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Conclusions: In the French context, the use of working arrangement seems to be a
good factor to enhance job retention. National surveys should however better take into
account the context of the implementation of working arrangement to get better understanding of the potential selection bias.
Legal entity responsible for the study: INSERM, UMR_S 1252, « Sciences
Economiques & Sociales de la Santé et Traitement de l’Information Médicale »
(SESSTIM).
Funding: Canceropole PACA Institut National du Cancer (INCA).
Disclosure: All authors have declared no conflicts of interest.
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Background: How cancer affects a patient (pt) in the UK financially and how this
changes throughout treatment is unknown. We aimed to assess financial burden (FB)
at baseline and financial toxicity (FT) throughout treatment of pts with upper GI
(UGI), pancreatobiliary (PB) and colorectal (CR) cancers.
Methods: Pts with UGI, CR and PB cancer enrolled in 5 clinical trials (REAL-3,
RAINFALL, ESPAC-4, QoL BIL and CAPITAL) at the Christie, Manchester, were identified. FB at baseline and FT throughout treatment were defined according to answers
to the EORTC QLQ-C30 questionnaire (EQ) Q28 to which pts score financial difficulty
relating to disease or treatment from 1 (not at all) to 4 (very much).
Results: 141 pts were included, 58 (41.1%) received adjuvant and 83 (58%) palliative
treatment. 96 (68.1%) were men; median age was 62 yrs (range 39-84). 15 (10.6%) pts
had CR, 85 (60.3%) PB and 41 (29.1%) UGI cancer. 87 (61.7%) had no FB (scored 1 on
EQ), 35 (24.8%) scored 2, 12 (8.5%) scored 3 and 7 (5%) scored 4. 97 (68.8%)
answered 2 EQs. Median EQ follow up was 6.3 months (range 0.5-63.1). 63.5% experienced no FT, 19.8% worse FT and 16.7% improving FT. The median index of multiple
deprivation (IMD) (the measure of relative deprivation of English regions) was 16,083
(range 3-32,041). Multiple regression analysis showed that younger age, lower IMD
and tumor type were independent predictors of FB. Significant covariates included
IMD below vs. above median (OR 2.64, 95%CI 1.13-6.15, p ¼ 0.024) and age below vs.
above median (OR 7.83, 95%CI 3.23-18.94, P < 0.001). Of these, no factor predicted
FT. Pts who experienced FT were significantly younger compared to those who did not
(median age 55 vs. 69, p < 0.001) and had significantly lower IMD (median 9,483.5 vs.
19,277, p ¼ 0.002). IMD in our series did not show significant interaction with age
(p ¼ 0.270). Palliative treatment and lower IMD were independent predictors of worse
overall survival.
Conclusions: We report the first study of FB and FT in pts with UGI, PB and CR cancers living in UK, identifying independent baseline parameters predicting FB and the
prognostic role of IMD. Younger pts and those of lower IMD are at significantly higher
risk and should be offered additional support.
Legal entity responsible for the study: The authors.
Funding: Has not received any funding.
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Methods: We conducted an observational test-negative design study of previously
diagnosed cancer patients aged 18 years who were tested for influenza during the
2010-11 to 2015-16 influenza seasons in Ontario, Canada. We linked individual-level
cancer registry, respiratory virus testing, and health administrative data. Vaccination
status was determined from physician and pharmacist billing claims. We used multivariable logistic regression to estimate VE, adjusting for age, sex, rurality, neighborhood income, cancer characteristics, chemotherapy exposure, comorbidities, previous
healthcare use, influenza season, and calendar time of testing.
Results: We identified 24,668 cancer patients who underwent influenza testing, with
3991 (16%) testing positive and 10,929 (44%) vaccinated. Mean age was 70 years, 52%
were male, mean time since cancer diagnosis was 6 years, 79% had a solid tumor malignancy, and 24% were receiving active chemotherapy. The overall adjusted VE (aVE)
against laboratory-confirmed influenza was 21% (95%CI, 15%, 27%). The aVE among
patients with a solid tumour malignancy was 25% (95%CI, 19%, 31%) as compared
with –2% (95%CI, –20%, 14%) amongst patients with a hematologic malignancy (pvalue for interaction <0.01). The aVE among patients receiving active chemotherapy
was 9% (95%CI, –7%, 23%), compared with 23% (95%CI, 17%, 29%) among patients
not on active chemotherapy (p-value for interaction¼0.13).
Conclusions: Our results support recommendations for influenza vaccination among
cancer patients and survivors. Influenza vaccination appears to be less effective among
those undergoing active chemotherapy and we observed uncertain effectiveness among
hematologic cancer patients. Strategies to improve VE and influenza vaccine uptake
among cancer patients and their families are warranted.
Legal entity responsible for the study: Phillip Blanchette and Jeff Kwong.
Funding: The study was funded by The Canadian Institute for Health Research and
Ministry of Health and Long-Term Care in Ontario which provide funding support for
Public Health Ontario (PHO) and The Institute of Clinical Evaluative Science (ICES).
Disclosure: K.I. Pritchard: Consultancy: Pfizer, Roche, Amgen, Novartis, Eisai,
Genomic Health. A. McGeer: Research funding: Sanofi Pasteur, GlaxoSmithKline.
All other authors have declared no conflicts of interest.
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Background: Clinical trials define treatment recommendations but patients in the real
world may be unable or unwilling to undergo treatments with demonstrated efficacy in
fit patients. The Canadian Partnership Against Cancer has developed a model of lung
cancer (LC) management (OncoSim-lung) in 2008 based on clinical trials data and
expert advice. To credibly project the future clinical and economic impacts of cancer
control measures using OncoSim, the model has been refined using real-world data.
Methods: Treatment data by histology and stage were extracted from the Ontario
Cancer Registry for LC cohorts diagnosed in 2010 and 2013. All incident cases that satisfied the IARC rule of a new primary were included. Missing or unknown stage cases
were excluded. Clinical pathways were validated by oncologists from different disciplines across Canada.
Results: The 2013 cohort included 8,086 staged LC: NSCLC (n ¼ 7,143) Stage I 18.7%,
II 8%, III/IIIa 11.4%, IIIb 4.9% IV 56.8%; SCLC (n ¼ 943) limited 67.7%, extensive
32.3%. Of 813 stage III/IIIa patients, only 26% underwent surgery, 41% of whom
received adjuvant chemotherapy or postoperative radical radiotherapy (16%); 13%
received trimodality treatment. Of the 75% of Stage III not receiving surgery, 26% had
NAT and 21% had palliative radiotherapy alone. Of those receiving active treatment,
20% received combined chemo þradiotherapy and 13% each had chemotherapy alone
or radical radiotherapy alone. Of 356 stage IIIb patients, 17% had NAT, 28% received
palliative radiotherapy and only 30% had chemo þ radical radiotherapy. 18% had
chemo alone. Of 4055 stage IV NSCLC, 47% had NAT, 24% received chemotherapy
alone and 23% had palliative radiotherapy only. Of those who received first-line chemotherapy (n ¼ 1059), 47% received second line chemotherapy and of those, 37%
received third line therapy.
Conclusions: Compared to prior expert opinion, there was a much lower frequency of
chemo-radiotherapy in Stage III disease and a higher frequency of NAT across all stages
of disease. The updated OncoSim model will now have a credible real-world base from
which the impacts of new treatment interventions on survival and budget impact can
be better estimated.
Legal entity responsible for the study: Canadian Partnership Against Cancer.
Funding: Canadian Partnership Against Cancer.
Disclosure: All authors have declared no conflicts of interest.

Background: Seasonal influenza vaccination is recommended for cancer patients
despite concerns that disease- or treatment-associated immunosuppression may
decrease vaccine effectiveness (VE). The objective of this study was to evaluate VE
against laboratory-confirmed influenza among cancer patients.
This is an Open Access article under the CC-BY-NC-ND license.
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