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Abstract
Purpose Medical doctors’ (MDs), but not patients’, percep-
tion of supportive care in cancer (SCC) in France has been
previously assessed in a national survey. This study evaluated
MDs and patients’ perceptions of the SCC organization and
implementation in France.
Methods The French SCC Association conducted two obser-
vational studies: study 1 (S1), containing a 30-point question-
naire sent to 2263 MDs, and study 2 (S2), containing a 40-
point questionnaire sent to 2000 patients.
Results Overall, 711MDs completed S1 and 1562 patients com-
pleted S2. In S1, 81% of MDs reported relying on a SCC orga-
nization and 76% attended SCC multidisciplinary discussions.
MDs considered palliative (98%), psychological (98%), and so-
cial care (98%) as the top 3 SCC areas of importance for patients.
In contrast, patients’ priorities were psychology (61%), nutrition
(55%) and organization of intake consultations (55%). The con-
cept of SCC was familiar to 34% of patients; according to MDs,

this concept was introduced mainly by MDs (78%) and
admission nurses (41%). Outpatients identified as professional
resources for SCC information general practitioners (84%),
nurses (58%), and pharmacists (52%). Patients reported sup-
portive treatment being prescribed in 63% of cases, with
64% receiving information on the negative side-effects.
Among MDs, 87% reported proposing palliative and 41%
adjuvant SCC treatment. Furthermore, 72% of MDs recom-
mended SCC treatment at the metastatic stage, and 36%
immediately following diagnosis.
Discussion Oncologists play a vital role in enhancing SCC
efficacy. This can be increased by implementing a multidisci-
plinary integrated approach or by assuring the availability of
patient information.
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Introduction

In 2012, the number of new cancer cases diagnosed in France
was estimated to be 355,500 and the number of deaths due to
cancer was 148,000 [1]. Therefore, overall care, including
medical treatment and support, for patients who survived can-
cer, became a major issue. The combination of cancer treat-
ment with patient support has generated the concept of sup-
portive care in cancer (SCC), as defined by Krakowski et al.
[2]. This concept was then greatly expanded and improved by
the three French anti-cancer acts [3–5]. Supportive care was
more clearly defined as ‘all the care and support necessary for
patients throughout their illness, in conjunction with specific
medical treatment if relevant’ [6, 7]. The Multinational
Association of Supportive Care in Cancer (MASCC) defined
SCC as Bthe prevention and management of the adverse
events of cancer and its treatment^ [8]. Currently, SCC is
believed to contribute to improved patient quality of life, de-
creased treatment interruption due to negative side-effects,
and enhancement of patient outcome [8]. For example, the
results of a randomized trial of standard cancer therapy for
second-line metastatic non-small cell lung cancer, adminis-
tered alone or in association with palliative SCC, not only
showed a significantly longer patient survival (11.6 versus
8.9 months), a lower number of depressive symptoms (16
versus 38%), but also an improved quality of life for patients
receiving early palliative SCC in addition to their standard
treatment regimen [9]. This and similar treatment schemes,
which include early SCC for patients with cancer, followmore
closely the aforementioned definition of SCC formulated by
MASCC. SCC broadly encompasses two types of measures:
pharmacologic and non-pharmacologic. Pharmacologic mea-
sures include, among others, erythropoiesis stimulating agents
(ESAs) and opioids; non-pharmacologic measures include
physical exercise, yoga, and dietary interventions [10]. To
assess the status of SCC available in France, the French-
speaking association for SCC (Association Francophone pour
les Soins Oncologiques de Support—AFSOS) conducted a
national survey in 2010 [11]. According to that survey, 68%
of cancer patients received SCC during their disease. MDs
reported that SCC was only available at the time of diagnosis
for 44% of these patients. According to the responder MDs,
90% of patients received SCC during the palliative period.
Furthermore, the results of that survey also indicated that
71% of oncology departments had a designated interdisciplin-
ary team to provide SCC. Lastly, the presence of specific
organizations dedicated to SCC was significantly greater in
specialized Cancer Care Centres (CCC) than in public or pri-
vate centres (69, 45, and 20%, respectively) [11].

The aim of the present study was to entirely update this
survey, to report in greater detail the current provisions of
SCC in France based on the individual type of hospital struc-
ture, and to compare patients’ and MDs’ perceptions of SCC.

Methods

Survey participants

The study was organized in two stages, which were conducted
by AFSOS as observational studies. The first national survey
(S1) included a 30-point questionnaire sent to MDs caring for
cancer patients (oncologists, radiotherapists, haematologists,
gastroenterologists) and returned bymail. The second national
survey (S2) included a 40-point questionnaire, which was
completed by MDs for patients, during individual MD-
patient consultations or hospitalisations. Both studies received
local Ethics Committee approval.

Statistical analyses

The results were initially analysed as basic data, with an esti-
mate of percentage responses. Secondly, the results were
analysed based on two previously set criteria, i.e. type of
healthcare establishment and type of SCC organization con-
firmed during the interview, in order to assess differences
depending on these two situations. The statistical tests used
were a Chi2 test with a significance threshold of 1 and 5%
(margins of error), for nominal variables, and analysis of var-
iance or Student’s t-test, for measurable variables.
Additionally, the mean value and standard deviation (SD)
was calculated for each of the measurable variables.
Student’s t test or analysis of variance tests were used to de-
termine statistically significant differences.

For the multiple-choice questions, the mean number of
responses was calculated with the median, minimum and
maximum, and SD. Results were compared from the patient’s
as well as the MD’s perspective.

Results

MD and patient demographics

The breakdown of responders by gender, years of practice
(MDs) or age (patients), branch (MDs) or type of cancer (pa-
tients), and type of healthcare system is presented in Table 1.

Out of the 2263MDs contacted, 711 MDs (31%) answered
the S1 survey. Of these, 33% were from general hospitals,
23% from university hospitals, 19% were working at a private
centre and 17% at a Cancer Care Centre (CCC). In total, 47%
of MDs were specialized in general oncology, 22% in gastro-
enterological oncology, 17% in radiotherapy, and 12% in
haematology.

As regards patients, out of the 2000 contacted, 1562 answered
the S2 survey. The majority of patients were treated either at a
CCC (44%) or at university hospitals (41%) across the country.
Patients reported that the most predominant cancer types that
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they presented with were breast cancer (26%), haematological
malignancies (18%), and gastrointestinal cancers (16%). A sig-
nificantly higher percentage of breast cancer patients reported
being treated at a CCC rather than at a university hospital (34
versus 17%, p < 0.01). The situation concerning patients with
haematological malignancies was the opposite, with significantly
more patients being treated at university hospitals and private
centres than at CCC (28 and 33%, respectively, versus 8%,

p < 0.01). Only 3% of patients presented with a combination of
cancer types. At the time of survey completion, the majority of
patients reported receiving adjuvant therapy (50%) or treatment
for metastatic disease (44%). Only 6% of patients stated that they
were receiving palliative treatment. The predominant form of
first line treatment that patients received was chemotherapy, with
20% of patients having finished their therapy and 69% still re-
ceiving treatment.

Table 1 Characteristics of the
two responder groups: Survey 1
MDs and Survey 2 patients

Characteristics Medical doctors (N = 711) Patients (N = 1562)

Gender, %

Male 56 45

Female 44 55

Type of healthcare centre, %

Public 81 98

General hospital 33 10

University hospital 23 44

Comprehensive cancer centre 17 41

Others 7 3

Private 19 2

Specialty, %

Medical oncology 47 N/A

Gastroenterological oncology 22 N/A

Radiotherapy 17 N/A

Haematology 12 N/A

Other 1 N/A

Cancer type, %

Breast N/A 26

Haematological N/A 18

Gastrointestinal N/A 16

Urological N/A 10

Gynaecological N/A 9

ORL and thyroid N/A 8

Thoracic N/A 7

Bone N/A 4

Neurological N/A 2

Type of therapy % completed

Chemotherapy N/A 20

Surgery N/A 58

Radiotherapy N/A 31

Targeted therapy N/A 7

Hormonal therapy N/A 7

Ongoing

Chemotherapy N/A 69

Surgery N/A 1

Radiotherapy N/A 21

Targeted therapy N/A 19

Hormonal therapy N/A 10

MDs medical doors, N/A not applicable, n.d. not determined, PB Paris Basin
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SCC organizations: MDs’ versus patients’ perception

Medical doctors

According to MDs, the majority of healthcare centres in France
(81%) have dedicated SCC organizations (16% within an inter-
disciplinary department, 23% as a dedicated unit, and 49% as a
transversal organization containing several units). MDs report-
ed that 40% of all healthcare centres organise SCC multidisci-
plinary meetings (MM). Although 73% of MDs did not attend
the SCC MM, they were nevertheless involved in discussions
concerning patient-centred care during decision making at staff
meetings. Furthermore, at least 76% of the MDs attended inde-
pendent practical discussion meetings. This underlines the fact
that SCC is consistently being improved. Lastly, a summary of
the SCC consultations proposed by MDs to patients is present-
ed in Table 2 (top 5 proposed consultations, reported in S1, are
highlighted in grey).

Patients

Patients completing S2 were asked to rank SCC consultations
(i) that had been proposed to them, (ii) that they have in fact
attended. A summary of these SCC consultations is presented
in Table 2 (top 5 consultations reported in S2 are highlighted
in blue and orange, respectively). A total of 14% of patients
decided to attend SCC consultations (i.e. outside of the hos-
pital), suggesting that most patients have no detailed knowl-
edge of SCC practises and their benefits. In addition, only
34% of patients had previously heard of the concept of sup-
portive care, confirming that the patient’s understanding of
SCC is limited. Among the 14% patients attending SCCmeet-
ings on their own initiative, 56% informed their oncologist
about it and 42% informed the hospital caregiver team.

SCC and patient profile

The 34% of patients who have previously reported hearing of
the concept of supportive care were mostly women, from
Paris, with breast or gynaecological tumours, who found the
SCC information by themselves and proposed that they be
included in an SCC programme. Overall, women seemed to
make use of SCC more than men, with 3.4 versus 2.8 consul-
tations, respectively. There was no significant gender differ-
ence in what concerned SCC consultations in the group of
patients under 75 years old. Additionally, in the group of pa-
tients above 75 years old, the number of consultations was
reduced to 2.5.

Patients also reported differences in the proposed SCC
practises depending on the type of hospital: the CCC proposed
more SCC practises than the average hospital (notably in aes-
thetic care, algology, relaxation, support groups, complemen-
tary medicine), whereas private hospitals and clinics proposed
less SCC practises (those proposed were in social support,
nutritional advice, and spiritual support). Additionally, the
number of consultations was significantly lower in private
clinics (2.6) and private hospitals (1.8)—versus the average
of 3.1.

The oncologist is the key contact in the hospital

The healthcare professional is responsible for providing the
information pertaining to SCC to patients: according to MDs,
the concept of SCC is introduced to patients by MDs (78%),
admission nurses (41%), the hospital team (40%), dedicated
teams (39%) or occasional caregivers (17%). From the pa-
tients’ perspective, 63% reported receiving this information
from oncologists, whereas 55% of patients said they chose
to meet with the admission nurse, and 23% of them stated that
the admission nurses had suggested SCC consultations.
Clearly defining the specific role of the admission nurses is
one of the major measures of the French Cancer Acts [3–5].

Table 2 SCC consultations proposed by MDs to patients and attended
by patients

SCC
consultations
proposed by
MDs in S1

Consultations
proposed to
patients in S2

Consultations
attended by
patients in S2

Palliative care, % 98 8 4

Psychological
support, %

98 61 31

Social support, % 98 38 22

Nutritionist
advice, %

98 55 40

Initial SCC
consultation,
%

98 55 49

Nutritional care,
%

96 42 25

Physiotherapy, % 94 35 29

Home care, % 88 33 23

Spiritual support,
%

87 12 6

Aesthetic care, % 80 40 25

Enterostomal
therapy, %

80 5 4

Algology, % 79 7 5

Relaxation, % 63 24 12

Dentist, % 59 21 20

Support groups
for patients
and relatives,
%

50 14 3

Complementary
and alternative
medicine, %

31 15 10

Art therapy, % 30 9 4

MDs medical doctors, S1 survey 1, S2: survey 2
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Their main responsibility is to inform patients on all aspects
other than anti-cancer treatments and specifically to screen the
patient’s vulnerability and needs for supportive care. The
Cancer Act also stipulates that admission nurses should see
every cancer patient. However, in practice, our survey shows
that this has still not been achieved. Also, detailed knowledge
of SCC practises and their benefits could be expanded via
oncologists, GPs and the media, as well as input from
Health Authorities, specifically in this cancer setting.

The general practitioner is the key contact in the city

According to MDs, 57% of medical healthcare centres cur-
rently have a structure devoted to hospital city coordination
(CCC: 79%; cross-disciplinary meetings: 72%).

According to patients, 77% of all survey responders report-
ed to be in contact with medical healthcare professionals after
they have been released from the hospital. Of these, 84% of
patients visited and consulted their general practitioner, 58%
consulted nurses, and 52% consulted pharmacists. A small
percentage of patients (7%) opted for specialized medical
home care. Of these, 15% of patients came from public hos-
pitals, and significantly more reported receiving palliative
than adjuvant treatment (28 versus 3%, p < 0.01). Also, 7%
of patients reported that they consulted networks of medical
healthcare professionals. Additionally, 24% of patients stated
to have consulted Bother practitioners^, outside of the cancer
network system. Also, 60% of patients reported to visit their
general practitioner as often as they needed to, whereas the
French Cancer Act has urged planned consultations. In con-
trast, the correspondent oncologist was consulted by 77% of
patients by programmed appointment.

SCC treatments

In terms of pharmacologic treatments, (ESAs) were prescribed
for 25% of patients and opioids for 73% of patients. Among
the side-effects of ESAs listed by MDs thromboembolic risks
were highest (77%), followed by potential impacts on patient
survival and anti-tumour response (19%).

Patients reported that supportive treatment was prescribed
for 63% of cases, out of which 65% were women, 77% were
receiving palliative care, 65% were undergoing chemothera-
py, and 76% were self-informed patients, p < 0.01.

Patient information on treatments

Overall, 88% of patients following a SCC treatment replied
that they had received information on the positive effects of
SCC versus only 64% that received information on its adverse
events. Additionally, 42% of patients received this informa-
tion in writing. Information was mainly provided by the on-
cologist (to 72% of patients for positive effects, and to 75% of

patients for adverse events) and the medical healthcare team
(40 and 39%, respectively). When asked whether the informa-
tion provided was sufficient, 67% of patients replied that it
was for positive effects and only 48% for adverse events.
Overall, only 41% of patients who received SCC treatment
stated that information was sufficient regarding all side-
effects.

Approximately 40% of patients receiving SCC treatments
attempted to obtain information on their own, suggesting that
most patients do not receive or seek information while suffer-
ing from side-effects.

Specific information on ESAs and morphine drugs

MDs replied that information on side-effects of SCC treat-
ments was supplied, on average, to 72% of patients treated
with ESA and 90% of patients treated with opioids.

Patients receiving ESAs or morphine drugs as part of the
SCC replied that they received information primarily on the
positive effects: 89% on positive effects of ESAs versus 38%
on adverse events; and 83% on positive effects of morphine
versus 53% on adverse events. Only 31% of patients had
received complete information on ESAs and only 43% on
opioids.

SCC as component of palliative care

The highest percentage of MDs reported to propose SCC ther-
apies, whether pharmacologic or not, only in later stages of
disease, in patients with metastases (pharmacologic therapy:
72%) or as palliative care (pharmacologic therapy: 87%).
(Figs. 1 and 2). Furthermore, only 36 and 44% of MDs, re-
spectively, propose pharmacologic or non-pharmacologic
SCC therapies at the time of diagnosis. When considering
knowledge of SCC and palliative care, most patients are more
familiar with the concept of palliative care than they are with
SCC (80 versus 34%). Although approximately 80% of them
had knowledge of the term of palliative care, 41% of these
patients defined it as Bthe end of anti-cancer treatment, but
with continued patient care^. The other 59% of patients de-
fined it as Bpatient management, along with anti-cancer treat-
ment, to improve comfort and quality of life^, which defines
SCC.

Discussion

Patient’s opinion regarding oncology treatment has never pre-
viously been assessed on a national level in France. Therefore,
we were prompted to conduct two surveys to evaluate pa-
tients’ as well as MDs’ perception of SCC. A summary of
the results obtained from a similar comparison was previously

Support Care Cancer (2017) 25:2111–2118 2115



reported in a single centre study regarding a specific multidis-
ciplinary topic [12].

SCC during cancer course

One of the major findings of this study was that SCC was
overlooked during the course of cancer:

– SCC was not sufficiently recommended at an early stage.
Therefore, these results underline the lack of effective
management of cancer and treatment side-effects, i.e.
pain and anaemia. Complaints have to be identified as
early as possible after diagnosis.

– As previously mentioned, patients seemed to be confused
about the differences between SCC and palliative care.
This may possibly explain the low level of SCC involve-
ment of teams devoted to curative cancer treatment and
prescription at advanced stage.

– Another question raised by these surveys was that regard-
ing the place for survivor care during curative cancer
treatment, taking into account the fact that quality of life
of cancer patients is currently under assessed and
undermanaged.

Different participants in cancer care information

A second major finding of these two surveys was the place of
the different participants in the information during cancer care.
At the hospital, as well as in the city, MDs (oncologists or
general practitioners) played a key role in managing the
achievement and maintenance of a satisfactory quality of life
by the patient. These studies showed that the visibility of
nurses and caregivers still remains low and that more struc-
tured multidisciplinary approaches should be considered [12].
An important observation was that the role of admission
nurses may have, in fact, evolved to a coordinating function

Fig. 1 SCC drug-based therapy

Supportive Care Non Drug Care

At Diagnosis

Adjuvant 
Stage

Metastatic
Stage

Palliative 
Stage 79%

68%

44%

44%

20%

31%

50%

49%

1%

1%

6%

7%

Yes, Always Yes Sometimes No Never

Fig. 2 SCC non-drug-based
therapies

2116 Support Care Cancer (2017) 25:2111–2118



instead of only meeting patients at the time of diagnosis and
start of specific treatment. Moreover, 55% of patients thought
that the information received at the initial consultation regard-
ing SCC played a major role. From the patients’ perspective,
major needs were psychological care and nutritional support,
whereas MDs perception highly ranked palliative, psycholog-
ical and social care as major needs for 98% of patients.
Therefore, needs that are still not being met must be shared
between professionals and patients to improve quality of care
in cancer [13–17].

Both surveys clearly indicate that patient information on
SCC, and particularly SCC treatments, should be greatly im-
proved to allow real perception of SCC developed by care-
givers. A large part of the process of properly informing the
patients depends on the oncologist. A team or an individual
caregiver should be prepared to offer SCC as a complementa-
ry care back-up to busy oncologists, as this support informa-
tion needs to be repeated and detailed several times through-
out the various stages of cancer care. The admission nurse is
often not available to fulfil this task, as originally proposed in
the cancer acts, and therefore the care process now needs to be
revised. Although the practice of team discussion has been
enhanced, the amount of cross-disciplinary meetings still re-
mains insufficient.

Relationship between city and hospital

Both surveys also underline the necessity of rethinking the
link between SCC and city health service care: how to estab-
lish and coordinate effective multidisciplinary teams in the
hospital and the city. Proper coordination should enable
healthcare professionals to basically manage several sources

of information and care for patients. In order to enhance the
role of general practitioners as well as pharmacists and nurses
at home, recognized as main helpers in the city health service,
coordination between home care and hospital care needs to be
further developed [18–20]. In fact, as reported in these sur-
veys, only 40% of cancer care institutions have promoted such
a co-ordination. Sufficient availability of detailed patient in-
formation plays a key role in this process, and could be a
practical solution to further improve network efficacy, as pre-
sented in the three directives for patient care improvement
(Fig. 3).

Recent developments in SCC

The concept of SCC has improved and developed in many
countries over the past few years. In France, AFSOS continues
to focus on various aspects of supportive care. Interestingly
very recently, the October 12–14th, 2016 Congress attempted
to tackle the following questions:

– Which patients are able to profit the most from supportive
care and at which moment?

– How can supportive care be made available to patients
and their families in practice?

– How can the efforts of healthcare professionals be coor-
dinated in healthcare institutions as well as in home care?

– What do patients and their families think about supportive
care?

Information, education, and research are probably the three
major avenues to enhance supportive care knowledge.
Patient’s information could be improved by the media as by

Fig. 3 Three directives for
patient care improvement
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professionals actively involved in SCC i.e. MDs (general
practitioners and other cancer specialists) as well as other
healthcare providers.

Also, the use of electronic devices should help to improve
data acquisition, in order to easily share information, and bet-
ter define SCC needs. An electronic decisional tree could be
useful to guide the patient from basic complaints to the even-
tual identification of the specific caregiver team to contact at
their institution network.

The association’s organisation could enhance information
for caregivers as well as improve public awareness.

Moreover courses in SCC should become an integral part
of continuing medical education.

Possible limitations

One of the possible limitations of this study was that, due to
the pre-specified study aims, it was not possible to include
nurses or other healthcare providers.

Conclusions

SCC organizations have previously been established, but
more effective action is still required. Patients are rarely pro-
posed SCC consultations and care, although oncologists af-
firm that the opposite is true. In order to improve this situation,
patients must bemade aware not only of what SCC entails, but
also its value to their current situation as well as its scope.

Those rare patients who benefit from SCC do so as a com-
ponent of palliative care. There is no comprehensive SCC
approach, and less management of the quality of life at the
curative stage. Unfortunately, SCC is still perceived as a pal-
liative approach.

There remains a basic need to provide information to MDs
and patients on the role of caregivers other than oncologists
and general practitioners, their abilities, the benefits of SCC
andmultidisciplinary approaches. Furthermore, there is a need
for improved coordination between cancer centres and city
health practitioners.

Oncologists play a vital role in enhancing SCC efficacy.
This can be increased by implementing a multidisciplinary
integrated approach and by assuring the availability of patient
information.
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