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Abstract

Introduction: Advances in pediatric oncology have increased survival rates of
patients. To support the long-term care of these survivors, the Survivorship Passport
(SurPass) provides a personalized, portable summary of their diagnosis, treatments,
and potential sequelae.

Objective: This study investigates the correlation between SurPass use and long-
term knowledge gains among survivors, as measured by its impact on the accuracy
of treatment recall and awareness of potential long-term effects.

Methods: This observational study included long-term survivors classified into
two arms: Those with SurPass (Arm A) and those without (Arm B). A structured
questionnaire assessed recall of diagnosis, chemotherapy, radiotherapy, and
awareness of late effects. Responses were scored for accuracy, and between-group
comparisons were performed.

Results: Survivors with SurPass, who are typically followed up in specialized
centers, demonstrated markedly higher recall accuracy than those without it.
Correct recollection of radiotherapy and chemotherapy was higher in Arm A by 64%
(p=0.05) and 48% (p=0.03), respectively. Awareness of late effects and adherence
to structured follow-up were also greater within Arm A. The SurPass mitigated the
expected decline in recall accuracy over time, particularly for survivors treated at
younger ages.
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Conclusion: Preliminary findings suggest that SurPass may support patient
engagement and continuity of care in survivorship settings; however, longitudinal
studies are needed to confirm these exploratory findings.

Keywords: Pediatric oncology; Cancer survivors; Survivorship passport; Exploratory

observational study

1. Introduction

Globally, cancer remains a leading cause of morbidity
and mortality, with over 19 million new cases and nearly
10 million deaths annually! In Italy, approximately
380,000 new cases are diagnosed each year, highlighting
the persistent public health burden despite advances
in prevention and therapy.? Over the past few decades,
advances in oncological research, early diagnosis,
and increasingly effective therapies have substantially
improved the prognosis for children and adolescents
diagnosed with cancer.’ Each year, approximately 400,000
children and adolescents (aged 0-19) develop cancers,
including leukemias, brain tumors, lymphomas, and
neuroblastoma. In high-income countries, over 80% are
cured, whereas in low- and middle-income countries,
fewer than 30% survive, with limited access to essential
cancer medications (29% vs. 96%).* These individuals,
known as childhood cancer survivors (CCS), represent a
growing population whose care must extend far beyond the
conclusion of acute therapy. Survivorship is not equivalent
to being disease-free. Many survivors face physical and
psychosocial complications that persist or emerge years
after treatment.”” Studies have shown that CCSs are at a
higher risk of developing adverse health outcomes and
experiencing a diminished quality of life compared with
their peers.® These complications are closely associated
with previous oncological therapies and are commonly
referred to as late or delayed effects.’ Because such effects
may develop years or even decades after treatment, a
long-term follow-up is essential and should be tailored
to both the treatment received and the characteristics of
each survivor. Follow-up guidelines vary across survivor
populations and take into account factors such as the
type of cancer, the treatment modalities employed, and
their intensity.'”'? Importantly, the degree of risk for
developing late effects varies across survivors and depends
on multiple variables. These include age at diagnosis,
gender, history of cancer-related surgical procedures, and
cumulative exposure to chemotherapeutic agents and
radiation.” Given the variability and complexity of these
factors, effective communication and shared decision-
making between healthcare professionals and survivors
are essential. However, several challenges persist.

Many survivors, having undergone treatment at a very
young age, lack detailed knowledge or memory of their
diagnosis and therapy.!* This hampers their ability to
participate actively in their own long-term care, and, more
broadly, in chronic care management.”"” In addition,
the limited familiarity among some clinicians with the
natural course of late effects further restricts accurate
risk stratification and appropriate surveillance.”® Another
critical issue is the safe and consistent transmission of
essential medical information during the transition from
pediatric to adult services, particularly when follow-up
occurs in different geographical locations or healthcare
systems." To address these issues, the Survivorship Passport
(SurPass) was developed as part of several collaborative
European initiatives, including the European Network
for Child and Adolescent Cancer Research,” the PanCare
Childhood and Adolescent Cancer Survivor Care and
Follow-up Studies project,”’ and the European Reference
Network of Paediatric Oncology Experts for Diagnosis and
Treatment.”> Available in both digital and paper formats,
the SurPass provides a structured, personalized summary
designed to improve survivors’ quality of life.”> It empowers
patients to take an active role in their own care while
equipping healthcare providers with a reliable platform for
delivering evidence-based, long-term follow-up.***

The SurPass, also known as the “passport of the cured,’
was launched in Italy in 2017 as a pilot project resulting
from a collaboration between Gaslini Hospital in Genoa
and Pausilipon Hospital in Naples.?® It serves as a digital
repository of essential health information, facilitating
transition to adult care by preserving treatment history
and making it accessible across clinical contexts. The
platform features a web-based interface with a pseudo-
anonymization system, ensuring encryption and
adherence to the highest data protection standards.”
The SurPass, available in multiple languages, is issued to
each child or adolescent on completion of therapy and
provides a detailed summary of the disease and treatments
received.” Based on this information, the system generates
personalized screening recommendations using integrated
algorithms. The tool benefits both survivors and providers
by importing data directly from medical records,
supporting clinical decision-making with evidence-based
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recommendations, and allowing monitoring of symptoms
associated with late effects.?*%

The objectives of this study were to explore the
association between the use of SurPass and improvements
in long-term survivors’ knowledge of their disease history,
and to assess the impact of SurPass on treatment recall
accuracy and awareness of potential long-term effects. The
study aimed to answer the following questions: (i) Is there
a relationship between the use of SurPass and the level of
disease history knowledge in long-term survivors? and
(ii) Does SurPass enhance survivors' recall of treatment
history and awareness of potential long-term effects?

2. Materials and methods
2.1. Study design

An exploratory observational (cross-sectional) study
was conducted to achieve the studys objectives. The
study adhered to the Strengthening the Reporting of
Observational Studies in Epidemiology guidelines for
reporting (Table S1).%

2.2, Setting

Participants were recruited from G. Gaslini Hospital in
Genoa. This center specializes in diagnosis, observation,
and prevention following oncological therapy and routinely
provides SurPass to eligible patients. Pediatric survivors
are managed by a multidisciplinary team of physicians
and nurses, who collaborate closely with the oncologists
involved in the patient’s initial treatment. Recruitment was
conducted between January and April 2021.

2.3. Eligibility criteria and sample

The cohort was recruited among survivors attending the
clinic through online communities dedicated to children
and adolescents who had recovered from pediatric cancer,
or through direct administration of a digital questionnaire
to long-term survivors attending outpatient follow-up at
G. Gaslini Hospital in Genoa. The study was based on a
convenience sample of survivors attending follow-up at
the center during the study period. It was not possible to
define a comprehensive pool of potential participants, as
some subjects were contacted via online communities;
consequently, a precise response rate cannot be calculated.
All participants who completed the digital questionnaire
or attended follow-up at our center were included in the
analysis, and all available data are reported to promote
transparency. No formal sample size calculation was
performed, as the primary aim of the study was exploratory.
The study population was divided into two arms: Arm A,
which received SurPass, and Arm B, serving as the control
group. Regarding participant flow, all contacted subjects

were documented, indicating those who completed the
questionnaire and those who were excluded or did not
respond. Any missing data in the responses were handled
by reporting the number of missing values for each variable
and using a complete-case analysis approach, which
allowed for a transparent presentation of the analyzed data.

2.4.Tools
2.4.1. SurPass

The collection and archiving of clinical data within the
SurPass system adhered to internationally recognized
standards, enabling the semi-automated generation of
the passport. Cancer diagnoses were classified according
to the International Classification of Childhood Cancer
3" Edition,”" while therapeutic agents were coded using
the Anatomical Therapeutic Chemical classification.*
This ensured consistency across drugs, including those
with multiple commercial names (e.g., cyclophosphamide,
Endoxan, Cytoxan). When standardized coding was
not feasible, a free-text field was provided to capture
important clinical details relevant to long-term care, such
as complications during treatment (e.g., seizures, Intensive
Care Unit admissions) or specific interventions. SurPass
generation began with entering the survivors personal
information to create an individual record. Treatment
data were then entered using pre-defined templates in
the web-based platform. Once the treatment summary
was complete, built-in algorithms generated evidence-
based recommendations, and the electronic document
was issued to survivors upon completion of their primary
treatment.” Following SurPass generation and issuance of
recommendations by a healthcare professional, a personal
account was created for each survivor. This allowed
access to the digital platform, where users may view or
print their treatment summaries, educational brochures,
and other documents in multiple available languages.
These materials can be shared with any healthcare
provider, supporting communication and continuity of
care. Importantly, SurPass data may only be modified
by authorized clinicians with access credentials. In the
event of relapse or a subsequent diagnosis of a malignant
neoplasm, the SurPass may be updated accordingly as soon
as new clinical data are available. The updated SurPass
will then integrate new treatment details and generate
revised screening recommendations. Survivors may also
access their own portal to upload additional information
regarding follow-up visits, tests, and clinical outcomes. The
SurPass serves a dual purpose: (i) to provide survivors with
a personalized, guideline-based follow-up document, and
(ii) to standardize clinical data entry for SurPass generation,
multilingual translation, and predictive algorithm
integration. These algorithms stratify individual risk for late
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effects such as cardiomyopathy, gonadal toxicity, thyroid
cancer, or subsequent malignant neoplasms. Each screening
recommendation is color-coded to indicate its strength:
green indicates a strong recommendation, yellow indicates
a moderate recommendation, orange indicates a weak
recommendation, and red indicates a recommendation
not advised due to an unfavorable harm-benefit ratio.

2.4.2. Surveys

To conduct the study, a three-section survey was performed:
(i) Socio-demographic data collection; (ii) data collection
regarding the clinical situation and the received treatment;
and (iii) data collection on perceptions and degree
of satisfaction regarding different aspects (follow-up,
complications, SurPass utility).

A specific analysis was conducted on survivors’ self-
perceived memory of treatments received during the
initial period of care. A six-point Likert scale (0 = no
recollection, 5 = maximum recollection) was adopted.
The same scale was used to assess participants’ perceived
awareness (0 represented no awareness, 5 represented
maximum awareness) of post-treatment complications
and their satisfaction with subsequent follow-up (0 = not at
all satisfied, 5 = totally satisfied). The survey was developed
as a bilingual (Italian/English) digital questionnaire and
distributed to the entire eligible population through the
Google Forms platform.

2.5. Statistical analysis

To evaluate the potential role of the SurPass in supporting
survivors’ knowledge of their cancer diagnosis, treatments,
and long-term follow-up recommendations, descriptive
statistics were applied. A univariate analysis was conducted
to compare subgroups of survivors with and without the
SurPass. Continuous variables were assessed for normality
using the Shapiro-Wilk test, and, if normally distributed,
were reported as mean (M) + standard deviation (SD)
and compared between groups using independent
samples t-tests. Categorical variables were reported as
frequencies and percentages and compared using Chi-
square or Fisher’s exact tests, as appropriate. Survey
responses based on Likert-type items were treated as
continuous variables to facilitate group comparisons, while
acknowledging that Likert scales are ordinal and that non-
parametric approaches could also be appropriate. Given
the exploratory nature of the study, the simplicity of the
statistical methods, and the relatively small size of some
subgroups, the findings should be interpreted with caution
and without implying causal conclusions. All analyses
were conducted using Jamovi software (version 2.3), with
p-values below 0.05 considered indicative of possible
exploratory associations.

2.6. Ethical consideration

The study received ethical approval from the Regional
Ethics Committee of Liguria, with the PanCareFollowUp
protocol (Protocol Number: Registro CER Liguria
295/2020 - ID 10632). Data were collected anonymously
and processed by the authors in full compliance with
applicable Italian regulations on clinical research® as well
as relevant European legislation, and in accordance with
the principles of the 1964 Declaration of Helsinki and its
subsequent amendments.*

3. Results
3.1. Sample characteristics

A total of 125 survivors were enrolled, of whom 83 (66.4%)
were female and 75 (60%) were Italian. A total of 51 subjects
(40.8%) were followed as outpatients in the recruiting
center and therefore possessed SurPass, while 74 (59.2%)
were long-term survivors who did not possess SurPass.

3.2. Group comparisons

Baseline characteristics were compared between
participants with SurPass (n = 51) and those without
SurPass (n = 74). Continuous variables were assessed for
normality using the Shapiro-Wilk test, and assumptions of
homogeneity of variances were evaluated with Levene’s test.
Normally distributed variables with equal variances were
analyzed using the independent samples t-test. Categorical
variables were presented as frequencies and percentages
and compared using the Chi-square test or Fisher’s
exact test, as appropriate. No significant differences were
observed between groups in terms of age (¢ [123] = -1.27;
p=0.208; Cohen’s d = -0.23; 95% confidence interval
[CI]: —0.59, 0.13) or age at diagnosis (t [123] = —0.36;
p=0.718; Cohen’s d = —0.07; 95% CI: —0.42, 0.29). Gender
distribution (x* = 0.127; p=0.721), knowledge of the
diagnosis (x> = 0.459; p=0.498), nationality (}* = 9.78;
p=0.369), and main treatment () = 4.25; p=0.235) were
also comparable between groups. Table 1 summarizes the
group comparison.

3.3. Long-term survivors’ knowledge about their
disease history

Of the 51 subjects who possessed a SurPass, 37 (72.55%)
showed diagnostic accuracy, compared to 40 (54.05%)
of those who did not possess it (p=0.001). A total of 50
out of 75 (66.67%) Italian nationality subjects showed
adequate accuracy compared to 27 out of 50 foreigners
(54.0%) (p=0.032). The other variables did not significantly
influence participants’ knowledge about their own clinical
condition. Table 2 and Figure 1 provide a summary of
these data.

Volume 10 Issue 1 (2026)

235

doi: 10.36922/EJM0025340355


https://dx.doi.org/10.36922/EJMO025340355

Eurasian Journal of
Medicine and Oncology

Survivorship passport in pediatric oncology

3.4. SurPass recall

Familiarity with the SurPass was limited; of the 74 subjects
who did not possess it, only 19 had heard of it at the time

100

80

72.5%

Diagnostic knowledge accuracy (%)

SurPass No SurPass
Figure 1. Diagnostic knowledge between groups
Table 1. Group comparison
Variable SurPass No p-value
(n=51) SurPass
(n=74)

Age in years (mean+SD) 21.6+1.44 21.3t1.65 0.252°

Age at diagnosis in years (mean+SD) 14.0£2.23 13.9+2.02  0.725°

Gender, 1 (%) 0.721°
Female 38 (74.5) 53 (71.6)
Male 13 (25.5) 21(28.4)
Knowledge of diagnosis, n (%) 0.498°
Yes 49 (96.1) 69 (93.2)
No 2(3.9) 5(6.8)
Nationality, n (%) 0.369°
Italian 28 (54.9) 50 (67.6)
Russian 6(11.8) 2(2.7)
Canadian 3(5.9) 3 (4.1)
Lebanese 3(5.9) 3 (4.1)
English 3(5.9) 4 (5.4)
American 0 (0.0) 5(6.8)
Brazilian 2(3.9) 1(1.4)
French 2(3.9) 2(2.7)
Indian 2(3.9) 2(2.7)
German 2(3.9) 2(2.7)
Main treatment, n (%) 0.235°

Monoclonal antibodies 10 (19.6) 10 (13.5)
15(29.4) 18 (24.3)
Surgery 10 (19.6) 27 (36.5)
16 (

31.4) 19(25.7)

Chemotherapy

Radiotherapy

Note: *Independent sample t-test; "Chi-square test.
Abbreviations: SD: Standard deviation; SurPass: Survivorship passport.

of the survey (25.68%). The impact of SurPass use on the
ability oflong-term survivors to accurately recall treatments
received during the primary care period was investigated.
Participants were asked to report the type of treatment,
its duration, and the number and type of medications
administered. The median scores of subjects who possessed
the passport (median: 2.5; range: 2-3) showed an increased
ability to recall compared to those who did not possess it
(median: 1.5; range: 1-1.5) (p=0.010). The other variables
did not show a significant influence on the degree of recall
(Table 3).

3.5. Awareness of possible treatment complications

Table 4 summarizes the results obtained on awareness
regarding possible treatment complications. Italian
nationality and SurPass possession were associated with
higher levels of awareness, suggesting that the SurPass has

Table 2. Participants’ knowledge of their clinical conditions

Variable Category n(%) p-value

Years after diagnosis <5 years 16 (55.2) >0.05
>5 years 61 (63.5)

Gender Female 51 (61.5) >0.05
Male 26 (61.9)

Nationality Ttalian 50 (66.7) 0.032
Foreigner 27 (54.0)

Survivorship passport Yes 37(72.6) 0.01

possession No 40 (54.1)

Main treatment Chemotherapy 27 (65.9) >0.05
Radiotherapy 21 (60.0)
Monoclonal antibodies 10 (66.7)
Surgery 19 (55.9)

Table 3. Memory recall scores

Variable Category Median p-value

(range)

Years after <5 years 2.5(2-3.5) 0.022

diagnosis >5 years 1.5 (1.5-2)

Gender Female 2 (2-3) >0.05

Male 2 (1.5-3)
Nationality Italian 2 (1.5-3.5) >0.05
Foreigner 2 (1-3)
Survivorship Yes 2.5(2-3) 0.01
passport possession 15 (1-1.5)

Main treatment Chemotherapy 2(1.5-2.5) >0.05
Radiotherapy 2 (2-3)
Monoclonal antibodies 2 (2-2.5)
Surgery 2.5(2-3)
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Table 4. Awareness regarding treatment complications

Variable Category Median (range) p-value

Years after <5 years 2.5(2-3.5) >0.05

diagnosis >5 years 3(2.5-3.5)

Gender Female 3(2-4) >0.05
Male 3(2-4)

Nationality Italian 3.5(3-4) 0.03
Foreigner 2 (1-3)

Survivorship Yes 4 (3-4.5) 0.01

Passport No 2.5 (1.5-3.5)

possession

Main treatment Chemotherapy 3(2.5-3.5) >0.05
Radiotherapy 2.5(2-3.5)
Monoclonal antibodies 2.5(2-3)
Surgery 3(2-4)

the potential to be a valuable tool for empowering CCS
regarding their health and well-being by increasing their
awareness of treatment-related late effects.

3.6. Follow-up

The follow-up program was conducted at a specialized
center for nearly all participants with a SurPass (48; 94.12%)
and for 51 participants (68.92%) without a SurPass; those
not included were followed by various medical specialists.
Although the differences were not statistically significant
(p=0.089), a higher proportion of SurPass participants
reported a high level of satisfaction (>3 on a 0-5 Likert
scale) with the proposed follow-up program compared to
participants without SurPass (38 [74.51%] vs. 49 [66.22%]).
Overall, 49 (96.08%) SurPass users agreed or strongly
agreed that receiving SurPass was beneficial for managing
their clinical care.

4, Discussion

This observational study suggests that the SurPass may
support long-term survivors ability to retain knowledge
and recall details about their previous diagnosis,
therapeutic interventions, and potential late effects. In
terms of awareness, the benefit observed among survivors
equipped with a SurPass was statistically significant
(p=0.010). Moreover, Italian nationality was also
associated with a significant positive effect among CCSs
(p=0.030). Recall ability and patient knowledge were
higher among CCSs in the SurPass group compared to
those without the tool (p=0.010), indicating an association
that warrants further investigation. It should be noted
that all data were collected from a single center and a
convenience sample, which limits the generalizability

of the results. Therefore, these observations should be
interpreted with caution.

4.1. SurPass and survivor knowledge retention

The data collected are in line with international evidence
emphasizing the positive role of individualized survivorship
care plans in increasing patient knowledge, promoting
self-management, and enhancing communication
with healthcare providers.”® The SurPass was helpful in
mitigating the expected decline in recollection over time,
which is often pronounced in survivors treated at very
young ages, a group especially vulnerable to memory gaps
due to their developmental stage at diagnosis. Without
a structured, portable document, survivors frequently
present fragmented recollections of their treatment history,
reflecting a systemic gap in education and continuity of
care.* Furthermore, data from this studyindicate that Italian
nationality and SurPass possession were associated with a
higher degree of awareness of treatment-related late effects,
though these findings should be interpreted cautiously
given the cross-sectional design and convenience sampling
approach. This aligns with broader evidence suggesting
that comprehensive, patient-centered documentation,
mainly in electronic formats, strengthens long-term self-
efficacy and confidence in navigating post-treatment
healthcare.”” Beyond these quantitative improvements,
the SurPass can also be understood as a bridge between
past experiences of illness and future health trajectories.
By providing survivors with a concise yet comprehensive
record of their therapeutic journey, the document not only
supports memory but also fosters a sense of ownership
and continuity that can reduce anxiety about potential
late effects.”® This psychological dimension is particularly
relevant for young survivors, for whom uncertainty about
long-term risks can represent a significant burden. Having
an accessible and reliable source of medical information
reduces dependence on fragmented recollections or
family memory, thereby enhancing autonomy in the
transition from pediatric to adult care’® The SurPass
functions as a facilitator of communication, not only
between patients and their healthcare providers, but also
across multidisciplinary teams and different levels of the
healthcare system. While promising, these observations
should be treated as preliminary and limited to the setting
of this single-center study. In contexts where survivors may
relocate, change providers, or transition between pediatric
and adult oncology services, SurPass should help minimize
the risk of data loss and ensure that critical therapeutic
information remains consistently available. This continuity
might be crucial for designing follow-up programs tailored
to individual risk profiles and for avoiding redundant or
inappropriate diagnostic interventions.”**® Moreover, the
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present findings invite reflection on the role of digital
integration. While the current SurPass format provides
significant benefits, future developments could involve
linking the document with electronic health records,
mobile applications, and telemedicine platforms, thereby
strengthening the coordination and continuity of chronic
care.’ Such integration would not only preserve the
individualized and portable nature of the SurPass but also
enhance its interactivity, providing survivors with real-
time updates, educational resources, and reminders for
follow-up care. The combination of structured medical
information and digital tools could further reinforce
survivors' active participation in their long-term health
management, paving the way for a new generation of
dynamic and adaptive survivorship care instruments.*

An additional finding of our study is the significant
difference in knowledge and awareness between Italian and
foreign survivors. Thisresult warrants careful consideration,
as it may reflect broader disparities in survivorship care.
However, given the exploratory design, these findings
should be confirmed in larger and more diverse cohorts.
Several factors may contribute to this gap. First, language
barriers can play a crucial role: Non-native speakers may
struggle to fully understand medical terminology or
nuanced explanations, resulting in reduced comprehension
and recall of complex treatment details. This challenge
may be further amplified when survivors transition from
pediatric to adult care, where communication often
becomes more technical and less mediated by family
members. Second, differences in health literacy and
familiarity with the healthcare system may influence
survivors' ability to interpret, retain, and apply clinical
information. Prior research has shown that inadequate
health literacy is associated with poorer understanding
of late effects and reduced adherence to follow-up
recommendations in cancer survivorship and chronic care
contexts, according to Vetsch et al.® and Hickmann et al.*®
Third, access to structured follow-up programs may vary
between Italian and foreign survivors, particularly for those
who received part of their care outside specialized centers.
Fragmented care pathways, administrative barriers, or less
frequent contact with multidisciplinary teams may result in
incomplete transmission of essential clinical information,
ultimately affecting survivors’ long-term knowledge and
awareness.”” These disparities have important implications
for clinical practice. They highlight the need to develop
culturally sensitive survivorship tools and educational
strategies that actively account for linguistic and cultural
diversity. The SurPass itself, already available in multiple
languages, represents a promising step in this direction,
but its dissemination and use should be systematically
reinforced. Supplementary resources, such as multilingual

patient brochures, simplified communication formats,
and visual aids, may further support comprehension
across heterogeneous populations. Moreover, integrating
professional interpreters, digital translation resources, and
targeted health literacy interventions into survivorship
care can help reduce inequities and promote inclusiveness.
Such efforts are essential to ensure that every survivor,
regardless of their background, can benefit equally from
structured follow-up, fully understand their treatment
history, and actively participate in managing their long-
term health.

4.2, Follow-up, engagement, and care management

The findings suggest that SurPass may have a notable impact
on survivors engagement with their ongoing healthcare,
extending well beyond the passive retention of treatment
information.* By providing a tangible and structured
reference, it encourages survivors to take an active role
in follow-up programs, fostering a sense of responsibility
and empowerment over their own health.” Engagement is
reinforced not only through scheduled visits but also by
promoting continuous self-awareness, reflection on health
status, and timely reporting of symptoms or concerns. This
active participation contributes to a collaborative patient—
provider relationship, where survivors are no longer
passive recipients of care but informed partners in the
decision-making process.*** A key element of the SurPass
is its ability to enhance communication at multiple levels.
For survivors, it serves as a consistent tool to document
questions, observations, and experiences, which can then
be discussed during clinical encounters. For healthcare
providers, it consolidates patient-reported information
in a structured format, facilitating efficient and focused
consultations while reducing misunderstandings and
omissions.” The SurPass also supports communication
across multidisciplinary teams, providing a shared
reference point for oncologists, primary care physicians,
nurses, and allied health professionals, thereby
strengthening coordination of care and continuity between
services."®" Furthermore, engagement is amplified by the
interactive potential of the SurPass. Survivors can use it
to track personal health metrics, record side effects, and
set reminders for follow-up activities, creating a feedback
loop that integrates self-monitoring with professional
oversight.?***” This fosters a proactive, rather than reactive,
approach to long-term survivorship, encouraging survivors
to recognize early signs of potential late effects and seek
timely interventions. The structured documentation also
enhances the survivor’s confidence in communicating with
healthcare providers, ensuring that questions and concerns
are conveyed clearly and addressed appropriately.**® By
emphasizing active involvement and communication,
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the SurPass transforms follow-up care from a series of
discrete appointments into a continuous, participatory
process. Survivors become more engaged, informed, and
confident in navigating their healthcare, while providers
gain a reliable, concise resource to guide individualized
care plans. In this way, the SurPass functions not merely
as a record of past treatments but as a dynamic tool for
fostering ongoing dialogue, collaboration, and mutual
accountability in long-term survivorship.***

4.3. Broader oncology implications

While the SurPass was initially developed for pediatric
oncology, its principles of structured, patient-centered
documentation and accessible health summaries are
broadly applicable across oncology settings, including
adult cancer care ' Survivorship across the cancer
continuum often involves complex treatment histories,
multiple therapeutic modalities, and prolonged follow-up,
all of which can pose challenges to patient engagement,
adherence, and self-management. Tools like the SurPass,
by providing an organized and tangible record of diagnosis,
interventions, and individualized recommendations, may
facilitate continuity of care, enhance patient autonomy,
and support proactive management of late effects.”
In adult oncology, similar approaches can reinforce
adherence to therapy transitions, such as opioid switching
for pain management or transitioning from intravenous
to subcutaneous therapies in chronic oncologic or
inflammatory conditions.”® Structured documentation
helps patients and providers navigate these changes safely,
ensuring that dosing, scheduling, and monitoring are
clearly communicated. Moreover, integrating information
on complementary or supportive treatments—commonly
used in advanced cancer populations—can improve
coordination of care and reduce the risk of unrecognized
interactions, while empowering patients to actively
participate in treatment decisions.”*** Beyond clinical
management, survivorship tools also create opportunities
for standardized data collection across heterogeneous
populations. By capturing consistent information on
treatment history, follow-up adherence, and symptom
trajectories, these tools can inform research, guide
policy, and provide benchmarks for quality improvement
initiatives.” In this way, the SurPass model represents
a scalable, adaptable framework that bridges pediatric
and adult oncology, promotes patient-centered care, and
strengthens evidence-based approaches to survivorship
across diverse cancer types.”

4.4, Perspective for clinical practice

The results highlight the practical utility of the SurPass
in routine clinical care, providing a structured and

accessible summary of a survivor’s medical history that
promotes continuity of care and patient engagement.”
By consolidating complex therapeutic information,
the SurPass allows clinicians to rapidly assess past
interventions, understand individualized risk profiles,
and tailor follow-up schedules.”* Its consistent use
supports a proactive approach to long-term survivorship,
contributing to the timely identification of potential
complications or late effects.”® From an organizational
perspective, the SurPass facilitates care coordination
as a shared reference across multidisciplinary teams.”
Nurses play a key role in maintaining and updating the
document, monitoring patient-reported outcomes, and
acting as a liaison between survivors and other healthcare
settings, particularly in chronic care.*® Structured nursing
involvement enables systematic symptom tracking, early
identification of potential adverse events, and consistent
reinforcement of self-management strategies.” In this
way, the SurPass becomes not only a medical record but
also a practical tool to organize care pathways, schedule
interventions, and optimize resource use within outpatient
and inpatient oncology services.”** The tool can also
support educational and behavioral interventions,
providing survivors with clear, actionable information
on their treatment history, potential late effects, and
recommended follow-up activities, thereby encouraging
active engagement and self-monitoring.” Nurses and allied
health professionals can leverage the SurPass to deliver
personalized education, guide adherence to screening
protocols, and reinforce healthy behaviors, including
lifestyle modifications that may mitigate long-term risk.”
The integration of advanced digital technologies, such as
predictive tools and remote monitoring devices, could
potentially further enhance support, although additional
evidence is needed to confirm their actual impact.®* The
use of predictive models and Internet of Things sensors
may provide additional information to optimize follow-up,
but these applications remain conceptual and speculative
at present. Similarly, the adoption of artificial intelligence-
integrated digital tools in the context of the SurPass may
suggest more personalized care scenarios, but it does not
constitute established evidence of effectiveness.®** In
summary, the SurPass represents a structured survivorship
tool with potential applications in both pediatric and adult
oncology. The potential of digital technologies remains
promising but should be regarded as hypothetical and
requires confirmation through future studies.

4.5. Study limitations and future directions

Several key limitations of the present study should be
acknowledged. First, the sample size was relatively small,
and recruitment occurred at a single outpatient clinic,
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which may limit the generalizability of the findings.
Since recruitment was based on convenience sampling,
selection bias cannot be ruled out. Participants may
not represent the wider population of CCSs, as those
who agreed to participate could differ systematically
in terms of motivation, health literacy, or engagement
with survivorship care. This non-random selection
restricts the external validity of the results. Second, the
study relied heavily on self-reported data. Self-report
introduces vulnerability to recall bias, as survivors may
have inaccurately remembered details of their diagnosis
or treatments, particularly if many years had passed since
therapy. Social desirability bias may also have influenced
participants to overstate their knowledge or engagement
to appear more compliant with recommended follow-up.
Together, these reporting biases could have inflated
estimates of survivor knowledge and awareness in both
groups. Third, the availability of SurPass in both digital
and paper formats may have introduced performance
bias linked to differential digital literacy. Survivors more
familiar with digital tools may have been better able to
access, navigate, and benefit from the electronic SurPass,
while others with lower technological competence may
have relied more passively on the paper version. As a
result, observed differences may partially reflect disparities
in digital competence rather than the intrinsic value of the
SurPass itself. In addition, measures of patient engagement
and adherence to follow-up schedules relied primarily on
self-reported data. Objective measures, such as clinical
verification of attendance at scheduled visits or electronic
monitoring of SurPass use, were not available, which limits
the reliability of the engagement outcomes reported here.
Last, the cross-sectional design precludes conclusions
about the durability of the SurPass’s impact over time.
Without longitudinal data, it remains uncertain whether
improved recall and engagement persist years after the
intervention or translate into meaningful clinical outcomes.
Taken together, these sources of bias (selection, recall,
social desirability, and performance bias) significantly
limit the generalizability of the present findings but also
provide a roadmap for future research. Future studies
should address these issues through random sampling
across multiple centers, larger and more heterogeneous
cohorts, the use of validated objective outcome measures,
and longitudinal follow-up to establish whether short-
term improvements in knowledge and engagement persist
over time. In particular, incorporating objective digital
tracking systems, structured interviews, and integration
with electronic health records could reduce reliance on
self-report and provide more granular insights into patient
engagement, adherence to scheduled follow-up, and
symptom reporting. Advancements in digital platforms,

such as mobile applications with reminders, interactive
educational modules, and automated risk alerts, could
optimize the SurPass for broader clinical implementation,
creating a scalable model for both pediatric and adult
oncology survivorship programs. Finally, in terms of
statistical analysis, our approach was limited to basic tests
(e.g., t-tests, chi-square). The absence of an a priori sample
size calculation represents a further limitation, as the
relatively small sample may reduce statistical power and
the ability to detect smaller effect sizes. Moreover, some
subgroups were small, which reduced statistical power and
increased the risk of type II errors. These methodological
constraints further limit the strength and robustness of our
conclusions. Future studies with larger and more diverse
samples will enable the use of more advanced statistical
models, including multivariable analyses, to provide a
more nuanced understanding of the observed associations.

5. Conclusion

In conclusion, the SurPass represents a potentially useful
and pragmatic approach to survivorship care, aiming
to enhance patient engagement, clinical efficiency, and
structured data collection for research purposes. By
providing survivors with a clear, comprehensive, and easily
accessible record of their treatment history, the SurPass
may help support health education, encourage self-
management, and promote active participation in follow-up
programs. Its dual format—both digital and paper-
based—may facilitate continuity of care across different
clinical settings, ensuring that essential information
remains available when survivors transition between
providers or regions. While our findings suggest possible
advantages in the early recognition and management of
treatment-related late effects, these should be regarded as
preliminary observations rather than causal inferences.
Further longitudinal studies will be needed to confirm
these hypotheses over time. By consolidating relevant
clinical information in a tangible and user-friendly format,
the SurPass may assist healthcare providers in identifying
needs and tailoring follow-up strategies to individual
survivor profiles. Overall, the SurPass may serve as an
example of a structured and personalized survivorship
support tool that can be adapted for use across both
pediatric and adult oncology contexts. Future multicenter,
longitudinal studies will be essential to assess its long-term
impact, generalizability, and scalability.

Acknowledgments

None.

Funding

None.

Volume 10 Issue 1 (2026)

240

doi: 10.36922/EJM0025340355


https://dx.doi.org/10.36922/EJMO025340355

Eurasian Journal of
Medicine and Oncology

Survivorship passport in pediatric oncology

Conflict of interest

The authors declare they have no competing interests.

Author contributions

Conceptualization: Federico Ruta, Sipontina Rita Zerulo,
Roberta Di Matteo

Formal analysis: Stefano Mancin, Alice Masini, Gabriele
Caggianelli

Investigation: Sabrina Cannone, Francesca Dal Mas, Paolo
Ferrara

Methodology: Tatiana Bolgeo, Mauro Parozzi, Giovanni
Cangelosi

Writing-original draft: All authors

Writing-review & editing: All authors

Ethics approval and consent to participate

The study received ethical approval from the Regional
Ethics Committee of Liguria, under the PanCareFollowUp
protocol (Protocol number: Registro CER Liguria
295/2020-1D 10632). Data were collected anonymously and
processed by the authors in full compliance with applicable
Italian regulations on clinical research (Legislative Decree
June 24, 2003, No. 211 and Ministerial Decree December
17, 2004), as well as relevant European legislation, and in
accordance with the principles of the 1964 Declaration
of Helsinki and its subsequent amendments. Informed
consent was obtained from all individual participants
included in the study.

Consent for publication

Before accessing the questionnaire, participants were
required to provide informed consent and consent for the
processing and publication of their data. They were also
provided with a specific information form detailing the
study’s purposes, methods, and consent for the publication
of data findings.

Availability of data

The data supporting this research are available upon
request from the corresponding author for data protection
reasons.

References

1. World Health Organization. Cancer. World Health
Organization; 2025. Available from: https://www.who.int/
news-room/fact-sheets/detail/cancer [Last accessed on
2025 Aug 01].

2. Associazione Italiana Registro Tumori. I Numeri del
Cancro in Italia 2023. Associazione Italiana Registro
Tumori; 2023. Available from: https://www.registri-tumori.
it/cms/pubblicazioni/i-numeri-del-cancro-italia-2023

10.

11.

12.

[Last accessed on 2025 Aug 01].

Banerjee S, Booth CM, Bruera E, et al. Two decades of
advances in clinical oncology - lessons learned and future
directions. Nat Rev Clin Oncol. 2024;21:771-780.

doi: 10.1038/s41571-024-00945-4

World Health Organization. Childhood Cancer. World
Health Organization; 2025. Available from: https://www.
who.int/news-room/fact-sheets/detail/cancer-in-children
[Last accessed on 2025 Aug 01].

Van Kalsbeek RJ, Mulder RL, Haupt R, et al. The
PanCareFollowUp care intervention: A  European
harmonised approach to person-centred guideline-based
survivorship care after childhood, adolescent and young
adult cancer. Eur ] Cancer. 2021;162:34-44.

doi: 10.1016/j.ejca.2021.10.035

Van Kalsbeek RJ, Van der Pal HJH, Hjorth L, et al. The
European multistakeholder PanCareFollowUp project:
novel, person-centred survivorship care to improve care
quality, effectiveness, cost-effectiveness and accessibility
for cancer survivors and caregivers. Eur ] Cancer.
2021;153:74-85.

doi: 10.1016/j.ejca.2021.05.030

Mukherjee SD, Bainbridge D, Hillis C, Sussman J.
Optimizing cancer survivorship care: Examination of
factors associated with transition to primary care. Curr
Oncol. 2023;30(3):2743-2750.

doi: 10.3390/curroncol30030207

Vetsch J, Fardell JE, Wakefield CE, et al. ‘Forewarned
and forearmed’: Long-term childhood cancer survivors’
and parents information needs and implications for
survivorship models of care. Patient Educ Counseling.
2017;100(2):355-363.

doi: 10.1016/j.pec.2016.09.013
Hsu TW, Liang CS, Tsai SJ, et al. Risk of major psychiatric
disorders among children and adolescents surviving

malignancies: A nationwide longitudinal study. J Clin Oncol.
2023;41(11):2054-2066.

doi: 10.1200/jc0.22.01189

Jacobs LA, Shulman LN. Follow-up care of cancer survivors:
Challenges and solutions. Lancet Oncol. 2017;18(1):e19-29.

doi: 10.1016/S1470-2045(16)30386-2

Aleshchenko E, Langer T, Calaminus G, Gebauer ], Swart E,
Baust K. Organizing long-term follow-up care for pediatric
cancer survivors: A socio-ecological approach. Front Public
Health. 2025;13:1524310.

doi: 10.3389/fpubh.2025.1524310

Gebauer J, Baust K, Bardi E, et al. Guidelines for long-term
follow-up after childhood cancer: Practical implications for
the daily work. Oncol Res Treat. 2020; 43(3):61-69.

Volume 10 Issue 1 (2026)

doi: 10.36922/EJM0025340355


https://dx.doi.org/10.36922/EJMO025340355
http://dx.doi.org/10.1038/s41571-024-00945-4
http://dx.doi.org/10.1016/j.ejca.2021.10.035
http://dx.doi.org/10.1016/j.ejca.2021.05.030
http://dx.doi.org/10.3390/curroncol30030207
http://dx.doi.org/10.1016/j.pec.2016.09.013
http://dx.doi.org/10.1200/jco.22.01189
http://dx.doi.org/10.1016/S1470-2045(16)30386-2
http://dx.doi.org/10.3389/fpubh.2025.1524310

Eurasian Journal of
Medicine and Oncology

Survivorship passport in pediatric oncology

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

doi: 10.1159/000504200

Chang WH, Katsoulis M, Tan YY, Mueller SH, Green K,
Lai AG. Late effects of cancer in children, teenagers and
young adults: Population-based study on the burden of 183
conditions, in-patient and critical care admissions and years
of life lost. Lancet Reg Health Eur. 2021;12:100248.

doi: 10.1016/j.]anepe.2021.100248

Lamontagne F.  Establishing trust through clear
communication and shared decision-making. CMA]J.
2023;195(49):E1725-E1726.

doi: 10.1503/cmaj.231583

D’Alleva A, Leigheb F, Rinaldi C, et al. Achieving quadruple
aim goals through clinical networks: A systematic review.
J Healthc Qual Res. 2019;34(1):29-39.

doi: 10.1016/j.,jhqr.2018.10.010

Lawless MT, Tieu M, Feo R, Kitson AL. Theories of self-
care and self-management of long-term conditions by
community-dwelling older adults: A systematic review and
meta-ethnography. Soc Sci Med. 2021;287:114393.

doi: 10.1016/j.socscimed.2021.114393

Petrelli F, Cangelosi G, Nittari G, et al. Chronic care model
in Italy: A narrative review of the literature. Prim Health
Care Res Dev. 2021;22:e32.

doi: 10.1017/S1463423621000268

Gebauer J, Baust K, Bardi E, et al. Updated international
guidelinesforsurvivorship careafter pediatriccancer: Practice
implications in a German and austrian comprehensive care
network. Oncol Res Treat. 2023;46(9):382-389.

doi: 10.1159/000530970

Di Pace B, Padley RH. Empowering patients through shared
decision making in breast cancer consultations. Aesthetic
Plast Surg. 2025;49(5):1632-1634.

doi: 10.1007/s00266-024-03937-y

European Commission. European Network for Cancer
Research  in  Children and  Adolescents. European
Commission; 2011. Available from: https://cordis.europa.
eu/project/id/261474 [Last accessed on 2025 Aug 03].

PanCare Childhood and Adolescent Cancer Survivor Care and
Follow-up Studies Project (PanCareSurFup). PanCareSurFup;
2011. Available from: https://www.pancaresurfup.eu [Last
accessed on 2025 Aug 03].

European Expert Paediatric Oncology Reference Network for
Diagnostics and Treatment (ExPO-r-Net Project). EXPO-r-
Net Project; 2011. Available from: https://www.expornet.eu
[Last accessed on 2025 Aug 03].

Haupt R, Essiaf S, Dellacasa C, et al. The ‘survivorship
passport’ for childhood cancer survivors. Eur ] Cancer.
2018;102:69-81.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

doi: 10.1016/j.ejca.2018.07.006

Barcellini A, Peloso A, Pugliese L, Vitolo V, Cobianchi L.
Locally advanced pancreatic ductal adenocarcinoma:
Challenges and  progress. Onco  Targets  Ther.
2020;13:12705-12720.

doi: 10.2147/0tt.s220971

Di Giuseppe G, Thacker N, Schechter T, Pole JD. Anxiety,
depression, and mental health-related quality of life in
survivors of pediatric allogeneic hematopoietic stem
cell transplantation: A systematic review. Bone Marrow
Transplant. 2020;55(7):1240-1254.

doi: 10.1038/s41409-020-0782-z

Schleicher O, Horndasch A, Krumbholz M, et al. Patient-
reported long-term outcome following allogeneic
hematopoietic stem cell transplantation in pediatric chronic
myeloid leukemia. Front Oncol. 2022;12:963223.

doi: 10.3389/fonc.2022.963223

Miceli L, Dal Mas F, Biancuzzi H, et al. Doctor@home:
Through a telemedicine co-production and Co-learning
journey. ] Cancer Educ. 2022;37(4):1236-1238.

doi: 10.1007/s13187-020-01945-5

Tremolada M, Bonichini S, Basso G, Pillon M. Adolescent
and young adult cancer survivors narrate their stories:
Predictive model of their personal growth and their
follow-up acceptance. Eur ] Oncol Nurs. 2018;36:119-128.

doi: 10.1016/j.ejon.2018.09.001

European Commission. PanCare Studies of the Scale-Up
and Implementation of the Digital Survivorship Passport
to Improve People-Centred Care for Childhood Cancer
Survivors. European Commission; 2021. Available from:
https://cordis.europa.eu/project/id/899999/it [Last accessed
on 2025 Aug 05].

Von Elm E, Altman DG, Egger M, et al. The strengthening
the reporting of observational studies in epidemiology
(STROBE) statement: Guidelines for reporting observational
studies. Lancet. 2007;370(9596):1453-1457.

doi: 10.1016/S0140-6736(07)61602-X

National Cancer Institute. Main Classification Table from the
ICCC-3 Based on ICD-O-3. National Cancer Institute; 2011.
Available from: https://seer.cancer.gov/iccc/icce3.html [Last
accessed on 2025 Aug 05].

World Health Organization. Anatomical Therapeutic
Chemical (ATC) Classification. World Health Organization;
2022. Available from: https://www.who.int/tools/atc-ddd-
toolkit/atc-classification [Last accessed on 2025 Aug 05].

Repubblica Italiana. Decreto Legislativo 24 Giugno 2003.
Attuazione  Della  Direttiva ~ 2001/20/CE ~ Relativa
All'Applicazione Della Buona Pratica Clinica Nell Esecuzione
Delle Sperimentazioni Cliniche Di Medicinali Per Uso Clinico.
Repubblica Italiana; 2003. Available from: https://www.

Volume 10 Issue 1 (2026)

doi: 10.36922/EJM0025340355


https://dx.doi.org/10.36922/EJMO025340355
http://dx.doi.org/10.1159/000504200
http://dx.doi.org/10.1016/j.lanepe.2021.100248
http://dx.doi.org/10.1503/cmaj.231583
http://dx.doi.org/10.1016/j.jhqr.2018.10.010
http://dx.doi.org/10.1016/j.socscimed.2021.114393
http://dx.doi.org/10.1017/S1463423621000268
http://dx.doi.org/10.1159/000530970
http://dx.doi.org/10.1007/s00266-024-03937-y
http://dx.doi.org/10.1016/j.ejca.2018.07.006
http://dx.doi.org/10.2147/ott.s220971
http://dx.doi.org/10.1038/s41409-020-0782-z
http://dx.doi.org/10.3389/fonc.2022.963223
http://dx.doi.org/10.1007/s13187-020-01945-5
http://dx.doi.org/10.1016/j.ejon.2018.09.001
http://dx.doi.org/10.1016/S0140-6736(07)61602-X

Eurasian Journal of
Medicine and Oncology

Survivorship passport in pediatric oncology

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

gazzettaufficiale.it/eli/id/2003/08/09/003G0229/sg
accessed on 2025 Aug 05].

[Last

General Assembly of the World Medical Association.
World medical association Declaration of helsinki: Ethical
principles for medical research involving human subjects.
J Am Coll Dent. 2014;81(3):14-18.

Hjorth L, Haupt R, Skinner R, et al. Survivorship after
childhood PanCare: A European Network
to promote optimal long-term care. Eur ] Cancer.
2015;51(10):1203-1211.

cancer:

doi: 10.1016/j.ejca.2015.04.002

Dal Maso L, Santoro A, Iannelli E, et al. Cancer cure and
consequences on survivorship care: Position paper from
the italian alliance against cancer (ACC) survivorship care
working group. Cancer Manage Res. 2022;14:3105-3118.

doi: 10.2147/cmar.S380390

Kern LM, Bynum JPW, Pincus HA. Care fragmentation, care
continuity, and care coordination-how they differ and why it
matters. JAMA Intern Med. 2024;184(3):236-237.

doi: 10.1001/jamainternmed.2023.7628

Brands MR, Gouw SC, Beestrum M, Cronin RM,
Fijnvandraat K, Badawy SM. Patient-centered digital health
records and their effects on health outcomes: Systematic
review. ] Med Internet Res. 2022;24(12):e43086.

doi: 10.2196/43086

Gatta G, Botta L, Rossi S, et al. Childhood cancer survival in
Europe 1999-2007: Results of EUROCARE-5--a population-
based study. Lancet Oncol. 2014;15:35-47.

doi: 10.1016/S1470-2045(13)70548-5

Van den Oever SR, De Beijer IAE, Kremer LCM, et al.
Barriers and facilitators to implementation of the
interoperable survivorship passport (SurPass) v2.0 in
6 European countries: A PanCareSurPass online survey
study. J Cancer Surviv. 2024;18(3):928-940.

doi: 10.1007/511764-023-01335-y

Pantanetti P, Cangelosi G, Morales Palomares S, et al. Real-
world life analysis of a continuous glucose monitoring and
smart insulin pen system in type 1 diabetes: A cohort study.
Diabetology. 2025;6:7.

doi: 10.3390/diabetology6010007

Awad A, Trenfield SJ, Pollard TD, et al. Connected healthcare:
Improving patient care using digital health technologies.
Adv Drug Deliv Rev. 2021;178:113958.

doi: 10.1016/j.addr.2021.113958

Hickmann E, Richter P, Schlieter H. All together
now - patient engagement, patient empowerment, and
associated terms in personal healthcare. BMC Health Serv
Res. 2022;22(1):1116.

doi: 10.1186/s12913-022-08501-5

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

Syed IA, Klassen AF, Barr R, et al. Factors associated
with childhood cancer survivors’ knowledge about their
diagnosis, treatment, and risk for late effects. J Cancer
Surviv. 2016;10:363-374.

doi: 10.1007/s11764-015-0482-7

Schuster ALR, Hampel H, Paskett ED, Bridges JFP.
Rethinking patient engagement in cancer research. Patient.
2023;16(2):89-93.

doi: 10.1007/s40271-022-00604-9

Szalda D, Pierce L, Hobbie W, et al. Engagement and
experience with cancer-related follow-up care among young
adult survivors of childhood cancer after transfer to adult
care. ] Cancer Surviv. 2016;10:342-350.

doi: 10.1007/s11764-015-0480-9

Oveisi N, Cheng V, Taylor D, et al. Meaningful patient
engagement in adolescent and young adult (AYA) cancer
research: A framework for qualitative studies. Curr Oncol.
2024;31(4):1689-1700.

doi: 10.3390/curroncol31040128

Smith A, Fogarasi M, Lustberg MB, Nekhlyudov L.
Perspectives of adolescent and young adult cancer survivors:
Review of community-based discussion boards. J Cancer
Surviv. 2022;16(5):1079-1089.

doi: 10.1007/s11764-021-01098-4

De Beijer IAE, Hardijzer EC, Haupt R, et al. Barriers and
facilitators to the implementation of a new European
eHealth solution (SurPass v2.0): The PanCareSurPass open
space study. J Cancer Surviv. 2025;19(2):659-671.

doi: 10.1007/s11764-023-01498-8

Mercadante S, Bellavia G, Cascio AL, Dabbene M, Di
Silvestre G, Casuccio A. The use of complementary
alternative medicines in advanced cancer patients followed
at home. Support Care Cancer. 2022;30:2003-2008.

doi: 10.1007/$00520-021-06580-4

Zhou Y, Tao L, Qiu J, et al. Tumor biomarkers for diagnosis,
prognosis and targeted therapy. Signal Transduct Target
Ther. 2024;9(1):132.

doi: 10.1038/s41392-024-01823-2

Tieu M. Cancer survivorship and the significance of an
integrated diachronic life course perspective. Sociol Health
Illn. 2025;47(2):€70012.

doi: 10.1111/1467-9566.70012

Mercadante S, Adile C, Ferrera P, Grassi Y, Cascio AL,
Casuccio A. Conversion ratios for opioid switching:
A pragmatic study. Support Care Cancer. 2022;31(1):91.

doi: 10.1007/s00520-022-07514-4

Napolitano D, Settanni CR, Parisio L, et al. Transition
from intravenous to subcutaneous biological therapies in

Volume 10 Issue 1 (2026)

doi: 10.36922/EJM0025340355


https://dx.doi.org/10.36922/EJMO025340355
http://dx.doi.org/10.1016/j.ejca.2015.04.002
http://dx.doi.org/10.2147/cmar.S380390
http://dx.doi.org/10.1001/jamainternmed.2023.7628
http://dx.doi.org/10.2196/43086
http://dx.doi.org/10.1016/S1470-2045(13)70548-5
http://dx.doi.org/10.1007/s11764-023-01335-y
http://dx.doi.org/10.3390/diabetology6010007
http://dx.doi.org/10.1016/j.addr.2021.113958
http://dx.doi.org/10.1186/s12913-022-08501-5
http://dx.doi.org/10.1007/s11764-015-0482-7
http://dx.doi.org/10.1007/s40271-022-00604-9
http://dx.doi.org/10.1007/s11764-015-0480-9
http://dx.doi.org/10.3390/curroncol31040128
http://dx.doi.org/10.1007/s11764-021-01098-4
http://dx.doi.org/10.1007/s11764-023-01498-8
http://dx.doi.org/10.1007/s00520-021-06580-4
http://dx.doi.org/10.1038/s41392-024-01823-2
http://dx.doi.org/10.1111/1467-9566.70012
http://dx.doi.org/10.1007/s00520-022-07514-4

Eurasian Journal of
Medicine and Oncology

Survivorship passport in pediatric oncology

inflammatory bowel disease: An online survey of patients. 60. Thacharodi A, Singh P, Meenatchi R, et al. Revolutionizing
Indian ] Gastroenterol. 2024;43(1):215-225. healthcare and medicine: The impact of modern technologies
doi: 10.1007/s12664-023-01500-2 for. a healthier future-a comprehensive review. Health Care
Sci. 2024;3(5):329-349.

55. Keats MR, Shea K, Parker L, Stewart SA, Flanders A, doi: 10.1002/hes2.115
Bernstein M. After childhood cancer: A qualitative study of ot 15 s
family physician, parent/guardian, and survivor information 61. Sguanci M, Mancin S, Gazzelloni A, et al. The internet of
needs and perspectives on long-term follow-up and things in the nutritional management of patients with
survivorship care plans. ] Cancer Educ. 2019;34(4):638-646. chronic neurological cognitive impairment: A scoping
doi: 10.1007/s13187-018-1349-1 review. Healthcare (Basel). 2024; Dec 25;13(1):23.

56. Cangelosi G, Mancin, S, Pantanetti P, et al. Lifestyle medicine doi: 10.3390/healthcare13010023
case manager nurses for type two diabetes patients: An 62. Akter S, Hossain MD, Sajib S., et al. A framework for
overview of a job description framework-a narrative review. Al-powered service innovation capability: Review
Diabetology. 2024;5:375-388. and agenda for future research. Technovation. 2023;
doi: 10.3390/diabetology5040029 125:102768.

57. Cangelosi G, Grappasonni I, Pantanetti P, et al. Nurse case doi: 10.1016/j.technovation.2023.102768
manager lifestyle medicine (NCMLM) in the type two 63. Adibi S, Rajabifard A, Shojaei D, Wickramasinghe N.
diabetes patient concerning post COVID-19 pandemic Enhancing healthcare through sensor-enabled digital twins
management: Integrated-scoping literature review. Ann Ig. in smart environments: A comprehensive analysis. Sensors
2022;34(6):585-602. (Basel). 2024;24(9):2793.
doi: 10.7416/2i.2022.2500 doi: 10.3390/s24092793

58. Bhattad PB, Pacifico L. Empowering patients: 64. Hassan M, Kushniruk A, Borycki E. Barriers to and
Promoting patient education and health literacy. Cureus. facilitators of artificial intelligence adoption in health care:
2022;14(7):e27336. Scoping review. JMIR Hum Factors. 2024;11:e48633.
doi: 10.7759/cureus.27336 doi: 10.2196/48633

59. Golden SE, Ono SS, Thakurta SG, et al. “I'm putting my 65. Cangelosi G, Conti A, Caggianelli G, et al. Barriers and
trust in their hands™: A qualitative study of patients’ views facilitators to artificial intelligence implementation in
on clinician initial communication about lung cancer diabetes management from healthcare workers’ perspective:
screening. Chest. 2020;158(3):1260-1267. A scoping review. Medicina (Kaunas). 2025;61:1403.
doi: 10.1016/j.chest.2020.02.072 doi: 10.3390/medicina61081403

Volume 10 Issue 1 (2026) 244 doi: 10.36922/EJM0025340355


https://dx.doi.org/10.36922/EJMO025340355
http://dx.doi.org/10.1007/s12664-023-01500-2
http://dx.doi.org/10.1007/s13187-018-1349-1
http://dx.doi.org/10.3390/diabetology5040029
http://dx.doi.org/10.7416/ai.2022.2500
http://dx.doi.org/10.7759/cureus.27336
http://dx.doi.org/10.1016/j.chest.2020.02.072
http://dx.doi.org/10.1002/hcs2.115
http://dx.doi.org/10.3390/healthcare13010023
http://dx.doi.org/10.1016/j.technovation.2023.102768
http://dx.doi.org/10.3390/s24092793
http://dx.doi.org/10.2196/48633
http://dx.doi.org/10.3390/medicina61081403

