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We would like to thank Roorda et al.1 for their letter regarding our article about 
primary care use of cancer survivors.2 They question our conclusion that 
psychosocial problems are not a major cause for increased primary health care use by 
breast cancer patients. They hypothesise that when breast cancer patients consult 
their General Practitioner (GP) for psychosocial issues, the GP may record cancer as 
the reason for their visit instead of psychosocial problems and this would lead to an 
underestimation of the role of psychosocial  problems. They support their hypothesis 
with findings from their study, where they found an increase in prescription rates of 
nervous system drugs in patients with breast cancer.3 We performed additional 
analyses to check if this was the case in our dataset and found increased prescription 
rates of nervous system drugs (Anatomical Therapeutic Chemical (ATC) anatomical 
main group N) in our study population: 48% of the breast cancer patients received 
nervous system drugs versus 38% of noncancer controls (X2 test p < 0.001). Our data 
confirm the findings of Roorda et al. 
 
However, the main issue that Roorda et al. raised was that we may have 
underestimated the number of GP contacts due to psychosocial problems, because 
GPs do not record these problems as the reason for a visit.  
To test this hypothesis, we looked at the number of GP contacts where a prescription 
for nervous system drugs was given without a psychosocial diagnosis. We compared 
the percentage of GP contacts in which nervous system drugs were prescribed 
without a psychosocial diagnosis among cancer patients and non-cancer controls and 
found a percentage of 8% in cancer patients and 7% in the control group. There was 
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no difference between the two groups, and this makes it unlikely that we missed 
psychosocial problems of cancer patients because they were not recorded as such by 
the GPs. 
We agree with Roorda et al. that breast cancer can have a profound and long-term 
psychological impact. However, we maintain our conclusion that psychosocial 
problems do not seem to be a major cause of increased primary care use by breast 
cancer patients. Only a small fraction of additional visits by breast cancer patients 
was related to psychosocial problems. Based on the findings described previously, it 
seems unlikely that we have underestimated this number. As Dutch GPs are or will 
increasingly play an important role in the after care of cancer patients,4 this is an 
important message for those working in the primary care sector.  
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