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For Some Women,
These are Very Difficult Decisions
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We need ways to better support our patients to make these
decisions not only at diagnosis but also in long-term survivorship

Presented By Ann H. Partridge, MD, MPH at 2013 ASCO Annual Meeting
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EBM (Evidence based medicine)
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EBM (Evidence based medicine)
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Areas of controversy -
Need for debate (St. Gallen 201 3)
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The Goals of Care
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* The patient’s goals are
not the doctor’s goals

* Goals can change over
time
* Frank doctor-patient

communications are a
necessity
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