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Objective: The objective of this study was to query thyroid cancer patients about 1) both
the characteristics of the healthcare facilities where they were treated and the healthcare
professionals that provided that treatment, as well as 2) the multidisciplinary approach used
in the treatment process.

Methods: Using a web-based survey, patients were asked to give their opinion of the
healthcare centers, the professionalism of their team of specialists, and the thyroid cancer
multidisciplinary teams (MDT).

Results: For the 485 patients that responded, the most highly rated aspect of healthcare centers
was the reduced waiting time between diagnosis and surgical intervention, an opinion expressed
by 62.7% of patients. The most appreciated aspect of professionalism was the kindness shown
toward patients by healthcare staff (66.6%). About 44.3% of patients were aware of the existence
of thyroid cancer MDT. Most of respondents (82.7%) agreed that patients’ opinions should be
considered by their physicians when making treatment decisions.

Conclusion: We conclude that most patients with thyroid cancer appreciate therapeutic
efficacy and kindness, and almost all are clearly in favor of using a multidisciplinary
approach to their disease. Since such patients often demand to participate in the decision-
making process, multidisciplinary teams should make every effort to share information with,
and to integrate the opinion of, patients in the management of their thyroid disease.
Keywords: thyroid cancer, professionalism, multidisciplinary approach, survey, patient
opinion

Introduction

The American Board of Internal Medicine has established the fundamental principle
of primacy of patient welfare.' This principle insists that the interests of patients be
placed above those of the physician. The cornerstone of the patient-doctor relation-
ship is medical professionalism.! Empathy and altruism are two fundamental
characteristics of that professionalism, though they change over time and help to
maintain the trust that patients have in their physicians. Both empathy and altruism
have a positive impact on patients.”

Multidisciplinary teams (MDT) in cancer have evolved as a key tool in helping
to improve professionalism, and the use of MDTs in the management of thyroid
cancer is universally accepted.®* Specifically, the importance of MDTs in the
management of thyroid cancer patients has been widely praised, with some studies
showing that MDTs are associated with a range of benefits including better clinical
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outcomes.”” ® Nevertheless, and perhaps surprisingly, lit-
tle research has been carried out as to the opinion of
thyroid cancer patients on physicians’ professionalism or
MDTs nor on the impact of MDTs on the opinion of
patients of health care received. Some data have shown
that failure by healthcare professionals to consider
a patient’s opinion can lead to inadequate medical
advice.” In response, it is now recommended that health-
care professionals evaluate the impact of MTDs on patient
satisfaction and quality of life.'® While few instruments
may be available to measure the impact of
professionalism,"" per se, it might nevertheless be of inter-
est to gauge the impact of MDTs and professionalism on
patients and treatment outcomes. This approach can be
reached analysing the patient point of view.

Therefore, the aim of this study was to explore how
thyroid cancer patients evaluate the professionalism of
their healthcare service providers and how patients view
the role of the MDTs involved in their care in order to

identify areas in need of improvement.

Methods
Design of the Study and Responding

Patients
The study design, characteristics of the survey and the
sample of interviewed patients have been previously
reported in detail.'> In brief, our study is a nationwide
survey of patients with thyroid cancer of any type, dis-
seminated through the website of the Asociacion Espaiiola
de Cancer de Tiroides (Spanish Association of Thyroid
Cancer, AECAT). The survey was distributed after obtain-
ing the approval of the Board of Directors of AECAT. It
was approved by the Clinical Research Ethics Committees
of the Hospital Universitario Puerta de Hierro
Majadahonda (Madrid) and the Clinica Universidad de
Navarra (Pamplona). Written informed consent was
waived by our institutional review boards because this
study consisted of conducting a voluntary web-based sur-
vey. To maintain anonymity, patients were not asked their
address, city, telephone number or any other personal data.
The studied sample consisted of 485 patients (88.5%
females), aged 43.449.9 years (mean+SD), with a median
(interquartile range) time of evolution of thyroid cancer of
4 (2-7) years. Almost half of the responding patients
(49.7%) had a university education level. Most patients
(78.8%) had papillary thyroid cancer. Other histological
types were: follicular, 8.2%; medullary, 5.6%; other, 3.7%;

and unknown 3.7%. 80.8% of the patients had been treated
with one or more doses of postoperative radioiodine.
Disease status of patients at the time of the survey was
as follows: cured, 52.0%; not cured, but without need for
therapy (ie, presence of biochemical or structural data
suggesting persistence of disease that only requires mon-
itoring), 36.1%, and not cured with need for therapy,
12.0%. At least one chronic complication from the disease
or its treatment, including hypoparathyroidism, dry mouth,
local discomfort, dysphonia, neck mobility problems and
dysgeusia, was reported by 383 patients (79.0%).

Inquired Opinions and Assessments

In the questionnaire, we first asked patients their opinion
of the healthcare facilities where they were usually treated
their
(Supplementary Material). A 5-point scale was used to

and received follow-up care for disease

assess the importance that the patients assigned to each
of the six items asked, with 1 being the least important and
5 being the most. The same scale was used to assess 10
aspects of professionalism of the healthcare specialists
who usually treated them or provided follow-up care for
their thyroid cancer.

Second, we enquired as to patients’ knowledge of their
thyroid cancer MDT. Specifically, they were asked if they
knew what a MDT was, if they knew whether their hospi-
tal had one, and if they knew whether their case had been
evaluated by an MDT.

Third, we asked the patients for their opinion of five
statements regarding the clinical approach followed with
thyroid cancer patients.

Statistical Analysis

Categorical variables are presented in text, tables and
figures as absolute values, ratios, or percentages. For
ratio comparisons, the chi-square test or Fisher’s exact
test was used. Multivariate logistic regression analysis
was used to assess the influence of putative predictive
factors influencing patient agreement with the following
statements related to the multidisciplinary approach to
thyroid cancer: “Thyroid cancer is complex and requires
the intervention of several specialists”, “Specialists must
make decisions together with other hospital specialists”,
and “Patient’s opinion should be taken into account by
doctors when making treatment decisions”. Two-tailed
tests were used, and differences were considered signifi-
cant when P<0.05.
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Results
Patient Opinion of Health Centers and

Professionals

The opinions held by patients of the clinics they visited
during thyroid cancer treatment follow-up appears in
Figure 1A. The aspects considered most important by
patients were: a reduced waiting time between diagnosis
and surgical intervention (62.7% of the patients), the ease
of making appointments for blood and imaging tests
(58.6%), and the cleanliness and comfort of the waiting
room (57.7%).

Figure 1B shows the importance given to the profes-
sionalism of healthcare staff during thyroid cancer treat-
ment. Gestures of kindness and compassion toward
patients during the visits were considered most important
by 323 patients (66.6%), followed by the ability of staff to
give understandable treatment information (64.3%), scien-
tific information about their thyroid cancer (61.5%), and
the ability of staff to liaise with other specialists in the
hospital (60.4%).

Awareness of Multidisciplinary Teams
Two hundred fifteen patients (44.3%) responded affirma-
tively to the question of whether they had heard of thyroid
cancer MDTs. One hundred eighty-five (38.1%) knew that
there was a MDT at their hospital and, of these, 169
(34.8%) stated that their case had been evaluated by one.

Table 1 breaks down patients responding affirmatively
to the question of whether they had heard of MDTs before
by gender, age, level of education, pathology subtype
(papillary or non- papillary), tumor extension at diagnosis,
with status

complications.

treatment radioiodine, disease and

We found no differences among those patients in terms
of gender, age, education, or tumor type. However,
patients diagnosed with more severe disease, that is,
those whose cancer had extended to lymph nodes or invol-
ving distant metastases, had a significantly higher percen-
tage of affirmative answers regarding MDTs than those
with disease limited solely to the thyroid. Similarly,
patients who had not received radioiodine and those who
were not cured showed a significantly higher percentage of
affirmative answers to the three questions regarding MDTs
than both those who had received radioiodine and those

who were cured.

Patients’ Opinion About the Clinical
Approach to Thyroid Cancer

Figure 2 shows the level of agreement or disagreement
with 5 statements about the clinical approach to patients
with thyroid cancer. Most patients agree that thyroid can-
cer is complex and requires the intervention of several
specialists (89.3%), that specialists must make decisions
together with other hospital specialists (89.7%), and that
the patient’s opinion should be considered by doctors
when deciding treatment (82.7%).

Factors Influencing Patient Opinion

We studied the influence of several variables regarding the
issues raised by the multidisciplinary approach. As sum-
marized in Table 2, neither gender, age, level of education,
pathology subtype, tumor extension, receipt of radioio-
dine, disease status nor the presence of complications
influenced patient opinion. Agreement with the statement
“Thyroid cancer is complex and requires the intervention
of several specialists” was associated with a patient’s
knowledge of the existence of MDTs and with the evalua-
tion of a patient’s case by an MDT. Agreement with the
statement “Specialists must make decisions together with
other hospital specialists” was greater among patients who
had known of the existence of MDTs, had had an MDT at
their hospital, and whose case had been evaluated by one.
However, we found no relationship between whether or
not a patient agreed with the statement “Patient’s opinion
should be taken into account by doctors when making
treatment decisions” and the previously mentioned
variables.

Several models of logistic regression analysis were
performed to evaluate the influence of the variables listed
in Table 2 on whether or not the patients agreed with the
three statements. Patients who knew of the existence of
MDTs agreed much more with the statements “Thyroid
cancer is complex and requires the intervention of several
specialists” (OR 2.12, 95% CI, 1.13-3.97; P=0.020) and
“Specialists must make decisions together with other hos-
pital specialists” (OR 3.13, 95% CI, 1.56-6.27; P=0.001).
The knowledge that there was an MDT in the patient’s
hospital or that his or her own case had been evaluated by
an MDT did not significantly influence the remainder of
the patient’s opinions in this multivariate regression
model.
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A mLow OMedium OHigh

Short waiting time at the doctor’s office | 227 |
Cleanliness and comfort in the waiting room 280 |
Written information about my iliness in the 257 |
waiting room

Waiting time from diagnosis to surgical operation 304 |
Ease to see other specialists 275 |
Ease to make appointments for blood and 284 |
imaging tests

60 80 100

Percent of patients

B @Low OMedium OHigh
Scientific knowledge about thyroid cancer 298 |
Ability to teamwork with other specialists in the p—
hospital S |
Ability to make me participate in the decisions 280 |
(that is, take my opinion into account)

Friendliness in the deal 323 |
Empathy (ability to understand my problems) 282 |
Understanding and respecting my personal 279 |
values and opinions

Accessibility when | have a problem related to my 282 |
iliness

Efficacy in solving my problems 293 |
Ability to give me information that | understand 312 |
Written information to take home | 246 |

0 20 40 60 80 100

Percent of patients

Figure | Assessment of the importance of several items related to the clinic where patients are usually seen in the follow-up of their disease (A), and the characteristics of
professionalism of specialists involved in the follow up of their thyroid cancer (B). Responses were measured on a 5-point scale and classified according to low (1-2),
medium (3) and high (4-5) importance. Abscissa scale: percentage of patients. Values inside the rectangles indicate the number of patients in each group.

Discussion the past. Factors such as increased access to medical
In recent years, numerous factors have changed the way information via the Internet, increased patient self-
doctors deal with patients and vice versa. Patients today  confidence, and a more educated public, among others,
are generally more demanding and better informed than in  have dramatically affected how medicine is currently
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Table | Patient Knowledge About the Existence of Multidisciplinary Teams on Thyroid Cancer and the Assessment of Their Case in

the Hospital
I Know the Existence of In My Hospital There is My Case Has Been
MDTs on Thyroid Cancer a MDT on Thyroid Cancer Evaluated by a MDT
No. Patients (%) No. Patients (%) No. Patients (%)
All 215 (44.3) 185 (38.1) 169 (34.8)
Gender Female 182 (42.4) 157 (36.6) 143 (33.3)
Male 33 (58.9)* 28 (50.0) 26 (46.4)
Age <43 yr 105 (42.2) 92 (36.9) 85 (34.1)
>43 yr 110 (46.6) 93 (394) 84 (35.6)
Education Primary or secondary 99 (40.6) 93 (38.1) 83 (34.0)
University 116 (48.1) 92 (38.2) 86 (35.7)
Tumor type Papillary 170 (44.5) 142 (37.2) 128 (33.5)
Non-papillary 45 (43.4) 43 (41.7) 41 (39.8)
Tumor extension | Thyroid 100 (40.5) 81 (32.8) 71 (28.7)
at diagnosis' LN or distant 114 (49.8)* 103 (45.0)** 98 (42.8)**
metastases
Receipt of No 51 (56.0) 48 (52.7) 44 (48.4)
radioiodine’™ Yes 163 (41.6)* 136 (34.7)** 124 (31.6)**
Disease status Cured 179 (41.9) 149 (34.9) 136 (31.9)
Not cured 36 (62.1)** 36 (62.1)%%* 33 (56.9)%**
Complications No 48 (47.1) 42 (41.2) 35 (34.3)
Yes 167 (43.6) 143 (37.3) 134 (35.0)

Notes: Statistically significant values are indicated in bold: *P<0.05; **P<0.01; **P<0.001. tRespondents: n= 476 (thyroid, 247; lymph nodes or distant metastases, 229).

TTRespondents: n=483 (no, 91; yes, 392).
Abbreviations: MDT, multidisciplinary team; LN, lymph node.

being practised in many parts of the world. In addition,
thyroid cancer is a disease frequently diagnosed in young
middle-aged subjects. These younger patients are more
likely to seek out the latest information online and insist
on playing a prominent role in their own care. They
embrace multidisciplinary care and groupthink.'® Hence,
undeniably, today’s patients are expecting, if not demand-
ing, to be actively involved in their treatment. This senti-
ment has been succinctly encapsulated by the British
National Health System Department of Health in the
phrase “No decision about me, without me”.’
Notwithstanding its this
approach has turned out to be extremely beneficial to all

originality, participative
concerned. The novel elements have had a positive impact

on the management of patients and their clinical
outcomes.”'*'> This involves maintaining a heightened
level of communication between patient and doctor. Some

information suggests that clinicians (possibly misguided by

personal interests, including economic or research-related
ones) may be poor at judging a patient’s treatment
preference.'® Previous reports have highlighted that one of
the key barriers to effective decision making in MDT meet-
ings has been a failure to adequately consider patient-centred
information.'” Misunderstandings may be commonplace.
For instance, at times, what clinicians perceive as an agree-
ment, patients may perceive as simply being informed.'® In
any event, an important benefit of the patient-involved
approach is greater compliance with therapy, with positive
health consequences.”'*

Our survey has found that thyroid cancer patients today
demand to participate in the decision-making process and
support a multidisciplinary approach in the management of
their disease. This would certainly make it easier to deter-
mine whether a patient should form part of an MDT.
However, a survey of over 2000 cancer health profes-
sionals in the UK revealed that the majority felt it was
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A single specialist (my usual doctor) is the one
who should indicate the treatment at all times

Thyroid cancer is complex and requires the
intervention of several specialists

Each specialist can make decisions according to
their criteria without being coordinated

Specialists must make decisions together with
other hospital specialists

Patient’s opinion should be taken into account by
doctors when making treatment decisions

WmAgree ONeutral ODisagree

22

17

22

20 40 60 80 100

Percent of patients

Figure 2 Degree of agreement with five statements regarding the clinical approach of patients with thyroid cancer. Patients provided their perceptions by classifying them
into three groups: agree, neutral, disagree. Abscissa scale: percentage of patients. Values inside the rectangles indicate the number of patients in each group.

neither desirable nor practical to include patients in MDT
meetings.'® Certainly, a discussion of a patients’ disease
with them present could result in unnecessary anxiety in
the patient although some data suggest that this is not
necessarily the case.”’ Others might argue that the pre-
sence of the patient at an MDT meeting could discourage
free and open discussion among the healthcare
professionals.’> While the jury may still be out, the authors
feel that thyroid cancer patient participation on MDTs
makes good sense. Transparency is rarely a bad thing.
The sharing of information between patient and clinician
is an indicator of good practice.”*' Therefore, the MDT
(or its representative) should discuss all possible treatment
options with the patient after the meeting.’ Caregivers
must guarantee that patients are fully informed both before
and after any diagnostic or treatment procedure. Where
such information is not integral to decision making in
MDT meetings, there is a risk of poor-quality clinical
decisions. Such decisions may result unacceptable to the
patient, which may lead to the need for re-discussion by
the MDT and, consequently, an unnecessary delay in
treatment.** >

There are many current aspects of oncology and, more
specifically in thyroid cancer management, not supported
by evidence. Critical decisions such as the extent of thyr-
oid surgery or the need for radioiodine ablative treatment,
its preparation and dose are questions subject of much

debate.’*?° All treatment decisions are preference-

sensitive and require shared decision-making, notably
when benefits are limited or uncertain and may cause
harm to or diminish quality of life.*® Patients must be
empowered to decide on the course of their own therapy.'”

Although patients surveyed may have had limited
knowledge of MDTs or limited opportunity to participate
in MDT meetings, they nevertheless generally support
their involvement in MDT meetings regarding treatment.
Those patients who were aware of the MDT meetings
reported feeling more confident.® Advances in our knowl-
edge of thyroid cancer have led to increased complexity in
both the diagnosis and treatment and thus reinforce the
need for a multidisciplinary approach to thyroid cancer
management. We need to ensure MDT processes are both
efficient and patient-centred.’

The main contributions of our survey are well sum-
marised in Figures 1 and 2. As expected, the patient’s chief
concern is the time between diagnosis and surgical inter-
vention. The British guidelines recommend a maximum of
to first definitive
treatment.* This is an achievable, albeit challenging, goal

a month from “decision to treat”
for any overworked and understaffed national health sys-
tem. On the other hand, the survey provides an opportunity
to enumerate the goals health care staff should work
toward in order to improve their level of professionalism
(Figure 2). The ideal doctor is the one who is kind and
approachable and shares information with the patient.

Patients know that thyroid cancer management is complex
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Table 2 Proportion of Patients Who Agree with the Three Statements That Reached the Highest Degree of Agreement Classified

According to Different Variables

Thyroid Cancer is | Specialists Must Patient’s Opinion
Complex and Make Decisions Should Be Taken into
Requires the Together with Account by Doctors
Intervention of Other Hospital When Making
Several Specialists Specialists Treatment Decisions
No. Patients (%) No. Patients (%) No. Patients (%)

Gender Female 381 (88.8) 383 (89.3) 351 (81.8)
Male 52 (92.9) 52 (92.9) 50 (89.3)
Age <43 yr 224 (90.0) 224 (90.0) 204 (81.9)
> 43 yr 209 (88.6) 211 (89.4) 197 (83.5)
Education Primary and secondary 218 (89.3) 217 (88.9) 206 (84.4)
University 215 (89.2) 218 (90.5) 195 (80.9)
Tumor type Papillary 341 (89.3) 340 (89.0) 311 (81.4)
Non-papillary 92 (89.3) 95 (92.2) 90 (87.4)
Tumor extension at diagnosis’ Thyroid 218 (88.3) 218 (88.3) 207 (83.8)
LN or distant metastases 207 (90.4) 208 (90.8) 185 (80.8)
Receipt of radioiodine!’ No 81 (89.0) 82 (90.1) 80 (87.9)
Yes 350 (89.3) 351 (89.5) 320 (81.6)
Disease status Cured 378 (88.5) 382 (89.5) 352 (82.4)
Not cured 55 (94.8) 53 (914) 49 (84.5)
Complications No 89 (87.3) 89 (87.3) 83 (81.4)
Yes 344 (89.8) 346 (90.3) 318 (83.0)
I know the existence of MDTs No 233 (86.3) 231 (85.6) 224 (83.0)
Yes 200 (93.0)* 204 (94.9)** 177 (82.7)
In my hospital there is a MDT No 262 (87.3) 216 (87.0) 251 (83.7)
Yes 171 (92.4) 174 (94.1)** 150 (81.1)
My case has been evaluated by a MDT | No 276 (87.4) 274 (86.7) 263 (83.2)
Yes 157 (92.9)* 161 (95.3)** 138 (81.7)

Notes: Statistically significant values are indicated in bold: *P<0.05; **P<0.01. TRespondents: n= 476 (thyroid, 247; lymph nodes or distant metastases, 229). ﬁRespondents:

n=483 (no, 91; yes, 392).
Abbreviations: MDT, multidisciplinary team; LN, lymph node.

and requires the contribution of a many experts.
Interestingly, our data also suggest that treatment outcome
is related to the patient awareness of the MDTs, since
patients who did not reach cure showed a significantly
higher percentage of affirmative answers to the three state-
ments (Table 1). However, treatment outcome does not
seem to influence the opinion of the patients as to the
functioning of these teams, since, as seen in Table 2, the
level of agreement to the three statements were similar in
both cured and not cured patients. These results suggest
that thyroid cancer patients perceive and appreciate team-
work and a multidisciplinary approach, regardless of their

own treatment outcome. These results support the impor-
tant role of the MDT in thyroid cancer treatment.

As in all surveys, study limitations are, first and fore-
most, related to the potential bias of the responders. AECAT
members have a greater awareness of their disease and, thus,
are likely to be more interested in the topic than the average
thyroid cancer patient in Spain. For the same reason, our
conclusions may also be more country-specific and, there-
fore, not fully extrapolatable to other countries. Also, the
results are based on surveys submitted by participating
patients without independent verification. The present study
focuses on the analysis of the opinion of patients about the
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professionalism of their doctors at a specific moment.
Certainly, patients’ view can change over time. Therefore,
in the future, it would be interesting to study how opinion
can change and the factors that drive these changes. To
ensure that results are reported as fully and accurately as
possible we followed the STROBE guidelines (https:/www.
strobe-statement.org/index.php?id=strobe-home).

The results of this survey may have a practical impact
on the treatment of thyroid cancer patients by healthcare
providers. Patients value the professionalism of their phy-
sicians. Nevertheless, they believe that their opinion
should not only be respected but also considered in the
decision-making processes governing the diagnostic and
therapeutic procedures that directly affect them. Patients
now insist on their active participation in multidisciplinary
teams and so clinicians and health officials must make
every effort to convert these demands into reality.

In conclusion, our work indicates that thyroid cancer
patients support a multidisciplinary approach in the manage-
ment of their disease and demand to participate in the team
decision-making process. Multidisciplinary teams work well
for both patient and healthcare personnel alike. Transparency,
as provided by patient participation in MDTs, leads to
enhanced trust and enhanced trust, in turn, leads to improved
treatment outcomes. A win-win situation for everyone.
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