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Abstract

Introduction: Worldwide statistics highlight that around 
40% of breast cancer cases occur in patients aged 65 
years and above, with expectations that this will increase 
as the population gets older. Cancer management in 
elderly patients is still unclear and depends primarily on 
individual oncologist decisions. The literature suggests 
that elderly breast cancer patients receive less intensive 
chemotherapy than younger patients, which is mainly 
attributed to a lack of effective individualized assessment 
or age bias. The current study explored the impact of 
elderly patient involvement in the decision-making 
process of breast cancer management and less intensive 
treatment allocation in Kuwait.

Methods: In an observational exploratory population-
based study, 60 newly diagnosed breast cancer 
patients aged 60 years and above and candidates for 
chemotherapy were included. Patients were grouped 
based on the treating oncologists’ decision to receive either 
intensive first-line chemotherapy (standard treatment) 
or less intensive/ other than first-line chemotherapy 
(non-standard treatment) according to standardized 
international guidelines recommendations. Patients’ 
attitudes toward the recommended treatment (accept/ 
reject) were documented through a short semi-structured 
interview. The prevalence of patients’ interference with 
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the treatment was reported, and individual causes were 
investigated.

Results: Data showed that 58.8% and 41.2% of elderly 
patients were allocated for intensive and less intensive 
treatment, respectively. Overall, 15% of patients interfered 
with the treatment plan against their oncologists’ 
recommendations even though they were allocated for 
less intensive treatment. Among those, 6.7% of patients 
rejected the recommended treatment, 3.3% delayed 
initiating treatment, and 5% received <3 cycles of 
chemotherapy but refused to continue cytotoxic treatment. 
None of the patients requested intensive treatment. This 
interference was mainly directed by cytotoxic treatment 
toxicity concerns and targeted treatment preference.

Conclusion: In clinical practice, oncologists allocate 
selected breast cancer patients aged 60 years and above 
for less intensive cytotoxic treatment to enhance their 
tolerance; however, this was not always associated with 
patients’ acceptance and compliance. Lack of awareness 
of targeted treatment indications and utilization directed 
15% of patients to reject, delay, or refuse to continue 
the recommended cytotoxic treatment against their 
oncologists’ recommendations.

Keywords: Breast Cancer, Elderly, Chemotherapy, 
Oncologists

Introduction

Treating elderly cancer patients is challenging due 
to heterogenous age-related physiological changes in 
body organs’ function and regulatory systems.1 This 
contributed to a lack of pharmaco-epidemiological 
research outcomes and effective treatment protocols 
adopted into cancer management guidelines for 
elderly populations. In clinical practice, assessing and 

treating elderly patients depends primarily on individual 
oncologist decisions. Unlike younger patients, older 
patients are more likely to receive modified doses of 
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chemotherapy, which is referred to as ‘elderly-friendly’ 
or ‘elderly-adapted’ to enhance patients’ tolerance and 
maintain accepted quality of life.2 However, less intensive 
treatment is sometimes considered undertreatment that 
compromises disease control and contributes to lower 
survival rates.3 In the literature, allocating elderly patients 
for less intensive therapy is mainly attributed to the 
lack of effective individualized assessment for patients 
despite chronological age.4,5 Since most published papers 
are conducted retrospectively, some causes of treating 
elderly patients with less intensive treatment are not 
always stated and remain unclear.

Cancer treatment delivery requires two sides of 
agreement on the treatment plan: first, the treating 
oncologist suggests the recommended treatment 
based on standardized guidelines and individual patient 
assessment. Second, the patient’s agreement to the 
recommended treatment. Occasionally, patients reject 
the allocated treatment plan or request modifications 
due to multiple factors, such as personal concerns or 
beliefs, and social or economic barriers. The oncologists 
respect individual patient opinions while clarifying and 
emphasizing the potential risks and consequences of 
their decision. In such cases, less intensive treatment 
allocation can be misinterpreted as age-biased treatment 
allocation unless patients’ preferences and interference 
are captured and presented in the studies.

In Kuwait, older age is considered 60 years and above 
due to the early onset of chronic comorbidities, such as 
hypertension, diabetes mellitus, cardiovascular diseases, 
and cancer. The present study explored elderly breast 
cancer patients’ attitudes (accept/ reject) toward their 
oncologists’ recommended treatment in Kuwait through 
a short semi-structured interview. The prevalence and 
causes of rejecting the recommended treatment were 
documented to understand the impact of individual elderly 
patient involvement in the decision-making process of 
breast cancer management.

Methods

In an observational exploratory population-based 
study, 60 breast cancer patients were included. Principle 
characteristics were: newly diagnosed breast cancer 
patients aged 60 years and above and candidates for 
chemotherapy who could communicate in either Arabic 
or English. Patients excluded were those not eligible for 
chemotherapy, received chemotherapy before, or patients 
with a previous history of tumours. Patients were grouped 
based on the treating oncologists’ decision to receive either 
intensive first-line chemotherapy (standard protocol) or 
less intensive/ other than first-line chemotherapy (non-
standard protocol) according to Kuwait cancer guidelines, 

which follow standardized international guidelines 
recommendations (ESMO and NCCN guidelines). 

This study was an outcome of a larger project. The 
research approval was obtained from the research 
committee in the Ministry of Health (MOH) of Kuwait on the 
26th of October, 2015 (No. 303/2015). Data were collected 
prospectively from the breast cancer clinics in the Kuwait 
Cancer Control Centre (KCCC) between April 2016 and 
April 2019. The decision-making process was observed, 
and the recommended treatment plan was documented 
without interfering with the treating oncologists’ 
decisions. The number of patients who interfered with the 
recommended treatment plan was documented, and the 
causes contributing to their decisions were investigated 
through a semi-structured interview.

Results

A total of 60 patients classified as elderly with a median 
age of 64 years (range 60-83 years, IQR 62-68) were 
included. Data showed that 58.8% (n=35) and 41.2% 
(n=25) of patients were allocated for intensive and less 
intensive treatment, respectively. Overall, 15% (n=9) of 
patients interfered with the recommended treatment plan 
against their oncologists’ recommendations, and all were 
allocated for less intensive treatment. Among those, 6.7% 
(n=4) of patients rejected the recommended treatment, 
and 3.3% (n=2) delayed initiating treatment (Table 3.1). 

When patients were interviewed to understand their 
attitudes toward the recommended treatment plan, it was 
noticed that being familiar with the availability of hormonal 
and targeted treatment directed this subgroup of patients 
to delay or reject cytotoxic chemotherapy. All patients 
believed that these targeted anti-cancer agents would 
replace classic chemotherapy protocols. Patients ineligible 
for targeted treatment thought they were not being 
offered targeted treatment because they were expensive 
compared to traditional cytotoxic chemotherapy and not 
because they would not benefit from them. Two patients 
were not convinced that international standardized 
guidelines for cancer management were applied in Kuwait 
and worldwide and believed that specific cancer centers 
abroad would offer newly developed targeted agents 
instead of chemotherapy.

Beyond the decision-making process of treatment 
allocation, 5% (n=3) of older patients accepted the 
recommended treatment and received a limited number 
(<3 cycles) of chemotherapy cycles but refused to 
continue with the same protocol despite exhibiting 
accepted intolerance. As a result, one patient received a 
single agent instead of a doublet chemotherapy protocol, 
while two patients continued with targeted monotherapy.



64

Elderly Patient Involvement In The Decision-Making Process of Breast Cancer Management In Kuwait, Afrah Aladwani, et al.

Discussion

Undertreating elderly breast cancer patients is not 
always attributed to age bias in treatment allocation or 
patient ineligibility for standard treatment. Occasionally, 
oncologists allocate selected elderly patients for less 
intensive treatment to enhance their tolerance. However, 
this is not always associated with patients’ acceptance 
or compliance. Cancer management is complicated 
and involves patients and their relatives in an extended 
discussion to explain treatment options, expected 
therapeutic outcomes, complications, and life expectancy. 
Aligning allocated treatment to patients’ desires is a 
critical element in the ongoing decision-making process 
of cancer management that extends from the time of 
diagnosis before starting any treatment until the end of 
the last intervention (Figure 1).

In the present study, 15% of patients interfered 
with the treatment plan against their oncologists’ 
recommendations despite being allocated for less 
intensive treatment. At the start, it was thought that the 
reputation of chemotherapy side effects and how they 
were being presented in the media might have directed the 
patients to request less intensive protocols to minimize the 
suffering and maintain a good quality of life during cancer 
treatment. Surprisingly, that was not the case. Being 
familiar with targeted and hormonal treatment availability 
was the main factor directing patients to delay or reject 
systemic cytotoxic chemotherapy. There was an overall 
lack of awareness about targeted treatment indications 
and utilization among cancer patients and their relatives. 

In the literature, Neugut et al. (2016) stated that 
the psychological side effects of chemotherapy were 
considered the main barrier to treatment completion.7 

On the other hand, Hershman et al. (2006) investigated 

the timelines of initiating adjuvant chemotherapy among 
patients aged 65 years and above and reported that 47% 
and 37% of patients initiated their chemotherapy within 
one month and two months of diagnosis, respectively.8 

Beyond that, 6% of patients initiated their chemotherapy 
between 2-3 months, and 10% of patients delayed it 
for more than three months. On regression analysis, 
Hershman found that being diagnosed with early-stage 
tumours and hormonal receptor positivity were associated 
with delaying adjuvant chemotherapy delivery.8 This was 
attributed to patients being satisfied with the hormonal 
treatment or at lower risk for early disease relapse 
from the patient’s point of view. In contrast to patients’ 

Table 1: Patients’ attitudes and causes of interfering with the recommended treatment plan 

No of 
patients

Recommended treatment Attitude Cause

2
Less intensive

doublet cytotoxic chemotherapy Rejected the recommended 
treatment

Not satisfied with local guidelines and 
preferred targeted monotherapy

2
Less intensive

Single-agent chemotherapy Preferred targeted monotherapy

2
Less intensive

Single-agent chemotherapy
Delayed initiating treatment

Preferred targeted monotherapy

1
Less intensive

doublet cytotoxic chemotherapy Received <3 cycles
and refused to continue.

Toxicity concerns/ intolerance

2 Less intensive
Single-agent chemotherapy

Treatment plan

Assess tolerance 
and therapeutic 

outcomes

Needs 
adjustment?

Patient 
agreement

Figure 1: The ongoing relationship between cancer patients 
and their treating oncologists during cancer management 
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expectations, this study demonstrated that delaying 
chemotherapy delivery for more than three months was 
associated with increased disease-specific mortality and 
overall mortality because of increased tumour burden and 
drug-resistance risks and hence therapeutic failure. 

Worldwide breast cancer campaigns are being 
organized to raise public awareness of early detection. 
In parallel, there is a remarkable lack of awareness about 
the disease diversity and indicated treatment options, 
which has been shown to negatively impact cytotoxic 
treatment acceptance and compliance. The advancement 
of targeted treatments must be accompanied by raising 
awareness about their utilities among breast cancer 
patients. Enhancing patients’ knowledge about cancer 
treatment indications is expected to enhance patients’ 
compliance with the recommended treatment plan by 
their oncologists and hence improve the therapeutic 
outcomes.

Conclusion

In clinical practice, oncologists allocate selected 
breast cancer patients aged 60 years and above for 
less intensive treatment to enhance their tolerance and 
compliance, which could be occasionally misinterpreted 
as age-biased treatment allocation. However, this study 
captured the prevalence of elderly patients’ interference 
with breast cancer treatment delivery. The majority of 
patients accepted the recommended treatment plan. 
Some patients rejected, delayed, or refused to continue 
with the allocated treatment and requested less intensive 
treatment against their oncologists’ recommendations, 
which was reported in 15% of patients. An overall lack 
of awareness of targeted treatment indication and 
utilization directed this subgroup of patients to avoid 
cytotoxic treatment and request less intensive treatment. 
Aligning allocated treatment to patients’ desires is a 
critical element in the ongoing decision-making process 
of cancer management. Increasing patients’ awareness 
of breast tumours diversity and individualized treatment 
approaches will enhance treatment acceptance and 
compliance.
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