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ABSTRACT Objective: This survey study was designed with the aim of assessing the use and opinions about patient-reported outcome measures
(PROM) by healthcare workers in oncology clinics in Tirkiye. Material and Methods: A 10-question survey was distributed to medical and ra-
diation oncologists through digital platforms, receiving 334 complete responses. Results: Of the participants, 87.4% worked in medical oncol-
ogy and 12.6% in radiation oncology clinics, respectively. 56% of participants reported less than 5 years of experience. Among participants,
11.7% of medical oncologists and 25% of radiation oncologists reported using PROMs in daily practice (p<0.05). In oncology clinics, it was re-
vealed that PROMSs were mainly used in international clinical studies (27.8%), while it was used in national academic studies with less frequency
(21.8%). The use of PROMs appeared to increase with professional experience (p<0.05). Among participants, 53.5% stated they had not used
PROMs for any purpose. The two most important obstacles to the use of PROMs were lack of time (62.5%) and lack of assisting personnel
(35.2%). 25% of participants stated they did not know anything about PROMs. Conclusion: The rate of PROMs use in oncology clinics in Tiirkiye
is 13%, which is much behind the rest of the world, reflecting possible similar patterns in other low- and middle-income regions. This pioneer-
ing study underscores the need for strategic initiatives to embed PROs in cancer care, advocating for reforms in health systems.
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In recent years, cancer treatment has become Cancer patients experience many symptoms re-
more individualized with technological and pharma- lated to the disease or side effects of the treatment in
cological advancements. To comprehensively under- every stage of the disease.® However, healthcare

stand the needs of cancer patients and provide providers often underestimate these symptoms or the
individualized patient-centered oncology care ser- severity of the symptoms.’® Therefore, the applica-
vices, obtaining patient-reported outcomes (PROs) is tion of patient-centered practices is recommended to
important.'> PROs are defined as a direct assessment monitor symptoms and improve the quality of life of
of the health status of patients, health-related behav- patients and satisfaction with treatment.’” Following
ior, and experience of health services without inter- the use of PROMs, cancer patients were found to
pretation by someone such as a physician, nurse, or have better control of symptoms, lower emergency
caregiver.” Patient-reported outcome measures service attendance, and higher overall survival.!®-!?
(PROMs) are instruments, generally comprising sur- Although interest in the routine use of PROMs for
veys that are used to report PROs.* The use of PROMs patient-centered cancer care has increased consider-
started in clinical research, and they are now an im- ably, PROs have not been fully integrated into daily
portant part of follow-up for many chronic diseases.’ practice. The main obstacles preventing the transition
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APPENDIX 1: Evaluation of the Use of PROMs (Patient Reported Outcome Measures) in Oncology Clinics.

Patient-reported outcome measures (PROMs) aim to assess an individual's perception of their own health, including aspects like quality of life, side effects, and symptom
severity, through surveys. The utilization of standardized scales like these is increasingly essential in all areas of healthcare to provide patient-centered optimal care.
In this survey, the use of patient-reported outcome measurements (PROMs) in oncology clinics in Turkey will be evaluated. The survey consists of a total of 10 questions
and takes approximately 2-3 minutes to complete. Your responses to the survey will be recorded anonymously.
For any questions related to the survey, please contact the responsible researcher, Dr. Eda Galigkan Yildirim, at the following phone number: 05545070442. If you agree
to participate in the survey, please check the box below. This survey is created for academic purposes and is not conducted for any fee. We appreciate your participation.
o | agree to participate in the survey
What is your specialty?
a) Medical Oncology
b) Radiation Oncology
How much experience do you have in the relevant oncology field?
a) | am a resident/fellow
b) <5 years
c) 5-10 years
d) 11-15 years
e) >15 years
Which center do you work at?
a) Training and Research Hospital
b) University Hospital
c) Foundation University
d) Private Hospital
€) Public Hospital
How many oncology patients does your clinic serve on average per day?
a) <30
b) 30-60
¢)61-100
d)>100
Does your center use scales that assess patient-reported outcomes (PROMs) such as symptoms, side effects, in the evaluation of patients?
a) Yes
b) No
In what situations do you use PROM assessments most frequently? (You can select multiple options)
a) In daily practice
b) In international clinical trials
c) In national academic research
d) I do not use them
If you do not use PROMs, why not? (You can select multiple options)
a) | do not know exactly what they are used for
b) Lack of time
c) | find the evidence for clinical benefit insufficient
d) They are not routinely recommended in guidelines
e) Lack of support staff
If you use PROMSs, what do you primarily aim to assess with them? (You can select multiple options)
a) Symptom burden
b) Evaluation of nutritional status
c) Pain assessment
d) Side effect assessment
) Quality of life assessment
Which of the following PROM scales do you frequently use? (You can select multiple options)
a) ESAS
b) EORTC-30 and cancer-specific modules
c) SF-36
d) FACT-G and cancer-specific modules
e) EQ-5D-5L
Would you prefer to use these scales routinely under ideal conditions?
a) Yes
b) No
¢) Uncertain
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to PROs in clinical practice involve inadequate in-
formation about PROMs among healthcare providers,
a lack of time to apply and interpret PROMs, and a
lack of technological support.'?

Although the use of PROMs has increased sig-
nificantly worldwide, there is insufficient data on the
use of PROMs by oncologists in Tiirkiye. In this sur-
vey, we investigated the current status of the appli-
cation of PROMs and the reasons for not using them
in the field of oncology in Tiirkiye.

I MATERIAL AND METHODS

In this study, we designed and conducted a national
cross-sectional online survey. The survey form con-
tained 10 questions and was created by the re-
searchers using Google Forms (Google, USA)
(Appendix 1). To determine whether the questions in
the survey were understandable, a pilot study was
conducted with 20 medical oncologists.

This survey was sent by e-mail to medical on-
cologists and radiation oncologists practicing in
Tiirkiye and residents/fellows continuing their train-
ing in oncology. In total, 334 participants responded
to the survey, with a calculated response rate of 17%.

The survey assessed the field of specialization
(medical or radiation oncologist) and experience of
the participants, the center they were affiliated with,
the application of PROMs, the purpose of using
PROMs, and the reasons for not using PROMs. The
survey included a brief introduction and contained
information on the mean duration to complete it.
Completion and submission of the survey consti-
tuted informed consent to participate. Respondents
were assured that their responses would be kept
anonymous and only summarized data would be dis-
closed.

The study protocol was approved by the Non-In-
terventional Ethics Committee of Dokuz Eyliil Uni-
versity (date: December 14, 2022, no: 2022/40-05)
and followed the guidelines provided by the Decla-
ration of Helsinki.

All data were statistically analyzed using SPSS
version 25.0 (IBM Corp., Armonk, NY, USA). De-
scriptive statistics of categorical variables are re-
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ported as frequencies. Sub-analyses were performed
on variables such as the field of specialization of par-
ticipants, years in practice, and facility of practice.
Proportions were compared by conducting the chi-
square test. All results were considered to be statisti-
cally significant at p<0.05.

I RESULTS

The survey was completed by 334 healthcare work-
ers, including 292 medical oncologists and 42 radia-
tion oncologists. The information on participants,
including facility of practice, experience in oncology,
and patient volumes (patient number per day), is sum-
marized in Table 1.

Only 46% of participants stated that they used
PROMs. Among them, 27% of the participants stated
that they used PROMs for international clinical stud-
ies, 21% for national academic studies, and 13% for
daily practice (Figure 1). Regarding the reasons for
not using PROMs, 62.5% of participants stated a lack
of time, while 35.2% of participants stated a lack of
assisting personnel. Also, 24.3% of participants
stated that they did not know the utility of PROMs
(Figure 2). When the participants were asked the rea-

TABLE 1: Characteristics of the participants.
Characteristic n (%)
Specialty

Radiation oncology 42 {12.6)

Medical oncology 292 (87.4)
Facility of practice

Academic 275 (82.3)

Non-academic 59 (17.7)
Hospital type

Public 256 (76.6)

Private 78 (23.4)
Patient volume (patient number per day)

<30 41(12.3)

30-60 62 (18.6)

60-100 77 (23.1)

>100 154 (46.1)
Years in oncology practice

<3 years {resident/fellow) 143 (42.8)

<b years 44 (13.2)

5-10 years 50 (18)

11-15 years 39 (11.7)

>15 years 48 (14.4)
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FIGURE 1: The use of patient-reported outcome measures.
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FIGURE 2: The reasons for not using patient-reported outcome measures.
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sons for using PROMs, 60.2% of them stated that
they used it to assess side effects and 50.6% used it to
evaluate quality of life.

The use of PROMSs to assess nutritional status,
pain, and symptom burden was reported less fre-
quently. The most commonly used scales to examine
Turkish validity and reliability include the European
Organization for Research and Treatment of Cancer-
30 (EORTC-30) and cancer-specific subtypes
(46.5%). The Edmonton Symptom Assessment Scale
and The Functional Assessment of Cancer Therapy-
General scales are used less frequently than the
EORTC scale.

To the question, “Would you use PROMs in
your daily practice under ideal circumstances”, 70%
of the participants answered “yes”, 5% of the partic-
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ipants answered “no”, and 25% of the participants re-
mained “undecided”.

By comparing the rates of use of PROMs in
daily practice between radiation oncologists and med-
ical oncologists, we found that 25% of radiation on-
cologists and 11.7% of medical oncologists used
PROMs (p<0.05). When the correlation between pro-
fessional experience and use of PROMs was as-
sessed, participants working for more than 10 years in
the field of oncology used PROMs significantly more
than participants working for less than 10 years in the
field (20.6% vs. 10.6%; p<0.05). However, no corre-
lation was found between participants who did not
have adequate information about PROMSs and the du-
ration of professional experience. Additionally, no
difference in the lack of knowledge about PROMs
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was found between participants working in academic
and non-academic facilities.

No difference in the use of PROMs in daily prac-
tice was found between the academic and non-aca-
demic centers. The rate of use of PROMs for national
research was higher in academic institutions than in
non-academic institutions (24% vs. 10.2%; p<0.05).
No significant correlation was found between the
number of patients treated in the clinics and the ap-
plication of PROMs.

I DISCUSSION

Patient-centered oncological care has become the
standard approach around the world. PROMs are in-
struments used to assess the health status of patients
and are indispensable for patient-centered care activ-
ities." In this study, we investigated the use of
PROMs and the perception regarding them among
healthcare professionals in oncology clinics across
Tiirkiye. The results of the survey showed several key
findings that provided deeper insights into the imple-
mentation of PROMs and its implications in the
Turkish healthcare system.

Only 13.3% of clinical practitioners were found
to use PROM s in Tiirkiye. Few studies have assessed
the use of PROMs and the perception of healthcare
professionals on this matter in the field of oncology.
The most comprehensive study was conducted by
Cheung et al., who examined the experience and per-
spectives of health professionals in different conti-
nents. In that study, 66.6% of participants used
PROMs in daily practice, and 25% of them stated that
they applied it to more than 80% of patients. Addi-
tionally, nearly 73% of participants practiced in high-
income countries. No difference in the rate of use of
PROMs was recorded between participants in high-
income and low/moderate-income countries. '
Nguyen et al. investigated health professionals re-
sponsible for the care of head and neck cancer pa-
tients in Australia and found that 14% of the
professionals used PROMs. !¢ This stark contrast be-
tween the utilization rates observed in this study and
those reported in other parts of the world highlights a
significant gap in the incorporation of patient-re-
ported perspectives into cancer treatment in Tiirkiye.
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This finding raises important questions about the fac-
tors contributing to this disparity, and further research
is needed to identify these factors.

In our study, the primary reasons for not using
PROMSs among participants included a lack of time
and a lack of assisting personnel. In the study by Che-
ung et al. 46% of health professionals reported a lack
of time and 66.4% reported a lack of assisting per-
sonnel as system-related barriers to the use of
PROMs. Although the rate of use of PROMs does not
differ according to the income level of countries, the
obstacles to their use differ between countries. In
high-income countries, the most frequent barrier is
technological support, while in low-income countries
the most frequent barrier is low literacy level and pa-
tient compliance problems.'® The insufficient knowl-
edge of healthcare professionals regarding the
implementation and interpretation of PROMs is also
an important barrier to its usage. In this study, nearly
24% and 10% of participants stated that they did not
have adequate information and recommended guide-
lines about PROMs. The first guideline related to
PROs was published by the European Society of
Medical Oncology in 2022 and provides key recom-
mendations for routine use of PROMs during the care
of patients with cancer.!” Participants with less expe-
rience in oncology were found to implement PROMs
at lower rates compared to more experienced partic-
ipants. Although it was expected that less experi-
enced participants would have a lower rate of
insufficient knowledge about PRO compared to more
experienced participants, no such difference was
found. Cheung et al. reported that nearly 70% of par-
ticipants had at least 10 years of experience, which
may be a reason for the high rates of use of PROMs
in their study.'®

The findings of this study further emphasized the
benefits of PROMSs, as most of the participants ex-
pressed their willingness to use PROMs under ideal
conditions. This positive outlook suggests that given
the right resources and support, healthcare profes-
sionals recognize the value of PROMs in improving
patient-centered care and treatment outcomes.

The information obtained in this study was lim-
ited as the survey conducted included only 10 ques-
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tions. This was the most important drawback of our
study. If the reasons for not implementing PROMs in
clinical practice could be evaluated in different cate-
gories, such as patient-related, system-related, or
healthcare professional-related reasons, it could have
helped us present more targeted solutions. Another
limitation was that only medical oncology and radia-
tion oncology physicians participated in the study;
the inclusion of other health professionals responsible
for the care of cancer patients would have provided
more information. The strength of our study is that
not many studies have evaluated the use of PROM
among oncologists, and thus, our findings provide
novel information.

I CONCLUSION

This study provided a significant first step in under-
standing the implementation of PROMs and the per-
spective regarding their use among healthcare
workers in oncology clinics in Tiirkiye. The low
adoption rate of PROMs highlights an opportunity for
healthcare authorities to promote the integration of
PROs into routine cancer care practices. By address-
ing the identified barriers and offering tailored sup-
port, healthcare organizations can bridge the gap
between current practices and the growing global in-

terest in PROs, thus facilitating more patient-centered
and evidence-based cancer care in Tiirkiye.
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