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Supplemental Table 3. Available cancer survivor care in facilities to which primary care physicians belong when oncologists request coop-
eration (n=87)

. Available .
Available Not available
Cancer follow-up care ] only after .
at any time at any time
cancer therapy
Regular cleaning of central venous access port device 63 (72.4) 17 (19.5) 7 (8.1)
Prescription of regular medications other than anticancer agents 83 (95.4) 4 (4.6) 0 (0)
Therapy for infection 63 (72.4) 24 (27.6) 0 (0)
Prescription of opioid analgesic medications 76 (87.4) 8 (9.2) 3 (3.5)
Prescription of analgesic medications other than opioids 80 (93.0) 6 (7.0) 0 (0)
Nutritional education 73 (83.9) 14 (16.1) 0 (0)
Stoma care 62 (71.3) 21 (24.1) 4 (4.6)
Maintenance or recovery support of patient’s ADL 74 (85.1) 10 (11.5) 3 (3.5)
Support for patients’ social reintegration or return to work 70 (80.5) 13 (14.9) 4 (4.6)
Psychological support 78 (90.7) 5(5.8) 3 (3.5
Regular screening for recurrence of treated cancer 32 (36.8) 42 (48.3) 13 (14.9)
Screening for occurrence of cancers other than the treated cancer 59 (68.6) 16 (18.6) 11 (12.8)

ADL, activities of daily living

Summarized as n (%)



