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INTRODUCTION PATIENT/FAMILY

BACKGROUND: Treatment strategies for pediatric neuroblastoma have been tailored
according to risk stratification, predicted response to therapy, and risk of relapse. As
we acquire a better understanding of clinical and biological risk factors, it is important
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Aligning Expectations for Patient-Provider Discussions at Treatment Decision-Making

E— Positive Impact on Health-Related Behavior and Communication HCP: What do you believe is MOST important to patients/caregivers when treatment options are being discussed: Patient: What are your expectations of the team when being presented with treatment options?
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Patient Insights with Greatest Impact on Providers Patient Preferences for Treatment Information
Providers were shown data from the patient/family program and were asked: Preference to discuss treatment at every stage, including metastases:

Which of these will impact your/your team'’s practice and interactions with patients/families?
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