
SUMMARY 

Breast cancer is a major cause of disease in women worldwide. Due to the high incidence rate 

and the favorable prognosis, the number of breast cancer survivors is steadily increasing. 

Survival is the main goal whenever a cancer is diagnosed. However, survival comes with a 

price. For breast cancer, the favorable prognosis is the yield of surgery and often several 

adjuvant treatment modalities. Many breast cancer survivors face various late effects due to 

the disease or the treatments. In addition to surveillance for recurrent disease, follow-up after 

breast cancer aims to monitor and alleviate side and late effects.  

Despite abundant research in the organization and content of follow-up for breast cancer 

survivors, no strategy has proved superior to others in terms of timely recurrence detection, 

alleviation of supportive care needs, and yet sustainable for health care systems to provide.  

The first aim of this thesis was to examine the value of scheduled outpatient visits in terms of 

recurrence detection. The second aim was to develop a new strategy for follow-up with an 

increased focus on the physical and psychological well-being of patients in follow-up after 

breast cancer. We developed the MyHealth program consisting of three components: i) an 

individual self-management intervention. We used the Guided Self-Determination (GSD)-

method adjusted to target the early survivorship phase after primary treatment for breast 

cancer; ii) regular reporting of symptoms. As no validated patient-reported outcome (PRO) 

instrument existed, we developed a 42-item PRO questionnaire addressing both late-effects 

and symptoms potentially caused by recurrence; and iii) navigation of patients to relevant 

health care services based on their reported symptoms. To do this, we developed a response 

algorithm to be used by the project nurses when assessing the patients’ responses to PRO. The 

third aim was to test the MyHealth program compared to regular oncologist-led visits on the 

outcomes of breast cancer-specific quality of life (QoL), fear of recurrence, anxiety, 

depression, and health care utilization. 

In study 1, we showed that among patients who were followed with regular outpatient visits 

when recurrent disease appeared, one-fifth of recurrences were detected at a scheduled visit. 

The duration of symptoms prior to recurrence detection was significantly longer for 

recurrences detected at a scheduled outpatient visit compared to recurrences detected at an 

extra outpatient visit requested by the patient or by the general practitioner (GP).  

Study 2 is ongoing. In a non-randomized feasibility study with 25 participants, we found the 

MyHealth program to be feasible and acceptable for patients treated for early breast cancer. In 

the randomized controlled trial (N=503), we detected a significant improvement in QoL and 



decreases in fear of recurrence, anxiety, and depression 6 and 12 months after enrolment, 

among patients receiving the intervention follow-up, compared to patients attending regular 

outpatient visits. Furthermore, the MyHealth program implied a transfer of resource 

utilization in the outpatient clinic from physicians to nurses, and from outpatient visits to 

telephone consultations. 

Our results in the MyHealth study are still preliminary. If the effect of the intervention is 

sustained in the years to follow, without any suspicion of delayed recurrence detection, the 

MyHealth program may provide a new strategy for follow-up after early breast cancer. 

 

 


