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Background Method
While existing guidelines recommend long-term follow-up of * The survey was distributed to 183 councilors (137 institutions) of Japanese

childhood cancer survivors (CCS), “transitional care” for cancer Soclety for Pediatric Endocrinology (JSPE). If multiple councilors belonged to
survivors has yet to be established in Japan. one Institution, an elected representative could present their opinions.

* In collaboration with the CCS committee of the JSPE and Research for

Promotion of Cancer Control Program (Ministry of Health, Labour and Welfare)

The aim is to know the current situation and cultivate a better (H30-Ippan-001)
understanding between pediatric and adult endocrinologists, we [ < Supported by a Grant-in-Aid for Scientific Research (Japan Society for the
conducted a nation-wide questionnaire survey targeting Japanese Promotion of Science) (No. 18K07842)

pediatric endocrinologists. « Approved by the ethical review board of Osaka University Hospital (No. 18120)

[ Clinical practical status of respondents]

_ | Number of cancer patients treated Difficulty in management of cancer patients
[ Status of questionnaire responses])}

No answerl] o -
_ _ > 30 1 Fert|||ty T 84
*Response number: 131 responses (representative of 174 councilors) paiens g TS Obesity T— 7
- 0 Pregnancy/Delivery I 40
Response rate from councilors: 95.1% (174/183) a7 Gonadal dysfuncion Ee— 40
10-29 1-9 Secondary cancer E——— 35
[Background of respondents] patéil%rgslil pagzrgs O Impaired glucose tolerance/DM 1 18

Water and mineral metabolism . 17

Gender Career in endocrinology Type of institution ~ Size of institution
Anterior pituitary dysfunction = 16

(34%)0  (40%)O

Private clinic] Others 4 :
No agsEvlverI:I <10 ZeEc'lslrsI:I e 3%) <19 bedsTl 2095 _ _ N | Hyperten_5|_on BN 16
Femaled (29%)0] (3%)01 (11%) 0 168 bedsO Experience In transitional care Endocrine abnormalities = 14
Z%D Children’s hospital [ : : e (Zf/olz)lg Bone and Ca metaboli_sm 12
2L 10-19 years] 9 University Adrenal dysfunction sl 11
Malell 4707 79%)[] hOSpit&' C >500 beds - NO .
> (7%) 100-499 Thyroid nodule/cyst 1 10
10201 > 20 years[] (3696) 01 G I 53 100 bedsL] 49 d _
(78%) 780 Sheta (41000 (54%) ] 4201 Yes[] Dyslipidemia == 9
(60%) Cancer specialty hoigltal L (32%) 0 (37%) 35 Adult GHD ®m5
h03f|tal O (37%)0 (63%) Thyroid dysfunction 11
: . L (1%)0 Other issues BE 9
[Presence in their institutions] N=1310] ; - 0
_ _ o Actual b f tients t f d last Ihree answers were selected In this survey.
Pediatric oncologists Adult endocrinologists  Long-term follow-up clinic Cctual nNUMDBET OF patients transterred [ast year
Not surel] 10-19 patlentSEl NO answer _ _ :
A0 20 30 Issues regarding patient's problems
2%) L]
No[J (3%)D 5~Q ( 0) (4%)D Multiple-field physical problems N 86
Iglg g \ESeSSI:IEI 460“:' No[] Yes[] patients[] Financial burdens [ 86
(50%) (50%) (35%) Y8658DD 7001 5701 4L Time related burdens [ 82[]
(65%) (53%) (44%) (5%) ] S
patlentsI:I Infertility 7707
73] Lack of awareness regarding health problems [ /0[]
- - @ow)O O -. ot ||
Transition support program Transition support team Failure to recognize the importance of follow-up. NN 66[]
Not sure]  YesD) Not sured]  Yes[] Members of the support teams Issues regarding clinical practice Poor dilgence during therapy I 541
5[] 1007 AT 9] « Pediatric oncologists (n=9) | Risk of relapse and second cancer [N 521
(4%)O (8%) (3%)O (7%) - Pediatric endocrinologists (n=9) Staff and time shortages |G 71 Lack of awareness regarding cancer IS 3901
* Adultoncologists (n=3) Lack of defining roles in medical examination [N 60 .
Adult endocrinologists (n=4) Otherissues | 407
Nol[] No [ « Nurses (n=9) Insufficient knowledge about cancer N 53] o0 200 400 600 80O 100f
1161 1187 « Social workers (n=6) ontd ationshi : :
(89%) (90%) « Clinical psychologists (n=3), neurosurgeons (n=2), Patient-doctor relationships SN 49[] Issues regardmg famlly prObIemS
pharmacist (n=1), support school teacher (n=1), Insufficient medical information about cancer [N 48[ >arents (ex. Overprotection, excessive control) [N o5

public health nurse (n=1), and representative of

peer supporter (n=1) Insufficient knowledge about late effects |GG 46

Pediatric patients (ex. immaturity) _ 3501

Insufficient explanation by oncologists [ 431
Partners (ex. lack of empathy) - 28[]

[Opinions regarding transitional care] Lack of clinical practice NN 39T

Other issues I 501

.. . . T - Other i ¥4
Ideal physicians for adult survivors Existence of adult specialists who are willing erissues

at risk of endocrine abnormalities to accept adult survivors in their region, and
it's satisfaction level

o 200 400 600]

8o 1000

o 200 400 600 8o 100C

Multiple selections were possible in this survey.

Adult endocrinologist TN |17 .. - :
) No answer . Opinions in the free-entry section
Pediatric endocrinologist [N 51 3 1 -, . .
NoLl  (og Not sure Satisfied Problems in transitional care Demands for improving transitional care
Adult oncologist [N 47 12 (2%) 17 (12 19 L o .
(9%) (15%) (16%) * Poor communication - Communication between healthcare providers
Pediatric oncologist [N 38 y » Lack of information about treatments « Training for physicians
. ery . . . .
General physician [l 35 Ves unsatieriee Unsatisfied « Insufficient explanation  Education program for patients
General practitioner [l 23 116 30 49 « Difficulties in clinical care due to lack of » Transition support team
89% (26%) 42% -
(89%) (42%) understanding

* Financial support / Psychological support

Others |3
o0 500 10007 N=131 N=116

Multiple selections were possible in this survey.

Lack of financial support for follow-up » Socio-economical support in education and

employment

Conclusion

 Cooperation Dbetween related departments and collaborative
iInfrastructure are indispensable for a smooth transition.

« The current state of medical care iIs largely regional and faclility
dependent, therefore a nationwide approach Is required.
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Regional differences

High response rate indicates that Japanese pediatric endocrinologists are
concerned about health problems of cancer survivors.

* There are many problems and demands regarding transitional care.

* Education about late effects to cancer survivors and health care providers
will promote transition.

Multisystem endocrine disorders
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