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Changes in the content of information for cancer patients over
17 years in Kanazawa University Hospital

Hideko Hashimoto, Ken-ichi Miyamoto

Department of Pharmacy, Kanazawa University Hospital

Purpose: Doctors were reluctant to disclose a cancer diagnosis to patients in the 1980’s. Clinical pharmacists strive
to reduce adverse events caused by chemotherapy and manage pain control and symptoms. We tracked changes
in the quality and quantity of information on cancer patients provided by medical staff over 17 years in Kanazawa
University Hospital. Methods: We questioned doctors and nurses about the same items in 1988, 1996 and 2005 and
compared their replies. Results: Most doctors working on a gastroenterology ward did not reveal cancer diagnoses to
patients in 1988 even for early stage cancer, but 70% of doctors did reveal early stage cancer diagnoses in 1996.
In contrast, almost full disclosure was achieved irrespective of the stage of cancer progression in 2005. However,
medical staff are now confronted with new issues including how long chemotherapy should be continued and planning
strategy for the relief of pain and symptoms associated with cancer progression. Conclusion: Our 17-year investigation
indicates that doctors provide a more detailed diagnosis in response to increased medical knowledge among patients,
and pharmacists need to actively offer up their own opinions about continuation of chemotherapy or palliative care for

managing pain and symptoms.

Keywords: diagnosis disclosure, cancer patient, terminal care, clinical pharmacist

Table1. Characteristics of doctors who gave reply to questionnaires

Age ™ (year)

Total number
Physicians for digestive system
Surgeons for digestive system

1988 1996 2005
35.3+6.2 40375 445+ 46
11 10 10
4 3 4
7 7 6

(Number of doctors)

ONot informing of true diagnosis
despite of early stage cancer

_.| |OInforming of true diagnosis only
in the case of curable cancer

| |2Informing of true diagnosis only
in the case of early stage cancer

Einforming of true diagnosis
irrespective of cancer stage

P: Physicians for digestive system
S: Surgeons for digestive system

2005
P S P S P S

Fig.1 Change in cancer disclosure to patients from doctors
working on a gastroenterology ward
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*mean £ S.D.

Need to explain chemotherapy

Importance of positive participation of
patients in the treatment

Improvement of patient attitude (increased demands |
and enhanced understanding level)

Establishment of informed consent

Development of strategies for reducing side effects
and for assessing adverse events and pain

Improvement of patient support system

Change in therapeutic policy of medical staff

T T T T
2 3 4 5
(Number of doctors)

o

Fig.2 Factors responsible for an increase in disclosure rate
(2005)
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