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Background: The waiting time for cancer diagnosis and treatment could influence
patients’ survival. However, in Poland the waiting time is still long. In Poland, medical
care is financed by the government and free for patients, but in a situation of long wait-
ing times for diagnostic tests or in cases where it is impossible to obtain some other
health services, patients use the private sector. The rationale for this study was to figure
out if there are any difficulties in the oncological system and assessment of whether
patients have to use the private sector.

Methods: The study was carried out on a group of 384 patients who were being treated
for malignant neoplasm in five oncological centers in Poland. A questionnaire was pre-
pared specifically for this study and each patient was interviewed individually. The
questionnaire was validated on a group of 20 patients. The measure of compliance was
calculated using Cohen’s Kappa coefficient. The study protocol was approved by the
Local Ethics Committee. All of the participants had submitted a signed consent form.

Results: 202 women and 180 men (2 no data) were analyzed, median age 65 years. 67%
of patients declared problems with getting social service and significant differences in
getting social service were observed between various regions of Poland (p< 0.001).
One third of patients (32%) used private services during the diagnostic process.
Patients with higher education showed significantly more frequent problems
(p¼ 0.03). 91% of patients declared difficulties during treatment. Those who showed
significantly more frequent problems were: women (p¼ 0.04), younger patients
(p¼ 0.0015), professionally active (p¼ 0.025) with higher education (p< 0.001), living
in cities (p¼ 0.016). More than half of patients with higher education (54%) paid for
healthcare services in comparison with patients with lower education levels (average
25%) (p< 0.001).

Conclusions: Cancer patients have some difficulties in the oncological system in
Poland. The younger people, those with higher education, the professionally active,
and those living in cities seem to be more aware of their rights. The proper solution
could be to introduce corrections in oncological organization to avoid the need of using
private services.
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Background: Financial toxicity in cancer patients has been initially reported in the
United States and subsequently in other countries, including Italy, despite a health care
system grounded on universal coverage. Considering that the way healthcare and wel-
fare systems are shaped does impact on financial problems faced by cancer patients, we
are developing an instrument for evaluating occurrence, gravity, and consequences of
financial toxicity in Italy, and hopefully for fighting it.

Methods: Concept elicitation, item generation and qualitative analyses represented the
initial tasks of the project. Literature review, focus groups with 34 cancer patients or
caregivers in three regions located in North, Central, and South Italy, and semi-struc-
tured interviews with 97 oncologists were conducted for concept elicitation. A recursive
process was used to identify themes in the data to inform the instrument until satura-
tion was reached. Importance analysis questionnaires were administered to a further 44
cancer patients to evaluate and revise the draft item pool. A multi-disciplinary commit-
tee (including oncologists, psychologists, statisticians, patient association’s representa-
tives, nurses, social science researchers and economists) oversaw the project.

Results: Overall, 156 concepts were distributed among 10 themes (bureaucracy, medi-
cal care, domestic economy, emotion, family, job, health workers, welfare state, free
time, transportation). After controlling for redundancy, 55 candidate items were gener-
ated and 30 items, with at least one per each theme, remained after importance analysis.
Out of the 30 items, 23 (77%) refer to material conditions, 4 (13%) to psychological
response, and 3 (10%) to coping behaviors.

Conclusions: The first results of the proFFiT project show that most of the items
selected by patients are related to material conditions that cause, or derive from, finan-
cial hardship. The final questionnaire will be ready by the end of 2019. Supported by
Fondazione AIRC IG grant 2017-20402.
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Background: Malignant tumors represent a major public health problem in the world
and Mexico is not the exception. The development of Population-Based Cancer
Registries (PBCR) that collect cancer cases in a determined locality and help evaluate
health programs is fundamental. In Mexico there were only a couple of attempts on
hospital and histopathological registries, reason why it was decided to implement a
PBCR, named as the National Network of Cancer Registries (NNCR).

Methods: During the creation process, support was received from the International
Agency of Research in Cancer (IARC), through the Global Initiative for Cancer
Registry Development. The NNRC is operated in a central level located in Mexico City,
and the cases in the sources of information established are registered in a national regis-
tration form composed of 29 variables structured and standardized according to inter-
national guidelines. The collection and administration of information is done through
a technological system, called RedCancerMX in a mobile and web application hosted
on the cloud.

Results: In 2016, the General Health Law was modified to create the National Cancer
Registry and in 2017 it was approved. In July 2018 the regulations of the NNCR are
published, which establishes the bases for organization, integration and coordination.
To the date, the NNCR is active in 8 cities, reaching 10% of national coverage. The
process of integration of each city to the NNCR, included a feasibility analysis, valida-
tion and training. The process of obtaining data covers subprocesses of collection, vali-
dation and authorization carried out by medical specialists. RedCancerMX had
integrated 11 validations established by international organizations to guarantee the
quality of the information and they are aligned to quality indicators proposed by the
IARC: comparability, validity, timeliness and completeness.

Conclusions: In Mexico, the NNCR is already established, which is considered an epi-
demiological surveillance system with national, active and continuous validity. This
NNCR will allow us to determine the incidence of cancer and survival rates in the
Mexican population, helping to implement new and better strategies for cancer
control.
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Background: For cancer prevention and early diagnostics oncological awareness of the
ordinary people is crucial. The knowledge of the problem is extremely important in
young population. The aim of the study was to assess the basic oncological knowledge
of high school students.

Methods: The study was conducted among high school students in Olsztyn in Poland
between April 2017 and April 2018. It was a part of a health promotion program
focused on oncological education for high school students in Warmia and Mazury
District. The examination was carried out at the beginning of lectures conducted by
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