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• Hair loss from chemotherapy is a common and distressing side effect for breast cancer patients. Scalp cooling is the only proven method to reduce hair loss in this setting.

• Scalp cooling to reduce this hair loss has been available in Europe for more than a decade, with almost all hospitals in the Netherlands now offering cooling. An extensive national data base in the Netherlands has collected outcomes on over 

14,000 patients (1). Despite demonstrated effectiveness, uptake has been variable, with not all eligible patients offered cooling.

• It has only recently been introduced into Australia, commencing at the Mater Hospital with Penguin Cold Caps ® in 2012, and moving on to coolant based systems (Dignitana® and Paxman®) more recently. Uptake has been slow and patchy 

with only approximately 15 sites active in Australia, mostly in the private sector. 

• We undertook to learn about the barriers and facilitators of implementation by exploring health professionals’ knowledge and attitudes in both countries, in order to devise better implementation strategies.

• In Australia, Qualitative interviews were held with 21 Health 

professionals (Doctors and nurses) in 4 centres utilising scalp 

cooling and 1 without access.

• Telephone interviews were conducted using a semi 

structured interview format

• Issues Explored included:

• Perceived impact of chemotherapy-induced hair 

loss for patients and importance of intervening

• Attitudes, knowledge and experiences with 

scalp cooling

• Perceived barriers and facilitators to scalp 

cooling locally and nationally

• Constant comparative methodology 

• Recruitment continued until theoretical saturation 

• Interviews were digitally recorded, translated and 

transcribed verbatim, and themes analysed (2).

• In The Netherlands,  a Quantitative survey was performed with 

100 Medical Doctors (MD’s) and 49 nurses, half of whom 

worked in hospitals offering scalp cooling. (3)

• Questions were developed by the authors since 

there are no validated instruments existing

• As well as predefined response categories, free text 

answers were encouraged

• MD’s were recruited via email to the Directors of 

the 8 comprehensive cancer centres

• Nurses were recruited via specialised oncology 

nursing (LOOV) and breast care group of IKNL.

• Topics covered included 

• Satisfaction with outcomes

• Reasons for offering/ not offering

• Knowledge gaps

• Male vs female patients

• Implementation problems at the unit 

level

• Need for additional education or 

resources

Team approach is vital for successful implementation
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Contact kerrie.andrews@svha.org.au or C.vandenhurk@iknl.nl.                                                                                      *Patient information : www.hoofdhuidkoeling.nl www.Matersydney.com.au/cancer care/scalp cooling   Photographs used with patient permission.
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