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ENDOMETRIAL CANCER SURVIVORSHIP PROJECT:
THE TEAM

* Nurses: Anna Dingle, Amy Cooper, Tarnya Hotchkin , Danielle
Carpenter, Katy Weare , Jess Jude

« Drs Sally Dooley, Ines Rio, Orla McNally
« Dietician: Ingrid Currington,

» Physiotherapist: Sarah Cleaver

« Consumer: Kathryn Marshall

» Project officer:  Sita Vij, Jo Werda,

« Data Management: Shauna McEgan

» BreaCan : Lee Kennedy

« WCMICS: Michael Barton

* University of Melbourne: Lynette Joubert o)

* North West local: Samantha Smorgon , Angela Ouroumis
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WHY ENDOMETRIAL CANCER

« Most common gynaecological cancer 1A 91

- Often diagnosed at Stage 1 1B 88

» Highly curable 1C 81
11A 77
11B 67
111A 60
111B 41
111C 32
1VA 20
1VB 5
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Improved 5 year relative survival rate for uterine
cancer:

— From 1982- 1987 to 2006 02010, survival
rates increased from 75% to 82%.

From 1982 62008, incidence rate of:

— Uterine cancer increased by 22% (13.8 to
16.8 per 100,000)
— Ovarian cancer decreased by 15%

— Cervical cancer decreased by 51%

Source: ‘Gynaecological cancers
in Australia: (An overview’
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OBESITY AS A RISK FACTOR FOR

ENDOMETRIAL CANCER

Systematic literature review (2013) involving 159
articles @:

Convincing evidence that body fatness increases
the risk of endometrial cancer.

In 2012, 60% of adults were overweight or obese.
Of these, more than 25% classified as obese®

Obesity trend projected to continue and as obesity
Increases so does the risk of developing
endometrial cancer which equals more patients

Endometrial Cancer
2013 Report

Food, Nutrition, Physical Activity,
and the Prevention of Endometrial Cancer

SR
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HOW DOES OBESITY INFLUENCE THE
DEVELOPMENT OF ENDOMETRIAL CANCER?

Type 1 0 Endometrioid, early stage, oestrogen
dependent.

Type 2 o Non-endometrioid , serous, clear cell, high
grade, high stage, non-oestrogen dependent.

..........
.....
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MECHANISMS: HOW DOES OBESITY INCREASE
RISK OF TYPE 1 ENDOMETRIAL CANCERS?

Obesity: a toxic state of high circulating levels of oestrogen, insulin resistance and
inflammation ©®)

1. OESTROGEN?

* Excess levels of oestrogen in obese women caused byincreased conversion of androgens to
oestrogen in adipose tissue / fat

» Hyperinsulinaemia — lower levels of SHBG which increases bioavailability of free oestrogens.

» Oestrogens bind to endometrial cell DNA to increase transcription & interact with growth factor
signalling pathways, promoting proliferation and tumour growth.

2. INCREASED INSULIN AND INSULIN RESISTANCE @5
* 1 bioavailability of IGF-1 (growth factor that drives cellular proliferation)

3. CHRONIC INFLAMMATORY STATE (25)

* 1 levels of proinflammatory cytokines & hormones — effects on immune system & ke
thewomens
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SURVIVAL: ARE THERE DIFFERENCES BETWEEN
MORBIDLY OBESE AND NON-OBESE PATIENTS?
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— BMI <30 155 25 180
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FIGURE 1. Overall survival estimate by body mass index (BMI) group.

von Gruenigen et al, 2006 (n=380) (13)

Of those BMI >40 who died, 67% of deaths due
to causes other than endometrial cancer,
whereas in those BMI <40, only 43% deaths
were unrelated to cancer.
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Figure 2. Summary of Mortality from Cancer According to Body-Mass Index for U.S. Women in the Cancer Prevention
Study 11, 1982 through 1998.

For each relative risk, the comparison was between women in the highest body-mass-index (BMI) category (indicated in
parentheses) and women in the reference category (body-mass index, 18.5 to 24.9). Asterisks indicate relative risks for
women who never smoked. Results of the linear test for trend were significant (P<0.05) for all cancer sites.

Relative Risk (RR) for death from
uterine cancer is 6.25 for women
with BMI >40 v healthy BMI (18.5 9
25) @)
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IMPACT OF BMI ON SURVIVAL & QUALITY OF
LIFE IN CANCER SURVIVORS

* Rising incidence of EC & 1 survival rates = more survivors in total
» Poorer QOL in obese endometrial cancer survivors®4),

— 60% of EC survivors had a new diagnosis with medication or
hospitalisation related to obesity within the first year (15

* Obesity: not a negative prognostic factor for cancer recurrence, except
In very obese (due to more favourable histopathological profile) but
likely higher morbidity & mortality rates from causes unrelated to
cancer

Ry

thewomens
the royal women's hospital
victoria australia



LOW RISK ENDOMETRIAL CANCER:
CURRENT MODEL OF CARE FOR FOLLOW-UP

« WCMICS project - 2009

s o

Low-medium risk  4-6/12 4-6/12 12/12 12/12 Discharge

Recommended Abdomino-pelvic examination ............cccceene

High risk 3/12 3/12 6/12 6/12 6/12 12/12

thewomens
the royal women's hospital
victoria australia



ENDOMETRIAL CANCER SURVIVORSHIP PROJECT:
PRE-PROGRAM COHORT AUDIT

« N=67 (would have been eligible for NLC if it existed )

« Histories on-site:off-site — 29:38

- 20 on-site eligible for analysis | Referrals from clinic | |

« Number of appointments 5 to 20/patient Dietician 0

Physiotherapy 1

« No documentation on discharge from clinic Psychosexual 0
with regards to re-referral if concerned. ) SHOEEEE ST GEndsr | 2

« 80% with weight >80kg (min BMI records) Incontinence 0

x 2 were still in follow up

x 3 referrals was made 003
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ENDOMETRIAL CANCER:
RECURRENCE

Women in routine follow-up delay seeking advice early about
symptoms

Not always picked up with abdominopelvic exam or pap/vault smears

Local recurrences mostly present with bleeding

Distant recurrence unlikely to be found unless the woman is
symptomatic and at this point treatment options are limited
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SO....THEN WHAT?

The development, implementation and evaluation of a survivorship
model of care for women with early endometrial cancer.

Social model of health which was focused on overall wellness

Collaboration with all health care providers

In the most appropriate setting for the woman.

thewomens

the royal women's hospital
victoria australia



LOW RISK ENDOMETRIAL CANCER

 Low risk refers to low risk of cancer recurrence
— FIGO Stage 1A /1B (G1 and 2) endometrioid

— 1A G3 and High risk cell types excluded

* Both newly diagnosed women and those already in the

hospital follow-up.
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THE DEVELOPMENT OF A SURVIVORSHIP MODEL OF
CARE FOR WOMEN WITH EARLY ENDOMETRIAL
CANCER

WCMICS FUNDED: PURPOSE

« Obtain evidence about the model of care in terms of:

— Acceptability (for women, general practice and hospital staff)
— Effectiveness

— Impact

— Sustainability

« Contribute to the evidence-base in terms of models of survivorship
care and supporting people with cancer to live well.
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OVERVIEW

Presents to
gynae-onc for
care

MDM
identified for Potential for other sources
NLC

Consultant
review in
clinic to

confirm
igibility

NLC
information TARGET 75

given

NLC face to
face or
telephone

eHealth care plan

GP contact
*GP follow-up

Early Hospital
review if
concerned

eMultiple domains covered.
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ENDOMETRIAL CANCER SURVIVORSHIP PROJECT:
FOLLOW-UP CARE PLAN

» Diagnosis & History summary

* Treatment summary

« Co-morbidities

« Investigations (MRI, Histology)

« Medications

« Physical assessment (weight, height, BP)
« Health and Wellbeing management

— Nutrition, physical activity, heart health, psychosocial (inc. mental health),
sexuality, menopause, fertility, incontinence, FCC, bone health and any other
symptoms or concerns

« Recommended Schedule for Follow-up

« Follow-up guidelines for GP

« Access details for re-referral

the royal women's hospital
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ENDOMETRIAL CANCER SURVIVORSHIP
PROJECT
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ENDOMETRIAL CANCER SURVIVORSHIP PROJECT:

RESULTS
Nurse-led Clinic__|
Offered 73
Face to face 59
Telephone 5
Declined 3
Did not attend 5

.........
......
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ENDOMETRIAL CANCER SURVIVORSHIP PROJECT:
RESULTS

Care Plans and Surveys -

Sent to women and GPs 64
Awaiting specialist sign-off 0
GP surveys returned 22
Patient surveys returned

-Pre NLC 64
-Post NLC 25
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ENDOMETRIAL CANCER SURVIVORSHIP PROJECT:
RESULTS

Referrals from NLC 72 (N=64)

Dietician 29
Physiotherapy 13
Psychosexual 2
Menopause after cancer clinic Vs
Incontinence 2
Familial cancer clinic 1
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Q1l: HOW USEFUL DID YOU FIND YOUR
APPOINTMENT WITH THE HOSPITAL NURSE?

« Answered: 25 Not useful at

all
« Skipped: 0

Somewhat
useful
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Q3: AS A RESULT OF YOUR APPOINTMENT WITH
THE NURSE, HAVE YOU MADE ANY LIFESTYLE

CHANGES? Answer Choices Responses

« Answered: 24 Yes 75.00% 18

« Skipped: 1 No 26.00% ‘
Total 2

Yes

0%  10%  20%  30%  40%  50% 60% T0%  80%  50% 100%
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Q4: DID THE HOSPITAL NURSE REFER YOU TO
ANOTHER HEALTH PROFESSIONAL E.G. DIETICIAN,
PHYSIOTHERAPIST, COUNSELLOR?

Answer Choices Responses
32.00% 8
« Answered: 25 e
24.00% B

. ‘fes but | did not make an appoirtment
« Skipped: 0

No 44.00% "

Total 25

Yes

Yes but | did
not make an...
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Q5: DO YOU FIND THE FOLLOW-UP CARE PLAN
SENT TO YOU BY THE HOSPITAL USEFUL?

Answer Choices Responses
- Answered: 23 fes e .
» Skipped: 2 o o 3
Total 23

Yes

0% 10%  20%  30%  40%  50%  60%  70%  80%  90% 100%
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Q7: DID YOU DISCUSS YOUR FOLLOW-UP CARE
PLAN OR ANY ONGOING ISSUES YOU HAVE WITH
YOUR GP?

Answer Choices Responses
« Answered: 24 Yes 10.83% 17
. 2011% 7
« Skipped: 1 o
Total 24
Yes
0%  10% 20% 30% 40% 50% 60% 70% B0% 90% 100% thewomen's
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Q9: HOW USEFUL WAS THE APPOINTMENT
WITH YOUR GP?

« Answered: 22

Answer Choices Responses

° Sklpp6d 3 Not useful at al 9.09% 5
Somewhat useful 0.00% i
Mevtral 9.090% 2

Hot useful at
all Useful 40.91% g
Yery useful 140.91% g

Somewhat
useful Total 2

Heutral .
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Q10: AS A RESULT OF YOUR APPOINTMENT WITH
YOUR GP, HAVE YOU MADE ANY LIFESTYLE

CHANGES?

« Answered: 21
« Skipped: 4

Yes

0% 10%  20%  30%  40%  50%

Anzwer Choices

‘fesg

Mo

Total

B0% V0% 80%  90% 100%

Responses
11.43% 15
28.5T% B

21
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Q11: DO YOU FEEL LIKE YOU STILL HAVE ISSUES
OR CONCERNS ABOUT YOUR HEALTH AND WELL-
BEING THAT YOU NEED TO DISCUSS OR NEED
MORE INFORMATION ABOUT?

« Answered: 24 _
Answer Choices Responses

« Skipped: 1 Ves 12.50% 3

No 87.50% 2

Total 24

Yes

the women:
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Q1: HAVE YOU SEEN YOUR PATIENT SINCE HER
FOLLOW-UP APPOINTMENT WITH THE HOSPITAL
NURSE?

Answer Choices Responses
« Answered: 22 . ot .
° Skipped: 0 o 9.09% 2
Total 22

Yes

0% 10%  20%  30%  40%  50%  60% V0%  80%  B0% 100%
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Q2: DID ANY ISSUES ARISE DURING THIS
APPOINTMENT THAT YOU WERE UNSURE HOW TO
MANAGE? (E.G. PATIENT DID NOT ATTEND, A

SPECIFIC PATIENT REQUEST, INVESTIGATIONS
ETC.)

« Answered: 21 e

No 95.20% 0

* Sklpped 1 Tatal

Answer Choices Responses

4.76% 1

i

Yes

0% 10%  20%  30%  40%  50%  60%  70%  80%  90% 100%
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Q4: HOW USEFUL DID YOU FIND THE
FOLLOW-UP CARE PLAN?

« Answered: 22
« Skipped: O

Hot useful at
all

Somewhat
useful

Useful

Very useful

0% 10% 20% 30%  40%  50%

Answer Choices Responses
Not useful at al 0.00%
Somewhat useful 18.18%
Useful 36.36%
Wery useful 45.45%

Total

60%  70%  80%  G0% 100%

o
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Q5: HAVE YOU USED THE INFORMATION IN THE
FOLLOW-UP CARE PLAN TO GUIDE A DISCUSSION
WITH YOUR PATIENT ABOUT THEIR ONGOING
ISSUES / CONCERNS?

« Answered: 21

Answer Choices Responses

Yes 66.67% 14

* Sklpp@d 1 No 13.33% 7

Total P4

Yes
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Q6: HAVE YOU USED THE FOLLOW-UP CARE PLAN
TO DEVELOP YOUR OWN MANAGEMENT PLANS /
CARE PLANS?

Answer Choices Responses
Yes 68.42% 13
 Answered: 19 Mo 3.58% 6
- Skipped: 3 o ¢

Yes
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Q8: DO YOU FEEL CONFIDENT IN PROVIDING
FOLLOW-UP CANCER CARE FOR YOUR PATIENT?

Answer Choices Responses
Yes 100.00% 2
« Answered: 21
No 0.00% 0
° Skipped: 1 Total n

Yes
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Q9: HAS THE FOLLOW-UP CARE PLAN AND
HOSPITAL PROCESSES (E.G. RAPID REFERRALS)
IMPROVED YOUR CONFIDENCE?

Answer Choices Responses

« Answered: 21 Yes 511 18

. No 14.29% 3

« Skipped: 1 - :
Yes
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Q10: ARE YOU AWARE OF THE RAPID OUTPATIENT
REFERRAL PROCESS BACK TO THE GYNAE-
ONCOLOGY SERVICE?

ssssssssssss Responses
vee o saw
« Answered: 22 L 18.48% 4
) w
« Skipped: O —
Yes
Hu - . ..'...‘;..:“' -
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Q11: ARE YOU CONFIDENT THAT YOU CAN ACCESS
TIMELY GUIDANCE AND SUPPORT FROM THE
GYNAE-ONCOLOGY SERVICE?

Answer Choices Responses

« Answered: 20 Yes 95.00% 18

No 5.00% 1

« Skipped: 2 o :
Yes
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