
Methods
Semi-structured interviews with 23 women from seven 

Dutch teaching hospitals (Santeon hospitals). 

Results
See figure for a summary of the main results.

Conclusion
• SDM about post-treatment surveillance does often not take 

place, but is desired. 

• Not all patients feel ready for less intensive surveillance. 

• Insight in personal recurrence risks and improved information 

provision may support more realistic attitudes and better 

allocated care and can improve patient satisfaction.

• Fear of recurrence should be addressed in SDM. 
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Background
Surveillance after breast cancer is currently equal for every 

curatively treated patient, but could be less intensive for low risk 

patients. Personalised risk estimations for locoregional recurrences 

(LRR) and second primary (SP) tumours can be used to guide 

shared decision- making (SDM) regarding personalized 

surveillance. 

Purpose
1) To explore patients’ experiences and wishes regarding 

information provision and decision-making about post-treatment 

surveillance after breast cancer.

2) To explore patients’ perspectives on less intensive surveillance 

in case of a low risk of recurrence.
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