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Cancer patients should be offered appropriate supportive care as a routine part of their clinical path. Ensuring the relevant and
timely delivery of high-quality supportive care during the cancer journey is challenging for the healthcare team. Understanding
patients’ needs is key information to plan and anticipate appropriate resources.
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To assess patients' supportive care needs, Oscar Lambret Comprehensive Cancer Center of the French region Hauts-de-France Figure 1 : Gender distribution in the cohort Figure 2 : Age distribution in the cohort Figure 3 : Distribution of the treatments undergone by gender

performed a large patient survey. An online questionnaire was administered to 3000 adult cancer patients through email
invitations on December 18th, 2023. 1260 patients completed the questionnaire.
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of patients needing supportive care
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be done to analyze why supportive care was not delivered in a small subset of patients.
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