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RELIANCE
BREAST 
CANCER
is an acronym for the study: 
REaL-life cANCEr epidemiology to identify risk factors for 
Breast Cancer with particular focus on prevention and care

Mariana Barragan De La Cruz, 
Mounir Talbi
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2013 2022

2023

2024

Creation and starts 
collection of all new cancer 
cases diagnosed and/or 
treated in Luxembourg, for 
both residents and non-
residents.

RELIANCE
is a large project aiming 
to explore RNC data 
linkability with potential 
other secondary data sets
at the individual level.

RELIANCE - Breast Cancer
is the first pilot study of RELIANCE, 
which will investigate breast cancer 
epidemiology in Luxembourg. 
First multiannual cohort available 
from 2013 to 2018. 
.

BACKGROUND

Approvals:

• 02/07/2023: RNC Scientific Steering Committee

• 03/14/2023: CNER (202212/01)

2023

ESSENTIAL 
NEEDS CONTEXT POTENTIAL

SUPPORT



PRELIMINARY RESULTS

< 1%



Return to work
Physical, Mental & Social side effects 

experienced by breast cancer survivors 

after treatment.

• Surgical Scars

• Lymphedema

• Fatigue

• Pain

• Menopausal Symptoms

• Body Image Changes

• Cognitive Changes

Physical side effects

• Social Isolation

• Financial Strain

• Workplace Challenges

Social side effects• Anxiety and Depression

• Post-Traumatic Stress Disorder

• Fear of Recurrence

• Body Image and Self-Esteem Issues

• Relationship Strain

Mental & Emotional side effects
Physical

Mental 
&

Emotional
Social

2/3 patients in
working age range

Scoping Review
Qualitative data

Discrimination
Bias

Lack of support



Pilot study: PROSPECTIVE data collection to understand the return to work after a breast cancer

RELIANCE

C O L L A B O R A T I O N S

Initially the STM had 
452 potential participants to be 
invited to the RELIANCE - Breast 

Cancer study

Occupational health Cancer Registry

Cohort of breast cancer cases 
from 2013 to 2018.

AIM: 
To evaluate associated 
risk factors for breast 
cancer and the barriers 
and facilitators to return 
to work after diagnosis.



Documents of the study

STEP TWO

Invitation letter

Informed consent 
form

Questionnaire

Data protection 
Notice 

4 LANGUAGES: 

English,  French, German and Portuguese.

1. Sociodemographic information 
2. Behavioral measures related to lifestyle 
3. Anthropometric measurements 
4. Employment information 
5. The Work Ability Index before and after 

breast cancer diagnosis; and
6. Long-term side effects

COMPOSITION OF THE QUESTIONNAIRE

Information 
document of 

the study

i

METHODS



Extraction of  
breast cancer 
survivors  
data at STM + 
Pseudonym + 
TOKEN

Table of 
correspondence 1
PII + TOKEN

PII data to create
pseudonym

Table of 
correspondence 2
Pseudonym + 
TOKEN

Questionnaire + TOKEN

Extraction of RNC 
Breast Cancer 
Cohort data

Table of 
correspondence 3
Pseudo + TOKEN  + 
new Research ID

1. RNC Data extraction
2. New pseudonymisation 

+

RELIANCE-BC database
Creation of double 
pseudonymised datasets 
(RNC+STM+Questionnaire+
new Research ID)

RELIANCE-BC 
Research Team

Team 
Shared folder

Data analysis

RESULTS
aggregated data

Direct identifying data

Pseudoymised data

Study nurse

Communication via:

Participant

Aggregated data

START:

1

2

4

3

6

7

8

9

THE END!10

5

METHODS



Invitation letter

aa
RECRUITMENT

LINKAGE

Questionnaire

METHODS

Invitation letter + QR code

RECRUITMENT & LINKAGE

38% response rate
0                               452

171



AGE AT DIAGNOSIS

CLINICAL DATA

PARTICIPANT FEATURES
PRELIMINARY RESULTS

13 14 12
20 21

16

2013 2014 2015 2016 2017 2018

YEAR OF DIAGNOSIS

96 women

61%

25%

14%

Breast conserving surgery

Mastectomy

No surgery

TYPE OF SURGERY

6%

58%

33%

2%
1%

0 I II III IV

CLINICAL STAGE TREATMENT

20%

64%

40%

78%

80%

36%

60%

22%

Target therapy

Hormonotherapy

Chemotherapy

Radiotherapy

Yes No



PARTICIPANT FEATURES
PRELIMINARY RESULTS

8% 11% 40% 41%

Primary or Less

Lower Secondary

Upper & Post Secondary

Bachelor and more

EDUCATION LEVEL

96 women

SOCIO-DEMOGRAPHIC DATA

63%

37%

Married Unmarried

MARITAL STATUS

16% 56% 2% 26%

Very Easily Quite Easily

Very Difficult Fairly Difficult

INCOME SUFFICIENCY : 
SELF-PERCEPTIONHOUSEHOLD

8%

8%

17%

63%

4%Other

Single

Couple

Without Children With Children Other

SOCIAL SUPPORT COUNT

1%

13%

43% 43%

None 1 or 2 3 to 5 6 or more

CLOSE FAMILY & FRIENDS

COLLEAGUES

24%

18%

27%
31%

None 1 or 2 3 to 5 6 or more



WORK RELATED DATA

PARTICIPANT FEATURES
PRELIMINARY RESULTS

96 women

WORK ABILITY INDEX

0%

18%

61%

21%

17%

55%

24%

4%

Excellent

Good

Moderate

Poor

Before After

p <0.001*

*Fisher’s exact test

WORK ACTIVITY

12%

28%

60%

13%

36%

51%

Physical

Mixed

Mental

Before After

p <0.001*



WORK RELATED DATA

PARTICIPANT FEATURES
PRELIMINARY RESULTS

RETURN TO WORK

60%
still working in the 

SAME COMPANY

74%
still working 

in the 
SAME JOB 

DESCRIPTION

38%
still working 

in the 
SAME 

SECTOR

Yes           No

WORK STATUS

Before Breast 
Cancer

After Breast 
Cancer

95%
Full Time
Employee

5%
Self 

Employed
20%

80%

8%

4%

9%

43%

36%

Retired

Full time

Others

Unemployed for health
reasons

Retired

Part time

Full time

*Fisher’s exact test

p =0.294*



WORK ABILITY INDEX AFTER DIAGNOSIS
PRELIMINARY RESULTS

AGE AT DIAGNOSIS

33%

11%

19%

12%

25%

61%

62%

82%

42%

28%

19%

6%

>50

45 to 50

40 to 45

<40

Poor Moderate Good

p=0.126*

WORK ACTIVITY

17%

24%

0%

66%

53%

71%

17%

24%

29%

Mental

Mixed

Physical

Poor Moderate Good

p=0.810*

16%

25%

18%

60%

67%

55%

24%

8%

27%

Breast conserving

Mastectomy

No Surgery

Poor Moderate Good

p=0.748*

TYPE OF SURGERY

10%

21%

53%

59%

37%

20%

II,III,IV

0,I

Poor Moderate Good

p=0.345*

CLINICAL STAGE

72 women

*Fisher’s exact test



WORK ABILITY INDEX AFTER DIAGNOSIS
PRELIMINARY RESULTS

72 women

8%

20%

33%

92%

80%

67%

Good

Moderate

Poor

No Yes

RADIOTHERAPY
p=0.308*

25%

32%

33%

75%

68%

67%

Good

Moderate

Poor

No Yes

HORMONOTHERAPY
p=0.874*

50%

38%

36%

50%

62%

64%

Good

Moderate

Poor

No Yes

CHEMOTHERAPY
p=0.804*

92%

83%

67%

8%

17%

33%

Good

Moderate

Poor

No Yes

TARGET THERAPY
p=0.255*

*Fisher’s exact test



Pilot study: Potential in the future:

• RNC cohort on breast cancer patients treated or 
diagnosed in Luxembourg between 2013-2018.

• Collaboration with transdisciplinary institutions 
for data linkage at individual level.

• Creation of secondary dataset including high-
resolution cancer and socioeconomic data.

• Fill in knowledge gaps

• Expansion to other cancer sites and comparison 
with other countries.

CONCLUSION
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On behalf of the RELIANCE - Breast Cancer study team
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