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Abstract
The creation of antitumor agents with an oral or subcutaneous route of administration has had important positive implications in
the development of drugs to treat cancers, but issues such as false drug intake, uncontrolled side effects, and limited supervision
may jeopardize the ability of these agents to improve treatment. A potential solution is the recruitment of non-physician
healthcare professionals (i.e., nurses and physician assistants) and a special training course for them that focuses on the improve-
ment of patient compliance. We developed and implemented three special professional training modules for non-physician
healthcare professionals, which focus on the pharmacological aspects and side effects of oral and subcutaneous antitumor
medications in regard to management strategies and communication issues that these non-physician healthcare professionals
should address. Subsequently, we administered a questionnaire survey evaluating the course content and the implementation of
the course in practice to the training participants to collect data for its implementation. Of 165 questionnaires that were admin-
istered, 44 (27%) were answered. The participants rated the course as being highly useful for their daily work. The participants
reported a significant improvement in their professional expertise from the course. They emphasized the importance of medical
topics and practical content to be included in the course delivery. The course encouraged 75% of the responders to start
independent consultations with cancer patients that focused on questions of medication adherence for oral and subcutaneous
antitumor medications, as well as the management of their side effects. Based on our results, at least a portion of the non-
physician healthcare workforce is highly interested in engaging in active and autonomous co-supervision of patients who are
treated with oral and subcutaneous antitumor medications. In addition to the theoretical basics of the treatment modalities,
educational courses on oral and subcutaneous antitumor medications for non-physician healthcare professionals should focus
on practical training and topics relevant to patient care.
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Introduction

Progress in oncology and hematology in recent decades has
been conducive to the development of various oral antitumor
medications (OAMs) and subcutaneous antitumor medica-
tions (SAMs), which have substantially enriched our thera-
peutic options and improved treatment results for cancer pa-
tients. Specifically, a class of drugs called oral tyrosine kinase
inhibitors (TKIs) (imatinib, nilotinib, and dasatinib) has en-
abled highly efficient disease control. For example, it has led
to sustainable complete molecular remission in patients with
chronic myeloid leukemia (CML) [1]. More recently, oral
inhibitors of epidermal growth factor receptor (erlotinib or
gefitinib) became a standard first-line therapy for EFGR-
mutated metastatic lung adenocarcinoma [2]. In addition to
the advantages from the oralization of some conventional in-
travenous anticancer medications or those resulting from
switching to their form that follows a subcutaneous adminis-
tration, the shift toward OAMs and SAMs by clinicians and
oncologists was fast-tracked significantly by the introduction
of targeted therapies with outpatient regimens, such as
enasidenib, a recently approved oral inhibitor of isocitrate de-
hydrogenase 2 (IDH2) for patients with acute myeloid leuke-
mia (AML) [3–5]. Thus, within the last decade, OAMs and
SAMs have been used in as many as 30–40% of current anti-
cancer medication research projects, and dozens of OAMs
have gained approval for use in humans by the US Food and
Drug Administration [6–8]. The benefits of OAMs and SAMs
over intravenous treatment include fewer hospital visits, free-
dom from fixed-term parenteral drug applications and intrave-
nous access, minimization of psychological stress through
taking the medication in a familiar home environment, and
marginal waiting time in medical offices.

Acknowledging all of these benefits of OAMs and SAMs,
on the other hand, they may lead sometimes to very complex
and poorly predictable adverse effects in patients. Yet, a high
demand for the thorough guidance of patients questioning the
self-administration of medication, nutrition, and physical be-
havior has emerged. Thus, patients need to maintain a respon-
sibility and awareness such that the optimal risk-benefit ratio
of OAMs/SAMs may be achieved. The ADAGIO study dem-
onstrated that only 14% of CML patients adhered perfectly at
an adherence rate of 100% to prescribed imatinib. Consistent
with this finding, the patients who showed a suboptimal re-
sponse in this study had a significantly higher mean percent-
age of imatinib not taken than did those with an optimal re-
sponse (23.2% versus 7.3%) [9]. The adherence to OAM and
SAM treatment, in turn, may be compromised by either exter-
nal (e.g., side effects of therapy, information deficiency) or
internal factors (e.g., forgetfulness, carelessness, or personal
beliefs of patients), both of which result in undertreatment or
overtreatment, an inappropriate self-management of adverse
effects, and decreased treatment efficacy. [10, 11]

Thus, the former oncology outpatient care system based on
the medical control by healthcare professionals one or two
times a month before and after parenteral anticancer treatment
fails to address all considerations of modern oncology prac-
tice, which is increasingly relying on OAMs and SAMs. To
prevent the drawbacks accompanying the introduction of
OAMs and SAMs, novel patient care approaches have been
developed for their implementation, including patient educa-
tion to improve adherence to oral anticancer medicines [12,
13] and the development of special electronic software
assisting patients in navigating treatment at home [14].

In this context, we propose the partial delegation of medi-
cation control to non-physician healthcare professionals
(NPHCPs, i.e., physician assistants and nurses) to consult with
patients who are receiving OAMs or SAMs. Such an approach
can provide patients with daily and urgent professional med-
ical support and avoid unnecessary contact with physicians in
medical offices. Moreover, additional verbal communication
with healthcare workers contributes to patient awareness and
enhances adherence to treatment. The supervision of patients
receiving OAMs or SAMs by NPHCPs has already proven to
be effective in Germany [15, 16]. However, uniform educa-
tion interventions preparing healthcare professional for this
purpose are currently lacking.

Accordingly, we prepared and designed a special comprehen-
sive educational course forNPHCPs,which has been implement-
ed since 2013. At that time point, such a type of course was a
pioneer approach in Germany. Here, we report about the results
of this training intervention following a questionnaire-based sur-
vey given to the participants after the course. Thus, we aimed to
evaluate the course program itself, as well its usefulness and
applicability in daily and routine practice. We plan to use the
results of this study to further develop educational trainings for
NPHCPs who work in the field of oncology and administer
OAMs and SAMs to their patients.

Methods

Course Timeframe and Requirements for Participation

In 2013, we developed three identical basic medical training
courses for physician assistants and nurses in two German
counties (Lower Saxony and Bavaria). We have subsequently
implemented these training courses. Each course has a duration
of 45 h, which is spread throughout to two 3-day sessionswith an
interval of 4 months in between. These training courses aim to
provide necessary knowledge and expertise toNPHCPs such that
they can independently guide their patients who are treated with
OAMs and SAMs (Table 1). Participation in this training course
is voluntary. Immediately following the completion of a course
program, the participants are required to take a test that confirms
their expertise in the field of oncology and treatment regimens
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with OAMs or SAMs. It was suggested that an oral exam with
open-ended questions related to the total content of the course
would be given by the tutors. Following this, attendees received
an “Assistant in oral and subcutaneous anticancer therapy” cer-
tification provided by the Conference on Oncology Nursing and
Pediatric Nursing of the German Cancer Society (Deutsche
Krebsgesellschaft, DKG). The speakers were certified. They
were long-term experienced tutors (i.e., oncologists and oncolo-
gy nurses) in outpatient oncology care and medical training.

Analogous to the central standards for outpatient oncologic
care in Germany [17], the prerequisite for course enrollment
was either the accomplishment of specialization in the field of
medical oncology for physician assistants or at least 2 years of
working experience for nurses in oncology medical offices or
departments.

Course Program

The course program is focused on the pharmacological mech-
anisms of OAMs and SAMs (chemotherapy agents, TKIs,
antibodies, growth factors, and hormones), as well as the

monitoring and management of adverse effects. Aspects of
communication with patients and their family members were
emphasized and included information about the medication
itself, control of patient awareness concerning drug intake
regimen, storage of the medication, and the prophylactic man-
agement of adverse effects. Particularly, the consequences of
failing to adhere to OAMs or SAMs, recommendations for
improvement, and limitations of the autonomy of the scope
of practice of NPHCPs were discussed. The communication
with patients was practiced via role play. The design of the
course program considered the results of published studies in
the field of OAMs/SAMs management and treatment adher-
ence [9, 18–21].

Statistical Analysis and Course Assessment

One year after the last course was completed, the participants
were asked to answer a questionnaire (provided in the online
Supplement), which was developed to assess the course utility
and its implementation in a daily routine practice. In addition,
epidemiological data, as well as the appropriateness of distinct

Table 1 Characteristics of a training course for NPHCPs in the field of oncology and who administer OAMs and SAMs and participant demographics
according to completed questionnaires

Parameter Results

Courses, n 3

Course duration, hr 45

Key topics in course Pharmacological aspects of OAMs and SAMs

Recognition and management of adverse effects
caused by OAMs and SAMs

Communication: Training for patients in how to take
OAMs and SAMs, including storage of the medications,
prophylaxis of adverse effects, and importance
of adherence to therapy

Course participants, n 165 (100%)

Completed the questionnaire, n/% 44 (27%)

Occupation (physician assistant, n
/%; nurse, n/%; others, n/%)

21 (47.7%) 21 (47.7%) 2 (4.6%)

Age of participants, yr (median, range) 45.5 (22–59)

Females:males 44:0

Age by occupation,
yr (median, range)

Physician assistant 38 (22–59) p = 0.1353
Nurse 50 (38–57)

Others 43.5 (37–50)

General working experience, yr (median, range) 25 (2–43)

General working experience by occupation,
yr (median, range)

Physician assistant 20 (2–43) p = 0.293
Nurse 29 (7–37)

Others 24 (19–29)

Experience in oncology, yr (median, range) 10 (1.5–28)

Experience in oncology by occupation, yr
(median, range)

Physician assistant 9 (1.5–22) p = 0.293
Nurse 15 (2–28)

Others 11.5 (8–15)

NPHCPs, non-physician healthcare professionals; OAMs, oral anticancer medications; SAMs, subcutaneous anticancer medications
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topics for planning future courses, were assessed. For the lat-
ter, open-ended questions were used. Each measured variable
was rated on a Likert scale from one to ten according to the
grade of participant satisfaction. Based on this, all answers
were assigned to one of four assessment groups as follows:
1–2, not useful/not important at all; 3–5, less useful/important;
6–7, useful/important; and 8–10, very useful/important. The
distribution of variables was reported descriptively; for nom-
inal variables, absolute and relative frequencies were docu-
mented. For metric data, the minimum, maximum, mean,
and median were calculated. The comparison between distinct
participant groups was assessed using the Kruskal-Wallis test.
Kendall’s Tau correlation coefficient was used to assess the
association between two ordinal variables. The significance
level was set to α = 5% for all statistical tests. In cases of
multiple testing situations, p values were adjusted with the
Holm-Bonferroni method. All analyses were performed using
the statistical software R (version 3.1.2, www.r-project.org).

Results

Characteristics of the Participants

In total, 165 physician assistants and nurses took part of three
consecutive courses delivered in different German cities. Of
the total 165, 44 (27%) participants answered the question-
naire that was distributed 1 year after the final course. All
responders were female (100%), and they were working either
as physician assistants (21/44, 47.7%) or nurses (21/44,
47.7%). The two remaining responders (4.6%) qualified them-
selves as other non-physician healthcare workers. The median
age of the responders was 45.5 years, and this had a range of
22 to 59 years. The median number of years of general med-
ical experience and oncology professional experience was 25
(range, 2–43) and 10 years (range, 1.5–28), respectively. The
various occupation groups showed no significant differences
regarding age or number of years of general and oncologic
professional experience (Table 1).

Assessment of Course Utility

The course was perceived as very useful in daily routine work
(mean, 8.6) among the responders (Table 2). Improvement in
professional knowledge was found to be high (mean, 8.9). The
responders assessed the received information as being well
implementable (mean, 7.0) in their subsequent daily routine
practice. One year after the last course had completed, 75%
(33/44) of the participants had advised patients under OAMs
or SAMs on their own at least once; 22.7% (10/44) had
consulted less than five patients; 22.7% (10/44) had more than
five but less than 10; 13.6% (6/44) of participants were super-
vised in up to 20; and 16.0% (7/44) had more than 20 patients

each. Yet, the satisfaction rate of NPHCPs in the delegation of
OAMs and SAMs therapy subtasks to them was highly appre-
ciated (mean, 6.6). The course was valued to be worth for
spending time on it (mean, 9.0). Particularly, a significant
correlation (p = 0.0021) [22] was found between the catego-
ries “usefulness of course in daily and routine work” and
“worthiness of time spent on course.” In other words, the more
courses were valued as useful for daily routine work, the
higher worthiness of time spent on courses was given.
Notably, the assessment for the course lacked finding a sig-
nificant difference among the different occupational groups
(physician assistants, nurses, and other non-medical
healthcare professionals). Indeed, this applied to course utility
for professional knowledge and daily work routine, imple-
mentation of the new knowledge into daily practice, delegat-
ing control of compliance with anticancer therapy, demand of
such courses in the future, worthiness of the time spent on the
course, and recommendations to other colleagues to partici-
pate. The same evaluation categories were assessed separately
according to age (< 35, 35–45, and > 45 years), general clin-
ical (< 10, 10–30, and > 30 years), and oncology professional
experience (< 5, 5–15, and > 15 years) of the participants.
Again, no significant differences were observed among these
groups (Supplemental Table S1).

Satisfaction with Course Content

Taking into account the planning of future courses (Table 2),
responders valued especially highly and would like to be
trained further in the fields of mechanism of action, imple-
mentation, and side effects of OAMs and SAMs and palliative
nursing care, as well as in the relevance of internal disorders
for oncological patients and prophylactic strategies to prevent
burnout. Also important but less valuable for future courses
were geriatric oncology and case management topics. On the
other hand, topics like clinical investigations and their docu-
mentation (GCP), as well as basics of scientific works,
showed no significant interest (Table 2). All participants fa-
vored providing of similar courses in the future (mean, 9.5)
and would recommend it to their colleagues (mean, 9.6)
(Table 2).

Considering the open-ended questions, the participants
highlighted especially relevant and feasible patient-oriented
communication practiced within the course, as well as the
recognition and management of side effects of OAMs and
SAMs. The responders wished they had more time for practi-
cal training within the course, especially in the context of
patient education and the side effects of OAMs and SAMs.
Moreover, lectures should be accompanied by printed man-
uals, and refresher courses should be made available. In addi-
tion, the theoretical program was found to be too intensive in
relation to the course duration. The reasons prohibiting imple-
mentation of the course into real practice were reported as
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follows: lack of usage of OAMs and SAMs in the medical
office or lack of support from physicians, established control
of such patients only by physicians, and shortage of time and
personnel.

Discussion

OAMs and SAMs have been increasingly used in recent years,
and this trend is expected to continue further [6, 8].
Accordingly, diligent adherence of cancer patients to OAMs
and SAMs supported by optimal treatment supervision is be-
coming the focus of current concerns in oncologic care.
According to WHO research projects, only half of patients
take their medications as prescribed [10]. Thus, thorough pa-
tient guidance by medical professionals is even more crucial.
This holds true especially in the field of oncology, wherein the
ignorance of even small details may be transformed clinically
into severe side effects, drug resistance, insufficient therapy

response, disease progression, and even life-threatening com-
plications [23, 24]. Special training courses for NPHCPs in
co-supervising oncologic patients may have a positive impact
on patients undergoing therapy with OAMs and SAMs [15,
16, 18]. So far, these programs are still individualized. The
results of our study may contribute to further standardization
and development of training programs and improve practical
approaches for NPHCPs aiming to guide patient treatments
with OAMs and SAMs.

No significant differences were documented among any of
the different occupational groups (nurses, physician assistants,
and other NPHCPs) considering age and duration of working
experience. The female preponderance of 100% and the aver-
age age of 45.5 years were similar to the distribution docu-
mented by the German Federal Statistical Office among
NPHCPs (women, 91.1%; average age, 42.6 years) [25].

The response rate of 27% in our study was slightly below
the expected average range of 37–57% for medical profes-
sionals in general [26–28]. Yet, nurse surveys are prone to a

Table 2 Assessment of the utility of the course and its distinct topics administered to participants and used to guide the planning of future sessions of
the course

Variable Min. Median Mean Max.

Usefulness of course in daily and routine work 4 9 8.6 10

Improvement of professional knowledge 7 9 8.9 10

Implementation of new knowledge into daily practice 1 7 7.0 10

Demand for similar courses in the future 6 10 9.5 10

Delegation of co-supervision of patients under
OAMs and SAMs to course participants

1 7 6.6 10

Likeliness of course participants to recommend
the course to colleagues

7 10 9.6 10

Worthiness of time spent on course 3 10 9.0 10

Ability of course participants to consult
patients after the course

Consultations (n) 33/44 (75%)

< 5 10 (22.7%)

< 10 10 (22.7%)

< 20 6 (13.6%)

> 20 7 (16.0%)

Relevance of topics for future course sessions

Geriatric oncology with comprehensive geriatric assessment 2 7 6.9 10

Clinical investigation and documentation
(e.g., good clinical practices, GCP) basics

1 5 5.0 10

Scientific works (performing literature searches,
composing posters and articles, etc.)

1 5 5.2 10

Relevance to internal diseases in oncology patients 4 10 9.0 10

Prophylactic strategies to prevent burnout 1 8.5 8.2 10

Task management and supervision of the nursing team:
Case management, motivation of coworkers, etc.

1 7 6.8 10

Oncology nursing palliative care basics 5 10 8.9 10

Improvement of knowledge in the mechanism of action,
implementation, and side effects of OAMs and SAMs

4 10 9.4 10

Each parameter was rated on scale from 1 (indicating not useful/not important) to 10 (indicating very useful/very important). Min., minimum; Max.,
maximum; OAMs, oral anticancer medications; SAMs, subcutaneous anticancer medications
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lower level of response ranging at times, as much as from 20
to 30% according to the literature [29]. A lack of time and an
absence of a financial award and of written reminders may
contribute to explain this phenomenon, according to the liter-
ature [27, 29]. In addition, the interval of the survey performed
1 year after the accomplishment of the last course also con-
tributes the low response rate.

Evaluating the course, the responders emphasized the
importance of medical topics (e.g., concomitant disorders
of tumor patients, palliative nursing) and practical content
(e.g., management of OAMs/SAMs side effects, commu-
nication). In addition, the participants put emphasis on
practice training used in the course. Yet, the theoretical
teaching in the course seemed to be too intensive for the
short course duration. The responders showed less interest
in additional skills, referring less clearly to direct patient
care such as clinical investigations and basic scientific
work. These results indicate that the training of practical
skills and practice-oriented situations important for every-
day care of cancer patients should provide the basis for
such courses. Indeed, the benefits of practical trainings
have already been demonstrated in nursing education
[30]. Repetitive programs were desirable among the par-
ticipants, and they are already documented as being effec-
tive and reasonable in nursing education [31]. As stress
and psychological pressure play an increasing role in the
success of NPHCPs and may influence their quality of
work significantly [32], strategies for burnout prophylaxis
were deemed important by the responders. Thus, strate-
gies for preventive stress management should be part of
future training content [33].

The co-supervision of patients under OAMs and SAMs
therapy administered by NPHCPs has become increasing-
ly important in Germany. Likewise, the benefits of such
nurse consultations have been steadily more recognized
by doctors [15, 16, 34] and on an international level
[13, 18]. Yet, a specialized education program presents a
fundamental prerequisite for this new tool of oncologic
patient care. All participants who responded perceived
the proposed approach as being very positive and indicat-
ed that it could improve their professional knowledge and
expertise for daily practice. In fact, the course encouraged
75% of the responders to start independent consultations
with patients treated with OAMs and SAMs. In particular,
seven participants answering the questionnaire in total
performed more than 140 OAM or SAM consultations
for cancer patients on their own in the first year after
the course. Yet, only a portion of the physicians seem to
positively recognize and encourage the contribution that
NPHCPs provide in the care of patients receiving OAMs
or SAMs. The participants frequently reported the lack of
support from the physicians as a reason for not being able
to implement their knowledge from the course into their

professional routine. Therefore, physicians should become
more involved and put more attention in delegating ther-
apy subtasks to non-physician professionals in the future.

Interestingly, performing consultations on their own and
the implementation of newly learned knowledge into day-to-
day practice (Supplemental Table S1) were assessed as being
equally high within all age groups and within both occupa-
tional groups (physician assistants and nurses). Nevertheless,
it should be mentioned that the cohort of participants was, to
some extent, biased by the course admission conditions.
Specialization in the field of medical oncology for physician
assistants and work experience of at least 2 years are required
for nurses in oncological medical offices [17]. Thus, the im-
plementation of comparable courses in ambulant oncology
seems to be justified for all NPHCPs, independent of age,
occupational group, and previous working experience. This
already holds true in several regions of Germany where both
nurses and physician assistants have consulted patients receiv-
ing OAMs and SAMs on their own within a pilot project [15].
Various studies analyzing patient satisfaction and the effects
of co-supervision by NPHCPs on the management of side
effects and adherence to medication have been initiated (e.g.,
Eudra-CT Nr.: 2016–000399-28; ClinicalTrials.gov
identifier: NCT02828449; NCT03300310). Some of these
have already demonstrated a beneficial impact [15, 16, 18].
Similarly, digital approaches for the care of cancer patients
and the needs of modern antitumor therapies have gained
importance. Recently, Passardi et al. proposed a software
system for home-based management of OAMs in which pa-
tients may recognize adverse effects andmanage them on their
own according to instructions [14]. Several digital monitoring
systems for oncology care were shown to reduce the side
effects and increase overall survival for the patient population
[35–37].

Despite these innovations, instructions by electronic de-
vices are perceived correctly by only approximately half of
patients [38]. Thus, comprehensive education courses for
NPHCPs (physician assistants and nurses) empowering them
to guide patients under oral and subcutaneous anticancer ther-
apy deserve even more consideration. Considering the limited
availability of such courses at present, oncologists and nursing
specialists should emphasize and distribute the establishment
and further development of such educational activities in the
near future.

Limitations

Acknowledging the positive assessment of the course by par-
ticipants but concurrently the below average response rate,
selection bias may exist in that only highly interested
healthcare workers participated in the program and response
survey.
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Conclusions

The co-supervision of cancer patients who are undergoing
therapy with OAMs or SAMs by NPHCPs has gained impor-
tance in clinical practice. In addition to the theoretical basics
of the scientific and medical material, educational courses in
oral and subcutaneous anticancer therapy for non-physician
healthcareworkers should focus particularly on practical train-
ing and topics relevant for patient care. Based on our results, at
least some of the occupations composing NPHCPs (both
nurses and physician assistants) are highly interested in engag-
ing in active and autonomous co-supervision of administering
OAMs and SAMs to patients. Further studies will play a de-
cisive role in the implementation of comparable patient care
approaches in oncology.

Acknowledgments The authors would like to thank Prof. Dr. Adelbert
Bacher for fruitful discussions and careful revision of the manuscript and
Enago (www.enago.com) for the English language review.

Authors’ Contributions E. S., U. V-K., U. B., and F. K. made substantial
contributions to the conception and design as well as the acquisition and
interpretation of data for this work. U. V-K., X. S., and F. K. made
substantial contributions to the acquisition and analysis of data for this
work. E. S. drafted this work and G. D., X. S., U. K., U. B., and F. K.
revised this work critically for important intellectual content. All of the
authors approved the final version to be published and agreed to be
accountable for all aspects of this work in ensuring that questions related
to the accuracy or integrity of any part of the work were appropriately
investigated and resolved.

Conflicts of Interest/Competing Interests

The authors declare that they have no conflict of interest.

Consent to Participate Not applicable.

Consent for Publication Not applicable.

References

1. Pophali PA, Patnaik MM (2016) The role of new tyrosine kinase
inhibitors in chronic myeloid leukemia. Cancer J 22(1):40–50

2. Decoster L, Giron P, Mignon S, De Grève J (2018) The evolving
first-line treatment of advanced non-small cell lung cancer
harbouring epidermal growth factor receptor mutations. Transl
Lung Cancer Res 7(Suppl 2):S134–S1S7

3. Stein EM, DiNardo CD, Pollyea DA, Fathi AT, Roboz GJ, Altman
JK et al (2017) Enasidenib in mutant IDH2 relapsed or refractory
acute myeloid leukemia. Blood. 130(6):722–731

4. Santhosh S, Kumar P, Ramprasad V, Chaudhuri A (2015)
Evolution of targeted therapies in cancer: opportunities and chal-
lenges in the clinic. Future Oncol 11(2):279–293

5. Stegmeier F, Warmuth M, Sellers WR, Dorsch M (2010) Targeted
cancer therapies in the twenty-first century: lessons from imatinib.
Clinical Pharmacology & Therapeutics 87(5):543–552

6. Geynisman DM, Wickersham KE (2013) Adherence to targeted
oral anticancer medications. Discov Med 15(83):231–241

7. Halfdanarson TR, Jatoi A (2010) Oral cancer chemotherapy: the
critical interplay between patient education and patient safety. Curr
Oncol Rep 12(4):247–252

8. Weingart SN, Brown E, Bach PB, Eng K, Johnson SA, Kuzel TM
et al (2008) NCCN task force report: oral chemotherapy. Journal of
the National Comprehensive Cancer Network : JNCCN 6(Suppl 3):
S1–S14

9. Noens L, van Lierde M-A, De Bock R, Verhoef G, Zachée P,
Berneman Z et al (2009) Prevalence, determinants, and outcomes
of nonadherence to imatinib therapy in patients with chronic mye-
loid leukemia: the ADAGIO study. Blood. 113(22):5401–5411

10. Fabbro A. Adherence to long term therapies: evidence for action.
2005

11. Geissler J, Sharf G, Bombaci F, Daban M, De Jong J, Gavin T et al
(2017) Factors influencing adherence in CML and ways to im-
provement: results of a patient-driven survey of 2546 patients in
63 countries. J Cancer Res Clin Oncol 143(7):1167–1176

12. Arthurs G, Simpson J, Brown A, Kyaw O, Shyrier S, Concert CM
(2015) The effectiveness of therapeutic patient education on adher-
ence to oral anti-cancer medicines in adult cancer patients in ambu-
latory care settings: a systematic review. JBI Database System Rev
Implement Rep 13(5):244–292

13. Moon JH, Sohn SK, Kim SN, Park SY, Yoon SS, Kim I et al (2012)
Patient counseling program to improve the compliance to imatinib
in chronic myeloid leukemia patients.Med Oncol 29(2):1179–1185

14. Passardi A, RizzoM,Maines F, Tondini C, Zambelli A, Vespignani
R, Andreis D, Massa I, Dianti M, Forti S, Piras EM, Eccher C
(2017) Optimisation and validation of a remote monitoring system
(Onco-TreC) for home-based management of oral anticancer ther-
apies: an Italian multicentre feasibility study. BMJ Open 7(5):
e014617

15. Kaiser F, Damnali G, Weiglein T, Haas M, Vehling-Kaiser U
(2016) 18 Monate Mobiler Onkologischer Dienst (MOD) im
Onkologischen und Palliativmedizinischen Netzwerk Landshut:
Eine Zwischenanalyse. Forum. 31:282–286

16. Riese C,Weiß B, Borges U, Beylich A, Dengler R, Hermes-Moll K
et al (2017) Effectiveness of a standardized patient education pro-
gram on therapy-related side effects and unplanned therapy inter-
ruptions in oral cancer therapy: a cluster-randomized controlled
trial. Support Care Cancer 25(11):3475–3483

17. GKV-Spitzenverband, Kassenärtzliche Bundesvereinigung (2018)
Funds I. Agreements about qualified ambulant care of oncological
patients “Oncology Agreement” (The annex to federal master treaty
for medical practitioners). https://wwwkbvde/media/sp/
07_Onkologiepdf

18. Molassiotis A, Brearley S, Saunders M, Craven O, Wardley A,
Farrell C, Swindell R, Todd C, Luker K (2009) Effectiveness of a
home care nursing program in the symptom management of pa-
tients with colorectal and breast cancer receiving oral chemothera-
py: a randomized, controlled trial. J Clin Oncol 27(36):6191–6198

19. Oakley C, Lennan E, Roe H, Craven O, Harrold K, Vidall C (2010)
Safe practice and nursing care of patients receiving oral anti-cancer
m e d i c i n e s : a p o s i t i o n s t a t em e n t f r om UKONS .
Ecancermedicalscience. 4:177

20. O'Dwyer M, Atallah E (2009) Practical considerations for the man-
agement of patients in the tyrosine kinase inhibitor era. Semin
Hematol 46:S16–S21

21. Simons S, Ringsdorf S, Braun M, Mey JU, Schwindt FP, Ko DY
et al (2011) Enhancing adherence to capecitabine chemotherapy by
means of multidisciplinary pharmaceutical care. Support Care
Cancer 19(7):1009–1018

22. HaynesW. Holm’s Method. In: DubitzkyW,Wolkenhauer O, Cho
K-H, Yokota H, editors. Encyclopedia of Systems Biology. New
York, NY: Springer New York; 2013. p. 902-

23. Ibrahim AR, Eliasson L, Apperley JF, Milojkovic D, Bua M,
Szydlo R, Mahon FX, Kozlowski K, Paliompeis C, Foroni L,

J Canc Educ

Author's personal copy



Khorashad JS, Bazeos A, Molimard M, Reid A, Rezvani K,
Gerrard G, Goldman J, Marin D (2011) Poor adherence is the main
reason for loss of CCyR and imatinib failure for chronic myeloid
leukemia patients on long-term therapy. Blood. 117(14):3733–
3736

24. Marin D, Bazeos A,Mahon F-X, Eliasson L, Milojkovic D, BuaM,
Apperley JF, Szydlo R, Desai R, Kozlowski K, Paliompeis C,
Latham V, Foroni L, Molimard M, Reid A, Rezvani K, de
Lavallade H, Guallar C, Goldman J, Khorashad JS (2010)
Adherence is the critical factor for achieving molecular responses
in patients with chronic myeloid leukemia who achieve complete
cytogenetic responses on imatinib. J Clin Oncol 28(14):2381–2388

25. Bundesamt S. Gesundheit – Personal – 2015. Statistisches
Bundesamt, 345 Fachserie 12 Reihe 7.3.1, 2015 [cited 2018
July 24]. Available from: http://www.gbe-bund.de/gbe10/
trecherche.prc_them_rech?tk=0&tk2=90033&p_uid=gast&p_
aid=0&p_sprache=D&cnt_ut=0&ut=90033. 2015

26. Basílio N, Cardoso S, Nunes J, Laranjo L, Antunes, MdL, Heleno
B. Portuguese primary care physicians response rate in surveys: a
systematic review. Revista da Associação Médica Brasileira
2018;64(3):272–280

27. Cook JV, Dickinson HO, Eccles MP (2009) Response rates in
postal surveys of healthcare professionals between 1996 and
2005: an observational study. BMC Health Serv Res 9(1):160

28. Sebo P, Maisonneuve H, Cerutti B, Fournier J-P, Senn N, Haller D
(2017) Rates, delays, and completeness of general practitioners’
responses to a postal versus web-based survey: a randomized trial.
J Med Internet Res 19(3):e83

29. VanGeest J, Johnson TP (2011) Surveying nurses: identifying strat-
egies to improve participation. Evaluation & the Health Professions
34(4):487–511

30. Alinier G, Hunt B, Gordon R, Harwood C (2006) Effectiveness of
intermediate-fidelity simulation training technology in undergradu-
ate nursing education. J Adv Nurs 54(3):359–369

31. Salina L, Ruffinengo C, Garrino L, Massariello P, Charrier L,
Martin B, Favale MS, Dimonte V (2012) Effectiveness of an edu-
cational video as an instrument to refresh and reinforce the learning

of a nursing technique: a randomized controlled trial. Perspectives
on Medical Education 1(2):67–75

32. McNeely E (2005) The consequences of job stress for nurses’
health: time for a check-up. Nurs Outlook 53(6):291–299

33. Nowrouzi B, Lightfoot N, Larivière M, Carter L, Rukholm E,
Schinke R, Belanger-Gardner D (2015) Occupational stress man-
agement and burnout interventions in nursing and their implications
for healthy work environments: a literature review. Workplace
Health & Safety 63(7):308–315

34. Kaiser F, Vehling-Kaiser U, Hermes-Moll K, Walawgo T,
Baumann W (2019) Feasibility of nurse consultation in oral tumor
therapy: a web-based survey among physicians and nonmedical
specialists. Oncology Research and Treatment 42:448–457

35. Basch E, Deal A, CA Dueck, Scher H, GM Kris, Hudis C, et al.
Overall survival results of a trial assessing patient-reported out-
comes for symptom monitoring during routine cancer treatment.
JAMA. 2017;318

36. Basch E, Deal AM, Kris MG, Scher HI, Hudis CA, Sabbatini P,
Rogak L, Bennett AV, Dueck AC, Atkinson TM, Chou JF, Dulko
D, Sit L, Barz A, Novotny P, Fruscione M, Sloan JA, Schrag D
(2016) Symptommonitoring with patient-reported outcomes during
routine cancer treatment: a randomized controlled trial. Journal of
clinical oncology : official journal of the American Society of
Clinical Oncology 34(6):557–565

37. Denis F, Lethrosne C, Pourel N, Molinier O, Pointreau Y, Domont
J, et al. Randomized trial comparing a web-mediated follow-up
with routine surveillance in lung cancer patients. JNCI: Journal of
the National Cancer Institute. 2017;109(9)

38. Gruman J, RovnerMH, FrenchME, Jeffress D, Sofaer S, Shaller D,
Prager DJ (2010) From patient education to patient engagement:
implications for the field of patient education. Patient Educ Couns
78(3):350–356

Publisher’s Note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

J Canc Educ

Author's personal copy


	Oral...
	Abstract
	Introduction
	Methods
	Course Timeframe and Requirements for Participation
	Course Program
	Statistical Analysis and Course Assessment

	Results
	Characteristics of the Participants
	Assessment of Course Utility
	Satisfaction with Course Content

	Discussion
	Limitations

	Conclusions
	References


