclusion of pain
assessment and management guidelines in medical training would be of benefit to
reduce the prevalence of inadequately controlled pain in patients living with cancer;
ultimately improving their quality of life.

Fig 2. Pain assessment at initial appointment

Fig 3. Pain relief at follow-up.1
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Patient and family experience

Patient and family support

Prayer Therapy in a Case of Acute Myeloid Leukemia in Kenya: The Good, the
Bad and the Ugly

Living With Metastatic Breast Cancer in Brazil: An In-Depth Analysis of the
Patient Journey Through Diagnosis, Treatment, and Quality of Life After
Diagnosis

R.M. Ochieng, F. Kirimi
Kenyatta University, Educational Foundations, Nairobi, Kenya
Background: Cancer, which accounts for 7% of deaths per year in Kenya, is
the third highest cause of death after infectious and cardiovascular diseases.
Awareness campaigns have tended to focus on leading cancers including
breast and cervical for women as well as prostate and esophageal for men.
Consequently, less common cancers such as acute myeloid leukemia (AML)
are rarely properly understood by the general population and a section of the
medical fraternity. Diagnoses of AML results in shock, denial and confusion
to the diagnosed, family and friends as they receive contradicting information about the condition from diverse sources. The situation is handled
differently by different people with many resorting to prayer. This paper,
written from the lens of a caregiver, is based on data collected from a case of
AML in a 32-year-old male Kenyan who lost his life within 6 weeks of diagnosis. Aim: The aim of the paper is to share experiences on the advantages
and disadvantages of prayer as support to cancer patients, their family and
friends. Methods: A purposively selected sample of 16 people (5 male and
11 female) of Christian Protestant orientation who participated in prayers
was used. Data were collected by the researcher through participant of
observation and interviews. Results: Findings discuss how prayers were
conducted individually and in groups both physically and through social
media platforms. Prayer items that included healing, peace and strength to
the diagnosed and family, financial breakthrough and doctors’ work are
discussed. The immense benefits of prayer and its disadvantages to the
diagnosed, his family and friends are discussed. Conclusion: The paper
concludes that prayer goes a long way in cancer support.
DOI: https://doi.org/10.1200/jgo.18.93100

L.H.d.C. Barros, M. Kruse, N.S.F. Rosa, R.A. Kaliks, J.C. Dalri,
Instituto Oncoguia, S~
ao Paulo, Brazil
Background: Globally, it is estimated there will be a 43% increase in breast cancerrelated deaths from 2015 to 2030, largely as a result of cancer metastasis. Metastatic
breast cancer (mBC) is the most advanced stage of breast cancer where the cancer has
spread from the original site to other parts of the body. While resources are available for
early detection of breast cancer, there is a lack of information and support for those with
an advanced breast cancer diagnosis in Brazil. To address this need, Instituto Oncoguia
developed the National Metastatic Breast Cancer Patient Support Network, the “More
Life Network.” This research is part of the Network initiative and seeks to increase
knowledge and support for patients living with mBC. Aim: The aim of this study is to
examine the mBC patient journey through diagnosis, treatment and quality of life after
diagnosis. Methods: In May 2018, we conducted a cross-sectional study of mBC patients
in Brazil. Patients were recruited voluntarily through online platforms. A quantitative
online survey instrument was used for data collection. Frequency analysis was conducted
across the main subject areas: knowledge, diagnosis, treatment, and quality of life.
Results: A total of 188 online surveys were included in the analysis. Participants represent 20 of 26 states in Brazil and have a mean age of 44. Of the 188 participants, 114
are members of the Network. Knowledge about mBC was assessed through patient selfreporting. Approximately one third of patients (32%) reported little to no knowledge of
mBC. When a patient does have questions about their diagnosis and treatment, a majority (83%) seek information from their physician. The Network was also indicated as
a resource referenced by patients (51%). To understand the cancer journey, questions
focused on diagnosis, treatment, and quality of life. Twenty-two percent (22%) of patients stated the most complicated or longest step of their journey was identifying
symptoms of metastasis. The process of diagnosis was challenging, as well. Thirty-six
percent (36%) of patients reported their metastasis was an incidental (by chance) diagnosis and 30% had little or insufficient information about the possibility of metastasis.
After diagnosis, only 17% of patients continued working, while 78% worked prior to
diagnosis. During treatment, the greatest hurdles in the patient journey include a decline
in quality of life (42%) and lack of understanding or access to information about mBC
(31%). The life of the patient is also impacted after diagnosis and treatment. Sixty-eight
percent (68%) of patients expressed fear of the future and 61% felt they could no longer
do the activities they previously enjoyed. Conclusion: This research demonstrates the lack
of available information specific to a mBC diagnosis and the need for additional support
throughout the cancer journey for patients living with mBC. Current breast cancer resources do not adequately address these challenges.
DOI: https://doi.org/10.1200/jgo.18.93200

Patient and family support
A Landscape Analysis of U.S. National Cancer Institute’s Cancer Stigma
Research Portfolio
V. Vedham
National Cancer Institute, Rockville, MD
Background: Successful characterization of cancer stigma among various populations
has the potential to inform effective interventions targeted at combatting the social
ignominy. Instances of social discrediting range from misconceptions about cancer
treatment that prevent early detection to biases due to physical changes of cancer
survivors, such as alopecia, mastectomy or colostomy. Cancer stigmas not only pose
substantial challenges to disease control, they also exacerbate global disparities in
health outcomes. To understand the current landscape of domestic and global cancer
stigma research funded by the National Cancer Institute (NCI), a portfolio analysis of
active awards between FY10-FY17 was conducted. Aim: This portfolio analysis aims to
define the scope of NCI-funded research related to cancer stigma. Methods: The National Institutes of Health IMPAC II database was queried to retrieve NCI-funded grants
related to cancer stigma using iterations of the term ’stigma’, as well as other key words
such as ’social isolation’, ’shame’ and ’disgrace’, between FY10-FY17. After removing
grant supplements and competitive renewals, grant abstracts and specific aims were
reviewed to confirm projects fell within the parameters of cancer stigma research. Grants
were then stratified by Common Scientific Outline (CSO) code; cancer site; and international components. Results: Forty-eight distinct NCI-funded projects that
addressed cancer stigma were identified. Of those, 90% (n 5 43) were coded to CSO
code ’Cancer Control, Survivorship and Outcomes.’ Additionally, over half (54%) of the
projects focused on breast (13) or lung (13) cancer. All grants were awarded to US
institutions, 6 of which included foreign collaborators. Four (8%) NCI-funded grants
focus on the development of measures or instruments to uniformly quantify experiences
of cancer stigma. Extramural grants with a cancer stigma component represented 0.1%
of NCI’s total FY 2008-2017 investment of over $25 billion USD. Conclusion: Building
a knowledge base of the major contributors to cancer stigma and its impact on the illness
experience is critical to improved treatment outcomes. A substantial proportion of NCIsupported stigma grants have been funded as smaller, exploratory projects. This may
suggest that larger investments in time and resources are needed to fully comprehend the
impact of stigma along the cancer continuum. A lack of NCI-funded tools to measure
stigma across contexts and cultures is representative of the broader scientific literature,
and poses challenges to the production of standardized data which could highlight global
disparities. A comprehensive cancer stigma literature review and NCI portfolio analysis
will illuminate research gaps and provide an avenue for recommendations of culturally
tailored, evidence-based measurement tools, studies, or interventions.

Patient and family support
Children Exposed to the Death of a Relative by Cancer
P. Ben Soussan
Aix-Marseille University, Marseille, France
Objectives: First cause of death in France, cancer affects many young
subjects, in parental situation. Since 2003, Institut Paoli-Calmettes (IPC),
a French Comprehensive Cancer Centre, has set up a welcome and meeting
time dedicated to families and specifically to children whose parents are
undergoing or have undergone cancer treatment. The project of ”Les Gouters
de l´IPC” (IPC snacks) is to allow children and parents to talk about cancer
and death, expected or lived. The framework of this research-action consists
of an evaluation of this approach: How to support children through this event,
define and evaluate proposals for support and care, refine and disseminate
them? Methods: 1500 children, from few months to teenagers, were met in
15 years. Families welcomed in “Les Gouters de l´IPC” were contacted by
post and phone and asked for a home or IPC research interview, conducted
individually. More than 1200 answered and 870 interviews were realized.
Data collection was recorded using participant observation and free interview
technique. Results: The results of this research are communicated here for
the first time. Children hesitate between hypermaturity and regressive
tendencies, resigned and impulsive conducts, need of power and guilt.
Misunderstanding and communication breakdown are real risks, sometimes
isolation and withdrawal. Conclusion: Children can´t cross these dramas
smoothly and painless. But those concerned will not suffer for the rest of their
lives. The death of a parent is a wound. In this unimaginable ordeal, children
must be able to count upon our unqualified solidarity.
DOI: https://doi.org/10.1200/jgo.18.93400
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Screening and early detection: programme implementation
Strategies and Intervention for Cancer Screening at Village Level
A. Bhalla
Delhi State Cancer Institute, New Delhi, India

Finding Your Way When You Have Metastatic Breast Cancer: Codesigning
Resources With Consumers for Consumers. The Signpost Study
C. Devereux1,2, P. Salamanca3, R. Lam3, N. Moloczij2,4, M. Krishnasamy4,5

Background: Cancer is a leading cause of death globally. The World Health
Organization estimates that 7.6 million people died of cancer in 2005 and
84 million people will die in the next 10 years if action is not taken. More than
70% of all cancer deaths occur in low- and middle-income countries, where
resources available for prevention, diagnosis and treatment of cancer are
limited or nonexistent. There are 3 common cancers found in wide range in
India (oral, breast and cervical). In India the maximum people die due to oral
cancer in men and breast cancer in female. Method: The current cancer
screening and intervention approaches for the early prevention and detection
of cancer, and to outline strategies for future interventions and research at
village level. Results and Conclusion: The cancer screening plan is agreed
upon by the stakeholders, it should be given the widest possible distribution
within the country In resource constrained countries, a plan is more likely to
be implemented if it includes fewer, yet sustainable interventions in line with
evidence-based priorities, ranging from prevention to end-of-life care, with
measurable process and outcome objectives that can be monitored and
evaluated if basic information systems are in place. For example, prevention
strategies (such as tobacco control and hepatitis B immunization), and
treatment interventions linked to early diagnosis (awareness of early signs
and symptoms) of a few cancer types (such as cervical and breast cancers)
would be key feasible interventions.
DOI: https://doi.org/10.1200/jgo.18.93500

1
University of Melbourne Centre for Cancer Research, Department of Nursing,
Melbourne, Australia; 2Peter MacCallum Cancer Centre, Department of Cancer
Experiences Research, Melbourne, Australia; 3Consumer, Melbourne, Australia;
4
Victorian Comprehensive Cancer Centre, Melbourne, Australia; 5University of
Melbourne, Department of Nursing, Melbourne, Australia

Background: In Australia, women with metastatic breast cancer are not systematically
made aware of or helped to access supportive care resources. Finding resources tailored to
their needs can be challenging as they spread across several healthcare and advocacy
organizations. Furthermore, resources assume varying levels of knowledge about the
disease and its treatments, are fragmented and are dispersed across multiple organizations.
Aim: The aim of our study was to codesign a signpost resource to direct women to key
supportive care organizations that provide relevant, timely and comprehensive support for
them; ensure women are made aware of and know how to access support they need, as and
when they need it; and ensure that health professionals are aware of the resource, support
its use, and distribute it to women. Methods: Using a codesign framework, initial development of the resource was guided by consumer representation on the study Steering
Group. The resource was then presented to women living with metastatic breast cancer, and
their advice obtained about its relevance and functionality during semistructured interviews. Purposive sampling based on age, time since diagnosis and geographical location
(metro/regional), was used to obtain a variety of perspectives. Open-ended questions explored what the resource should contain, look like, and how it could best be introduced and
distributed. An iterative descriptive analytical approach was applied. Results: Seven
women aged 40-61 years were interviewed. Time since their metastatic breast cancer
diagnosis ranged from 5 months to 19 years. Women told us about their preferences for
style, content and format for the resource. They also guided discussion about how best to
promote the resources in a way that both informed health professionals but also empowered
women to find and express a need for support. As a result, 2 videos were produced. In the
first 3-minute video for health professionals, consumers powerfully convey messages about
the impact of their diagnosis, their need for support and how important it is for health
professionals to “value and believe there are emotional, social and material aspects of
coping with the disease” (this video will be shared in the presentation). In the second 4minute video, consumers endorse the need for information and support, and women and
consumers watching the video are introduced to the services provided by supportive care
organizations profiled on the resource. Conclusion: Resources created and tailored by
consumers for consumers are powerful and important. Consumer-led interventions that
demonstrate to health professionals the importance of supportive care as a cornerstone of
excellent cancer care may have a considerable impact but require empirical testing.
DOI: https://doi.org/10.1200/jgo.18.93600

Surgical oncology
Short-Term Quality of Life Outcomes Following Cytoreductive Surgery and
Hyperthermic Intraperitoneal Chemotherapy
C. Koh, J. Young
University of Sydney, Camperdown, Australia
Background: Cytoreductive surgery (CRS) and hyperthermic intraperitoneal
chemotherapy (HIPEC) is an established treatment of peritoneal malignancies (PM). However, it can also adversely affect patients’ quality of life
(QoL). Aim: This study reports short-term QoL outcomes following CRS and
HIPEC and compares the QoL trajectories between patients with more extensive cancer to those with less extensive disease. Methods: Patients undergoing CRS and HIPEC at a single referral center between April 2017 and
April 2018 were prospectively recruited. QoL was measured using short-form
36 version 2. Physical (PCS) and mental component scores (MCS) were
scored according to the manual (higher scores reflect better QoL). Data were
collected at baseline, predischarge, 3 and 6 months postoperatively. PCS
and MCS trajectories were described. Results: Of 68 patients, 62 (91%)
entered the study. Median PCS decreased from baseline to predischarge but
this then recovers and improves beyond baseline by 3 months (43.4 IQR
35.2-55.2, 34.3 IQR 27.3-43.5, 48.1 IQR 37.6-52.5). Median MCS declined marginally postoperatively but improves above baseline by 3 months
and continues to improve at 6 months (49.6 IQR 43.5-55.7, 47.8 IQR 39.955.0, 51.2 IQR 43.7-57.3, 56.2 IQR 42.8-58.6). Using a PCI (peritoneal
carcinoma index, a staging system for the extent of disease from 0-39, higher
value denotes more extensive disease) $ 15, patients with high PCI were
found to have worse PCS at baseline (36.5 vs 48.9, P , 0.005). Despite
nonstatistically significant differences in MCS between high PCI and low PCI
patients, there is a clinically significant trend among patients with high PCI
in that the trajectory for MCS is one of continued decline. Conclusion: Shortterm QoL after CRS and HIPEC is acceptable. QoL returned to baseline
quicker than anticipated. Further studies are needed to describe the longterm QoL and in particular, the relationship between PCI and QoL needs
further evaluation.
DOI: https://doi.org/10.1200/jgo.18.93700
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Innovative fundraising models

Mobilising international networks

Social Innovation and Scaling Applied to Cancer Control: MAKNA The Social
Entrepreneurship Case Study

Fostering Scientific Collaborations for Cancer Research Between High and
Low/Middle Income Countries Through International Partnerships

C. Cupitre
Majlis Kanser Nasional (MAKNA), Research, Kuala Lumpur, Malaysia

F. Santos
Canada’s International Development Research Centre, Ottawa, Canada

Background: Cancer is one of the most pressing social issues within the contemporary
world, affecting all segments of the global population, however despite its importance, the
research literature in regard to social entrepreneurship and social innovation within the field
of cancer control is scarce. Aim: Because of this reason, the researcher decided to develop
his Master Thesis in Social Entrepreneurship and Management at Roskilde University
through a case study research focused on the characteristics and dynamics of social innovation and scaling when applied within the context of cancer control activities, with
a particular focus on resource generation and fund raising. The Majlis Kanser Nasional
(National Cancer Council; MAKNA) is an organization that since 1995 is dedicated to the
task of preventing, treating and reducing the burden of cancer among the most vulnerable
populations, first in Malaysia and since 2011 also in Vietnam. Currently MAKNA benefits
more than 10,000 cancer patients every year based on a structure of near 200 employees
and 400 active volunteers. The organization has constantly figured out ways to keep innovating by expanding its pool of programs and benefits, additionally its distinctive approach combining both charity fund raising and social enterprise operations to ensure
a diversified and sustainable resource generation model, makes MAKNA a worthy subject of
study. Methods: For this study, the researcher have chosen to follow a phenomenological hermeneutic approach applying a mixed method research based on interviews, participant
observations and document analysis. All this based on a theoretical framework building on
the model proposed by Johanna Mair and Christian Seelos from Stanford University in
“Innovation and Scaling for Impact” (2017) regarding social entrepreneurship, social
innovation and scaling as well complementary notions from diverse authors regarding the
concepts of hybridity and cross-sector partnerships. The study took place between June
2017 and March 2018 in Malaysia and Vietnam, including 20 interviews with employees,
volunteers, patients, partners and other stakeholders. Additionally it comprises 6 participant observation of the organizations activities and the analysis of over 50 different
documents and reports. Results: Based on the already mentioned concepts and the
gathered data, the researcher conducts a discussive analysis on the evolution of the organizations different resource generation strategies over time, developing a set of conclusions and future perspectives within the framework of social entrepreneurship and social
innovation. Conclusion: The organization has constantly figured out ways to keep innovating
by expanding its pool of programs and benefits, additionally its distinctive approach
combining both charity fund raising and social enterprise operations to ensure a diversified
and sustainable resource generation model, makes MAKNA a worthy subject of study.

Background: Much remains to be learned about the causes of several major cancers.
Implementing and sustaining global initiatives aimed to advance cancer research requires concerted efforts among government agencies, the industry and philanthropic
institutions. Aiming to tackle this challenge, in 2015 the Azrieli Foundation, Canada’s
International Development Research Centre, the Canadian Institutes of Health Research, and the Israel Science Foundation launched the Joint Canada-Israel Health
Research Program (JCIHRP), a 7-year CA$35 million partnership that draws on the
scientific strengths of Canadian, Israeli and low and middle income countries (LMICs)
researchers in the broad field of biomedicine. Aim: JCIHRP aims to advance research and
discovery in the biomedical sciences; encourage scientific collaboration between Canadian and Israeli researchers; and build capacity and foster scientific relations and
collaborations with researchers and trainees in LMICs. Methods: JCIHRP will fund up to
30 research projects from 2015 to 2022 in diverse areas of the biomedical sciences
(neurosciences, immunology, cancer and metabolism). So far, the program is supporting
9 projects in cancer research. Teams are led by a Canadian and Israeli principal investigators and a collaborator from a LMIC. Three years is the maximum duration of each
grant and teams can request up to CA$1.17 million. The program launches 1 competition each year and activities are coordinated by a directors working group, which is
responsible for program implementation and coordination among the agencies. Annual
implementation timeline can be divided into 4 phases: competition development and
application; proposals’ eligibility, selection and decision; research phase; and reporting
and monitoring. In deploying these phases, the funding partners have shared effort and
costs. Results: Among cancer research projects, 4 teams are developing strategies to
improve effectiveness of cancer immunotherapy. Five other teams use advanced genomics and protein engineering techniques to elucidate molecular mechanisms associated with tumor development, progression and resistance to therapy in pancreatic,
breast, hepatic and brain cancer. These projects are supporting 26 established researchers in 7 Canadian, 6 Israeli and 9 institutions based in Brazil, Mexico, China,
India, Argentina and Turkey. Additionally, 19 graduate students and 9 postdoctoral
fellows are directly involved in research activities. Type of collaboration can be grouped
into 2 categories: research and training (5 projects) and research, training and exchange
(4 projects). Conclusion: JCIHRP multicentre funding model allows international integration of researchers promoting scientific advances, new collaborations and enhancing teams’ overall competitiveness by prioritizing research topics with potential for
global impact in cancer research.
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Using the global country cancer profiles
Effects of Geographic and Economic Variations on Global Cancer Burden
J.C. Hsu1, I. Chua1, S.-M. Chang1, J. Lo1, Y.-C. Tseng1, P.-C. Lin2
National Cheng Kung University, Tainan, Taiwan, Province of China;
2
National Cheng Kung University Hospital, Tainan, Taiwan, Province of
China

Education in cancer prevention
The Effect of a Financial Incentive Designed of Transtheoretical
Model–Based Interventions on Betel Quid Cessation

1

Y.-T. Lo, H.-F. Yang, Y.-Y. Jou, C.-Y. Wu, R.-C. Chen, Y.-W. Wang
Health Promotion Administration, Cancer Prevention and Control Division,
Taipei, Taiwan, Province of China

Background: Previous studies have stated that high-income countries tend to have the
highest incidence and mortality for all types of cancer, while geographical factors are also
linked to the prevalence of cancer. Only a few studies have explored the relevance of
economic/geographical factors to the cancer epidemic integrally. Aim: This study aims to
explore the diversities of the overall cancer epidemic rates made by geographic and
economic variations respectively and their interaction effects, after adjusting gender,
population structure. Methods: We collected 170 countries’ epidemic data from WHO’s
2012 GLOBOCAN project and economic classifications data from the World Bank in
2012. We applied generalized linear model to make 2-way ANOVA and to analyze the
variations of 3 epidemic rates (age-standardized incidence, age-standardized mortality
and prevalence) between 6 regions (Asia, Africa, Europe, North America, South America,
and Oceania) and 4 income levels (high income, upper-middle income, lower-middle
income and low income). We identified extreme rates and discuss their reasons and
implications, and make suggestions regarding the situations. Results: Both geographic
variation and economic variation were key factors for incidence and prevalence of global
cancer burden, and the interaction between geographic and economic variations on
incidence and prevalence was very strong. However, there was no significant association
between income and mortality, and the interaction between geographic and economic
variations on mortality was not obvious either. Using South America as the reference, only
North America had significant higher incidence rate of cancer; no significant variation of
mortality rates between regions was observed; North America and Europe had significant
higher prevalence rates. Using low income as the reference, only high and upper-middle
income had significant higher incidence rates; no significant variation of mortality rates
between regions was observed; only high income had significant higher prevalence rates.
Among high-income countries, incidence, mortality and prevalence rates in Europe were
significantly higher than them in South America, Asia and Africa. Among countries in
Europe, high-income country had significantly higher incidence rate than that in uppermiddle cancer, and it also had significant higher prevalence rates than them in uppermiddle and lower-middle countries. Conclusion: Overall, the cancer incidence and
prevalence are significantly different due to the country’s geographical location and
economic level, but the mortality rate is not. Understanding the differences in geographical location and economic levels between countries and their interactions on the
cancer epidemic would benefit the future global cancer prevention and treatment policy
planning.

Background: Betel quid (BQ) and cigarette smoking (CS) are oral cancer risk factors. It
has been estimated that hundreds of million people mainly in the Asia-Pacific region
were consume certain variety of BQ. BQ is the fourth most commonly used psychoactive
substance in the world and require assist the chewers to withdraw it. In Taiwan, Health
Promotion Administration (HPA) has initiated a hospital-based in-reach screening
services for oral cancer to chewers and smokers since 2010 and proposed a financial
incentive BQ cessation program designed based on Transtheoretical Model (TTM) to BQ
chewers within entrusted “Cancer Control Advanced Program” hospitals in 2017. Aim:
This study aims to examine whether this strategy can assist BQ chewers to diminish or
quit chewing BQ. Methods: This study was a longitudinal study design used an administration database. BQ chewers were interviewed with 3 times within 1 year follow by
a uniform TTM-based BQ cessation intervention by HPA-trained health educators. A
face-to-face questionnaire interview were conducted to obtain baseline information, 3 interventions’ behavior change stages as well as final BQ chewing status.
Generalized linear mixed model was used to determine the association between TTM
changing process and effectiveness of BQ chewing behavior changes. Results: A total of
5476 BQ chewers completed 3 times interventions and classified into high-reduction
group (N 5 2698), middle-reduction group (N 5 1978), and low-reduction group (N 5
800) after 1-year follow-up. We found BQ chewers were primarily men and aged 40 to 60
years. Over half participants chewed BQ #10 BQ per day. Most of them were higher
percentage on cigarette smoking and alcohol drinking. Almost 45% BQ chewers did not
have regular oral mucosa screening. The stages of change were shift from precontemplation and contemplation stage to action and maintenance stage during 3
interventions. After adjusting for covariates, participants in preparation stage compared
with those in precontemplation stage were associated with an increasing odds ratio in
middle-reduction BQ (odds ratio 5 2.79, 95% confidence interval 5 2.27-3.44) and in
high-reduction BQ (odds ratio 5 3.75, 95% confidence interval 5 3.02-4.66).
Moreover, BQ chews who chewed BQ #10 BQ per day and did not a cigarette smoking
had higher chance to had high-reduction of BQ. Conclusion: This modified TTM BQ
cessation provides according to behavior change 5 stages could benefit from hospitalbased health education to lower BQ, however, future relapse rate should be concerned.
DOI: https://doi.org/10.1200/jgo.18.94200
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HPV Vaccination and Cervical Cancer Screening in Taiwan

Supporting Endgame Strategy in Tobacco Control

M.-J. Chen1, C.-Y. Wu2, R. Chen3, Y.-W. Wang3
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China; 2Health Promotion Administration, Ministry of Health and Welfare,
Taiwan, Taipei City, Taiwan, Province of China; 3Health Promotion
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Background and context: Cervical cancer has been one of the most important
cancers over the last 3 decades in Taiwan, and it still is among the top 10
cause of death for women. Aim: The aim of the policy was to achieving the
following KPIs: HPV vaccine inoculation rate to 60%; 30-69 year Papanicolaou test screening rate $ 70%; and cervical cancer mortality dropped to
3.3/105 (baseline 1995 5 11/105). Strategy/Tactics: We provided annual
Pap test for all women aged 30 years or more since 1995 and encourage
women to screen at least every 3 years. We will introduce national HPV
vaccination program for girls aged 13 years later this year. Program/Policy
Process: We used a coordinated multichannel delivery system including
clinical and community approaches that empower people to access services.
The cost of treatment was covered by the universal health insurance. Our
vaccination program started from whom are likely to have less access to
screening later in life since 2011, and some cities/counties initiated their
own vaccination program. Our national HPV vaccination aims to increase the
inoculation rate to 60%. Outcomes: The standardized cervical cancer incidence rate decreased by 66%, from 25 per 100,000 in 1995 to 8.5 per
100,000 in 2014. The standardized mortality rate fell by 70% between
1995 and 2016, from 11 to 3.3 people per 100,000. In 2015, the total
inoculation rate was about 38%. According to the Vaccine Adverse Effect
Reporting System, the HPV vaccine is very safe. Among almost 820,000
doses inoculated from 2010 to 2016, the number of adverse effect was
2107 (0.25%). What was learned: The policy combined HPV vaccination and
national Papanicolaou test screening strategies are successful. The
implementation of the act, funding allocation, information system, health
education to target population and medical staff as well as media advocacy,
were keys to success.
DOI: https://doi.org/10.1200/jgo.18.94300

Background and context: Finland has set itself the goal of ending the use of
tobacco and other nicotine products by 2030. This would mean that ,5% of
the adult population would use tobacco and nicotine products daily. This
goal has been set out in the Tobacco Act (2016). To help realize the goal,
a working group appointed by the Ministry of Social Affairs and Health
proposed 31 May 2018 a roadmap of measures. How does the Cancer
Society of Finland best support these actions? Aim: Tobacco control is at the
core focus of cancer prevention. The Cancer Society’s strategic purpose is
beating cancer. Strategy/Tactics: The Cancer Society of Finland supports
advocacy work for tobacco- and nicotine-free Finland 2030 within several
networks. The society has identified its strategic position in tobacco-control
activities. Both its strategy and its communications need to be responsive
and flexible. When creating awareness on societal level of cancer burden, we
must not forget the role of the tobacco industry. Analyzing tobacco industry
arguments and use of media is part of our strategic planning. Because tobacco industry strategies are global, the arguments it deploys can be anticipated. In Europe, third-party strategies and criticism toward regulation
are among the usual industry tactics and are well documented. Program/
Policy process: Tobacco-control legislation in Finland has been well received. One role for NGOs like the Cancer Society is to create critical
awareness of industry tactics, especially among stakeholders, in the media,
and in decision-making. Article 5.3. of the WHO Framework Convention on
Tobacco Control needs better implementation and guidelines in Finland.
Outcomes: Collaborative networks both nationally, regionally and globally are
bases of tobacco control advocacy. Engaging the cancer community in tobacco control is a unique role for cancer societies. What was learned:
1. Experience sharing within network structures nationally and on the
Nordic, European and global level is essential for effective
advocacy.
2. In the field of communication analysis of industry arguments can
spur effective media strategies to support tobacco control.
DOI: https://doi.org/10.1200/jgo.18.94400
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Tobacco control – international efforts and new strategies

What is India’s Position in Implementing the WHO Framework Convention on
Tobacco Control? A Policy Analysis of the Tobacco Control Law and National
Tobacco Control Program

Pattern of Tobacco Use Among Higher Secondary Children in the Rural and
Coastal Areas of Kerala: A Prospective Study

S. Ghose1, S.S. Datta2,3
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2
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3
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Background and context: The Framework Convention on Tobacco Control (FCTC) is the
world’s first public health treaty enacted under the World Health Organization (WHO). It
is the biggest global initiative in tobacco control. India is a signatory to this treaty since
2004. India is home to 275 million tobacco users and is the second largest producer and
user of tobacco products after China. The country is also known for widespread production and consumption of many smokeless forms of tobacco. India’s progress in
complying with the Framework Convention treaty had been inconsistent. While few states
(provinces) are making significant progress, larger parts of the country struggles with
gaps in the law, weak regulatory surveillance and overall noncompliance. The protobacco
lobbies in India argue against the legislation by forecasting that banning tobacco
production would lead to huge loss of employment and significant negative impact on the
economy. These issues act as big deterrents to the country’s tobacco control initiatives.
Aim: There are very few published policy analyses on compliance with the FCTC treaty and
identifying gaps in Indian tobacco control laws. This paper looks at India’s tobacco use
behavior, the national tobacco control laws, and its gaps and barriers. Strategy/Tactics:
Using a policy triangle framework developed by Walt and Gilson (1994), it analyzes the
national tobacco control policies and laws against the current scenario to identify areas of
improvement and policy reform. Program/Policy process: The Indian tobacco control
regulations and the National Tobacco Control Plan is evaluated in light of the WHO FCTC
treaty to identify gaps and barriers to its implementation using published evidence.
Outcomes: The analysis revels significant gaps and legal complexities that are currently
being exploited by the tobacco industry as they continue to promote tobacco products
and increase production capacity. There are also important ethical issues related to the
use of child labor in tobacco trade in India. What was learned: This paper recommends to
amend the Indian tobacco control law to address the gaps and implement a more
stringent legislation commensurate to the tobacco use patterns and existing barriers.
This also recognizes the political-economic aspects and reflects on the contextual
variables and stakeholders that play a significant role in deciding the fate of tobacco
production, use and control in India.
DOI: https://doi.org/10.1200/jgo.18.94500
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India is the second largest consumerof tobacco products after China and its consumption
is a serious social issue most developing countries. The current study was undertaken to
assess the prevalence of use of tobacco and its products among higher secondary school
children in the costal and rural areas of Kerala, the state having highest literacy rate in the
country. Tobacco consumption is an important cause of mortality and morbidity in India.
The study was conducted in the higher secondary schools along the rural and coastal
areas of Karungappally Taluk in the Kollam district of Kerala from October to December
of 2017, 15 government and aided schools were selected. The data were collected with
the help of a questionnaire. A total of 5678 students participated in the study. The
purpose of the study was explained to the students with participation of National Service
Scheme volunteers who distributed the data sheets to the students and helped in data
collection. The school visit was coupled with lecture on the adverse effects of tobacco on
health with pictures of cancers of the oral cavity, surgery and reconstruction. The
collected data were entered into Microsoft Excel datasheet and analyzed with SPSS 17.0
software. The Departments of Surgical Oncology, Regional Cancer Centre and Directorate of Higher Secondary School participated in the study. 5678 students participated in the study, that include 2567 boys and 3111 girls. 760 out of 2567 boys use
tobacco, 308 out of 760 (40%) use more than 1 type of tobacco products. Cigarettes and
pan masala are the popular forms of tobacco among the students. 253 boys out of 760
(33%) had used alcohol as well. 1819 students said their close relatives use tobacco and
its products at home. 1420 said their close relatives consume alcohol. Bricker et al. says
that, siblings, parents and close friends’ smoking were all important influences on
children’s smoking (5). 94.7% (5382) of students are aware of the ill effects of tobacco,
they are aware that tobacco consumption can lead to cancer of the lung, oral cavity,
stroke and heart attack. 479 students said they are aware that the diseased part of oral
cavity have to be removed by surgery. Students were also familiar with terms such as
chemotherapy and radiotherapy, however it is doubtful whether they are aware of the
complications associated these modes of treatment. 4578 (81%) students showed
interest in antitobacco activities. 2347 students said the tobacco products are available
in school premises and 1064 said they are available within the campus itself. 40%
started tobacco smoking for fun, but 28% started mimicking the elders and 20% wanted
to be the heroes in the campus. A recent study by Sargent et al also found a strong
association between exposure to movie smoking and smoking by adolescents (4). In our
study none of the girls were using tobacco.
DOI: https://doi.org/10.1200/jgo.18.94600
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Cancer control planning in low and middle income countries

The Government Willingness to Legislate Tobacco Control and Government
Income From Tobacco Taxes in Brazil

Development of Operational Framework for Management of Common
Cancers in India

A.P. Teixeira
National Cancer Institute-Brazilian Ministry of Health, Rio de Janeiro, Brazil
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Background and context: The government willingness to legislate tobacco control, as part
of the complex tobacco landscape developed by the Initiative on the Study and
Implementation of Systems (ISIS), is directly related to tobacco taxes and government
income. According to the NCI,1 “The willingness of government to take actions against
tobacco interests depends on the balance of forces created by the protobacco and
antitobacco constituencies and the government’s perceptions of health risks associated
with tobacco use. Increased taxes on tobacco are an early result of this growing government willingness to act against tobacco interests”. Aim: Demonstrate that the
implementation of Article 6 of the WHO Framework Convention on Tobacco Control
(FCTC) is a cost-effective measure that results in reduced prevalence and increased tax
revenues. Strategy/Tactics: In December 2011, the Brazilian government established
a new taxation system and a minimum price policy for cigarettes, aligned to the Article 6
of the WHO FCTC to reduce the demand on tobacco products. Program/Policy process:
The new federal taxation system on tobacco products started in 2012 and defined
progressive and annual increases by 2016. The reduction in prevalence followed this
trend, as did the increase in tax revenue. Some federal states also increased their taxes to
tobacco products in the same period, but were not accounted for in this study. Outcomes:
This new policy has raised the level of total taxes and, even contributing to the reduction
of cigarette consumption, the government income has increased 19% since 2011, and
130% from 2007 to 2016. According to the Risk and Protective Factors Surveillance for
Chronic Diseases Telephone Survey (VIGITEL), the total prevalence rate decreased from
15.6% in 2007 to 10.4% in 2015. The national cigarette production decreased from
5,701,586 million packs with 20 units to 2,660,457 in 2016, reflecting the reduction
in consumption. What was learned: Brazil´s experience shows that there is no economic
or revenue risk by raising the tobacco taxes, an argument used by the tobacco industry. In
the long term, when consumption is brought to very low levels, there may be a reduction
in the revenues, but also the spending on tobacco-related diseases shall decline.
Reference
1. National Cancer Institute. Greater Than the Sum: Systems Thinking in Tobacco Control. Tobacco Control Monograph No. 18. Bethesda, MD, U.S.
Department of Health and Human Services, 2007.

Fig 1. Revenue.

Background and context: Cancers of the breast, uterine cervix, and oral cavity are the 3
most common malignancies in India. Overall, they comprise around one third of .1
million cases diagnosed with cancer in India each year. An effective operational
framework (OF) for early detection and screening programs should play a key role in
reducing and managing the cancer burden in India. Aim:
i. To provide guidelines to the clinicians, and public health practitioners for
screening and early detection of breast, uterine cervix, and lip or oral cavity
cancers in India.
ii. To build guide/roadmap for policymakers involved in developing and
implementing strategies for cancer control in India.
Strategy/Tactics: In collaboration with the Center for Global Health at the U.S. National
Cancer Institute, 25 scientific experts comprising researchers, public health leaders,
medical and dental professionals from France, India, United States, and Zambia met at
Indian Council of Medical Research (ICMR)-National Institute of Cancer Prevention and
Research, to summarize the feasible options and relevant evidence for screening and
early detection of common cancers in India. They came out with the operational
framework Program/Policy process: Recognizing the key role that effective early detection
and screening programs could have in reducing the cancer burden, the ICMR-National
Institute of Cancer Prevention and Research, in collaboration with the U.S. National
Cancer Institute Center for Global Health, held a workshop to summarize feasible options
and relevant evidence for screening and early detection of common cancers in India.
Outcomes:
a. A publication in Lancet: Rajaraman P, Anderson BO, Basu P, et al: Recommendations for screening and early detection of common cancers in India.
Lancet Oncol 16(7):e352-e361, 2015.
b. State and PHC level trainings on operational framework started in each state
for the primary health care providers.
What was learned: The OF acts as a guide for policymakers, clinicians, and public health
practitioners who are developing and implementing strategies in cancer control.
Common and consistent OF will go a long way to chart out the intensity of the problem and
to rectify it.
DOI: https://doi.org/10.1200/jgo.18.94800

Epidemiology
Human Papillomavirus in Laryngeal Cancer in Northern Region of Turkey
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Background and context: Human papilloma virus (HPV) has recently emerged as
a new important etiological factor in the development of head and neck squamous
cell carcinoma (HNSCC). The association of HPV in laryngeal squamous cell
carcinoma (LSCC) is investigated in several studies but controversial results are
established. Aim: This retrospective study aimed to evaluate the HPV DNA positivity in LSCC patients diagnosed and treated in 2 otorhinolaryngology referral
center in northern region of Turkey. Strategy/Tactics: 52 formalin-fixed, paraffinembedded (FFPE) tissue blocks of laryngeal cancers, diagnosed and treated
between 2010 and 2016, were included. Detection and genotyping of HPV
genotypes were done using a polymerase chain reaction (PCR) protocol. Program/
Policy process: The study was planned as a retrospective investigation of laryngeal
squamous cell cancer patients who had been diagnosed and treated in Samsun 19
Mayis University Hospital and Samsun Training and Research Hospital otorhinolaryngology referral centers - between January 2010 and December
2016. Samsun is in the middle part of northern Turkey and stated as an oncology
center in this region. Approval for the study was granted by the 19 Mayıs University
Ethics Committee. The clinical characteristics of the patients were obtained from
the computerized database. LSCC tissue samples fixed using 10% neutral
buffered formalin and embedded blocks were used. Outcomes: PCR amplification
was successful in 40 of 52 patients. Among the 40 LSCC samples HPV DNA was
detected in 1 patient (2.5%). HPV 16 subtype was detected in this male patient
aged 70 years, with a smoking history and stage III laryngeal cancer. After surgery,
the patient received adjuvant radiotherapy and was still alive at 48 months without
relapse. What was learned: In northern region of Turkey, this is the first study that
evaluated HPV positivity in LSCC. Our results may suggest that HPV-related LSCC
has not yet emerged as a significant health burden in our region. This finding may
be due to the genetic, cultural or religious characteristics of our patients that are
not conducive to oral HPV transmission. Unfortunately tobacco smoking is still the
main reason for HNSCC in our city. There is a need for a nationwide screening
study to investigate HPV prevalence variability among different regions in Turkey.
DOI: https://doi.org/10.1200/jgo.18.94900
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Background and context: Breast cancer is the leading cause of cancer deaths among
Ghanaian women, but it has been identified as 1 of the neglected noncommunicable
diseases (NCDs). In 2012, GLOBOCAN reported that ~2260 people were diagnosed
with breast cancer in Ghana with a high age standardized mortality rate of 11.7 per
100,000. Although, it is acknowledged that early detection and prompt action
reduces mortality, 80% of newly diagnosed breast cancer patients delay presentation. It is a well-known fact that cancers are now killing more people in Africa
than HIV/AIDS, tuberculosis and malaria combined. Due to lack of awareness about
cancers and late reporting of the cases, a lot of cancer patients get very little intervention and support and that explains why most cancer deaths occur in Africa,
especially women in rural areas. Breast Care International (BCI), a nongovernmental
organization in Ghana, established in 2002, is a leading breast cancer advocacy
organization in Africa providing an enabling environment to enhance early detection
and reduce the late-stage presentation of breast cancer. Aim: To maximize personal
and community wellness through community participation, excellence in public
health education, empowering people to save lives and to end late-stage presentation
of breast cancer in Ghana. Strategy/Tactics: To enhance early detection and reduce
late-stage presentation of breast cancer in Ghana by disintegrating the myths and
misconception about breast cancer. Program/Policy process: BCI has been conducting outreach awareness programs in Ghana to women groups, educational institutions, churches and social groups, especially those in deprived communities,
educating them on breast self-examination (BSE) and then clinically screening the
women. The involvement of breast cancer survivors to share their testimonies on
various platforms to demystify breast cancer as an incurable disease and the misconceptions of it being from ancestral curses. Community-based nurses trained in
basic oncology are to be deployed to the district level to create awareness about
breast health and other NCDs at the grass root level with the aim of detecting breast
cancer early for a prompt referral to health facilities for further management. Outcomes: BCI’s demand-driven outreach awareness campaigns and screening programs have been empowering women to perform their BSE and as a result most
patients report to the hospital with lumps and abnormalities that were detected
during their BSE. What was learned: Although, BCI has been intensively involved in
breast cancer advocacy programs in Ghana, a concerted effort is required from
opinion leaders, political figures, health service providers, organized groups and
business organizations to assist to control the incidence of breast cancer in Ghana.

Background and context: 20% of the children with cancer live in the high-income
countries, where the survival rate is 80%, while 80% live in low- and middleincome countries, where the survival rate is ,40%, and even lower in the poorest
countries. Aim: In 2006 Sanofi Espoir Foundation launched the My Child Matters
program, to give all the children with cancer, wherever they live, the same chance
to have access to diagnosis and care. Strategy/Tactics: This program is based on
public–private partnerships in the field of pediatric oncology in low- and middleincome countries. Program/Policy process: The program works with calls for
projects, with 3-year-cycle grants founded by Sanofi Espoir Foundation. The first
call for projects was launched in December 2005 in 10 countries, leading to 14
projects supported by the foundation. The last call for project was launched in
2015, the next one is expected at the end of 2018. The projects are various,
according to the local needs, strengths and opportunities, and can focus on early
diagnosis improvement, psychosocial support, treatment abandonment reduction, capacity building, cancer registries, development of palliative care and
pain management or a holistic approach. They are selected by an international
expert committee. The engineering involves the medical direction of Sanofi
Espoir, a scientific overview in partnership with St. Jude Children’s Research
Hospital, a mentoring program with the commitment of various international
experts and some training sessions for the team. Strong partnerships are
established with UICC, SIOP, St. Jude Children’s Research Hospital, Alliance
Mondiale Contre le Cancer (French branch of INCTR), Groupe Franco Africain
d’Oncologie Pédiatrique and some local associations and foundations. Outcomes:
58 projects implemented in 42 countries in Asia, Africa and Latin America. 18
on-going projects; 75,000 children cared for; 20,000 healthcare professionals
trained; ~100 scientific articles related to the My Child Matters have been
published. An ancillary call for projects, dedicated to the nurses in pediatric
oncology, have been launched as well in 2015. What was learned: At the local
level, the team leadership, the efficacy of the mentor–mentee duo, the commitment of the local government, the partnerships with local associations are
decisive in succeeding and reaching a sustainable model. At the international
level, reinforcing partnerships with NGO and other foundations increases the
opportunities of collaborations for improving the life of children with cancer and
contributing to reach the SDG 3.
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Improving Community Health Workers Knowledge of and Attitude Toward
Breast Cancer in Rural Communities in Eastern Nigeria

Organized Screening Detects Breast Cancer for Vietnamese Women Over 40
Years Old 2017
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Background and context: Nigeria presently grapples with a high burden of all forms of cancers with
breast cancer being the most common and most lethal with estimated 27,304 new cases and 13,960
deaths annually. Poor knowledge of breast cancer and the wrong perception about its treatment is
pervasive among many Nigerian women particularly those in rural communities leading to late
presentation and poor treatment outcomes. Community health workers (CHWs) are at the forefront of
closing the knowledge gap and improving on attitude toward breast cancer and its treatment in these
rural settings through provision of an effective cancer patient care and support. Against this backdrop,
the University of Nigeria Teaching Hospital-Breast cancer support group (UNTH-BCSG) was
established by a group of health professionals involved in caring for cancer patients in the eastern
parts of the country. The consortium provides education and supports to breast cancer patients,
training support to community health workers for early detection and prompt referral, carry out
community outreach and education in both urban and rural communities, free cancer screening
services to communities, as well as creating and supporting systems that effectively links cancer
patients from the community level to the treatment centers. Aim: To implement a training program
aimed at improving community health workers knowledge of and attitude toward breast cancer in
selected rural communities in eastern Nigeria. Strategy/Tactics: A cross-sectional study design was
used to select total of 521 health workers drawn across the 7 randomly selected local government
areas in Enugu state, southeastern Nigeria. Respondents’ level of knowledge and attitude toward
breast cancer was assessed before and after the training. Data were collected using self-administered
questionnaire, while data analysis was done with Statistical Package for Social Sciences (IBM-SPSS)
version 20. Program/Policy process: Advocacy and campaign on breast cancer screening. Outcomes:
Out of a total 521 CHWs with a mean age of 37.71 6 8.789 years, majority of the workers were
females (92.9%), married (74.1%) received formal trainings in community health education
(67.3%). Prior to training, only 18.4% of respondents had ever screened for breast cancer, while
68.3% practice breast self-examination. T-test analysis showed that the mean knowledge score of
breast cancer (6.86 6 2.48), mean knowledge of risk of breast cancer (5.69 6 3.15) and the mean
attitude toward breast cancer score (5.98 6 3.04), significantly improved with the training program
to 7.56 6 2.29, 10.62 6 3.09, and 7.21 6 2.69 respectively (P , 0.01). What was learned:
Community health worker still need more sustained training as they operate at the grass root of health
care system. Every little assistance will be translated to reduced cancer morbidity and a lot of lives
being saved through early detection.

Background and context: In the world, breast cancer is the second most common type of
cancer, with .1 million cases being diagnosed each year. In Vietnam, according to the
cancer registry, there are 12,533 new cases of cancer in 2012 and estimated at 22,612
in 2020. However, breast cancer can be cured if a woman is diagnosed at an early stage.
Current screening programs in Vietnam are mainly organized in an active way by health
workers, not by the “initiative” of the women. Aim: Community awareness raising on
prevention and early detection of breast cancer; breast cancer screening for 10,000
Vietnamese women, especially for high-risk women, disadvantaged women, less chance
for periodic health examination; mobilize the commitment of businesses to provide
screening for women´s cancer in the regular health check-ups for female employees;
make it become lifestyle of women to get screened every year. Strategy/Tactics: Invited
women over 40 years old to free breast cancer screening at cancer clinics/hospital in the
north, central and south of Vietnam. 100% of the women were clinically examined and
free breast ultrasound. Suspected women were provided mammography; in addition,
~20 companies/businesses were aware the program and invited to join the screening.
Program/Policy process: We have registered counters in hospitals that offer screening.
Women who care for relatives or visit sick people can register at the counter. In addition,
we have a Web site and a hotline for the reception of screening candidates. We have
volunteers who were texting to remind women who have been involved in screening from
previous years to continue screening this year. To facilitate the screening of women
without affecting their daily work as well as those who are far away, free screening was
offered on Saturday and Sunday of 4 consecutive weeks. We also went to businesses
where the majority of workers are women to organize screening. We have held “Doctor´s
Talk” before each screening session. We have invited cancer specialists, celebrities and
patients with breast cancer who have been cured of the disease to talk about the
prevention of breast cancer. Throughout the talk, 150-200 women were registered to
hear the counsel. Outcomes: 10,095 women came for breast screening, with 1126
mammographies, including 50 suspected cases and 11 cases of cancer. The rate of
reexamination in 2017 is 9.5% (the rate of women who have screened in 2015 is 1.7%,
2016 is 6.7%, and 1.1% in both 2015 and 2016). What was learned: After 3 years, our
project for screening detection of breast cancer was examination for 32,136 Vietnamese
woman; mammography for 2851 woman; detected 130 suspected cases of cancer and
25 cases identified cancer. For cancer cases, we recommended and supported them at
cancer hospital. In cases of suspicion, we have followed up and reminded them to
regularly visit and immediately go to hospital if there are abnormal signs.
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Men on Blue: Knowledge, Belief, Fear, Perceived Attitude of Men to Prostate
Cancer Screening and Awareness in Sub-Saharan Africa

Summary Report of a Successful Policy/Advocacy Campaign by Breast
Care International in Ghana
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Anunobi6, A. Hafees7, S.O. Ikuerowo8, H. Dogo9, F. Moraes10, G. Achor11, K.
Eguzo12, D. Atakere13, N. Ezeama14, C. Ugwuoke15, S.A. Dantsoho16, N. Okoro1,
J. Abdulazeez1, I. Iriyo17, O. Emeralds18, N. Okwuegbunam18
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Nsukka, Nigeria; 5University of Nigeria - Teaching Hospital, Enugu, Nigeria; 6Lagos
University Teaching Hospital, Lagos, Nigeria; 7University of Abuja Teaching Hospital,
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Project PINK BLUE - Health and Psychological Trust Centre, Programme, Abuja,
Nigeria; 17Zolant Medical Diagnostics, Abuja, Nigeria; 18ACT Foundation, Lagos, Nigeria

Background and context: In Nigeria, cancer leads to .72,000 deaths per annum (30,924 for male and
40,647 for female). This number is set to increase given that there are 102,000 new cases of cancer every
year. The estimated incidence for prostate cancer is (12%) and estimated mortality prostate (13%). Prostate
cancer is the third leading cancer death in Nigeria and the leading cause of cancer deaths in Nigerian men.
However, very little or nothing is said about prostate cancer in Nigeria. Every October, virtually all cancer
NGOs roll out their drums of awareness focused on breast cancer, prostate cancer is always missing, while
several men die in silence and pain because their prostate cancer was discovered at late stages. Men on Blue
is a health intervention focused on closing the gap of awareness, education and screenings for prostate
cancer in rural communities of Lagos, Abuja and Enugu. The intervention will use 3 core strategies, such as:
prostate cancer awareness, prostate cancer screenings and social media campaigns. Our target is to screen
2000 men, reach 20,000 men directly, reach 30,000 women and youth directly in rural communities of
Lagos, Abuja and Enugu and 5 million indirectly through traditional and social media in Nigeria. Aim: To
reduce the incidence of prostate cancer through the creation of a platform for prostate cancer awareness,
screening and support in Nigeria. Program/Policy process: The program use focused on phasing out late
diagnosis of prostate cancer through screenings outreaches in local communities in Nigeria. Men are always
missing in cancer awareness and programs, hence, the program will bring men to the fore of cancer
awareness. Outcomes: It is expected that this program will increase the level of prostate cancer awareness in
Nigeria through the translation of information materials in local languages, engage men to lead the campaign
and the use of strategic social media campaign. What was learned: Preliminary results of the planning process
of the program, showed that several men are battling with prostate cancer, however, very few is said about
them and they are dying in silence. Their voice need to be heard in sub-Saharan Africa.
DOI: https://doi.org/10.1200/jgo.18.95500
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Background and context: Breast cancer is rapidly becoming a growing public
health problem in sub-Saharan Africa and has the highest mortality among
women. Research has demonstrated that African women are diagnosed with
breast cancer 10 to 15 years earlier than their counterparts in higher-income
countries. According to GLOBOCAN, in 2012 it was estimated that 2260
women are diagnosed with breast cancer and out of it 1102 died in Ghana.
Breast cancer accounts for 15% of all malignancies in Ghana and it is
estimated that majority of the cases are premenopausal and still in the work
forces. Evidence has also shown that women who develop breast cancer at
younger ages had more aggressive tumors, higher rate of metastasis, higher
clinical stages and lower rate of hormone receptor expression (estrogen
receptor and progesterone receptor) than older women. Aim: Provide education and screening on breast/cervical/prostate cancers and noncommunicable diseases (NCDs; hypertension and diabetes). Strategy/
Tactics: Reach out to organized groups and offer them education and
screening programs. Program/Policy process: We offered our policy/advocacy
campaign by going outside the hospital to do public health education in the
schools, offices, churches and communities especially in the rural areas
where people don’t have access to hospitals, on breast cancer education,
early detection and screening. For the benefit of the people in the rural areas,
this platform is also used to educate the people on NCDs such as hypertension, diabetes which is also killing a lot people due to lack of education.
Outcomes: From the advocacy campaign on the breast cancer outside the
hospitals we release that there has been much improvement in reporting
breast cases to the hospitals early and a large number of people in the
communities understand breast cancer and its implications. What was
learned: If health workers and nongovernmental organizations involve
themselves in breast cancer education and advocacy campaigns, it will help
in eradicating and reducing the number of breast cancer cases in the
country.
DOI: https://doi.org/10.1200/jgo.18.95600

Screening and early detection: programme implementation
Early Detection of Cancer: Recommendations for Eastern Mediterranean
Region Background and Context
S. Rengaswamy1, I. Fadhil2
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Background and context: Increasing cancer burden in EMR is of major
concern to all member states and is a priority for WHO. Almost all countries in
EMR, have gaps in cancer control programs. Policymakers are looking for
concrete advice on how to address these gaps and meet the increasing needs
and demands for cancer care. Aim: To draw on the experience of WHO/EMRO
in developing guidance for member states to establish early detection
program for 5 priority cancers (breast, colorectal, cervical, oral, prostate).
Strategy/Tactics: Implementation of suitable and effective cancer control
policies including early detection of cancer that benefit from effective
treatment. Program/Policy process: In the EMR, the most common cancers
amenable to early diagnosis/screening are breast, colorectal, cervix, prostate
and oral cancers. Work to develop early detection policy statements for EMR
countries draws on the recommendations of a series of consultative
meetings/process conducted throughout 2014-2016, taking into consideration the various health system levels and profile of cancer in the region.
Outcomes: A strategic approach to strengthen cancer early detection focusing
on the 5 priority cancers by level of development of health system in EMR
countries. What was learned: Half of all cancers in EMR are amenable to early
detection and potential cure with adequate treatment and follow-up. Early
diagnosis is critical and should be implemented in all countries irrespective
of level of income/health system development. Primary care professionals
have a great role to advance cancer early detection programs. It is important
to pilot any screening programs prior to national roll-out.

Screening and early detection: recruitment and communication
Increasing Cancer Awareness Through BWS Social Media Activities
E. Achunine, I. Okoye, A. Nnamani, C. Okwuosa, L. Nwamaka
Breast Without Spot, Strategy, Enugu, Nigeria
Background and context: Information is key. The Nigerian Communications
Commission released a statement in December 2017 that 98.3 million people in
Nigeria use the Internet. The increasing number of people that use social media
and the unlimited access is a reason to do some level of awareness on these
platforms. A huge opportunity to pass information and save lives in the process will
be missed by not engaging social media. Aim: To increase awareness for prevention
and early detection of cancer via social media and forming an online community in
the process. Strategy/Tactics: Creation of cancer-related engaging contents with
words, pictures and videos such as general information about cancer, preventive
measures among others to get the attention of the audience and consistent posting
of these contents. Informing the general public of our free screening exercises and
activities. Program/Policy process: Creation of a content calendar for our posts on
specific days and times, targeting of online audience through age, sex and location
among others considering the campaign we want to push at a given time. Outcomes: After 3 months, we had 48,765 reach and 17,223 impressions on
Facebook, 47,599 impressions on Twitter and 15,177 impressions on Instagram
from 30 posts each. A very significant increase in the number of people that
showed up to our vaccinations, screenings and other activities/programs. Positive
response from people who were reached via social media, they were thankful for
the basic information they got which they had no idea about. Dozens of people
volunteered to work for our organization to help get rid of cancer. What was learned:
Social media enabled us to reach a good number of people easily. Our target
audience was very grateful for the information they got. In summary, the use of
social media in raising awareness and passing information was very effective.
DOI: https://doi.org/10.1200/jgo.18.95800
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Screening and early detection: recruitment and communication
Active Search of Patients in Cervical Cancer Control: The Initiative of
a Pathology Laboratory in Brazil
B. Hornburg1,2, H. Fronza, Jr1, K. Munhoz de Paula Alves Coelho1, M.
Franciski1, L. Cristina de Carvalho Tavares1, D. Corrêa Lamin Cardoso1
1
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ao Paulo,
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Background and context: According to the Global Cancer Observatory, in 2012, worldwide,
there were an estimated 266,000 deaths from cervical cancer, accounting for 7.5% of all
cancer deaths in females. The pathology and cytopathology laboratories have a very important role in screening and diagnosing cases of cervical cancer. A percentage of suspicious for or diagnosed patients for cervical cancer will be lost in the health system without
getting any kind of treatment, resulting in early death. Aim: Analysis of a patient-centered
initiative of Active Patient Search (APS) program in cervical cancer control to increase the
access of patients to healthcare systems for early detection and treatment. Strategy/Tactics:
Performance monitor of the active search program for patients with suspicion or positive for
intraepithelial lesion or cervical cancer developed by Centro de Diagnósticos AnátomoPatológicos (CEDAP) in Joinville-SC, Brasil from January 2002 to December 2017 in
a transversal and observational study. Program/Policy process: The CEDAP Laboratory
Information System was set to monitor patients suspicious for or positive for intraepithelial
lesion or cervical cancer according to pre-established criteria based on the Brazilian
National Cervical Cancer Screening Program directives by the National Institute of Cancer
(INCA). The system automatically includes patients suspicious or positive for cervical
cancer with either Papanicolaou test, biopsy, surgical specimen or high-grade HPV DNA
exam. Within the given time interval determined for each category of diagnosis, the ASP
starts a process of active search of the targeted patients, being the first step the contact with
the clinician regarding the patient monitoring and treatment. Whenever there is lack of
response from the clinician or loss of follow-up of the patient reported by the clinician, the
laboratory would try to contact the patient or her family directly. Outcomes: From an amount
of 1,105,712 cervical cytology exams, conventional and liquid based, with 8573 cases
(0.75%) suspicious for or diagnosed with intraepithelial neoplasia or invasive cervical
carcinoma and were inserted in the Active Patient Search Program (APSP). Direct contact
with the assistant clinician were made in 66.4% of the cases inserted in the APSP, and
4.2% needed direct contact with the patients to finalize the process and bring those
patients back to the system for monitoring or for treatment. The index of cases resolved with
the APSP actions was 89.7%, with a loss of follow-up of patients of 10.3%. What was
learned: Considering the index of clinician adherence and the index of affected patients, the
patient-centered Active Search Program initiative is effective, allowing the pathology
laboratory to act as a protagonist in monitoring patients with suspicion or positive for
cervical cancer, not only as a diagnostic center but also as an active part of the healthcare
system in cervical cancer control.
DOI: https://doi.org/10.1200/jgo.18.95900
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Stratification of Integrated Cancer Center in Indonesia to Improve the Access to Care

Developing a Model of Distributed, Decentralized Digitally Connected
Cancer Control Program

A. Kadir1, L.D. Liastuti2, K. Kardinah3, O. Palupi4, T.H. Widyastuti5, H.R.S.
W. Nindito6, A. Saguni7, C.P. Ariyanie8
1
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Hospital-Faculty of Medicine Universitas Indonesia, Jakarta Pusat, Indonesia; 3Dharmais National Cancer
Center, Directorate of Medic and Nursing, Jakarta Barat, Indonesia; 4Dharmais National Cancer Center,
Programme and Health Information System Hospital, Jakarta Barat, Indonesia; 5Directorate of Referral
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Background and context: Indonesia as one of the low- and middle-income countries has not had
a classification of cancer services yet. This classification will be very important for standardization and
equalization of cancer services for all Indonesian people to access the cancer services provided. Based on
Social Security Administering Agency of Health report, advanced stage of cancer have absorbed ~17%
national health budget (the third largest in financing National Health Insurance) but the outcome of the
services still not good enough. Dharmais National Cancer Center (NCC) has the task of establishing
cancer services system in stages throughout Indonesia by arrange the cancer services strata in Indonesia
and develop its roadmap of achievement to improve the access to care. Aim: To build the stratification of
integrated cancer center (ICC) in Indonesia by Health Ministerial Decree to improve access to care as
a part of cancer control planning. Strategy/Tactics:
1. Build the concept of integrated cancer center stratification in Indonesia by assess the
instrument of Director General of Health Services, Ministry of Health that conduct
a comprehensive stratification of cancer services especially for diagnostic radiology services, nuclear medicine and radiotherapy to support the cancer services development plan
in Indonesia. Currently, internal audit of radiology quality management has been developed
by adopt the International Atomic Energy Agency (IAEA) standards issue with 3 instruments
used to assess the radiology quality management, namely:
a. Quality Assurance Audit for Diagnostic Radiology Improvement and Learning
(QUAADRIL).
b. Quality Management Audits in Nuclear Medicine Practices (QUANUM).
c. Quality Assurance Team of Radiation Oncology (QUATRO).
2. Conducted an audience with Minister of Health to present the concept of integrated cancer
center stratification in Indonesia and to initiate Ministry of Health decree as a regulation.
The decree will be follow up by disseminate to all national, provincial and regional referral
hospitals so they will have internal audit by IAEA to be mapping.
Program/Policy process:
1. Dharmais NCC offer a model of cancer referral networking capabilities as a part of integrated
national referral systems that includes preventive, promotive, curative and rehabilitative
services for various levels of health care facilities with level strata as ICC strata 1, strata 2,
strata 3 and NCC.
2. Encouraging the immediate issuance of Ministry of Health policy in the form of decree or
regulation as the legal aspects of implementation.
Outcomes: The Minister of Health agree with the proposed stratification of integrated cancer center and
process the ministerial decree. What was learned: The stratification of integrated cancer center in Indonesia is
very important needed to promote the NCCP especially in access to care so the cancer cases will find and treat
in early stage due to closer access.

M. Kuriakose1, P. Sebastian2, S. Balasubramanian3, R. Sadanandan4
Cochin Cancer Research Centre, Ernakulam, India; 2Regional Cancer
Centre, Thiruvanathapuram, India; 3Malabar Cancer Centre, Thalassery,
India; 4Department of Health and Family Welfare, Goverment of Kerala,
Thiruvanathapuram, India
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Background and context: Traditional method of managing cancer through establishing large
comprehensive cancer centers are ineffective in developing country setting that has poorly
developed primary health care facilities. These larger cancer centers become victims of
their success and attract increasing number of patients from distant places, overstretching
the resources and increasing out-of-pocket expenses for the patients. Increasing the
number of cancer centers also is not effective as each unit by itself will not have the critical
mass of expertise to offer comprehensive cancer care. In addition, for sustainability and
improved resource utilization, the cancer care needs to be integrated with the existing
health care system. The state with a population ~ 33.3 million has 19 cancer treatment
facilities distributed throughout the coastal districts. The cancer incidence rate of the state
is 128 per 100,000, which is the fourth highest in the country. Aim: To develop a model for
distributed, decentralized digitally connected cancer control program for the state of
Kerala, India. Strategy/Tactics: A model for distributed, decentralized digitally connected
cancer care that offers resource stratified cancer care and integrate with the existing health
care. Program/Policy process: The distributed cancer care network for the state that will be
digitally connected using a recently introduced e-health program to interconnect the cancer
care as well as to integrate with the existing healthcare network. The cancer centers will be
stratified in 4 levels. Level 1 would be 3 apex cancer centers with most advanced infrastructure and serves as quaternary centers and coordinate cancer care in 3 zones. The
Level 2 cancer centers established at medical colleges and cancer centers in major private
medical hospitals offer comprehensive cancer care in a geographic area and serve as tertiary
cancer referral centers. Level 3 centers are located in the district and Taluk hospitals that
offers primary cancer care for common cancers including palliative daycare chemotherapy.
Level 4 units are established as part of the national health mission in primary and family
health centers which provide the important task of cancer surveillance and improving
cancer literacy for the public with peoples participation. Outcomes: The expected outcomes
are downstaging of cancer, developing a resource-stratified referral pathway that minimize
treatment delay, provide cancer care within 90 minutes of travel and lowering out-of-pocket
expenses. What was learned: Planning of the program involved participation of major
stakeholders of cancer and health care of the state as well as NGO.
DOI: https://doi.org/10.1200/jgo.18.96200
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Access to care
Cancer Care in Poverty
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Background and context: Cancer incidence is increasing more so in developing countries, simultaneously cancer treatment is skyrocketing, beyond
the means of resource-limited country, where 80% world´s population lives.
So how to bridge the gap. Or is there a hope? Aim: Bridge the gap of the level
of cancer care between the resource-poor countries and resource-abound
nations. In the term of therapy, our aim is to bring the therapeutic gain of
treatments available for resource-poor countries, close to the rich countries.
Strategy/Tactics: In the name innovation many useful cancer treatment are
rejected, and thrown in the wayside. The strategy is to combine all rejected
agents and combine them in an astute tactical manner, sequencing intelligently, to achieve a higher therapeutic gain. As we use multiple modality,
the tiny gains can add up to a big gain. Program/Policy process: Bring back
the telecobalt unit for radiotherapy, universal use of hyperthermia to enhance therapeutic gain. Plan to use combination of cheaper multiple
combinations chemotherapy instead single expensive single combinations,
use of neoadjuvant chemotherapy, concurrent chemoradiation, lesser and
limited surgery, easy to manage. Thus, total plan is neoadjuvant chemo 1
hyperthermia 1 concurrent chemo-radiation 1 hyperthermia 1 if needed
minimal surgical resection. With planned use of this program, the gain in
therapeutic ratio may be close to expensive radiotherapy with or without
innovative drugs costing hundreds of thousands per patient. Outcomes:
Affordable effective, less technology dependent, less machine breakdown,
higher cure rate for poor countries. What was learned: It is possible to offer
effective cancer treatment in poor countries using biologically optimized
higher therapeutic gain and cure as well, without modet drugs and radiotherapy equipment without any increase in side effects.
DOI: https://doi.org/10.1200/jgo.18.96300
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Background and context: Medical imaging is an evidence-based, vital puzzle piece in cancer management, without which public health targets for NCDs and more specifically for cancer cannot be achieved.
Yet global access to radiology and nuclear medicine remains untenably low, and absent from major
metrics for progress monitoring. Aim: This commission is forming to define a few most impactful,
achievable priorities toward global provision of essential imaging services for the continuum of cancer
management for every patient in need. The highest attainable standard of health is indeed a human right,
and essential cancer management services include medical imaging, for example, for follow-up to assess
response to therapy; image-guided interventions, such as biopsies, placement of catheters for chemotherapy, and more; screening in certain contexts; imaging for planning of treatment, such as before
surgery or radiotherapy; and image-guided treatment, both curative and palliative, such as for radiofrequency ablation of tumors. Strategy/Tactics: Preliminarily brainstormed, possible commission topics to
address in a task force divided per section include:
1) how to incorporate medical imaging and nuclear medicine as a priority in universal
healthcare ´essential´ packages;
2) the role for innovation, artificial intelligence, use of big data, links to the cloud, electronic
medical records, machine learning, teleradiology, and better interpretation of complex
images (e.g., computer-assisted detection for pulmonary nodules, mammography);
3) easier systems for interpretation and reporting/dictation templates;
4) technologies to decrease radiation exposure;
5) imaging for therapy planning and patient follow-up;
6) precision medicine - targeted, personalized, and patient-centered;
7) nuclear medicine theragnostic potential;
8) implementation of quality management systems; clinical imaging referral guidelines;
strengthening country disease registries most relevant to tailoring cancer imaging needs;
9) structured needs assessments and readiness evaluation for stepwise improvement of
radiology.
Program/Policy process: This commission is convening relevant international stakeholders to foster
collaboration and select a few high-impact global cancer imaging targets to address over the coming
several years, with long-term sustainable spinoff initiatives anticipated. Outcomes: Ongoing. A commission roadmap of next steps is being generated, to coincide and synergize with NCDs targets. What was
learned: The evidence base for incorporating medical imaging in addressing NCDs in the post-2015
development agenda is strong, but a roadmap has yet to be defined. Medical imaging for all remains
elusive and relevant technologies are evolving rapidly, including artificial intelligence, which stand to
greatly serve population-based global cancer management needs.
DOI: https://doi.org/10.1200/jgo.18.96400
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Cancer registries and their impact on cancer control planning and evaluation

Governing the Commercial Determinants of Noncommunicable Diseases:
Maintaining the Regulatory Power of Governments

Surveillance for Jordan Cancer Burden: Jordan Cancer Registry
Data 2010-2014

D. Patay
Australian National University, Acton, Canberra, Australia

O. Nimri
MOH, Jordan, Cancer Prevention, Amman, Jordan

Background and context: “Through the manufacture, sale and promotion of
tobacco, alcohol, and ultra-processed food and drink (unhealthy commodities), transnational corporations are major drivers of noncommunicable
diseases (NCDs)” (Moodie et al., 2013). Furthermore, the impact of trade
and investment liberalization has been correlated with the rapidly increasing
prevalence of some cancers, diabetes and cardiovascular diseases in developing countries. Reaching the SDG targets is a challenging task for
governments of low- and middle-income countries who face constraints in
regulating the commercial determinants of NCDs due to the increasing
influence of unhealthy commodity industries in policy making. Although the
literature recommends various approaches to maintain or strengthen the
regulatory power of governments, the impact of these strategies on the
governance of commercial determinants of NCDs remains unclear. Aim:
Identifying the strategies which have been successfully applied in
strengthening the governance of commercial determinants of NCDs in regard
to tobacco. Strategy/Tactics: The strategies for strengthening the governance
of unhealthy commodities recommended by the literature mostly target the
issues of fragmentation of governments and the constraints on regulatory
capacity. This research examines the way the governments of Fiji and
Vanuatu applied these strategies for the sake of implementing tobacco
control policies. The methods involve literature review, document analysis
and in-depth interviews with key informants across government departments, NGOs and development agencies in these countries. The document analysis and in-depth interviews are currently ongoing in Fiji and
Vanuatu. The results and conclusions will be available by early September.

Background: Cancer registry is an important tool for any successful cancer
control program. The cancer-related data from Jordan was vague scarcity.
This, urged scholars to set up the first and only population-based cancer
registry in Jordan. Which did the Ministry of Health and the Middle East
Cancer Consortium (MECC) established it jointly. The registry started to
collect data from cases of cancer referred to the treatment and diagnostic
facilities throughout the country to improve cancer reporting in the country
and define the size of the cancer problem and the pattern of cancer in Jordan;
distribution of cancer by geographical locations; age; gender; type and
cancer sites for both Jordanians and non-Jordanians. Strategy/Tactics: The
Jordan Cancer Registry (JCR) collects cancer data in passive and active
methods of case finding, the collected data coded by means of ICD_O3.
Quality control measures applied, and the data stored and computerized
using CanReg_4 and CanReg_5; then analyzed statistically. World standard
population for age adjustment and standardization to facilitate national and
international comparison and contrast. Outcomes: Incidence of the most
common cancers among Jordanians, distributed by site, age, gender, and
geographically for the period 2010-2014. The leading cancer among adults,
males was colorectal (11.9%) followed by lung (11.7%), leukemia (9.1%),
urinary bladder (8.9%) and prostate (8.1%). While among female cancers
are breast (34.4%), colorectal (9.4%); leukemia (6.7%); lymphomas (5.8%)
and thyroid (5.3%). Childhood cancers were about (4.9%) of all cancers;
leukemia was 1st (34.8%) followed by brain and CNS (20.9%) and lymphomas (17.5%). Whereas the most recent mortality data showed lung is
responsible for (21.03%) deaths among males followed by colorectal
(11.0%) and leukemia (8.02%). Among females breast deaths (26.8%);
colorectal (9.3%) and leukemia (7.2%). What was learned: Knowledge to
action, based on the JCR data, Jordan started the Jordan Breast Cancer
Program for early detection and screening of breast cancer. We are looking
forward starting early detection for colorectal cancer soon.
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Compliance with cancer treatment

Cross-sector collaboration to make systems change/strengthen systems

Longitudinal Trial of a Smart Phone Application for Tele–Follow-Up of
Thyroid Cancer Patients in Context of a Developing Country: Compliance,
Satisfaction and Cost-Benefit Analysis

Supporting Cancer Patients Who Are Also Parents: Establishment of a Cross-Sector Service for Families With Adolescent and Young Adult Children

S. Yadav1, S. Mishra2
1
Sanjay Gandhi Post Graduate Institute of Medical Sciences, Lucknow,
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Background and context: Over the next decades, cancer burden is expected to reach 20
million new cases annually in low- and middle-income countries (LMICs) by 2025. The
rate of incidence of thyroid cancer has increased more than any other cancer worldwide.
In the United States has seen .300% increase within the past 30 years and few estimates suggest that thyroid cancer could become the third most common cancer diagnosed in women by 2019. Health care services therefore need to gear up to provide
close clinical follow-up care for people both in primary and specialist care. Information
and communication technologies may enable more integrated treatment and care
pathways across geographical boundaries. Though, hospital-based telemedicine system
has been proved to be effective in carrying out continuity of care after primary treatment
is over, current usage of social media in such situations are not studied well. The social
media–based remote monitoring can be done at leisure, convenient to both patients and
treating surgeons and does not require costly hospital infrastructure. Aim: We conducted
this study to assess the effect of remote monitoring using tele–follow-up on compliance,
satisfaction and economic benefit. Strategy/Tactics: Use of social media tools to empower
patients on regular follow-up. Program/Policy process: Remote monitoring using social
media. Outcomes: A total of 67 postoperative patients were followed up using social
media tools. A total of 248 tele-sessions were held. The average number of teleconsultation per patient was 3.7 (range 2-6). The reasons for tele–follow-up were:
confirmation of histology report (n 5 62), medication dosage adjustments (n 5 58),
wound evaluation (n 5 42), reporting of S. TSH and S. calcium levels (n 5 128) and
medical fitness certificate (n 5 3). Wound evaluation through tele–follow-up was on par
with OPD follow-up as no patient had to report to OPD for wound infection. Satisfaction
level was excellent in 55% of patients and very good in 25%. 20% of the patients said
that satisfaction level was average. If all of these 67 patients would have come to our OPD
follow-up, they would have traveled 830 km per patient on an average, apart from losing
work hours. Average cost and work days saving per visit was $78 and 5.4 days respectively. Compliance was good as all patients reported on the date and time of appointment. The technique ensures satisfactory follow-up. What was learned: Low- and
middle-income countries need an eHealth revolution using this type of technology to
achieve the goal of health for all as availability of health care facilities is a problem in
such geographical locations in addition to lack of human resources as compared with
patients needing healthcare.

Background and context: Traditionally adult hospitals focus on the patient and less
on their family. Adolescent and young adult children of cancer patients (AYA
offspring) have significant psychosocial burdens associated with their parent’s
cancer however they are often invisible within hospitals with no clear referral
pathways to community-based support. AYA offspring are 3-6 times more likely
than peers to have clinically elevated levels of distress which increases with age.
Research shows that 1 of the greatest concerns for parents is how to communicate
about cancer with their children, and 1 of the greatest needs for AYA offspring is
information about their parent’s cancer and talking with their parents about it.
Aim: CanTeen, a national AYA cancer community support organization, sought to
address these needs by embedding a Parent Support Worker within the social work
teams of tertiary hospitals for patients who are parents of AYA children. This
service aims to assist with specific parenting challenges that arise due to a cancer
diagnosis and establish a referral pathway for AYA offspring to CanTeen for
support. Strategy/Tactics: Cofunding with philanthropic organizations was sought
and CanTeen executives engaged in advocacy work with senior hospital management, demonstrating the need for the service and a plan to embed it within the
existing hospital social work team and services. Program/Policy process: A new
Parent Support Worker role was established to provide social work care to parents
of AYA children following a parent’s cancer diagnosis. The service provides
support with parenting issues that arise due to the diagnosis as well as staff
education, secondary consultations, and referrals of AYA offspring to CanTeen. A
service improvement approach has been established with the collection of
monitoring data measuring volume of referrals/sessions, capacity building of other
staff, information given to young people and referrals to CanTeen. A service
evaluation seeking feedback from patients and relevant hospital staff is also
underway. Outcomes: To date, philanthropic funding and hospital support was
gained to establish a pilot program placing a Parent Support Worker in 3 hospitals.
Early indications are that this novel service is integrating well into established
hospital teams and processes, and adding considerable value with the provision of
this focused family support. What was learned: This advocacy initiative is highlighting the benefits of a model of care in adult hospitals that centrally considers
family and the strength of a well-planned cross-sector service initiative.
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Cross-sectorial collaboration in cancer prevention

The International Cancer Prevention Consortium
W. AlKharusi
Oman Cancer Association, Muscat, Oman
Background and context: The burden of cancers in LMIC and countries with civil
strife is enormous and disturbing and the availability of cancer prevention,
control and management in these countries is very minimal with no priority due to
lack of holistic approach and care of cancers. The lack of diagnostic and
therapeutic facilities, lack of trained human resources, shortage of chemotherapeutic and narcotic drugs is evident. Education and training for human
resource development and research is very minimal. Appreciating WHO and IARC
reports the Oman Cancer Association committed to develop with other partners,
a pragmatic solution that will bridge the gap between the developed and rich
countries and the LMIC to work together and support the unfortunate communities and improve their socioeconomic status and reduce the cancer burden in
these countries. Aim: To find a mechanism to bridge the gap between the developed and rich countries with the low- and middle-income country and
countries with civil strife where cancers control is not a priority. Strategy/Tactics:
Identify countries, academic institutions and private corporate sectors who are
prepared to work together to support the communities in the LMIC and control
cancer prevention. To develop in education and training program for human
resource development. Support these countries in awareness programs and
treatment of cancer patients. Program/Policy process: To develop an administrative structure to develop:
1. Research programs to identify and priorities the needs in these
countries.
2. Work with students who have been awarded grants from the developed
countries to their research in LMIC.
3. Develop education and training workshops in awareness, palliative
care, pain relief, data registry, research and leadership training in
spirituality for terminally ill patients.
Outcomes:
1. 24 countries have joined the partnership.
2. At least 100 health care providers have benefited from trainings.
3. Donation of diagnostic and therapeutic equipment
4. Support the availability of medication
What was learned: This program has created awareness in the developed and rich
countries in the need of supporting cancer patients in LMIC and countries with
civil strife.

Dispelling myths and misconceptions about cancer
Online Sentinel: A Sentiment Analysis Tool for Identifying Pseudoscience in
the Cancer Care Continuum
M. Munisamy1,2, G. Saravanan3
National Cancer Society Malaysia, Kuala Lumpur, Malaysia;
2
Chulalongkorn University, Public Health, Bangkok, Thailand; 3MIMOS
Berhad, Kuala Lumpur, Malaysia
1

Background/Context: The online narrative of the cancer care continuum shows an alarming
rise in pseudoscience-driven material; often acting to confuse patients who are in the
cancer journey, especially those with inadequate information, for making various decisions
on cancer treatment and care. This worrying phenomenon is co-opting more patients away
from scientifically tested care strategies. Sentiment analysis refers to the use of natural
language processing, text analysis, computational linguistics, and biometrics to systematically identify, extract, quantify, and study affective states and subjective information in
populations. Working together, MIMOS Berhad, Malaysia’s largest Applied Research and
Development Centre in Information and Communications Technology, Industrial Electronics Technology and Nano-Semiconductor Technology; and the National Cancer Society
of Malaysia aimed to tackle this serious health systems gap in provision of health information to cancer patients, families and the larger public. Aim: The aim of this project was
to construct a sentiment analysis tool on cancer and develop an expert-driven support
network for utilizing this tool for identifying pseudoscience-related cancer discussions and
material in the Malaysian online space; and act to counterbalance these discussions with
scientific facts. Strategy/Tactics: First, the tool was evaluated to determine its accuracy in
identifying cancer-related pseudoscience news in the Malaysian context. This was done by
having content experts objectively ascertain the analysis carried out by the tool. Once
consensus had been reached with the experts, the tool was deployed. The support system
mechanism consisted of a voluntarily recruited expert panel consisting of healthcare
professionals briefed on the mechanism of the tool. Once the tool was deployed, the resultant analysis was shared out to the expert panel who then responded; counterbalancing
the pseudoscience material identified in the respective online medium with accurate
information. Program/Policy process: The sentiment analysis tool deployed machine
learning, statistics, and natural language processing techniques to automate sentiment
analysis on large collections of online cancer-related texts, including Web pages, online
news, Internet discussion groups, online reviews, Web blogs, and social media. The tool was
combined with a support-systems network of healthcare professionals who acted on the
analysis results. A weekly run analysis and feedback mechanism was determined to be
viable in terms of turn-around-time (TOT) while still remaining ’current’ in the fast-paced
online scene. Outcomes/What was learned: A marriage of an artificial intelligence system
backed by human content experts can be a viable, sustainable mechanism in reducing the
impact of pseudoscience in the online cancer ecosphere and help in provisioning accurate
health information to cancer patients, families and the general public as a whole.
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Equity and cancer prevention
Inequities in Genetic Testing for Hereditary Breast Cancer: Implications for
Public Health Practice
A. Sayani
Saint Michael’s Hospital, Toronto, Canada
Background and context: The Ontario Breast Screening Program for women with a genetic
predisposition to breast cancer is 1 of the first international models of a governmentfunded public health service that offers systematic genetic screening to women at a highrisk of breast cancer. However, since the implementation of the program in 2011,
enrolment rates have been lower than anticipated. While there may be several reasons for
this to happen, it does call into consideration the ’inverse equity law’, whereby the more
advantaged in society are the first to participate and benefit from universal health
services. An outcome of this phenomenon is an increase in the health divide between
those that are at a social advantage vs those that are not. Aim: Using an intersectionality
lens this review illuminates the role of the social determinants of health and social
identity in creating possible barriers in the access to genetic screening for hereditary
breast cancer, and the implications for public health practice in recognizing and
ameliorating these differences. Strategy/Tactics: Although it remains too early to understand the exact cause for underenrolment in the OBSP high-risk screening program,
this review serves to illuminate how screening programs that are used as targeted interventions to improve health outcomes must take into consideration the complexities
associated with utilization and need across the entire population. A failure to do so may
further disenfranchise socially disadvantaged individuals and widen the health equity
gap that currently exists between population groups based on social location. Program/
Policy process: The Ontario Breast Screening Program (OBSP) for High Risk Women is
funded by the government; therefore, financial barriers in terms of access to care do not
exist for individuals seeking screening. Despite this, the program has had low levels of
enrolment based on their population targets (Cancer Care Ontario, 2012). Outcomes:
While access to health care services is an important social determinant of health
(Whitehead, 1992), the structure and design of health services can render them
structurally unavailable and socially inacceptable to certain population groups (Gilson
et al., 2007). Indeed, recent studies clearly demonstrate how socially disadvantaged
individuals, such as those with lower levels of education, and those from ethnic minority
groups consistently underuse health services despite the lack of a financial barrier to care
(Maddison, 2011). What was learned: The way in which genetic testing is both accessed
and used follow similar trends, such that higher levels of both income and education
correlate with an increased awareness of genetic testing, a greater likely hood of receiving
referrals for genetic testing, appropriateness of genetic counseling and the final decision
to proceed with genetic testing.
DOI: https://doi.org/10.1200/jgo.18.97200

Health systems and palliative care/pain relief
National Home Care Initiative in Jordan: A Demonstration Project
O. Shamieh1, A. Mansour1, R. Harding2, M. Tarawneh3, S. Payne4
King Hussein Cancer Center, Palliative Care, Amman, Jordan; 2Centre for
Global Health Palliative Care, Cicely Saunders Institute, King’s College
London, London, United Kingdom; 3High Health Council, Amman, Jordan;
4
International Observatory on End of Life Care, Division of Health Research,
Lancaster University, Lancaster, United Kingdom
1

Background and context: The home healthcare market in Jordan is nascent with little service
offered. It suffers from a highly fragmented and underregulated landscape. The limited access to
qualified trustworthy home care services, lack of professional home care training, and lack of
home health care insurance coverage have added to the heavy in-patient bed demand and delayed
hospital discharges especially for disabled or terminally ill patients. Aim: To establish a comprehensive national home care program to improve the delivery of palliative and home care
services in Jordan, and to conduct a situational analysis and generate policy recommendations.
Strategy/Tactics: We used multiple strategies to reach our objectives.
1. Expansion of home care services at King Hussein Cancer Center (KHCC) to create
a local demonstration project.
2. Building health care professional capacity by offering variety of educational programs.
3. Improving quality of service delivery by generating clinical practice guidelines, such
as standards operating procedures and patient and family educational materials.
4. Use the pilot operational and financial data to generate an economic model to inform the
development of similar home health care units in hospitals across Jordan.
5. National advocacy and building effective partnership with all related stakeholders to
advance national policy.
Program/Policy process: Between May 2016 and May 2017, 7818 home care visits were conducted by KHCC. For capacity building; 678 health care professionals were trained in palliative
and home care, out of which 366 participants were females (54%). Palliative care was successfully recognized as a specialty by the Jordan Nursing Council and recognized as a subspecialty by the Jordan Medical Council. The palliative and home care standards of practice were
included in the health care accreditation council. The analysis of economic evaluation data
suggested that home care services decreased in-patient utilization and costs which is advantageous to a country with limited resources. As a result of the advocacy stream and a collaborative
network, the national palliative and home care strategic framework was generated, and endorsed
by the Ministry of Health. Outcomes: The NHCI resulted in a very successful pilot project and
achieved specialty and subspecialty recognition. Furthermore, we were able to build the capacity
of health care professionals and policy makers in the palliative and home care sector from public,
private and academic institutions. In the advocacy and policy dimension, the Minister of Health
officially approved and adapted the palliative and home care strategic framework that was developed by this initiative. What was learned: Cross-sector collaboration and effective partnership
resulted in system change and policy advancement. Developing effective economic systems is
essential in low resourced countries. The initiative was supported by a joint grant from the USAID
and KHCC.
DOI: https://doi.org/10.1200/jgo.18.97300
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How to approach and work with the government
The Best Scenario for Nonparticipatory Conditions
A. Ahmadian
MAHAK ’Society to Support Children Suffering from Cancer’, International,
Tehran, Islamic Republic of Iran
Entering the 3rd millennium, the 7th Secretary General of the United Nations proclaimed the global actions as the result of the synergy between 3
main pillars of the society including the governments with the key role in the
field of politics and law, business entities in the field of economy and
community-based organizations in the arena of civil society. WHO states: “A
National Cancer Control Program (NCCP) is a public health program
designed to reduce the number of cancer cases and deaths and improve
quality of life of cancer patients.” It has also stated: “If national leaders
decide to create a new or updated cancer control plan, then the cancer
control planning process can start with broad participatory support. All key
stakeholders should be involved early in the planning stages, and national
leadership is needed throughout the process.” The key question is “Do
national cancer control plans include the main stakeholders according to Mr.
Annan’s recommendation?” The short answer is “No.” This presentation will
address the fundamental question that in the situation where the governments, especially in low- and middle-income countries, are the only policy
makers in the field of health, while there exists active community-based
organizations with proven advocacy reach operating with complete reliance
on public donations and social assets, what is the main role of these organizations now that their capacities are not being used in national cancer
control planning:
1. Be only an executor of these plans?
2. Design strategic plans in parallel with the national programs?
3. Allocate their resources to fill the gaps which are not addressed by
the governments?
DOI: https://doi.org/10.1200/jgo.18.97400
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Improving Outcomes Through Principles of Best Practice Management:
Australia’s National Lung Cancer Framework
B. Daveson1, V. Milch1, J. Chynoweth1, L. Kable1, M. Austen1, H. Basrai1, D.
Salvestrin1, R. Wade2, C. Andereisz1, H. Zorbas1
1
Cancer Australia, Sydney, Australia; 2Independent Health Researcher,
Green Point, Australia
Background and context: Lung cancer is estimated to be the fifth most commonly diagnosed cancer and
leading cause of cancer death in Australia, representing 9.2% of all new cancer cases (n 5 138,321)
diagnosed and 18.9% of all cancer deaths (n 5 48,586). The 5-year survival rate for those with lung
cancer is 16%, compared with 68% for all cancers combined (between 2009 and 2013). Lung cancer is
also the leading cause of cancer burden in Australia and patients affected by lung cancer may experience
high levels of unmet need with associated psychological distress and decreased quality of life. Cancer
Australia, Australia’s national cancer control agency, developed the national Lung Cancer Framework:
Principles for Best Practice Lung Cancer Care (Framework) to provide evidence-based, best practice
information, strategies, tools and resources to support local adoption of the 5 principles for best practice
management of lung cancer (principles): patient-centered care; multidisciplinary care; timely access to
evidence-based care; coordination, communication and continuity of care; and data-driven improvements. Aim: The framework aims to improve the outcomes and experiences of people affected by lung
cancer in Australia by supporting national uptake of the principles. Strategy/Tactics: Cancer Australia:
established a Lung Cancer Advisory Group to advise on strategies for national implementation of the framework and its principles
conducted a national lung cancer demonstration project, with advice from an Expert
Steering Group, to demonstrate the delivery of lung cancer care according to the principles
across a range of service delivery settings, and identify key factors contributing to ongoing
delivery of best practice cancer care
completed systematic reviews for each principle to determine the effectiveness of the
principles in improving lung cancer care processes and outcomes.
Program/Policy process: To support national adoption of the framework and its principles, Cancer
Australia:
developed a promotion and communication strategy for widespread national dissemination
convened a National Summit to bring together policy makers, clinical stakeholders and
consumers to support local application of the principles, and drive optimal care for people
affected by lung cancer
identified and communicated consumer, service, and system-level approaches to aid
sustainable use of the principles.
Outcomes: The evidence-based approach to the development of the framework and its principles
identified ways to improve the healthcare system to achieve better outcomes for those affected by lung
cancer in Australia. A coordinated approach to the delivery of the National Summit supported those
involved in lung cancer care to share and adopt innovative and multilevel strategies for best practice care.
What was learned: Embedding strategies to support implementation of the principles, responsive to local
context, was key to enabling sustainable improvements in national lung cancer control.

·
·
·
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·
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The Development of Cancer Patient Navigation Program in Taiwan
C.-W. Huang1, C.-Y. Wu2, R. Chen2, T.-H. Huang2, T.-H. Hsu2, Y.-S. Tsai2,
Health Promotion Administration, Ministry of Health and Welfare, Taiwan,
Cancer Prevention and Control Division, Taipei City, Taiwan, Province of
China; 2Health Promotion Administration, Ministry of Health and Welfare,
Taiwan, Taipei City, Taiwan, Province of China
1

Background and context: Cancer has been the leading cause of death since
1982 in Taiwan. Taiwan cancer case management program started from
major 4 cancers (breast cancer, liver cancer, colorectal cancer, oral cancer)
since 2004. However, only 82% of patients with a confirmed cancer diagnosis received their first cancer treatment within 3 months in 2012. Aim:
To increase the navigation coverage for all cancer patients, Health Promotion
Administration (HPA) sets the goal that 91% of patients with a confirmed
cancer diagnosis should receive their first cancer treatment within 3 months
in 2018. Strategy/Tactics:
(1) Subsidize cancer hospitals
(2) Accreditation for oncology case management
(3) Pay for performance (P4P)
Program/Policy process: We subsidized hospitals to establish oncology case
manager since 2004. Gradually, hospitals in Taiwan accept this new nursing
role and recognize its positive impacts on cancer care. Moreover, Taiwan
Accreditation Program of Cancer Care mandated all cancer care institutes to
establish the program for oncology case management since 2010. However,
there were only 4-6 major cancer patients got the case management service.
Thus HPA launched P4P Cancer Patient Navigation Program in 2014 and
established reporting system. Outcomes: 95% of newly cancer diagnosis
patients (including 92 hospitals) in Taiwan receive the service and 96% of
patients with a confirmed cancer diagnosis receive their first cancer treatment within 3 months in 2017. Through the implementation of subsidy,
accreditation and P4P, the relative survival rate showed significant improved. The 5-year relative survival rate for all cancers increases from 49%
during 2003-2007% to 55.8% during 2011-2015. What was learned: A
successful program might start small from few trial sites, should be fully
supported and well established the systems by government and will move
fast by all healthcare professionals.

A National Priority: Improving Outcomes for Aboriginal and Torres Strait
Islander People With Cancer Through an Optimal Care Pathway
J. Chynoweth1, B. Daveson1, M. McCambridge1, J. Coutts1, H. Zorbas1,
K. Whitfield2, Cancer Australia’s Leadership Group on Aboriginal and Torres
Strait Islander Cancer Control
1
Cancer Australia, Sydney, Australia; 2Department of Health and Human
Services Victoria, Melbourne, Australia
Background and context: Cancer survival rates in Australia are among the best in the world, yet Aboriginal
and Torres Strait Islander (indigenous) people continue to experience disparities in the distribution and
burden of cancer, and unwarranted variations in outcomes. Indigenous Australians are 40% more likely
to die of cancer than non-Indigenous Australians. Cancer Australia developed the National Aboriginal and
Torres Strait Islander Cancer Framework (the framework), which identified 7 national priorities to address
disparities in cancer outcomes experienced by indigenous Australians. An ongoing collaboration with
indigenous Australians was integral to developing this shared agenda. Priority 5 in the framework
highlights the need to ensure indigenous Australians affected by cancer receive optimal and culturally
appropriate treatment, services, and supportive and palliative care. Aim: To improve cancer outcomes for
indigenous Australians through the development and national endorsement of a population-specific
Optimal Care Pathway (OCP) to guide the delivery of consistent, safe, high-quality, culturally appropriate
and evidence-based care. Strategy/Tactics: Cancer Australia formed a partnership with the Victorian
Department of Health and Human Services (DHHS) to address Priority 5 and develop the OCP. The
approach to development was underpinned by Cancer Australia’s Model of Engagement for Aboriginal
and Torres Strait Islander People and guided by the national Leadership Group on Aboriginal and Torres
Strait Islander Cancer Control (Leadership Group). Program/Policy process: Cancer Australia, in collaboration with DHHS:
reviewed experiences of care and the framework’s comprehensive evidence base
developed a draft OCP to complement tumor-specific pathways
facilitated an Expert Working Group, comprising indigenous health sector leaders and
consumers to refine and validate the draft OCP
undertook national public consultation, including with the indigenous health sector and
community, health professionals and professional colleges
received an indication of support to proceed to endorsement from the Leadership Group.
Outcomes: The first population-specific OCP for Aboriginal and Torres Strait Islander people with cancer
received national endorsement. It will guide the delivery of consistent, safe, high-quality, culturally
appropriate and evidence-based care. What was learned: Key elements of optimal care include:
addressing the cultural appropriateness of the healthcare environment; improving cross-cultural
communication; relationship building with local community; optimizing health literacy; recognition
of men’s and women’s business; and the need to use culturally appropriate resources. The national
priority in the framework informed and unified high-level direction, which was integral to effective OCP
development and endorsement. The evidence-based, step-wise development approach contributed to its
relevance, utility and quality.
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Innovation and technology in care

Cancerpedia: A Framework for Implementing Comprehensive Cancer Centres

The Role of “Liquid Biopsy” Repositories in Cancer Care in Low to
Middle–Income Countries

N. Abdelmutti1, A. Chudak2, M. Merali3, T. Sullivan4, M. Escaf3, B. Bell5,
M. Gospodarowicz3
1
Princess Margaret Cancer Centre, Cancer Strategy Stewardship, Toronto,
Canada; 2Emerse Strategy, Toronto, Canada; 3Princess Margaret Cancer
Centre, Toronto, Canada; 4University of Toronto, Toronto, Canada; 5Ministry
of Health and Long-Term Care, Toronto, Canada
Background and context: Comprehensive cancer centers or programs form a nucleus of
cancer care delivery. Although there are frameworks for population cancer control, no
similar published framework exists for cancer centers. Aim: We sought to develop
a framework for designing and implementing a comprehensive cancer center or program
within the context of a population-based model of cancer control that spans diagnosis,
treatment, supportive care, and palliative care as well as integration with primary care
and the community. Strategy/Tactics: The framework was constructed with the patient at
the center and provides a system-level perspective as well as a granular view of the
fundamental resources and structures needed to build and maintain individual cancer
centers and programs. Due to its breadth, we focused the framework on essential information while linking to a wide range of vetted publications that detail additional
standards, guidelines and best practices. Program/Policy process: “Cancerpedia”
emerged as a cohesive framework for the delivery of high-quality cancer care within and
beyond the cancer center. It provides an overview of the cancer control and care delivery
framework, describes cancer care services (e.g., radiotherapy, chemotherapy, palliative
care) and details infrastructure and core services (e.g., physical facilities, human resources). In addition to these services, the framework presents guidelines for governance
that ensure oversight and quality, describes the critical need for integrating education
and research and presents the best practices for engaging in philanthropy. Cancerpedia
also outlines the role of the comprehensive cancer center in integration with the
community and influencing policy and regulation. Over 30 chapters provide a detailed
description of each element and include a description of the service or function, resources requirements such as people, equipment and facilities, management structures,
quality performance guidelines and future trends in innovation. Outcomes: To our
knowledge, no comparable published framework exists as a reference for developing
comprehensive cancer centers. Cancerpedia was designed to serve as a global public
good and is adaptable and applicable to diverse contexts and healthcare environments. It
is relevant to high-, middle- and low-income countries alike and provides a reference
point from which to structure a plan for growth. What was learned: While it is important to
describe the various elements required for cancer care delivery, it is critical to consider
and address the integration and interdependencies of these various elements. Future
opportunities for learning include seeking input from a global audience to gauge the
utility and applicability of Cancerperdia to local contexts.

M. Kohli
Mayo Medical School, Oncology, Rochester, MN
Background and context: Translation of underlying individual genomic heterogeneity in
cancer into precision medicine practice requires annotated cancer biorepositories. The
potential for practice of precise medicine is also coupled to saving vital resources in low
to middle–income countries. An overview of experience and outcomes from a tertiary
level cancer center in a high-income country for liquid biobank established since 2009 is
presented. Aim: To understand the challenges of building economically viable biorepositories that can be used for molecular diagnostics while delivering cancer care.
Strategy/Tactics: An institutional ethics–approved prospective liquid biorepository was
established in September of 2009 for advanced cancer patients. Informed consent–
approved collection of 29.5 mL blood/urine was performed serially on enrolled patients
and clinical annotation was obtained during follow-up including previous, current and
future treatments and their outcomes. All specimens were processed using a uniform
protocol in which extraction of germline DNA from buffy coats; serum for proteomics;
platelet-poor and platelet-rich plasma (in citrate and EDTA anticoagulants) for microRNA
and cell-free DNA extractions; and extraction of PAXgene RNA/DNA from whole blood was
performed. Processing was done within 45 minutes of sample acquisition and storage in
280°C freezers with no freeze–thaw cycles. Program/Policy process: Biobanking for cancer
care. Outcomes: Between September of 2009 and January of 2015, 535 advanced-stage
prostate cancer patients in hormone-sensitive and castrate-resistant stage; 250 advanced
kidney cancer patients; 110 testicular cancer patients were enrolled and 1550 collections
were performed serially. This generated .60,000 plasma/serum/DNA/RNA aliquots.
Nucleic acids (DNA/RNA) from buffy coats and whole blood of 500-1000 ng volume each
were also extracted. Cell-free DNA for somatic mutational and copy number analysis; single
nucleotide profiling from germline DNA; RNA expression profiling from whole blood and
microRNA analysis in plasma has been performed from this cohort along with proteomics
using tandem mass spectrometry. By 2017, this has resulted in .35 scientific publications; 5 patents; multiple national and international grant awards and enhanced precision
cancer care for patient care. The cost burden for establishing the infrastructure was highly
economical. What was learned: In our experience, liquid biopsy repositories can augment
clinical cancer globally, but do not find this discussed in low to middle–income nations.
Advancing and applying molecular oncology and team science to prospectively collected
and retrospectively annotated biobanks can be a cost-efficient resource in a global cancer
healthcare delivery system and a useful tool for scientific and economic opportunities and
collaborations.
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Patient empowerment

Role of NGOs and civil societies in cancer control

Patient Navigation: Breaking the Barriers of Care While Empowering Patients
to Fight Cancer in Nigeria

Using The Rotary International´s Platform to Create Long-Term Skills
Transfer and Vocational Training Opportunities for Cancer Care in
Bangladesh

R.C.W. Chidebe1, L. Tauriainen2, T.C. Orjiakor3, N. Okoro4, D.G.
Zhinnamie5, E.J. Nwagboso6, J. Abdulazeez7, M.O. Nwaneri7, O.
Emelumadu8
1
Project PINK BLUE - Health and Psychological Trust Centre, Research and
Administration, Abuja, Nigeria; 2Medical City, Patient Navigation, Dallas, TX; 3University of
Nigeria, Nsukka, Psychology, Nsukka, Nigeria; 4Project PINK BLUE - Health and
Psychological Trust Centre, Monitoring and Evaluation, Abuja, Nigeria; 5University of Abuja
Teaching Hospital, Patient Navigation, Gwagwalada, Abuja, Nigeria; 6Project PINK BLUE Health and Psychological Trust Centre, Programmes, Abuja, Nigeria; 7Project PINK BLUE Health and Psychological Trust Centre, Patients’ Care and Research, Abuja, Nigeria;
8
Nnamdi Azikiwe Teaching Hospital, Community Medicine, Nnewi, Nigeria

Background and context: Through the UICC and Pfizer Oncology SPARC MBC grant, Project PINK
BLUE - Health and Psychological Trust Centre implemented Breast Cancer Navigation and Palliative
Program (BCNPP) with strategic activities focused on metastatic breast cancer with the goal “to
empower women at risk of, or living with advanced breast cancer and to reduce incidence of stage III
or IV breast cancer”. The project established Nigeria´s first patient navigation program which trained
138 health workers and social workers across the 6 area councils of Abuja and connected 116 breast
health facilities, 58 in Abuja and another 58 across Nigeria (diagnostic centers and hospitals) in
a Web-based navigation map application. The program was designed to train only 18 patient navigators for Abuja only, however, we trained 44 patient navigators from National Hospital Abuja, Enugu
and Kebbi states whom are currently working on establishing BCNPP programs in their respective
states. The trained oncology nurse navigators are providing optimum palliative care and navigation to
patients across the mapped health facilities in Abuja. While 72 institutions have been engaged
through diverse partnerships, 27 resources were produced including videos, documents, and
palliative/navigation book for healthcare workers; 10 ECHO palliative care training were organized for
nurses and pain doctors, with additional 8 face-to-face workshops on palliative care and patient
navigation and 5 patient support group meetings. Seventy-two news articles were published including
TV, radio, and interviews. Aim: To empower women at risk for, or living with advanced breast cancer
and to reduce incidence of stage III or IV breast cancer. Strategy/Tactics: The program used training of
nurses, cancer survivors and nurses to become patient navigators at National Hospital Abuja and
across the 6 area councils of Abuja. Currently, Niger state and Enugu state have also been trained on
patient navigation and more cancer patients have been tracked and followed up through their journey
with cancer in Nigeria. Outcomes: The program has transited to lead national advocacy at Nigeria’s
Parliament for the establishment of National Institute on Cancer Research and Treatment and has
also establish some initiatives, such as Abuja’s first cancer support group and patient-led advocacy
and campaign. Several metastatic breast cancer patients were navigated through their journey with
cancer. What was learned: Metastatic breast cancer patient needed more support to live a quality life,
they needed more than just pain drugs. They need listening ear and caregiver who would show their
care and love. Patient navigation is an emerging area of oncology, hence, there is a need to support the
patient navigators to devote more time for the impact.

S. Rasheed1, S. Khan1, E. McLellan2
Rotary Club of Dhaka Mavericks, Dhaka, Bangladesh; 2Partners for World
Health, Portland, ME

1

Background and context: Rotary International (RI) is an international service organization
whose stated purpose is to bring together business and professional leaders to provide
humanitarian services, encourage high ethical standards in all vocations, and to advance
goodwill and peace around the world. The Rotary Club of Dhaka Mavericks, with the notion
to work on cancer care has partnered with an US-based organization to bring cancer care
specialists from the US. These 2 partners mainly work with the National Institute of Cancer
Research and Hospital, the government-owned tertiary level cancer care and research
institute in Bangladesh, to transfer the skills and provide vocational training to Bangladeshi
oncologists, nurses and allied health professionals by oncologists, nurses and allied health
professionals from the US. Aim: The overall aim of this project is to create a cadre of cancer
care professionals - oncologists, nurses and allied health professionals - in Bangladesh who
would have the vocational skills through on-the-job training and skills transfer session from
experienced and skilled oncologists, nurses and allied health professionals from the US.
Strategy/Tactics: The international platform of RI has been used to reach out to a US-based
not-for-profit organization Partners for World Health. This US-based organization has
sourced in cancer care professionals from the US and brought them to Bangladesh using the
partnership of 1 rotary club in the US and another rotary club in Dhaka. Later on, these 2
Rotary Clubs and Partners for World Health collaborated with the National Institute of
Cancer Research and Hospital, where this long-term skills transfer and vocational sessions
are taking place. Program process: In this partnership, the Rotary Clubs and the US-based
organization arranged all necessary funding and relevant permission and accreditation,
while the National Institute of Cancer Research and Hospital patients - who were served and oncologists, nurses and allied health professionals - who were trained. Outcomes: This
partnership is currently for 5 years starting from October of 2017. The plan is to have 2week vocational and skills transfer session every 6 months. The first session took place in
October of 2017 and the second one on March of 2018. The third session will take place on
October of 2018. In the October 2018 session, total 100 doctors and 35 nurses were
trained on US standard cancer treatment protocols and chemotherapy administration.
Number of complicated surgical techniques were also taught to the Bangladeshi surgeons
by the US team. During the March session, the focus was on radiation oncology. A total of
100 radiation oncologists were trained on March of 2018.
DOI: https://doi.org/10.1200/jgo.18.98200
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Fig 1. TDCF Childhood Cancer Handbook series.

Childhood Cancer in an LMIC: Navigating the Wilderness
A. Joseph1, A. Zubair2,3, C. Opara4,5
1
The Dorcas Cancer Foundation, Surulere, Nigeria; 2Lagos University
Teaching Hospital, Mushin, Nigeria; 3The Dorcas Cancer Foundation,
Research, Surulere, Nigeria; 4The Dorcas Cancer Foundation,
Communications, Surulere, Nigeria; 5Lagos University Teaching Hospital,
Surulere, Nigeria
Background and context: When a child has cancer, the entire family is affected. Parents and
caregivers lose work days while caring for the child. Many parents blame themselves and
wonder if some action or decision of theirs contributed to; or caused the cancer. In addition,
and especially for families falling within the low socioeconomic demographic groups, there
may be poor understanding of the treatment process and expectations from treatment. Aim: To
assess the most common challenges or concerns faced by parents, family members, or
caregivers of a child living with cancer in Nigeria. Strategy/Tactics: A series of 10 focus group
sessions were held with different groups of parents, family members, or other caregivers of
children being treated for cancer at 2 teaching hospitals in Nigeria. Groups consisted of
a minimum 8, and maximum of 12 participants in addition to a moderator. At the beginning of
every session, participants were asked to submit 2 most pressing questions. Open-ended
questions were also used with every attendee given a turn to give their answer. Participants
were also given a chance to ask questions or bring up issues they had difficulty with. The single
most prevalent concern raised in every focus group was lack of information or understanding.
The 2 most common questions were:
1. What is cancer?
2. Why does my child have cancer?
Program/Policy process: Data from the sessions were painstakingly compiled. The questions
and concerns the attendee raised; and the degree of understanding they had regarding the
diagnosis, treatment process, and expectations bring and after treatment. This data were
collated and a team of experts including oncologists, nurses, and health workers in cancer were
brought together to answer the questions. A compilation was made and a plan to disseminate
the information was formulated. This culminated in the publishing of a free childhood cancer
handbook; the first of its kind in Nigeria; with plans to translate the handbook into the common
colloquial and vernacular languages in Nigeria. Outcomes: Participants of the focus groups
were given a handbook, including some whose child had passed on since the sessions were
held. 29% of the original participants were unreachable or declined the handbook. They were
assessed to see if the handbook provided information that could have eased their cancer
journey. 91% of assessed participants responded that having the handbook at diagnosis would
have significantly increased their level of information and made the cancer journey easier. The
most appreciated information in the handbook was contact details of an organization dedicated to supporting them financially to pay treatment fees. What was learned: Many Nigerian
families go through the entire childhood cancer journey completely in the dark. No dedicated
information source on child cancer exists in Nigeria. Many parent and caregiver questions
remain unanswered, and concerns remain unresolved.

Fig 2. Childhood Cancer Handbook: value to families.

Fig 3. TDCF Childhood Cancer Handbook 1.
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Local interventions in tobacco control

Patient and family support

Implementation of a Comprehensive Hospital-Based Smoking-Cessation
Program in Cancer

From Diagnosis to Survivorship: Using Cancer Support Group as an Advocacy
and Support Platform for Cancer Care in Nigeria

N. Abdelmutti1, J. Brual2, J. Jones2, D. Goldstein2, G. Liu2, L. Eng2,
J. Papadakos2, T. Papadakos2, M. Giuliani2
1
Princess Margaret Cancer Centre, Cancer Strategy Stewardship, Toronto,
Canada; 2Princess Margaret Cancer Centre, Toronto, Canada

M.-G. Orji1, R.C.W. Chidebe2, C. Igbokwe1, K. Banwo-Fatai3, B.S. Adesoye4, S.
Gimba1, R. Agbi5, T.O. Nwosu6, N.C. Ikeagwu7, C. Onyekachi7, A. Ademola7, U.
Amadi-Obi5, J.N. Ezenwaanne7, I. Ikechukwu1, O. Yahaya4, F. Ononogbu4, V.
Okenwa6, G. Nwodilae7, A. Biose4, O. Nwabueze7, R. Dada1, R. Gimba4, E.
Adamu8, F. Joseph7, C. Onwere7, I.M. Alimi7, I. Oriaku4, P. Emezue9, S.A.
Dantsoho3, E.J. Nwagboso3, J. Abdulazeez10, N. Okoro11, T.C. Orjiakor12

Background and context: Quitting smoking after a cancer diagnosis minimizes
treatment-related effects, improves prognosis and enhances quality of life. However,
smoking cessation has yet to be integrated as a standard component of cancer care and
cessation programs are underused. Aim: To address this gap between evidence and
practice, the Princess Margaret Cancer Centre in Toronto, Canada sought to implement
a comprehensive, evidence-based program that would introduce smoking cessation–
related screening, referrals and education as standard practice in cancer care. Strategy/
Tactics: We adapted the Framework for Managing eHealth Change to guide successful
implementation of a Smoking Cessation Program (SCP) utilizing 6 components:
1) Leadership and governance
2) Stakeholder engagement and partnerships
3) Communication
4) Patient and provider education
5) Analysis and clinical integration
6) Monitoring and evaluation of program performance metrics.
Program/Policy process: The SCP designed, tested and implemented a multilingual ereferral system (CEASE) to screen patients for smoking status, provide education and
advice on quitting, and generate an electronic referral to cessation programs. Partnerships were established with 3 smoking-cessation programs to offer patients
a breadth of services tailored to individual needs, preferences and medical history.
Patient and provider education was developed to address the unique knowledge gaps,
beliefs and stigma associated with smoking and a cancer diagnosis. Outcomes: Program
metrics indicate that of 11,366 new patients eligible for screening between April 2017
to March 2018, 62% (n 5 6629) were screened with 10% (n 5 655) identifying as
current smokers and 4% (n 5 261) as recent quitters (6 months or less). Of smokers
and recent quitters, 21% (n 5 170) accepted a referral to a smoking-cessation program. What was learned: The implementation of the SCP presents a comprehensive
blueprint to establish a smoking-cessation program as a standard of quality care.
Elements of the SCP can be adapted to local, regional and national contexts. Future
directions include assessing strategies to increase screening and referral rates, collection of long-term outcomes, and integration into the patient portal.
DOI: https://doi.org/10.1200/jgo.18.98400

1

Abuja Breast Cancer Support Group, Patient’s Advocacy, Abuja, Nigeria; 2Project PINK BLUE Health and Psychological Trust Centre, Research and Administration, Abuja, Nigeria; 3Project
PINK BLUE - Health and Psychological Trust Centre, Programmes, Abuja, Nigeria; 4Abuja
Breast Cancer Support Group, Patient’s Support, Abuja, Nigeria; 5Abuja Breast Cancer Support
Group, Research and Programmes, Abuja, Nigeria; 6Abuja Breast Cancer Support Group,
Patient’s Security, Abuja, Nigeria; 7Abuja Breast Cancer Support Group, Caregivers Support
Group, Abuja, Nigeria; 8Abuja Breast Cancer Support Group, Nutrition and Cancer Care, Abuja,
Nigeria; 9Project PINK BLUE - Health and Psychological Trust Centre, Patients’ Care and
Research, Abuja, Nigeria; 10Project PINK BLUE - Health and Psychological Trust Centre, Abuja,
Nigeria; 11Project PINK BLUE - Health and Psychological Trust Centre, Monitoring and
Evaluation, Abuja, Nigeria; 12University of Nigeria, Department of Psychology, Nsukka, Nigeria
Background and context: Cancer diagnosis comes with a lot of challenges. It is a huge burden to the
patient, family, and community; subjecting them to financial crisis, emotional distress, dearth of selfesteem, and physiologic deformations. From a patient’s perspective, treatment of cancer is complex and
complicated with the weak healthcare system, attitude of healthcare workers, lack of insurance, lack of
trust to orthodox medicine and stigmatization. Cancer patients are constantly seeking solace, people to
listen to them and people who understand their state of mind and can be a source of inspiration. Studies
have shown that peer cancer support group results in psychological benefit and improve relationships.
The 2016 World Cancer Congress patient’s pavilion inspired us to start up a cancer support group for
cancer patients, survivors and caregivers known as Abuja Breast Cancer Support Group (ABC-SG). The
cancer support was primarily founded for only breast cancer patient, survivor, caregivers and for peer
support; as at today the group has transited from being patient group to also being an advocacy group with
a number of activities and programs aimed at propelling all cancer patients from diagnosis to survivorship. Aim: To disseminate impact of establishing a breast cancer support group in Abuja and how it has
helped cancer patients/survivors inspire each other while engaging policymakers to make cancer control
a national health priority in Nigeria. Strategy/Tactics: The study reviewed the 1-year activities of the ABCSG and surveyed the impact of the peer support to the 36 members of the group. Program/Policy process:
As part of Project PINK BLUE SPARC MBC activities, ABC-SG was supported in different activities and
programs targeted at peer support and policy change advocacy. Outcomes: The cancer support group have
become a point of networking and inspiration for several patients and survivors; hence, more cancer
patients are beginning to come out from their closest to identify with the support and make their diagnosis
public. What was learned: There is an improvement in psychological states of patients and their
physiologic understanding of their diagnosis by meeting together, networking, and interaction through
social media. Our qualitative finding also showed that cancer patients needs platforms to speak out, to
advocate and to change the course of cancer care if provided with all the necessary training and support.
DOI: https://doi.org/10.1200/jgo.18.98500

Pediatric oncology

Survivorship and rehabilitation

The Externalities of Advocacy: The High Cost of Standing Up for Patients’
Dignity in Senegal

The Role of Survivors in Breast Cancer Advocacy and Treatment in Ghana

S. Ndiaye1, C. Moreira1, S.M. Ndiaye2
1
University Hospital A. le Dantec, Pediatric Oncology, Dakar, Senegal;
2
Hopital Principal de Dakar, Pavillon France, Dakar, Senegal

1

Background and context: In Senegal, pediatric oncology patients arrive at the hospital at
advanced stages of disease. Their large tumors, as well as the side effects of chemotherapy make children experience intense pain. In this low-resource setting, morphine
supply was quite irregular. Doctors don´t prescribe morphine due to shortages; but few
prescriptions also lead to limited orders. A vicious circle with only 1 victim: the patient.
Hearing children in pain was agonizing for everyone: patients, caregivers and healthcare
practitioners. Aim: This advocacy narrative illustrates how the fight for access to morphine in pediatric oncology has led to both positive and negative externalities. We will
highlight ways in which this fight for morphine has provoked political tensions moving the
issue forward, but has also affected the careers of health workers involved. Strategy/
Tactics: Morphine is a cheap drug, yet it is extremely regulated by international laws. It
takes political will to influence national morphine orders. This advocacy strategy was
built on raising awareness and setting morphine shortage on the political agenda. Not
providing morphine in oncology goes against international standards of care. But most
importantly, letting patients suffer without “existing” relief is a breach of basic human
right to live - and also die - in dignity. Program/Policy process: Conversations began within
the pediatric oncology department. Focus groups highlighted caregivers’ feelings of
powerlessness before their suffering child. Interviews with key informants (doctor and
nurses) were instrumental to a widely diffused Human Rights Watch report exploring the
medical and political causes to morphine supply shortages, as well as its psychological
repercussions on patient care. A BBC documentary was broadcasted soon after. Subsequently, meetings were held between the Ministry of Health, the National Supply
Pharmacy and leading local oncologists. Outcomes: Morphine orders were multiplied by
10, leading to much improved pain management for patients. However, Senegal was
portrayed negatively on the international scenes, much to the Health Minister´s dismay.
The consequences were incurred by the health workers who contributed to the international publications/reports. What was learned: Health practices can inform policy
just like policy can inform health practices. It is a cyclical process. Creating advocacy
coalitions and rallying the help of the international community are effective strategies.
However, in the political arena, health workers need more than commitment to human
rights and quality care. Even in democratic republics, systems can penalise outspoken
activists. We have learned that health care practitioners (especially working in public
settings) who wish improvement for their patients must learn to be tactical and diplomatic. International partners will return to their home countries, but local actors will pay
the high cost of advocacy.

V. Gyasi Sarfo1,2, B. Wiafe Addai1,2
Breast Care International, Kumasi, Ghana; 2Peace and Love Hospital,
Kumasi, Ghana

Background and context: Breast cancer is rapidly becoming a growing public health
problem in sub-Saharan Africa. Despite the lack of a national cancer registry, it is estimated that 2260 women were newly diagnosed with breast cancer. 1021 out of the
2260 women died of the disease (GLOBACON, 2012). The mean age for Ghanaian
women according to the Ghana Breast Health Study is 43 years while white American
women are usually diagnosed ~60 years. To address the alarming rate by which women
present late for diagnosis, several advocacy groups have implemented education and
awareness programs in the country. However, despite aggressive campaigns to improve
early detection, there are still a record number of late presentations indicating that there
is still a need for a more aggressive approach. The Peace and Love Survivors Association
(PALSA), was inaugurated in 2012 at the Peace and Love Hospital. Aim: To help Breast
Care International (BCI) on their outreach programs to educate women about breast
cancer and eradicate the stigma, myths and misconceptions surrounding the disease.
Strategy/Tactics: Speak out and share our stories to encourage and empower newly
diagnosed women, support and navigate them through their treatment, build a community of survivors. Program/Policy process: Some members have dedicated themselves
to always go out with BCI and share their stories to show breast cancer is survivable when
detected and treated early. Postmastectomy survivors among us show their artificial
breasts in public for women to know they have 1 breast which is helping a lot. We started
the HOPE Program in 2013 to navigate the newly diagnosed patients. We do home visits
and phone calls to assist and check on patients as they go through treatment. We first of
all share our story to the patient so that she will know she is not alone. We tell them the
number of years we have survived and that makes them more relaxed. Outcomes: We have
been able to navigate quite a number of patients through their treatment journey to also
become members of our association and that has increased our membership to .800
women and men. Three of us have been used by the Peace and Love Hospitals and gone
through training to help counsel newly diagnosed patients. I can say patients feel more
relaxed and comfortable with us. They even sometimes call us to discuss their problems
with us and we help them to sort it out with the hospital especially when it is financial.
What was learned: Women are important to our husbands, children, family and society as
a whole and we should not die needlessly. Early detection and prompt action equals
prevention and together we can make an impact. Our stories are powerful and we can help
save a lot of women in very diverse ways. We are now helping BCI to raise funds to treat
early-stage breast cancer patients who are indeed poor. Our goal is to help women
understand the disease and report early to the hospital for treatment.
DOI: https://doi.org/10.1200/jgo.18.98700
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Track 1 – Motivating Prevention and Healthy Behaviours
Cancer and well-being/physical activity/quality of life

Stronger Than Cancer: A Campaign of Thai Cancer Society
C. Parnmetpichayah1, S. Narkpongpun1, S. Soradatta1, S. Kudtiyakarn1,
R. Yingchankul1, B. Singh-orn1, I. Chiawiriyabunya2, U. Milintangkul1,
P. Dhanakitchareon1,3, I. Nuchprayoon1,4,5
1
Thai Cancer Society, Nonthaburi, Thailand; 2Udon Thani Regional Cancer
Center, Udon Thani, Thailand; 3Heart to Heart Foundation, Nonthaburi,
Thailand; 4Chulalongkorn University, Bangkok, Thailand; 5Wishing Well
Foundation, Bangkok, Thailand
Amount raised: Bht 3 million (~USD 90,000) Background and context: Thai
Cancer Society (TCS), a new cancer patient support group (PSG) in Thailand,
was established in 2016, under the auspices of Heart to Heart Foundation.
TCS aims to raise awareness of cancer, promote access to universal cancer
care, and coordinated existing cancer-specific PSGs. To promote the Thai
Cancer Society, a campaign “Stronger than Cancer: 1,000,000 km for Cancer
Patients” was launched in 1 October 2017 and ended on World Cancer Day
(WCD), 4 February 2018. Aim: To engage general public to exercise and raise
awareness of cancer prevention, TCS, and WCD. Strategy/Tactics: People like to
share and this is the era of online content. Thai people likes to donate money as
for merit-making and good luck. This campaign created a conditional donation
scheme whereby people can only donate if they run or walk. Program process:
The campaign created a Facebook page and provide piggy bank to multiple
business groups and engage participant to donate, on condition that they have
run or walk first then they can donate 1 baht (USD 0.03) per km. They may use
Endomondo application to track their running distance, share it on Facebook
page, and automatically accumulated at aim to collect 1,000,000 km by WCD.
An running event was conducted on WCD to collect piggy bank and donation
were concluded. Costs and returns: Around 4400 people signed up for the
campaign, .30,000 piggy bank was distributed, and 2185 used Endomondo
app and some used other methods to collect their record. The app recorded
1,090,000 km by WCD deadline. Over 3,000,000 Baht was raised within 4
month, and donation continued after the WCD since many people continue to
exercise and collect money. The cost of whole program was 1,500,000 Bht,
inclusive of the running event. What was learned: This campaign has successfully engage many people to start exercise, using donation as motivation.
New mindset on cancer intervention has been cultivated that we can overcome
the cancer in 1 way or another.
DOI: https://doi.org/10.1200/jgo.18.99100

Health promotion
Don’t Lose Your Head! Program on Prevention and Early Detection of Head
and Neck Cancers in Poland in the Years 2017-2019
P. Koczkodaj1,2, M. Cedzynska1, I. Przepiorka1, J. Gotlib2, K. KalitaKurzynska3, A. Ciuba1, M. Manczuk1
1
Maria Sklodowska-Curie Institute - Oncology Centre, Department of
Epidemiology and Cancer Prevention, Warsaw, Poland; 2Medical University
of Warsaw, Division of Teaching and Outcomes of Education, Warsaw,
Poland; 3Medical University of Warsaw, Warsaw, Poland
Amount raised: 1 635 652,11 Polish Zloty (PLN; about 480,000 USD) Background and
context: Head and neck cancers (HNCs) (IDC10: C00-C15, C30-C33, C69; C73) are
significant clinical and social problem. While the overall number of new cases is stable and
almost on the same level (~6000 new cases each year) increase of HNCs incidence among
young adults (,40 y.o.) is observed. This phenomenon is mostly connected with HPV
infections, because a great majority of this group has never smoke and never abuse alcohol
(smoking and drinking high-percentage alcohol are well-known risk factors for HNCs).
Because there is no screening program for HNCs and treatment prognosis for these cancers
are unfavorable, preventive actions are basic and most effective tool in decreasing HNCs
incidence and mortality. Aim: To implement in 5 Polish voivodeships pilot prophylactic
program on early detection on HNCs. Strategy/Tactics: The main objective will be achieved
by influencing the 5 basic causal areas of the problem of late HNCs recognition in Poland.
These are:
1) awareness about HNCs risk factors in Polish society,
2) competences of medical staff in prophylaxis, health education and diagnostic of
HNCs (120 doctors and nurses - especially from primary health care, 100
dentists),
3) access to preventive examinations (800 people from 5 voivodeships),
4) launching mechanisms of HNCs prophylaxis through the involvement of representatives of nongovernmental and local governments organizations who have
constant contact with people in HNCs risk groups,
5) increasing the knowledge on the incidence of oncogenic HPV varieties in the oral
cavity of healthy people and the frequency of HPV infection in the oral cavity
from smoking and drinking alcohol.
Apart from the trainings for health professionals, trainings for street workers are also
provided in this program. Program process: Maria Sklodowska-Curie Institute - Oncology
Center successfully applied for funds for the implementation of the created project.
Program is cofinanced by European Union, from European Social Funds within the Operational Program Knowledge Education Development 2014-2020, V. Priority axis: Support for the health area, Measure 5.1: Preventive programs and is free of charge for
participants. Nowadays project team conducts procedures aiming among the others recruitment of participants, cooperation with NGOs, creation of agenda of the meetings,
preparation of the awareness campaign. Costs and returns: Main obstacles and costs are
combined with administrative difficulties and doctor’s tight schedule (lack of time for
additional activities). The biggest return will be improvement of early HNCs detection and
mortality decrease caused by these cancers. What was learned: Preliminary observations
show that patients are very interested in participation in HNCs early detection and prevention program. Moreover, in many cases they have never participated in any actions
concern HNCs education.
DOI: https://doi.org/10.1200/jgo.18.99200

Health systems and palliative care/pain relief
Integrative Approach to Heal the Cancer at 5 Layers
M. Govindasamy,
Arizona State University, Action Lab, Scottsdale, AZ
Amount raised: $25,000 Background and context: As a cancer patient, the
approach to integrative approach concepts from entire world to heal myself
and the cancer patients across United States, India, Columbia, Honduras,
Belarus, European and other Asian regions. Diagnosed with Stage IV (cancer
survivor story) and incorporated in the daily, weekly routines. Established
integrative approach is very effective in the personal settings. Aim: How do we
move the above personalized integrative approach to the cancer across the
global community? Caring is sharing, sharing is caring, helping is healing,
healing is helping. Create a personalized integrative healing approaches to
cancer patients across the world. Strategy/Tactics: Strategy is precare (before
cancer - behavioral) and postcare (palliative, pain relief approach). Incorporate appropriate integrative concepts to any cancer patient. Program
process:
1. Identify the integrative approach
2. Analyze and adapt the specified approach
3. Create a approach specific details for the cancer patient
4. Implement and record results
5. Conclude and report findings.
Costs and returns: Each patient the cost could vary from $5000 to $25,000
What was learned: To heal or cure or help the cancer patient’s journey, integrative healing approach to all levels (5 layers of human body) is very
effective and proven to provide overall survival and progression-free survival
to increase majority of the cancer patients. The overall simplified approach
was implemented to record the results. The overall results are proven and
ready to be implemented to global level.
DOI: https://doi.org/10.1200/jgo.18.99300
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Policy development in cancer prevention
The Current Status of Cancer Control in China
Y. Wang
China Anti-Cancer Association, Tianjin, China
Background and context: With the rapid economic growth and aging population,
China is now facing the challenge of cancer burden. China National Cancer Registry
data displayed that .4 million people were diagnosed with cancer in 2012, which
accounted for 20% of global cancer incidence and 25% global cancer deaths
occurred in China. Lung, gastrointestinal, breast cancers are the top 3 most
common caused cancer diseases for Chinese people. Cancer brings huge economic
loss both to Chinese economy and individuals. The total cancer cost has been raised
4 times more than in 2003, which was estimated to .400 billion Chinese Yuan.
From 1970s, Chinese government attached importance to cancer control and
conducted cancer prevention and control planning and strategy, but the medical
resource allocation for cancer is still inequality in the country. Aim: China AntiCancer Association (CACA) investigates a research on how cancer control medical
resource allocates in China and provides suggestion on cancer control policy development. Strategy/Tactics: Through collecting the data from 55 cancer hospitals
across the country from 2013 to 2015 to analyze. Program/Policy process: The
results show that oncology doctors and nurses slightly increase in consecutive
3 years, but the outpatient and inpatient visits grow in the average annual rate of
10%, the oncology professionals supply falls short of patient’s demand. In terms of
geography distribution, the cancer control medical resources are rich in municipality, capital cities and coastline cities. Northeast, southwest, and northwest part
of China have weak medical resources to prevent and cure cancers. The oncology
professional is constituted by clinical surgery, internal medical doctor, radiation
therapist, and others. Clinical surgery is estimated to account for 40% of all
professionals in cancer hospitals. The oncology professionals have higher education and academic background in third-grade class A hospitals. Inpatient and
outpatient visits are much more in provincial cancer hospitals, rather than in
prefectural-level cancer hospitals. Outcomes: Based on the research, CACA suggests that government should realize the importance of cancer control medical
resource allocation, including increasing the number of oncology professionals,
strengthening the professionals’ academic training in secondary class A hospitals
and prefectural-level cancer hospitals, and providing more financial investment to
the parts where have insufficient medical resources. In addition, CACA advocates to
taking the actions on tobacco control, HPV and HBV vaccine injection, changing
healthy lifestyle, implementing the strategy of early detection, diagnose, and
treatment, and formulating standardized and precision cancer treatment guideline,
to ease the cancer burden so as to improve people’s healthy life in China.

Working with volunteers
Bending the Cost Curve of Cancer Care Awareness and Campaigns Through
Volunteers
R.C.W. Chidebe1, T.C. Orjiakor2, N. Okoro1, S.A. Dantsoho1,
E.J. Nwagboso1, J. Abdulazeez1, P. Emezue1, T.E. Ogugua3, N. Lyonga4,
Z.D. Gata5, R. Okonkwo3
1
Project PINK BLUE - Health and Psychological Trust Centre, Abuja,
Nigeria; 2University of Nigeria, Nsukka, Nsukka, Nigeria; 3Project PINK
BLUE - Health and Psychological Trust Centre, Lagos, Nigeria; 4Project
PINK BLUE - Health and Psychological Trust Centre, Baue, Cameroon;
5
University of Abuja Teaching Hospital, Gwagwalada, Abuja, Nigeria
Background and context: Nigeria has been rated the 1st nation in Africa and 5th in the world
with highest cervical cancer deaths with .26 women dying daily. Breast cancer incidence is
higher with 90 new cases per 100,000 women annually in some western countries, compared
with 30 per 100,000 in some African countries. In contrast, breast cancer deaths are almost
identical, at about 15 per 100,000, which clearly points that late diagnosis and much poorer
survival in Africa. Late diagnosis of cancer is possibly encouraged due to low awareness and
sporadic screenings across Nigeria. To mitigate this system-wide gap, huge resources are
required from the government, corporate organizations and nonprofits engaged in cancer
awareness and programs. For a nonprofit with limited resources, volunteers became the most
significant resource to create the needed policy change, public awareness and fundraising for
cancer patients. In 2013, Project PINK BLUE started as a personal community development
service of the National Youth Service Corp (NYSC) in Nigeria with as little as 5 volunteers
whom organized the first community awareness program that mobilized 168 women in
Kabusa community in Abuja. By 2018, Project PINK BLUE has 501 volunteers across
Nigeria and Cameroon. With impact awareness events engaging thousands of people and
raising supports for cancer patients while advocating for policy change. Aim: To share how the
use volunteers has propelled the nonprofit organization to reach millions in ,5 years while
spending less on human resource compared with her impact. Strategy/Tactics: Project PINK
BLUE designed a volunteer program that provides young people the platform to learn,
network, grow and cultivate opportunities for themselves. The organization engage volunteers
base on projects and activities all year round. Program/Policy process: The program’s policy for
volunteers is strictly on nonpayment; several young people have used the volunteer program
to gain employment opportunities, meet amazing friends, achieve their dream and most
importantly touch lives. Outcomes: Our statistics showed that we have 277 volunteers with
Bachelors of Science, 63 with Masters degree, 20 in high school, 14 with higher national
diploma, 13 with OND and 114 others. 40% of the volunteers have basic knowledge of
cancer, 45.7% intermediate and 14.3% advanced knowledge. 87% of the volunteers
responded to be available for cancer awareness activities, 10.9% were undecided and ,2%
responded no. What was learned: Qualitative responses showed that the volunteers needed to
be more engaged in series of cancer activities.
DOI: https://doi.org/10.1200/jgo.18.98900
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Creating effective private and public sector partnerships
Private Public Partnership Vital Role
W. Al Khrusi
Oman Cancer Association, Head Office, Al Athaiba, Muscat, Oman

Education and training initiatives
Cancer Fundraising 1.0: A Pioneer Project to Finance Nutrition Education
Programmes for Cancer Patients in National Cancer Institute, Putrajaya,
Malaysia
M.S. Siti Nuraini, M.H.L. Betti Sharina
National Cancer Institute, Putrajaya, Malaysia

Amount raised: 3,640,000 USD Background and context: Nongovernmental Organizations especially in middle-income countries have to breed the culture of CSR and PPP
within itself and the community to address the financial challenges that limit their
activities and performance especially in cancer prevention and control otherwise they
would not positively impact the socioeconomic aspect of cancers. We at our association
appreciated the importance of integrity, professionalism, innovativeness and transparency so as to convince and achieve this partnership to serve the community. Aim: Is to
fundraise to support awareness, human resource development and breast cancer
screening. Strategy/Tactics: Private public partnership after needs assessment for each of
our projects with full transparency and innovation. Program process: After needs assessment, we put together a full budget for each project. The negotiations with the
private companies start and present through audio visuals. We receive support by the
government. Repeated annual auditing of the program. We then report to the entity that
assisted with the fund raising for the project and the government. Appreciating those who
are working for the projects through the media and awards. Develop a cohesive partnership team.Costs and returns:
1- Mobile mammography unit: 17,800 women screenings around the country,
the data are used for research. 6% found positive. Paradigm change in breast
cancer presentation in the breast clinics with now higher percentage of stage
1 and 2 compared with before. Acceptance of the word “cancer: within the
community. Savings of the government expenditure of treating with stage 1 is
13,000 USD, stage 4 is 300,000 USD. Reduction in the number that needs
palliative care. The project won his Majesty´s award and the United Nations
award in Gender section.
2- Dar Al Hanan: home away from home for children with cancer residing far from
the oncology center, who need outpatient treatment. This caters to 16
families free of charge supporting accommodation, meals and a shuttle bus to
the hospital. Won local and international awards. So far since 2011, it catered
for 489 families with all nationalities.
3- Palliative care: training of hospital and community nurses and primary health
care physicians from Oman and 51 from low- and middle-income countries.
60 of them qualified as certified trainers to continue training in their
countries.
What was learned: The importance of private public partnership but the nonprofit organizations have to learn a different culture on how to convince the private sector to fund
the programs.

Amount raised: Dietitians of National Cancer Institute (NCI), Putrajaya, Malaysia has
organized various activities in conjunction with Dietitians’ Day 2017 celebration on 19
October 2017. Among the activities was a charity sale. During the event, healthy selfmade ice creams were sold. At the end of the project, we managed to gather RM552
which was later spent for next project in Daycare Centre, NCI. Background and context:
Malnutrition is a common problem among cancer patients and likely to develop or worsen
during specific cancer treatments especially when early and appropriate nutritional
intervention is not properly indicated. To address this issue, the Dietetics and Food
Services Department of NCI has come up with the initiative to conduct a Nutrition
Support Group (NSG) among cancer patients receiving chemotherapy in Daycare Centre,
NCI. The NSG involves giving nutrition education to patients, discussion and sharing
session among patients as well as food tasting of high-calorie high-protein recipes. To
finance the project, the amount of money gathered from the charity sale was used. Aim:
To raise fund for NSG at Daycare Centre, NCI. Strategy/Tactics: We aim to educate the
public and cancer patients by promoting healthy desserts recipe using fresh and healthy
ingredients. We decided to sell ice creams and provide recipes for everyone who purchased our products. We chose ice creams because Malaysia is located near the equator
and the weather all year long is mostly warm. Malaysians usually enjoy ice cream during
hot weather. Furthermore, cancer patients particularly those who are on treatment may
develop oral ulcers and difficulty swallowing. This group of patients will benefit the
coolness from ice cream to soothe their burning oral cavity. We created 3 different ice
creams flavors; watermelon sorbet, chocolate banana peanut butter and mango madness. Program process: The charity sale was located at outpatient lobby, in front of
Oncology Clinic. This was the most strategic location to attract the public and patients to
our charity sale. The charity sale was a success as the ice creams were sold out within 2
hours. We also gathered some positive feedback from the customers regarding our ice
creams. Costs and returns: The total production cost was RM350. Gross sale was RM552
with a net profit of RM202. With this amount, we were able to conduct NSG for 12
sessions from December 2017 to May 2018. Each session cost RM15 for purchasing
items for food tasting. What was learned: We look forward to organize such event at
a bigger scale to gather larger amount of financial resources. More education sessions
have to be organized to help patients receive their targeted nutrition requirement. With
this self-initiated fund-raising campaign, many more projects can be done without
having to rely to the limited hospital budget.
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Track 5 – Raising Funds and Attracting Resources
Screening and early detection: programme implementation

Collaboration With Like-Minded Organizations as Strategic Means to Share
Costs and to Secure Funding as Viable Alternative to Raise Funding
Traditionally
N. Tasnim
Aparajita Society Against Cancer, Dhaka, Bangladesh
Background and context: Aparajita Society Against Cancer is a not-for-profit
100% volunteer-based organization run by cancer survivors in Bangladesh.
Aparajita provides moral, psychological, and financial supports and connects cancer patients and their families with appropriate treatment facilities.
Aparajita also runs awareness and educational campaigns and screening
camos for early detection. Funding always remains a critical problem in
conducting its activities. Though traditional fund raising through donations
remain an important means, Aparajita explored other ways of funding its
activities. Aim: The aim is to build win–win partnerships with like-minded
organizations to secure funding for Aparajita´s activities. Strategy/Tactics:
Aparajita recognized that providing due credit to like-minded partner organizations can encourage viable partnerships to share costs, which can
reduce cost of funding by Aparajita. Aparajita identified Rotary Clubs as
potential partners for jointly organizing events as they are also engaged in
community service and not having much activities in this area. Two of its
members are Rotarians, who helped in connecting Aparajita with Rotary
Clubs. Program process: Aparajita shared its activities, successes, impacts
and proposed activities with 1 of the Rotary Clubs and explained our proposed mode of collaborations, including sharing of costs and impacts
created by each. Then we worked out a budget and often provided the lead
role to Rotary Club in organizing and requesting other clubs to join. Costs and
returns: Aparajita greatly reduced its own share of costs while improving the
physical targets and qualitative achievements. What was learned: We learnt
that establishing partnerships in jointly organizing activities can reduce
pressure on funds otherwise raised through donations. We can achieve more
and increase the number of volunteers. This is very much sustainable.
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