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The
side effect

t a] that offers

reassurance,
boosts confidence,
and instills a
sense of control

An easy, 4-step conversation lets you
broach difficult topics without inducing fear.
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Ask a patient with metastat-
ic breast cancer (mBC) about
their top concerns, and side ef-
fects are likely to be high on the
list, according to a survey of 111
breast cancer patients that was
presented at the 2023 San Anto-
nio Breast Cancer Symposium.
‘What’s more, side effects ranked
as one of the main reasons for
missing or skipping medication
doses.! The survey findings sug-
gest that conversations about
side effects can influence not
only a patient’s peace of mind,
but also the effectiveness of a giv-

g

en treatment, says Jane L. Meis-
el, MD, the study’s lead author,
Co-Director of Breast Medical On-
cology, and a professor of Hema-
tology and Medical Oncology at
Emory University School of Med-
icine in Atlanta, GA.

“If you are a patient, you
want to know what you are get-
ting into before you start treat-
ment,” says Dr. Meisel. “There
are a lot of emotions and fears
for patients with metastatic
breast cancer. Some of those
fears come from the unknowns
surrounding treatment and es-

When patient bias

gets in the way

Occasionally, patients may come to your office with
a preconceived bias against a given medicine, often
because of side effects they read about in an online
patient group. These biases can be problematic,
especially if they lead patients to turn down recom-
mended treatments. To counter them, Dr. Meisel rec-
ommends asking questions to help you understand
what the patient has read and why they find the
treatment so concerning. Then, do the following:

Empathize with their fear.
For example, you might say, “Yes, that sounds scary.
| can understand why this would concern you.”

Explain how you can help address it.

Mention medications that can help manage the side
effect in question and how you’ll screen the patient
to catch it early. You might also offer to start a pa-
tient at a lower dose and titrate up based on how
the patient responds. “That shows you are flexible,”
says Dr. Meisel.

Give the patient an out.

Pitch the treatment you’d like to use as an ex-
periment that the patient can control. You might
say, “Just because you agree to try this treatment
doesn’t mean you must continue,” says Dr. Meisel. “If
you can’t tolerate it well, we can always stop it. This
is your body, and you are in charge. But based on
my expertise, | would encourage you to try it.”

According to Dr. Meisel, after you’ve had the
above conversations with a patient and you find
they’re still resistant, it’s time to explore other pos-
sibilities, even if those options aren’t as effective as
what you’ve offered. “Remember, an inferior treat-
ment is better than no treatment,” says Dr. Meisel.
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pecially surrounding how the

side effects of treatment will

affect their lives.”

When patients get the facts
and understand what to ex-
pectit helps inform their treat-
ment decision, notes Dr. Mei-
sel. “Some patients may not
find specific side effects wor-
risome, while other patients
may deem them intolerable,”
says Dr. Meisel. “A concert pi-
anist may worry more about
potential neuropathy from
chemotherapy than a young
mother who worries more
about alopecia.”

Furthermore, patients may
find side effects less bother-
some when clinicians reassure
them ahead of time that there
are ways tomanage them, says
Dr. Meisel. “Prophylactic mea-
sures—such as anti-nausea, an-
ti-diarrhea and other medica-
tions—allow patients to stay on
treatment and do better with
treatment,” explains Dr. Meisel.

However, despite the docu-
mented benefits of discussing
side effects before the onset
of treatment, research by Dr.
Meisel reveals that for some
patients, these conversations
just don’t happen.?

+ 15% of survey respondents

indicated that their medical

teams had not asked about
their concerns regarding
side effects.

25% of respondents noted

thattheirmedical teams had

not asked which side effects
they would deem tolerable
or intolerable.

+ 19%said their medical teams
did not provide enough
guidance on how to man-
age potential side effects.

Alsotroubling: During med-
ical appointments, 62% of pa-

tients minimized the severity of
their side effects because they
didn’t want to be seen like “com-
plainers,” according to anoth-
er survey.?

4 steps to

empowering
conversations

When discussing potential side
effects, a fine line separates an
empowering conversation from
one that leads to even greater
fear than before. “Show patients
that you are not trying to scare
them but rather trying to give
them the best possible chance
of success on a medication or
treatment,” says Dr. Meisel. “Try
not to overwhelm them with too
many details, which can lead to
information overload.” To keep
conversations succinct, Dr. Mei-
sel recommends the following.

Start with the pros.
Explain how and why a treat-
ment will help your patient.
“Assure patients that you are
helping them choose the best
treatment option to help them
meet their treatment goals,
whether it’s managing the dis-
ease, prolonging life, orimprov-
ing quality of life,” says Dr. Mei-
sel. Or, she says, “You might say,
“This medicine works extreme-
ly well. We’re so glad you are a
candidate and excited you're
considering it.” ” In addition,
you might explain specific de-
tails about the medicine, such
as the delivery (oral vs. infusion)
and frequency (daily vs. week-
ly vs. monthly).

Be open about

side effects.

Explain how common specif-
ic side effects are, how severe

they may be and how you can
help a patient manage them.
For example, notes Dr. Meisel,
if a patient is considering an in-
fusion that often leads to nau-
sea and fatigue, you might say,
“This medicine tends to be very
well tolerated. However, some of
the most common side effects
are things like nausea and fa-
tigue, which can be particularly
prominent in the first week af-
ter your infusion. Some patients
have no symptoms, while oth-
ers experience them to varying
degrees.” Dr. Meisel goes on to
say, “We will try to prevent this
by giving you a steroid pill for
3 or 4 days after the treatment
and then an anti-nausea pill at
night. Depending on what hap-
pens during your first cycle, we
can modify your treatment plan
to help you manage any side ef-
fects that you experience.”

Use discretion
regarding less
frequent side effects.
You don’t need tolist every rare
side effect. However, if a patient
islikely tolearn about arare side
effect outside of the office set-
ting, it may be worth exploring
during an office visit. Similarly,
clinicians should mention any
symptom, no matter how rare,
that requires swift medical at-
tention. For example, if a medi-
cation rarely leads to pneumo-
nitis, you might tell the patient:
“In about 10% of cases, patients
will experience some degree of
inflammation of the lungs,” ex-
plains Dr. Meisel. “If 10% experi-
ence it, that means 90% don’t.
I'mtelling you about it because,
ifit happens, Iwant us to geton
top of'it quickly.”

You might also ease the pa-
tient’s mind by explaining how

CT scans and other tests can
help detect rare side effects—
in the event a rare side effect
should arise—and how and
when you want a patient to con-
tact your office to report rare

symptoms.

Encourage patients
to contact you.
Though you may not have time
to list all potential side effects
during a short office visit, you
should try and end the discus-
sion by reminding patients that
youwant to hear from them. You
might say, “If you notice some-
thing new or different that’s
bothering you, and it seems to
correlate with the start of the
drug, please get in touch,” says
Dr. Meisel. “That way, we can fig-
ure outifit’s associated with the
treatment and address it.”
—by Alisa Bowman
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