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Background
Nurses are the largest group of healthcare providers in Europe but
there is great variation in cancer nursing practice across the
continent and the scope of cancer nursing practice is not well
understood in some European countries. Cancer nursing is not
recognized as a specialty in the majority of European countries whilst
in many, there is little acknowledgement of the important
contribution that nurses make to cancer outcomes. Other than a
postal survey carried out by EONS in 2001, little effort has been
made to systematically map the current and emerging role of cancer
nurses across Europe. However, given that cancer is a rapidly
changing speciality, it is likely that the nature of cancer nursing has
changed since this survey was carried out in 2001 and EONS
therefore decided, with support from Novartis Oncology (Region
Europe) to undertake a new survey with the aim of:
•Improving EONS’s understanding of the current and emerging role

of European cancer nurses in breast cancer care
•Providing information that will enable EONS to plan breast cancer

nursing initiatives in a more strategic manner
•It was decided to focus initially on breast cancer nursing practice

because breast cancer is the commonest cancer among women in
Europe and breast cancer nursing is one of the most developed
cancer nursing specialties although it is only recognised as a
specialty in the UK, Ireland, Israel and the Netherlands.

The Survey
Nurses involved in the care of patients with breast cancer were invited
to complete a questionnaire which was distributed at the European
Breast Cancer Conference and the EONS Spring Convention, and was
posted on the EONS website. The survey asked respondents to
indicate the degree to which they agreed with a number of statements
relating to breast cancer nursing practice. It is important to note that
this survey was not confined to specialist breast cancer nurses (i.e.
clinical nurse specialists or advanced practice nurses). 302 nurses
from 19 countries completed the questionnaire. The majority were very
experienced nurses and worked in medical or surgical oncology
settings. Nearly one third had a specialist breast cancer nursing
qualification and 30% indicated that they worked as a clinical nurse
specialist. Not surprisingly there were significant differences in the
responses of nurses from different countries and some within the
same country. For example, half of the Danish respondents said that
breast cancer nursing was recognised as a speciality in Denmark
whilst the others correctly pointed out that it wasn’t!

Figure 1

The commonest breast cancer nursing roles included the provision of
psychosocial support and patient education as well as the
management of side-effects. Nurses also indicated that they were
involved in pre- and post-operative care as well as the administration
of cytotoxic drugs. In many countries nurses stated that one of their
roles included helping patients make a choice about breast cancer
treatment, but it was clear from the responses that most of them
believe that they are well trained, possess good communication skills
and play a key role within the multidisciplinary team. However; even
though most nurses indicated that they have an important role to
play in patient education and helping patients make decisions, a
small but significant number of nurses did not agree with this
statement (figure 1). Those involved in patient education said that
they use a wide variety of educational resources when teaching
patients about their condition and treatment, although most relied
upon printed materials that have been developed internally or
provided by a pharmaceutical company.
Respondents said that lack of time is the biggest barrier they face in
developing their practice (figure 2). This finding mirrors that of a survey
carried out in 2004 by the UK’s Royal College of Nursing on breast
cancer nursing in the UK (further details of which can be obtained from
their website at
http://www.rcn.org.uk/news/display.php?ID=1335&area=Press) whilst
other important barriers were staff shortages and the limited availability
of specialist breast care courses. Notwithstanding this, nearly all of the
respondents indicated that they would like to learn more about different
aspects of breast cancer care, particularly in relation to supportive care
and meeting patients’ educational and psychosocial needs. 

Figure 2

The questionnaire included a number of questions to test nurses’
knowledge on different aspects of breast care. Respondents were
given the choice of answering true, false or don’t know in response
to 10 statements. Most of these were answered correctly by the
majority of nurses, but over 25% of respondents indicated that they
did not know the answer, answered incorrectly, or did not answer the
question for 9 of the 10 statements. Respondents had particular
difficulty answering questions about surgical and radiotherapeutic
aspects of breast care management, and 50% were unable to give
the correct answer to the statement, ‘Elderly patients gain less
benefit from adjuvant treatment than their younger counterparts’. 

Discussion
This survey has enabled EONS to build a more accurate picture of
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breast cancer nursing practice in Europe. It is clear that there are
significant differences in nursing practice across the continent, but
there are also commonalities. In most countries, nurses are involved
in patient education and rehabilitation as well as the provision of
psychosocial support. The majority of nurses are also playing a
pivotal role within their multidisciplinary teams, and most believe that
they have had sufficient training and are skilled to carry out their
roles effectively. They are also interested in keeping up-to-date and
learning more about different aspects of breast cancer care which is
important as the survey demonstrates that significant knowledge
deficits exist in some areas which can only be addressed through
continuing professional education.

Ilana Kadmon (RN, PhD)
Breast Care Nurse, Hadassah Medical Organization, Jerusalem, Israel

Introduction
In this article the relatively new role of the breast care nurse will be
discussed. Breast cancer nursing is a speciality that has proved itself
successful and beneficial for women diagnosed with breast disease
and the site specialist role may be applied to other areas of cancer
care as well. The European Oncology Nursing Society (EONS) has
decided to promote the role of breast care nurses and has carried
out a survey together with Novartis Oncology, to map the position
and status of breast care nursing in the various European countries.
The results of this survey will be published later the year, but it is
hoped that a forum for breast care nurses will be formed under the
auspices of EONS to bring European breast care nurses together and
create a network for the exchange of knowledge and experience. The
forum will also facilitate research and educational activities for breast
care nurses and lobby various bodies on behalf of European women
diagnosed with breast malignancies. 

Breast Cancer Nursing: History and Definitions
Breast care nursing developed as a speciality in the UK during the
1980's (Watson et al, 1988; Burnet et al, 2004) and the role has
been adopted in a variety of other countries such as the USA,
Australia, Israel and Sweden (Henke-Yarbro, 2003). The role involves
giving support, advice and counselling to women diagnosed with
breast cancer and supporting women from the moment of diagnosis
throughout their treatment and long-term follow-up. Evidence based
care is provided within the context of a comprehensive, multi-
disciplinary breast care team located in designated breast care
centres. In Europe, a consensus statement has been written to
promote the concept of such centres and ensure that all women in
Europe have access to specialised care using this model of care
provision (EUSOMA, 2000; Chang 2001). A number of studies
demonstrate the importance of the breast care nurse in reducing
psychological morbidity (e.g. anxiety and depression) (Watson et al,
1988; McArdle et al., 1996) and the breast care nurse has been
placed at the centre of the multi-disciplinary team, coordinating and
negotiating the individual's care within this model (Amir et al., 2004). 
In the United Kingdom, the post was originally defined as providing
counselling and advice for women diagnosed with breast cancer, and
breast care nurses may still be referred to as a ‘nurse counsellor’
though ‘breast care nurse’ has become another common term for
the role in this and other countries. In recent years, literature from
the United States and the United Kingdom denoting the breast care
nurse as a ‘clinical nurse specialist’ (CNS) displays a different
emphasis, based upon the clinical expertise and knowledge which lie
behind this title, but in Israel, the role has been defined as the ‘nurse

coordinator’, the aim being to incorporate both the clinical and
counselling roles apparent in the literature. 

The Many roles of the Breast Care Nurse
The roles of the specialist nurse dedicated to breast cancer care are
numerous and cover many areas of care starting in the wider
community. Advocating and educating women to come for breast
screening starts here and continues in the different clinics where
women require emotional and psychological support when coming in
for the assessment and management of problems frequently
encountered as a result of their disease or its treatment. Once a
woman is diagnosed, it is the responsibility of the breast care nurse
to provide her and her significant others with appropriate emotional
support, counselling and advice regarding treatment decision-
making. Information concerning the diagnosis and likely treatments
are also given by the breast care nurse. Preparing the woman for
treatment (surgery, chemotherapy, radiotherapy or hormonal
therapies) is also an important function and role of the specialist
breast care nurse whilst long-term follow-up after completion of
treatment forms another dimension of this specialist role.
Medical decision-making in breast cancer care has been the
paradigm of patient participation since Fisher et al’s (1985) seminal
study established the efficacy of conservative breast surgery for
women with early stage breast cancer. Women are commonly given
the choice between having a mastectomy or a lumpectomy followed
by radiation therapy, but the choice between these two options is
not the only decision women may have to make for their breast
cancer treatment. Other choices include the decision whether or not
to have breast reconstruction following mastectomy or whether to
have adjuvant chemotherapy or hormonal therapy. Decisions about
whether or not to be involved in a research study (and if so, which
one) also have to be made by the woman at this time. Information
giving about the role and efficacy of newly developed drugs such as
Herceptin for women with Her-2-Neu positive tumours comprises an
important role of breast care nurses as does the provision of advice
about the many personal decisions that breast cancer patients
struggle with. These may include the decision whether to disclose
their disease status to friends and family, continue working and
where to go for social support. Nurses, and especially specialist
breast care nurses play an important role in helping women through
these decisions and making sure that they make the best choice for
themselves so that treatment is tailored accordingly. 
The areas of content related to this counselling relationship include:
•The meaning of the cancer diagnosis and its implications
•Treatment options and decision-making
•The meaning of the breast and body-image issues
•Breast reconstruction
•Marital and sexual relationships

Breast Cancer Nursing 
An Evolving Specialisation 

The European Oncology Nursing Society is dedicated to developing,
enhancing and promoting cancer nursing in Europe through
educational, research, and practice based initiatives, and on the
basis of the findings from this survey, will be planning initiatives to
support the development of breast cancer nursing in Europe in the
near future. 
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