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Cancer Patients Miss Shots in PCP-Specialist Gap

BY JANE SALODOF MacNEIL

Senior Editor

Los ANGELEs — Primary care physi-
cians cannot assume cancer patients are re-
ceiving influenza or pneumonia vaccina-
tions while in the care of oncology
specialists.

When surveyed at the University of
Pennsylvania in Philadelphia, a third of
radiotherapy patients aged 50 years and
older reported they never had an annual
flu shot. Among those who were aged 65
years and older, 30% said that they nev-
er were vaccinated against pneumococcal
pneumonia.

National guidelines call for vaccination
of persons in these age groups. Moreover,
by dint of their cancers and the treat-
ments they were receiving, the patients
surveyed were susceptible to life-threat-
ening infections. Yet many of them said
that they did not know about the vac-
cines, did not need them, or that the vac-
cinations were not recommended by a
physician.

Cancer patients
see multiple
physicians, none
of whom oversee
routine prevention
and maintenance
measures.

DR. VAPIWALA

Such patients are falling into a gray
zone, according to Dr. Neha Vapiwala,
who presented results of the 214-person
survey in a poster at the annual meeting
of the American Society for Therapeutic
Radiation and Oncology. Cancer patients
see multiple physicians, none of whom
are taking responsibility for routine pre-
vention and maintenance measures, she
said.

Although primary care physicians were
more likely to recommend vaccinations
than oncologists were, they did not do so
routinely, according to the subgroup of pa-
tients who were vaccinated. Only 7% said
a cancer specialist discussed vaccinations
with them; 44% cited conversations with
their primary care physicians.

“If there is ever a question about that
cancer patient sitting in your office—a
question about which routine health main-
tenance and prevention measures should
or shouldn't be recommended—pick up
the phone, send that e-mail, communicate
with the oncologist,” Dr. Vapiwala urged
primary care physicians during a press
briefing at the meeting.

Clearer mandates are needed on vacci-
nations for cancer patients and “which
physician is responsible for what,” she
said. “Until that happens, we have pa-
tients now every single day in our clinic
where assumptions are being made that
specialist X is taking care of this item and
primary care physician Y is taking care of
that.”

Though the study relied on patient re-
sponses, Dr. Vapiwala, a radiation oncol-
ogist at the university, said anecdotal ex-
perience supports the finding that

vaccinations are being overlooked by on-
cologists.

“We only have to survey the 12 physi-
cians in our department to find the over-
whelming majority are guilty. I include
myself in that group,” she said.

Patients with a wide range of cancers
were surveyed in outpatient clinics at the
University of Pennsylvania. An unusually
high proportion, 98%, completed usable
questionnaires. Overall, 28% of patients
reported having received one or two dos-

es of the pneumococcal vaccine. More
than half, 58%, said they had yearly flu
shots. The median age was 56 years.

The investigators reported no differ-
ence among cancer types or treatment reg-
imens with respect to inadequate vacci-
nations. “There is no reason to believe any
of these patients—being in an outpatient
setting—had any condition that would
prevent them from receiving their vac-
cines,” Dr. Vapiwala noted.

Asked whether using electronic health

records to prompt oncologists might be a
solution, she said that would be of limit-
ed help in tracking which patients need the
flu shots.

“Everyone in the room can go get it [a
flu shot] at the supermarket, but the peo-
ple who are actually really sick are not get-
ting it anywhere because they either think
they don’t need it or they think they are
too sick or their doctor didn’t bring it up,”
she said with the admonition: “Somebody
has to bring it up.” L]
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1. LOVAZA is contraindicated in patients who exhibit hypersensitivity to any component of this medication.
2. Before instituting LOVAZA therapy, it should be confirmed that TG levels are consistently abnormal.

3. LOVAZA should be used with caution in patients with known sensitivity or allergy to fish. 4. The patient’s
TG, LDL-C and ALT levels should be monitored periodically during LOVAZA therapy. In some patients,
LOVAZA increased LDL-C. LOVAZA therapy should be withdrawn in patients who do not have an adequate
response after 2 months of treatment. 5. Some studies with omega-3-acids demonstrated prolongation of
bleeding time, which did not exceed normal limits and did not produce clinically significant bleeding
episodes. Patients receiving treatment with both LOVAZA and anticoagulants should be monitored
periodically. 6. There are no adequate and well-controlled studies in pregnant women. Use LOVAZA during
pregnancy only if the potential benefit justifies the potential risk to the fetus; and use with caution when
administering LOVAZA to breastfeeding women. 7. LOVAZA was well-tolerated in controlled studies. The
most common adverse events reported were: eructation, infection, flu syndrome, dyspepsia, rash, taste
perversion, and back pain. 8. Please see full prescribing information.
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