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ABSTRACT
Background: Breast cancer is one of the commonest cancers in women in the UK and western countries [1]. Follow ups
after breast cancer diagnosis is usual practice, but there is no agreed consensus among breast care providers on frequency or duration of follow up after diagnosis and adjuvant treatment. The aim of this study is to find out women’s
views on the period of the clinical follow up after breast cancer diagnosis. Method: This was a surveillance study in
Greenock and Glasgow in the UK (Between September 2009 and December 2010). The study group comprised of 446
Women, 246 with the history of breast cancer diagnosed 1 - 10 years, (median 4.2 years) were asked to complete a
questionnaire about their views of preferred duration of follow up while they were waiting for the annual review at a
breast clinic, the same questionnaire was completed by 200 women with no history of breast cancer. Results: Between
September 2009 and December 2010, 246 patients were included in the study. 40% of patients were within the first
three years of follow up, 27% between the 4th and 6th year and 33% were in follow-up for more than 6 years. 63% of
cancer survivors think that, 10 years of follow up is necessary for reassurance, detection and treatment of any new, recurrent or spread of their breast cancer. 14% and 22% of women with a history of breast cancer preferred 3 and 5 years
review by trained Radiologist/GP respectively. Women without a history of breast cancer were different in their
thoughts about follow up after breast cancer: 10%, 25%, and 30% chosen 10, 5 and 3 years, 35% preferred don’t know
the answer. Conclusion: Follow up programs for breast cancer survivors need to be organized, evidence based, flexible
and patient tailored. Patients’ views should be taken into account when considering provision of follow-up care for
breast cancer patients.
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1. Introduction
Breast cancer is the most common women cancer in the
UK. There are an estimated 550,000 people living in the
UK today who have been diagnosed with breast cancer.
In 2008, there were 48,034 new cases of breast cancer
diagnosed in the UK: 47,693 (>99%) in women and 341
(less than 1%) in men [1,2]. One woman in eight will be
diagnosed with breast cancer in her lifetime, Around
12,000 women and 90 men will die from breast cancer
each year. More people are surviving breast cancer than
ever before, 80% of people with breast cancer are still
alive five years after diagnosis. People are surviving
longer due to advances in research, new treatments,
earlier diagnosis, breast screening and breast cancer
awareness, peak of recurrence is first three years but the
risk continues beyond 10 years (approximately 80% of
recurrences happen within 5 years) [1-3]. There is no
solid consensus for follow up, different countries or units
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within the same country may have different programs:
e.g. NICE recommends: two to three years follow up
should be agreed by each network, while BASO guidelines suggest five years, and ASCO guidelines are more
complex (review: every three to six months for the first
three years after the first treatment, every six to 12
months for years four and five, and every year thereafter?
And a mammogram one year after diagnosis, then every
6 to 12 months thereafter? Lifelong) [4-7]. In a systematic review of the literature, Montgomery, D.A. et al.,
revealed, among 1187 EBC with 7 years follow up 108
loco-regional, including 31 contralateral breast cancer,
were detected in which only 14% were diagnosed in
routine follow up clinic, 51% radiological, 12% symptomatic and 23% interval cancers presented with symptoms [8]. Every person treated for cancer is different.
The recommendations are also different. The final
decision is a doctor-patient agreement based on patient’s
individual circumstances. The aim of this study is to
demonstrate views of women with or without breast
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cancer in clinical follow up of survivors of breast cancer.
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2. Methods

60

446 Eligible participants included in this study which
was performed in Greenock and Glasgow in the UK
(Between September 2009 and December 2010) Figure 1;
group one 246 BC survivor women, 1 - 10 years after
diagnosis, capable to give informed consent and completed their primary treatments. The second group were
200 women with no history of BC and able to give informed consent to contribute. They were handed out a
preset print out of brief statistical facts and figures about
breast cancer followed by a questionnaire on their views
about duration of follow up (a choice of 3, 5 or 10 years
of specialist Breast clinic review or by trained Radiologist/GP) after diagnosis and adjuvant treatment of BC.
The first group also asked to record (age, date of BC diagnosis, type and side of surgery, adjuvant therapy and a
family history of breast cancer). The second group reported their age, family history of breast cancer and had,
don’t know answer, field in their print out. Data analysed
using student’s t test, and chi test for categorical analysis.
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Figure 2. Breast Ca duration and survivors views.
Table 1. Participant’s demographics.
Survivors
of Breast Ca

Women
No Breast Ca

Median Age

60 yr (35 - 88)

50 yr (36 - 72)

Family History of
Breast Cancer

22%

10%

Right Breast Ca

48%

0

Left Breast Ca

50%

0

Bilateral Breast Ca

2%

0

3. Results
246 survivors completed the questionnaire while attending follow up clinic, median age 60 (range 35 - 88)
years. Family history of BC reported by 54 women in
this group. 123, 118 and 5 were diagnosed with left, right
and bilateral BC respectively, Table 1. The second group
were younger by 10 years, median age 50 (36 - 72) years.
Only 10% of this cohort had a family history of breast
cancer, Table 1.
40% of clinic attendants were diagnosed in the last 3
years, and nearly half of them preferred 5 year or less of
follow up. While long survivors (7 - 10 yr), surprisingly
more in favour of 10 year follow up, 81%. On the other
hand, those with a family history were very keen to
continue to follow up for 10 yr, 77%, Table 2, Figure 1.
Younger survivors were slightly less fanatic of 10 year
follow-up than older ones(63% vs 69%), Table 2, Figure
2. There was no significant effect of type of surgery,

5 yrs f‐ 10 yrs f‐
up
up

Table 2. Breast Ca survivors; years’ post breast Ca, age
group and family history.

Survivor Group

Years Breast
Cancer

Age

No.

% Preferred
Follow Up/Years

%
3y

5y

10 y

<3

98

40

21

28

51

4-6

66

27

14

27

59

7 - 10

82

33

4

15

81

<50

66

14

23

63

27

50 - 69

132

12

26

62

41

>70

78

15

16

69

32

54

22

11

12

77

Family History

adjuvant therapy and side of BC on the results.
In the second group, one in three participants was
unsure and voted don’t know. Family history of BC did
not change their decision making, data not included.
Generally this group was in favour of 3 or 5 year followup, 30% and 25%. Only 10% supported 10 years, Table
3, Figure 3.

4. Discussion
Figure 1. Flow chart.
Copyright © 2013 SciRes.

The aim of follow up after breast cancer diagnosis can be
looked at in different angles, nice guide lines; is to
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Figure 3. Age group and survivors with family history of
breast cancer.
Table 3. No cancer group.
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sentation and 19% radiological detected and 7% presented to clinicians with symptoms [17]. according to
another study by Montgomery et al., only 15% of
recurrences’ was detected during clinical follow ups [8].
Alternatives to the hospital clinic follow ups for BC
survivors were around and tried in different ways; trained
Radiologist, Oncologists, GPs, Nurse Specialist, group
meeting, patient initiative, automated answering machines and telephone/questionnaire, with a good will
and successful studies [8,18-21]. Participants of this
study were BC survivors and ordinary women without
BC history; their view was about the most common
cancer among women and it is clear that they prefer to
have a routine check-up with a preference of hospital
review by approximately two thirds of survivors.
The limitations of this study are; being survey, it
depends on the way that the questionnaire was set out,
the timing of the survey, survivors were asked to give
their view while waiting for follow up, this may influence decision making. The answer for the main
question was a choice of (3, 5 or 10 years) no more or
less?
We think that follow ups for survivors depend on
patients circumstances and patients view needs to be
taken into account for any future decision about the way
these follow ups set out.

Preferred Follow Up Years
3y

5y

10 y

Don’t
Know

<50

18%

15%

2%

20%

50 - 69

8%

7%

4%

10%

>70

4%

3%

4%

5%

No Cancer Group

Age

detect and treat local recurrence, deal with adverse
effects of treatment and to provide psychological support.
ASCO has similar view; the purpose of follow-up care
for breast cancer is to help maintain good health after
treatment, which includes coping with the side effects of
treatment, reducing the risk of recurrence, and watching
for signs of recurrence. Patients’ perceptions may be
different; e.g. psychosocial support and reassurance
[9-12]. At the same time, access to cancer expertise, the
availability of diagnostic tests and specialist facilities are
valued features of hospital follow-up [13,14]. Outpatient
follow up can be a good area for audit and research [15].
However, Routine follow-up of patients operated for
primary breast cancer is a very expensive service (£300
today in the UK) and there is no evidence that routine
follow-up of mastectomised patients influences morbidity,
mortality, or quality of life [16,17]. On the other hand,
there is no solid evidence of improvement of cancer
recurrence detection of clinical follow up; in a study by
Donnely et al., 74% of recurrence were interval preCopyright © 2013 SciRes.
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