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The Covid-19 pandemic presented a wide range of challenges to
cancer control. People with possible symptoms of cancer were
considered less likely to present for investigation. Patients with
cancer were concerned about increased risk of illness or death
from this novel virus. Cancer services had to ensure continued
delivery of time-sensitive care. Public health skills and leadership
have been key to Ireland’s National Cancer Control Programme’s
COVID response. The multi-disciplinary skill set within the
Programme includes an understanding of health protection
principles, experience in rapid service redesign, monitoring of
service delivery, patient and public communication, advocacy and
guidance development, all of which have been integral to the
pandemic response. Specific areas addressed include: rapid
turnaround of guidance documents for cancer services, to
minimise Covid-19 risk; patient information materials for those
on treatment or with a history of cancer; development of novel
service delivery mechanisms, such as a virtual national psycho-
oncology service; a media campaign to combat decreased
presentations with possible cancer and to reassure those currently
on treatment; development of pre-surgical cocooning guidance
and testing pathway; advocating for prioritisation of time-
sensitive cancer diagnosis and treatment, and the wider health
& wellbeing needs of those cocooning; advocating for and
supporting the implementation of priority vaccination for those
undergoing cancer treatment. Cross-sectoral collaboration has
been facilitated by existing networks and relationships, allowing
rapid responses to be deployed and actioned. The leaner guidance
development process employed during the pandemic enabled
timely response. A two-way communication system with cancer
services allowed swift cascade of information and gathering of
intelligence which empowered action. Learning from the cancer
setting was transferable to other high-risk groups.
Key messages:
� The potential impact of the pandemic on non-COVID care

was far reaching, including at all stages of the cancer patient
journey, from pre-diagnosis to living with or beyond cancer.
� The programmatic approach to cancer control in Ireland

facilitated concerted efforts to respond to the challenges
posed by the pandemic.

Non–Small-Cell Lung Cancer: Real-World Cost
Consequence Analysis

Anna De Polo

A De Polo1, A Buja1, G Pasello2,3, A Bortolami4, M Zorzi5, M Schiavon1,
M Marchetti6, V Baldo1, M Rugge5, PF Conte2,3

1Scuola di Specializzazione in Igiene, Medicina Preventiva e Sanità Pubblica,
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Background:
The present work aimed at conducting a real-world data
analysis on the management costs and survival analysis
comparing data from non-small-cell lung cancer (NSCLC)
cases diagnosed in the Veneto region before (2015) and after
(2017) the implementation of a regional diagnostic and
therapeutic pathway including all new diagnostic and ther-
apeutic strategies.
Methods:
This study considered 254 incidental cases of NSCLC in 2015
and 228 in 2017 within the territory of the Padua province

(Italy), as recorded by the Veneto Cancer Registry. Tobit
regression analysis was performed to verify if total and each
item costs (2 years after NSCLC diagnosis) are associated with
index year, adjusting by year of diagnosis, sex, age, and stage at
diagnosis. Logistic regression models were run to study overall
mortality at 2 years, adjusting by the same covariates.
Results:
The 2017 cohort had a lower mortality odd (odds ratio, 0.93; P
= .02) and a significant increase in the average overall costs (P
= .009) than the 2015 cohort. The Tobit regression analysis by
cost item showed a very significant increase in the average cost
of drugs (coefficient = 5,953, P 5 .008) for the 2017 cohort, as
well as a decrease in the average cost of hospice care
(coefficient = -1,822.6, P = .022).
Conclusions:
Our study showed a survival improvement for patients with
NSCLC as well as an economic burden growth. Physicians
should therefore be encouraged to follow new clinical care
pathways, while the steadily rising related costs underscore the
need for policymakers and health professionals to pursue the
most rational utilization of public resources.
Key messages:
� Our work underscores the importance of real-world

assessment of costs in oncology, especially in case of a
disease like NSCLC, which has such a high impact on
treatment costs and patient outcomes.
� New therapies prolong survival for patients with NSCLC but

their sustainability reminds of the importance of prevention:
the earlier the diagnosis, the longer the survival and the
lower the costs.
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Background:
Patient-reported experience measures assess patients’ experi-
ences with processes in healthcare and hence support a patient-
centred orientation of care. The aim of the study was to
measure patients’ experiences in Slovenian acute hospitals in
the fields of internal medicine, surgery, gynaecology and
obstetrics, oncology and orthopaedics.
Methods:
The survey was based on a 2006 questionnaire already in use in
Slovenia, which was updated after a literature and documen-
tary review. The questionnaire included the following
domains: admission to the hospital, time from arrival to the
hospital to the bed on the ward, attitude of doctors, attitude of
nurses, treatment, privacy, hospital environment and discharge
from hospital. Mixed-mode study design was used, which
involved a combination of traditional paper-and-pencil
method and a web survey.
Results:
The national survey was conducted in autumn 2019 and
included 22 acute hospitals with 49 hospital wards. The
questionnaire was validly completed by 3,684 patients, with
91.8% paper and 8.2% online questionnaires. The response
rate was estimated to be 32.1%. The mean value for the general
assessment of hospital treatment on a scale from 0 to 10 was
9.07. The worst rated indicators were related to hospital food
(only 56.9% of patients were satisfied) and doctors’ explaining
the possible side effects of the newly prescribed medications
(65.0% of patients agreed on obtaining such explanation).
Qualitative analysis of open questions revealed that patient
paid considerable attention to poor infrastructure and needs
for hospital renovations.
Conclusions:
The surveyed patients in our study rate highly the treatment in
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