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Case Management: the Patient with Breast Cancer

What We Know
› Breast cancer is the most common malignancy in women worldwide; it is a rare

disease among men, with males accounting for just 1% of patients with breast cancer.
This Evidence-Based Care Sheet focuses on information about women with breast
cancer.(1,7,9)(For more information, see  Quick Lesson About … Breast Cancer  and other
Quick Lessons and Evidence-Based Care Sheets on breast cancer)
• One in eight women in the United States will develop breast cancer during their

lifetime.(7) In 2017, an estimated 252,710 persons in the US were diagnosed with
invasive breast cancer and 40,610 died of the disease(1)

–Current 5-, 10-, and 15-year survival rates for women with breast cancer are 91%,
86%, and 80%, respectively(1)

• Breast cancer is usually detected during screening examination (e.g., screening
mammography), before symptoms have developed, or after the patient notices a lump in
her breast(1)

› Patients with breast cancer require the services of a multidisciplinary team of
clinicians(1,2)

• Treatment depends on a number of factors, including the stage and biological
characteristics of the cancer, along with the patient’s age, menopausal status,
preferences, and general health status. Treatment options include surgery, radiation
therapy, chemotherapy, hormonal therapy, and targeted therapy(1,7,9)

–Most treatments for breast cancer are delivered in an outpatient setting, highlighting
the need for care coordination(11)

› Case management (CM) is a useful approach to provide high-quality,individualized, and
cost-effective patient care, particularly for patients with complex and ongoing needs.
As part of the multidisciplinary team of clinicians, a nurse case manager working with
a patient with breast cancer aims to improve the effectiveness of cancer care services
by assessing the needs of the patient, addressing barriers to timely provision of optimal
care, facilitating communication between patients and clinicians, educating patients and
their families about the disease and its treatment, evaluating the appropriateness of the
treatment plan and the efficacy of the treatment provided, addressing psychosocial and
financial problems that could affect care delivery, and assisting patients with obtaining
appointments(6,11)

• Researchers found that nurse CM was associated with more appropriate management of
older women with breast cancer. Breast-conservingsurgery has been underused in this
patient population and investigators in a study of 335 women ≥ 65 years of age with
newly diagnosed breast cancer found that women randomized to CM were more likely
to receive breast-conserving surgery (28.6% vs 18.7%) and radiation therapy (36.0% vs
19.0%) and were more likely to undergo breast reconstruction surgery (9.3% vs 2.6%)(8)

• Nevertheless, in a study of 244 patients with breast cancer, patients who received CM
services did not experience improved QOL or psychological well-being compared to
those who received usual treatment(4)



› Patient navigation, which is based on the concept of CM, was developed to address health care disparities and improve
access to care for underserved patients by guiding the patient through provided and referred services. The priority of Dr.
Harold Freeman, the physician who coined the term “patient navigation,” was to use patient navigators, commonly lay
community workers, to facilitate breast cancer screening in Black women, who had a high mortality rate due to delayed
diagnosis and suboptimal treatment. Dr. Freeman emphasized the need for patient navigators to be members of the
community they served(2,10,11)

• Patient navigation programs vary in their aim and scope; some focus on overcoming barriers to care, promoting health care
equity, or improving timely access to care(2,11)

• Since the implementation of the first patient navigator program in 1990, the role of the patient navigator has evolved to
encompass numerous functions not initially included in its purview, including addressing psychosocial issues to enhance
QOL outcomes(10)

–Patient navigators can be healthcare providers (e.g., nurses or social workers) or lay/community health workers (e.g., peer
supporters) with documented navigation training(2,3)

–The nature of services provided depends on professional training and certification of the navigators, as well as
the community served and the specific needs of the patient, and can include education, support, aid in obtaining
appointments, connecting patients to resources and social support, providing communication between patient and
healthcare providers, coordinating services, and reinforcing the physician-patient relationship(2,5)

• The American Cancer Society views patient navigation as “a critical component to reducing breast cancer deaths and
improving quality of care, particularly in vulnerable populations”(1)

• To be compliant with the National Accreditation Program for Breast Centers, institutions must have a patient navigation
process in place(2)

• In contrast to CM, which identifies and manages patients with long-term needs, patient navigation provides shorter-term
help with cancer screening and treatment(5)

• The authors of a systematic review found evidence that patient navigation in breast cancer treatment increases surveillance
mammography rates. They found only minimal evidence that the approach improves treatment outcomes(3)

–Researchers in Hawaii evaluated the effects of lay navigators on cancer screening rates of Asian and Pacific Islander
Medicare beneficiaries and found that rates of past-yearscreening mammography were 61.7% in women who received
help from a navigator, compared to 42.4% in controls(5)

What We Can Do
› Become knowledgeable about CM for patients with breast cancer so you can accurately assess and meet your patients’ CM

needs; share this information with your colleagues
› Collaborate with other members of the multidisciplinary team of clinicians to develop CM and patient navigation programs

in your facility for patients with breast cancer
› Encourage your patients and their family members to be involved in making decisions for treatment, and support their

treatment-related decisions
› Refer patients and their families to the American Cancer Society for more information on breast cancer at

https://www.cancer.org/cancer/breast-cancer/about.html



Coding Matrix
References are rated using the following codes, listed in order of strength:

M Published meta-analysis

SR Published systematic or integrative literature review

RCT Published research (randomized controlled trial)

R Published research (not randomized controlled trial)

C Case histories, case studies

G Published guidelines

RV Published review of the literature

RU Published research utilization report

QI Published quality improvement report

L Legislation

PGR Published government report

PFR Published funded report

PP Policies, procedures, protocols

X Practice exemplars, stories, opinions

GI General or background information/texts/reports

U Unpublished research, reviews, poster presentations or
other such materials

CP Conference proceedings, abstracts, presentation
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