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Sexual dysfunction

Dryness of mouth

Problems with eating and swallowing

Sleep problems

Fatigue

Scar tissue formation

Osteoporosis

Diarrhea and constipation

Incontinence

Dry mucous membranes
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Late effects from cancer include, but are not restricted to:

More than 50 % of cancer survivors experience late effects of the disease 
and/or the treatment hereof

Ref: https://www.senfoelger.dk/om-senfoelger/
Sundhedsstyrelsen, Videnspsamling på senfølger efter kræft hos voksne. København: Sundhedsstyrelsen, 2017.

https://www.senfoelger.dk/om-senfoelger/
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60 % of the 
patients 
experienced 
obstacles in 
their everyday 
life 2.5 years 
after the 
diagnosis

50% of the 
patients had no 
or very little 
knowledge
about 
symptoms of 
late effects

30% of the 
patients did 
not know 
whom to 
contact with 
signs of late 
effects

25 % felt that they 
carried a 
responsibility, which 
they considered could 
have been carried 
more appropriately by 
health care personnel

60% of the patients 
expressed needs for support 
and help with physical and 
mental challenges or late 
effects, practical help or 
counselling on work-related 
or financial issues

Patients’ needs and experiences about the follow up process from treatment

Ref: Kræftens Bekæmpelse, Kræftpatienters behov og oplevelser med sundhedsvæsenet i opfølgnings- og efterforløbet. København: Kræftens Bekæmpelse, 2019



What´s the problem?

• LEC can arise long after a cancer follow-up 
program is over

• Cancer patients and survivors are at a risk of 
“falling between chairs” when referred from 
secondary to primary sector

• Municipalities offer rehabilitation and other 
services for LEC, but the content and quantity 
vary and require referral from doctor (GP or 
hospital)

Ref: Kræftens Bekæmpelse, Kræftpatienters behov og oplevelser med sundhedsvæsenet i opfølgnings- og efterforløbet. København: Kræftens Bekæmpelse, 2019



Help from pharmacy might be part of the solution:

Community pharmacies have local anchoring and easy access

Pharmacies in Denmark are in contact with 94 % of the Danish 
population each year

Pharmacy staff is already in contact with socially disadvantaged 
groups

Pharmacy staff is highly educated

Ref: Apotekerforening, Danmarks. Sammen forebygger vi bedst. s.l. 2017: Danmarks Apotekerforening
Dam, P., Samarbejde mellem kommuner og apoteker om lokal forebyggelse og sundhedsfremme. 2017, Hillerød: Pharmakon. 978–87–91598–87–6



Aim
• To develop a cross-sectional and interdisciplinary health care 

service (HCS) targeting late effects of cancer, which includes 
participation of community pharmacies
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Cancer survivor
experiencing late
effects of cancer

Health care system
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Questionnaires – method and content

Cancer survivors:
Sent electronically all 611 cancer 
patients in the Danish Cancer Society´s 
patient panel in August 2021
Items (19 questions):
1) Needs of, preferences for,  

experiences with counselling on LEC 
2) Attitudes towards involving 

community pharmacies in LEC 
counselling

Pharmacy staff:
Sent to all 452 pharmacies and 
pharmacy branches in Denmark
Items: (84 questions): 
1)Staff’s self-perceived knowledge 
and educational needs 
2) Barriers when counseling cancer 
patients
3) Interests in participating in 
education regarding cancer
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Questionnaires – results – Cancer survivors
Cancer survivors:
354 patient panellists responded 
(response rate 58)
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Have you lacked any kind of advice, help or anything 
else in relation to your symptoms/problems?

Have you talked to a healthcare professional 
about your late effects after cancer?



Questionnaires – results – Cancer survivors
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About physical problems (eg dry
mouth, pain, incontinence, diarrhea

or constipation)

About mental health problems (eg
anxiety, sadness or worries)

About what I myself can do to get
better

Other, please specify

What did you talk with the community pharmacy staff about?



Yes
48%

No
20%

Do not know
32%

If you were made aware of a free counselling service on late effects at your local pharmacy, would 
you choose to participate in such an offer?

Questionnaires – results – Cancer survivors
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Questionnaires – results – Pharmacy staff

134 pharmacy staff responded 

Knowledge of cancer from Pharmacists
(n=79)

Pharmaconomists
(n=51)

Frequency Percentage Frequency Percentage

No knowledge
3 3.8 4 7.8

Pharmacist-/ pharmaconomist education

50 63.3 25 49.0

Continuous education (e.g. courses)

14 17.7 3 5.9

Work experience
37 46.8 23 45.1

Selfstudy
29 36.7 18 35.3

Cancer trajectories I have experienced or been close to (e.g. own
or relatives')

42 53.2 33 64.7

Other
7 8.9 4 7.8
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Self-perceived level of overall knowledge valued 
between ´very little knowledge´ to ´some 
knowledge´. 



Potential barriers concerning 
counseling current/former 
cancer patients at a community 
pharmacy. 

Agree/strongly agree. 
Neutral. 
Disagree/strongly disagree. 

91.0% were ´interested´/´very 
interested´ in learning about 
cancer and cancer treatment

Questionnaires – results – Pharmacy staff (n=134)

0 20 40 60 80 100

Gender barriers when counceling some cancer types

Lack of interest about cancer treatments among pharmacy staff

Cancer is a taboo topic in society

No financial incentive for counseling cancer patients

Pharmacy setting prohibits confidential conversation

Difficulties dealing with the negative feelings of cancer patients
and relatives

Lack of resources (staff/time) to counsel cancer patients

Pharmacy staff does not view pharmacies as a place where
cancer patients can get counseling

Lack of IT system that might help advice cancer patients

Lack of guideline on how to communicate with cancer patients

Patients do not view pharmacies as a place where cancer
patients can get counseling

General focus on health problems other than cancer

Lack of staff training and teaching materials about
communicating with cancer patients

Lack of staff training and teaching materials regarding cancer
and cancer treatment

Percentage
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Actor analysis
• 13 semi-structured, qualitative interviews with 

GPs, late effect clinics and municipalities.

• Items: definition of late effects, work tasks, 
management of late effects, description of 
patients/target group, diagnosis and 
registration of late effects, screening for late 
effects, competencies and problem solving, 
collaborations, pharmacies, placement of 
responsibility for management of late effects, 
future, snowballing

• Data being analysed now

• Some preliminary results: 
• Lack of terminology and clear definitions
• Few clinicians screen for LEC, but agree that 

collaboration between multiple HCPs is 
essential for successful management of LEC.

• Health centers should have special
competencies in managing LEC, but lack
employees…

• Lack of strategies on whom to help

• Lack of offers for those who cannot be 
helped. How do you live with LEC and 
create a new everyday life?

• Navigators and liaisons between the 
various agencies needed. Difficult for the 
patients themselves to be their own 
calendar managers and advocates.

• A need for information and attention at 
national level, as well as a collective 
collection of experience/knowledge 
sharing.
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Conclusion and next step

• Cancer survivors suffer from unresolved LEC and there is a potential for 
including community pharmacies in a cross-sectorial and interdisciplinary 
health care service targeting LEC.

• Next steps: 
• Focus group interviews with patients
• Cross-sectional cross-professional workshop:

• Describe results from pre-studies
• Dreams for the intervention
• Define the intervention content
• Deliver the pilot version of the intervention

• Feasibility testing
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