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ABSTRACT  

 

Title 

Optimising follow-up for women after primary treatment for early breast cancer 

 

Overview 

Due to early diagnosis and improved treatment outcomes, there is a growing pool of 

breast cancer survivors who will require follow-up during their lifetime. International 

guidelines currently recommend routine annual mammography, but there is no 

randomised controlled trial evidence to support this frequency over any other. In 

addition, there are economic and workforce imperatives around the provision of cancer 

follow-up care. The current workload growth is unsustainable for breast cancer 

specialists who also provide care for women newly diagnosed or with a recurrence. If 

new models of care are to be developed, it is important that these are appropriate and 

acceptable, yet currently we know little about patient preferences for possible 

alternative modes of delivery of follow-up services.  

 

Research Questions  

1. What is the impact on survival of the method and timing of detection of a second 

breast cancer event within the breast? 

2. Using a model based economic analysis, is it efficient to tailor mammographic 

follow-up according to risk of recurrence? 

3. What do Australian breast cancer survivors prefer with respect to the provider, 

location, frequency, and method of delivery of routine follow-up care in years 3, 4 

and 5 following diagnosis if existing specialist services were not available; and what 

is the perceived value of offering “drop-in” clinics providing additional support?  
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Structure of Thesis  

 

Chapter 2: Systematic Review  

The aim of this paper was to review the evidence around the effectiveness of 

mammographic follow-up. The review identified a complete absence of randomised 

clinical trials (RCTs) in this area. I conclude that we should embrace alternative 

research techniques, such as decision analytic modelling, to guide our practice in the 

likely continued absence of randomised controlled studies in this field.  

 
Chapter 3: A patient-level calibration framework for evaluating surveillance 
strategies: a case-study of mammographic follow-up after early breast cancer 

This paper describes the development, calibration, and cost-effectiveness analyses 

of an early breast cancer surveillance discrete event simulation (DES) model. The DES 

model was used to analyse three alternative mammographic follow-up schedules for 

postmenopausal women who were disease free following primary treatment for 

moderate prognosis early breast cancer; taking into account age and adherence to 

mammography. This study demonstrates the potential value of combining linked, 

retrospective data and decision analytic modelling to provide estimates of costs and 

health outcomes that are sufficiently robust to inform cancer clinical guidelines and 

individual patient decisions regarding appropriate follow-up schedules.  

 
Chapter 4: One size does not fit all? Cost utility analyses of alternative 
mammographic follow-up schedules, by risk of recurrence 

The aim of this paper is to report the full set of cost-effectiveness results from the 

model described in chapter 3, comparing alternative mammographic follow-up 

schedules for postmenopausal women with excellent, good, moderate and poor 

prognosis early breast cancer. Our results suggest that annual mammographic 

follow-up is not cost effective for most postmenopausal women, and that 

mammographic follow-up can be tailored based on the Nottingham Prognostic Index 

score of the primary breast cancer and age at diagnosis. 

Chapter 5: Issues with data access and quality 

This chapter describes the large gulf between the ideal dataset to inform the cost-

effectiveness model and what is currently available in South Australia (and beyond).  
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Chapter 6: Discrete Choice Experiment (DCE) 

The aim of this study was to explore the preferences of Australian breast  cancer 

survivors for alternative modes of delivery of follow-up services if we could no 

longer offer long term specialist-led hospital based follow-up. This study provides 

important insights into what attributes of a breast cancer follow-up service women 

value most.  

 

Chapter 7: Conclusion 

This chapter summarises and synthesises the research findings, discusses the 

limitations of this research, describes the advances in the field during the period of 

this work, and suggests directions for future research and recommendations for 

policy. 
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