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Are lung cancer patients receiving education materials?

The healthcare-provider perspective on distribution gaps and possible solutions
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Background: While new treatments for lung cancer bring new hope, they can also make understanding a lung cancer diagnosis and making treatment decisions a challenge for both patients and caregivers.
Education is imperative to understanding the diagnosis and making informed treatment decisions. However, many patients and their caregivers report that they do not receive materials from their doctors. We
fielded a study of healthcare providers (HCP) to understand their attitudes and practices on disseminating patient education for lung cancer.

Methods: We conducted an IRB-approved sequential mixed-method study of 216 HCPs (130 oncologists, 52 pulmonologists, and 34 nurse navigators/cancer center clinic administrators [CCC]) from academic
research centers, community cancer centers, and private practice to get a full and broad picture of education for lung cancer patients based on the specific role each HCP group plays in the treatment journey.
The quantitative survey was followed by a qualitative interview of five HCPs to contextualize the survey findings. Questions of the study delved into perception, usage, distribution, and development of education

materials.
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*Overall, over a quarter do not distribute LC patient education materials
*Directionally, physicians (oncologists and pulmonologists) are less likely to distribute materials

*The cancer center setting and higher volumes correlate with greater distribution

*While nearly 3 in 4 say their organization distributes materials, only about half say they distribute
materials themselves.

*Physicians say that nurses most often distribute materials, while nurse navigators and
administrators say oncologists most often distribute them, leaving potential gaps in materials
actually being distributed.

*HCPs are most lacking good information about support services, financial resources and clinical
trials. More than a third would like different materials for dealing with all aspects of treatment.

*Pulmonologists are not likely to have good materials to help patient with the next step in

treatment (surgery or chemo-radiation).

Distribution practices for educational materials are not standard and tend to be subject to the HCP’s own discretion, leading to inconsistent delivery of materials. In-depth interviews with HCPs suggest several possible solutions,
including customization to a patient/caregiver’s unique type of lung cancer, availability of multiple formats of education materials for distribution, and white labeling of materials to allow re-branding to an HCP’s unique practice

setting. Because HCPs know what they want from educational materials, there would be a powerful benefit to consulting with HCPs while materials are being developed. Materials that meet the HCPs’ needs are more likely to make it
to patients. In addition, our study identified gaps in the dissemination of patient education. Having a designated person in the HCP’s office who is in charge of review and material distribution would help alleviate this issue.




