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analysis was performed of the results obtained in patients included in a CT vs.
standard of care (SOC) patients.

Results: Of the 104 patients (65 mRCC and 39 mNET) included, 39 participated in a CT.
Overall, the CT patients presented a higher overall survival (OS) than SOC patients (52
vs. 15 months. HR: 0.41; 95% CI: [0.23; 0.71]; p < 0.01). This survival improvement
was consistent through all subgroups analyzed, including age, sex and prognostic
factors. Regarding healthcare costs, patients who participated in CT yielded a mean
annual savings of V46,109.56 per patient (p < 0.01) compared to patients treated
according to SOC, mainly due to pharmacological savings (V27,406.42). Furthermore,
the savings were identified in all subgroups regardless of age, sex and prognostic
factors. Additionally, CT patients required 75.81% fewer hospitalisations (p < 0.01)
with a lower associated mean cost (p ¼ 0.02), and the mean annual cost corre-
sponding to the use of the Emergency Service was also lower (p < 0.01). Finally, the
unadjusted incremental cost-effectiveness ratio (ICER) was -V14,970.64 per year of
life gained (YLG) and the adjusted ICER was -V42,656.11 per life saved.

Conclusions: The participation of patients with mRCC and NET in CTs is related to an
improvement in OS and cost- savings. In short, the participation of cancer patients in
CTs represents a cost-efficient therapeutic option for the national health system.
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Background:Most cancer patients in India resort to Out of pocket expenditure (OOP),
leading to loss of savings. Despite Government support, the low penetration of health
insurance among other factors make long term cancer treatment unsustainable.
Crowdfunding in its nascent stage is emerging as an option. The funds are raised after
due diligence and verification and would be transferred to the hospital on the pa-
tient’s name. Despite the quick, attractive, direct payment method many questions
remain unanswered.

Methods: A thorough web search of the main crowdfunding platfoms in India
operting in Cancer treatment was done. The modus operandi of operation, diseases
for which funds raised, timelines, goals acheived, information regarding donors in the
public domain, financial transparency and fund usage was analysed.

Results: Milaap, Impact Guru and Ketto are the common crowdfunding platforms for
cancer in India. USD 35606430 (INR 271.65 crore) was raised in 2018. Indications
include hematologic, pediatric malignancies and stem cell transplant. There is no
eligibility criteria and age to raise funds with no payback and cap on the amount to be
raised. Donors avail tax benefit under section 80G. Donors have no say in fund usage.
Coverage in private and not public hospitals (where most of the poor come). Need for
access to internet, social media and technology, which is difficult for the poor and
illiterate. There is no data regarding left over fund after death or intended use. Use for
conditions with minimal clinical benefit (multiple relapsed/ refractory patient).
Confidentiality of individual is not maintained coupled with a ethical dilemma of
divulging patient information at their most vulnerable time. High commissions by the
fund platforms ( close to 15-25%), which is not advertised. Poor Government regu-
lation, with no Government players and only private entities operating currently,
leading to high chance of financial impropriety. Low funds have been raised for non-
pediatric conditions.

Conclusions: Crowdfunding is an emerging alternative for the poor, insurance
exhausted cancer patient. Transparency, higher government hospital coverage, better
state regulation to avoid financial impropriety and raising funds for cancers with
higher clinical benefit is suggested.
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Background: As the only NCI designated cancer center in the region, it is the mission
of University of Kansas Cancer Center (KUCC) to lead efforts to reduce the cancer
burden affecting our catchment area. KUCC serves a total population of 4.5 million; 96
counties (78%) and 25% of the population are rural based upon Rural-Urban Con-
tinuum Codes (RUCC). Notably, Kansas is a non-Medicaid expansion state and many
rural individuals live at or below the poverty level. All but 12 of the 123 counties in
KUCC catchment area are primary care Health Professional Shortage Areas by
geographic and/or population standards. Paradigm-changing clinical trials (CT) are
critical for high quality cancer care, and access to early phase trials should not be
contingent on geographic location. Here we report early phase clinical trial partici-
pation for rural and underrepresented populations at our cancer center.

Methods: At the KUCC, all the clinical trials and their accrual information are centrally
tracked in a clinical trial management system (CTMS, powered by WCG Velos). All
data elements are standardized across every clinical trial that the KUCC executes. For
this research study, we have extracted data from the CTMS system across every early
phase study that had an enrollment from 2016 to 2021.

Results: Between 2016 and 2021, the KUCC recruited 98, 82, 145, 220, 178, and 175
patients respectively by year to early phase clinical trials. In 2016, 3% of participants
were from a minority racial group, 6% were Hispanic, and 19% were from a rural
community. In 2021, 9% of participants were from a minority racial group, 1.7% were
Hispanic and 14% were from a rural community.

Conclusions: Despite the impact COVID-19 had on healthcare systems, the University
of Kansas Cancer Center has maintained clinical trial accrual of rural and racial mi-
nority patients. Sustaining these efforts for expansion of early-phase will give more
patients access to potentially life-saving treatments. Further expanding access to
these populations will cast a wider net for screening potential patients in an era of
precision medicine.
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Background: Oncologists are predisposed to developing the burnout syndrome.
Psychological resilience implies the ability to maintain a stable mental state when
exposed to stressful situations and adversity. The aim of the research is to examine
the correlation between psychological resilience and burnout syndrome in a sample
of Croatian oncologists.

Methods: The cross-sectional study was conducted through an anonymous self-
reporting questionnaire electronically distributed by Croatian Association of Medical
Oncologist to all oncologists working in hospitals in the Republic of Croatia, specialists
and residents (130 in total). The questionnaire, which was available for completion
from 6 to 24 September 2021, included questions on demographics, the OLdenburg
Burnout Inventory (OLBI), which consists of two subscales: exhaustion and disen-
gagement (from work), and the Brief Resilience Scale (BRS).

Results: A total of 75 responses were received, with the response rate being 57,7%.
According to the results on the OLBI, 12.3% of respondents show a low level of
burnout, 68.5% moderate, and 19.2% show a high level of burnout. Regarding the
results on BRS, 23.0% show a low level of psychological resilience, 48.6% moderate,
and 28.4% a high level of psychological resilience. There is statistically significant
negative correlation between psychological resilience and exhaustion subscale (r ¼
-.54; p <0.001) as well as between psychological resilience and the overall result on
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the OLBI (r ¼ -.46; p <0.001). Also, oncologists with different levels of resilience have
significantly different overall scores on OLBI. Scheffe’s post hoc test showed that
oncologists with a high level of resilience (M ¼ 2.89; SD ¼ 0.487) achieved a sta-
tistically significantly lower overall score on the OLBI compared to oncologists with a
low level of resilience (M ¼ 2.52; SD ¼ 0.493).

Conclusions: Oncologists with a high level of psychological resilience are at signifi-
cantly less risk of developing the burnout syndrome. Interventions to encourage
psychological resilience in oncologists should be planned and applied. It would lead to
a reduction of burnout, and consequently to better productivity of oncologist, greater
satisfaction of their patients and better treatment outcomes.
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Background: Pharmacoeconomics is characterized by the application of economy in
the use of medicines, minimizing financial expenses without compromising treatment.
Objective: To draw a guiding diagram for pharmacoeconomics in the oncology sector
of a public hospital in the Brazilian Amazon aiming at the Cost Minimization Analysis
(AMC), where only costs are subjected to comparisons, since the efficacies or
effectiveness of comparable alternatives are the same.

Methods: Exploratory study, with a quantitative approach, using pharmacoeconomic
tools, focusing on sharing schedules on specific dates, optimizing the handling time of
related chemotherapeutics, reducing costs and the length of stay of cancer patients in
the chemotherapy room (QT) for greater bed turnover and treatment of a greater
number of patients. The class A drug of choice was Bortezomib. To perform the
tabulation and processing of data, the free software Epidata 3.1 and Microsoft Excel
were used. The Integrated Decision Support System (SIAD) software and Action STAT
were used for the application of Data Envelopment Analysis (EAD).

Results: From July 2017 to May 2018, 74 patients were treated with a total of 201
infusions of QT containing Bortezomib in the protocol, with an average of 4 infusions/
cycle, at a cost of R$ 2020.00/bottle. The total expected expenditure was R$109.080.
With the actions, 33 bottles were saved and a monetary value of R$66.600 in a period
of 9 months, considering individual use per bottle saved. The evolution of the average
length of stay (in its respective scale) was observed, and its fall always after the
presence of pharmacoeconomics (peaks of low final cost). Affine manipulations are
more effective. The p-value < 0.05 for the coefficient of the outcome variable of Final
Cost.

Conclusions: All tests - Pearson Correlation coefficients, Cluster Analysis, Median,
Wilcoxon, Friedman and Kendall’s non-parametric hypothesis tests and Generalized
Linear Model (p-value <0.05) confirmed the hypothesis that the The presence of
pharmacoeconomics has a significant effect on the final cost. With pharmacoeco-
nomics, we were able to apply all resources to ensure the continuous supply of
medication as a health instrument.
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Background: Since its inception in 2000 the UK’s National Cancer Research Institute
(‘NCRI’) has committed to involve Consumers (patents and public) representatives in
all aspects of its work.

Methods: Consumers are recruited in open competition, trained for specific NCRI
roles, and supported to work beyond those roles. The NCRI Consumer Forum contains
140 members from all four UK nations, providing a pool of experienced advocates
working in all areas of cancer research. The membership reflects the geographic di-
versity of the four UK nations.
Results: 75% of Consumers work with research funders or organisations outside the
NCRI Partners. In the 2021 census, more than 50 such organisations were identified,
including local, national and international organisations, charities, NHS Trusts, online
communities and patient groups. Consumers work or have worked with industry
including Big Pharma, biotechs and medical device manufacturers. They serve on Trial
Management/Steering Groups, sit on research funding committees and hold gover-
nance or accountability posts, eg Board members, Charity Trustees, NHS Commis-
sioners. All have worked on patient information, including websites, videos and audio.
During the COVID-19 pandemic in 2020-21 the Consumer Forum worked collabora-
tively with the UK Coronavirus Cancer Monitoring Project to create, distribute and
analyse a survey asking cancer patients what was important to them for COVID-19
and cancer research. Results informed the direction of Covid-19 and cancer research
in the UK. This collaboration continued with regular discussion around new research
areas and collaboration on peer-reviewed journal articles. Consumers work/have
worked with strategic bodies in the UK and beyond eg NICE, MHRA, HRA, BBMRI-ERIC,
EORTC. Consumers have provided responses to two recent UK Government consul-
tations, inputting into the strategy of the UK regulatory environment via the MHRA
clinical trials regulation and shaping the future strategy for cancer care and research
via the national 10-year cancer plan.

Conclusions: The NCRI Consumer Forum is a group of Patients and Carers promoting
evidence-based medicine and evidence-based policy in the UK and beyond.
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Background: In March 2020, WHO declared the outbreak of a novel coronavirus
disease, COVID-19 as a pandemic. This situation creates many challenges for providing
medical care for other non-COVID patients including cancer patients. To better un-
derstand the impact of this pandemic on cancer care, an online survey was distributed
to cancer patients and survivors in Egypt.

Methods: This is a cross-sectional study in which an online survey was completed by
300 cancer patients and survivors through social media between 1st of June and 31st
of December 2020. The survey consisted of 28 questions covering patients’ de-
mographics, disease characteristics, type of service provider, COVID- 19 pandemic
implications and concerns, and the patients’ source of information.

Results: 29.7% of participants reported changes in their cancer care plan. The care
adjustments were less likely to occur when patients were in the treatment stage (OR:
0.51, 95%CI: 0.30e0.85, P¼0.010) not in follow up stage. 57.3% and 37.7% agreed
and strongly agreed on the negative impact of the pandemic on the quality of care,
and on the treatment outcomes, respectively. 72.3% agreed and strongly agreed
about the greater importance of treatment visits than social distancing. Only 34.3%
agreed and strongly agreed about feeling safer with remote consultation than with
hospital visits. Despite this, 86.0% agreed and strongly agreed that they are more
susceptible to COVID-19 complications and unfavorable outcomes if infected.
Adequate access to COVID19 information was reported by 69.0%. The frequently
reported sources were the ministry of health webpage 42.0%, the ordinary mass
media 40.7% more than the WHO sources 21.3%.

Conclusions: Patients believe that this pandemic has negative impact on the quality of
their care and treatment outcomes. However, the COVID19 infection and its conse-
quences are less appreciated than their concern about their cancer treatment. So it is
crucial to provide continuity of care to cancer patients in addition to ensuring psy-
chological support that makes them feel secure by maintaining adequate communi-
cation with accurate information and effective clinical management during the
pandemic.Telemedicine application in this region needs further studies.
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