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Abstract
Purpose  To systematically review existing literature on knowledge and confidence of primary care physicians (PCPs) in 
cancer survivorship care.
Methods  PubMed, Ovid MEDLINE, CINAHL, Embase, and PsycINFO were searched from inception to July 2022 for 
quantitative and qualitative studies. Two reviewers independently assessed studies for eligibility and quality. Outcomes were 
characterized by domains of quality cancer survivorship care.
Results  Thirty-three papers were included, representing 28 unique studies; 22 cross-sectional surveys, 8 qualitative, and 3 
mixed-methods studies. Most studies were conducted in North America (n = 23) and Europe (n = 8). For surveys, sample 
sizes ranged between 29 and 1124 PCPs. Knowledge and confidence in management of physical (n = 19) and psychosocial 
effects (n = 12), and surveillance for recurrences (n = 14) were described most often. Generally, a greater proportion of PCPs 
reported confidence in managing psychosocial effects (24–47% of PCPs, n= 5 studies) than physical effects (10–37%, n = 
8). PCPs generally thought they had the necessary knowledge to detect recurrences (62–78%, n = 5), but reported limited 
confidence to do so (6–40%, n = 5). There was a commonly perceived need for education on long-term and late physical 
effects (n = 6), and cancer surveillance guidelines (n = 9).
Conclusions  PCPs’ knowledge and confidence in cancer survivorship care varies across care domains. Suboptimal outcomes 
were identified in managing physical effects and recurrences after cancer.
Implications for Cancer Survivors  These results provide insights into the potential role of PCPs in cancer survivorship care, 
medical education, and development of targeted interventions.
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Introduction

Cancer survivorship care is defined as the care of a person 
with cancer from the time of diagnosis until the end of 
their life [1]. Quality cancer survivorship care includes 

prevention and surveillance for recurrences and new can-
cers; surveillance and management of physical and psy-
chosocial effects; surveillance and management of chronic 
medical conditions; and health promotion and disease pre-
vention, as well as care coordination and communication 

 *	 Julien A. M. Vos 
	 j.a.m.vos@amsterdamumc.nl

1	 Department of General Practice, Amsterdam UMC, location 
University of Amsterdam, Meibergdreef 9, Amsterdam, 
the Netherlands

2	 Amsterdam Public Health, research programme Quality 
of Care, and Personalized Medicine, Amsterdam, 
the Netherlands

3	 Division of Psychosocial Research and Epidemiology, The 
Netherlands Cancer Institute, Antoni van Leeuwenhoek 

Hospital, Plesmanlaan 121, 1066, CX, Amsterdam, 
The Netherlands

4	 MS1 at University of North Carolina School of Medicine, 
Chapel Hill, NC, USA

5	 NICM Health Research Institute, Western Sydney University, 
Penrith, New South Wales, Australia

6	 Caring Futures Institute, College of Nursing and Health 
Sciences, Flinders University, South, Adelaide, Australia

7	 Department of Medicine, Brigham and Women’s Hospital, 
Harvard Medical School, Boston, MA, USA

http://crossmark.crossref.org/dialog/?doi=10.1007/s11764-023-01397-y&domain=pdf


	 Journal of Cancer Survivorship

1 3

[2]. Cancer survivors face a variety of challenges across 
all of these domains. Unfortunately, their needs are often 
unmet, regardless of whether they receive care in oncol-
ogy or primary care settings [3, 4], leading to the inves-
tigation of optimal models of care. To date, oncology-led 
survivorship care remains common, but its sustainability 
and effectiveness to comprehensively treat cancer survi-
vors has been questioned [5]. One of the alternatives to 
oncology-led care is care led by the primary care physician 
(PCP). Traditional core values of primary care — includ-
ing its comprehensive, patient-oriented, and continuous 
care — may render PCP-led care more fitting compared 
to oncologist-led care, though a recent overview of sys-
tematic reviews has not found consistent differences in 
the models [6].

While PCPs appear willing to provide care for cancer 
survivors [7], persistent barriers continue to hinder the pro-
vision of care, specifically a lack of perceived knowledge 
and expertise of PCPs regarding the necessary care [8]. 
Prior reviews have described the attitudes and perceptions 
of PCPs’ on cancer survivorship care provision, but did not 
specifically address the knowledge and confidence according 
to its domains [7, 9–11]. Thus, the purpose of this systematic 
review is to evaluate PCPs’ knowledge and confidence in 
general and categorized by the domains of cancer survivor-
ship care. In turn, this will help to inform the role of the PCP 
in the provision of cancer survivorship care and development 
of future interventions.

Methods

Design

This systematic review was prepared, adhering to the 
Preferred Reporting Items for Systematic Review and 
Meta-Analysis Protocols (PRISMA-P) guidelines [12]. 
The review protocol was registered with PROSPERO 
(CRD42022333944) prior to review commencement.

Main outcomes of interest

PCPs’ self-reported knowledge and confidence in providing 
cancer survivorship care were the main outcomes of interest. 
For the purpose of this review, knowledge was defined as the 
awareness, understanding, and skills obtained by experience 
or training, whereas confidence was defined as the feeling or 
belief to trust in oneself and one’s abilities, including self-
efficacy, preparedness, and comfort in providing care. Stud-
ies that reported knowledge barriers and educational needs 
of PCPs were also included. We excluded studies if they only 

reported PCPs’ attitudes, beliefs, expectations, and prefer-
ences regarding the provision of cancer survivorship care.

Search strategy

A medical librarian (FJ) performed the initial search for 
studies in PubMed using MeSH terms related to survivor-
ship care, primary care physicians, and the main outcomes. 
The MeSH terms were translated into corresponding 
terms to search the following databases: Ovid MED-
LINE, CINAHL, Embase, and PsycINFO. Databases were 
searched for studies dating from inception to 01 July 2022.

Eligibility criteria

The population of interest was physicians providing primary 
or community-based survivorship care for cancer patients. 
The name for these physicians differs around the world and 
can include (but is not limited to): primary care physicians 
(PCPs), general practitioners (GPs) (sometimes referred to 
as GP specialists), and family physicians (FPs). Throughout 
this paper, “PCPs” will refer to all of these types of physi-
cians. As the role of clinicians and nurses vary internation-
ally, we focused this analysis on physicians only. While we 
included studies that surveyed different types of PCPs, we 
excluded those that did not report findings for PCPs alone. 
Any study design, including both quantitative and quanti-
tative, were included. Letters to the editor and conference 
abstracts/papers that did not have a full manuscript available 
were not eligible. There were no restrictions based on type of 
cancer, publication date, or language. Studies were eligible 
if they described cancer survivorship care as the main topic 
or outcome of interest and reported on the main outcomes, 
described above.

Screening and data abstraction

Title and abstract screening was performed by two authors (JV 
and BW) using Covidence software [13]. Subsequently, all 
authors performed full-text screening. Full-texts were assessed 
independently by two authors. All authors performed data 
abstraction. Each paper had one author assigned to extract 
data and one author to check for accuracy. The following data 
were extracted: characteristics of the included study (author, 
year, country, aim, and methods), description of PCPs (includ-
ing age, sex, previous training/certification, work setting, and 
number of years in practice), cancer survivor population of 
interest (general, adolescents/young adults, childhood, and 
specific cancer type), and main outcomes. Quantitative data 
abstraction included relevant numerical data, while qualita-
tive data abstraction included synthesized findings. Screening 
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and data abstraction discrepancies were managed by the two 
authors until consensus was reached through discussion. A 
third author was included in the discussion if necessary.

Quality appraisal

Quality appraisal assessments were performed using the 
Joanna Briggs Institute (JBI) Critical Appraisal tools for 
“Analytical Cross Sectional Studies” [14] and “Qualita-
tive Research” [15]. Questions 3 and 4 from the “Analytical 
Cross Sectional Studies” checklist were not applicable to 
the main outcome and therefore not used. Similar to full-
text screening, two authors independently conducted quality 
appraisal assessments of the eligible studies.

Data synthesis

Characteristics from all studies were compiled and pre-
sented in tabular format. Quantitative outcomes were 
analyzed using the framework method and mapped to 
the different domains of cancer survivorship care as pro-
posed by Nekhlyudov et al. [2] specifically focusing on 
(1) prevention and surveillance for recurrences and new 
cancers; surveillance and management of (2) physical 

effects and (3) psychosocial effects; (4) surveillance 
and management of chronic medical conditions, and (5) 
health promotion and disease prevention. The framework 
has been previously applied to systematic reviews assess-
ing cancer survivorship care and educational programs 
[6, 16–18]. Qualitative and other related outcomes were 
reported narratively.

Results

Initial database searches resulted in 2896 potentially eligi-
ble records. After title, abstract, and full-text screening, 33 
papers were included, representing 28 unique studies (Fig. 1). 
The papers by Bober et al. and Park et al. were based on the 
same dataset [19, 20]. Similarly, 5 other studies were based 
on the same dataset [21–25], but were assessed as individual 
studies as they generally reported different outcomes.

Characteristics of the included studies

We included 22 quantitative studies (all cross-sectional 
survey design) [19–40], 8 qualitative studies (7 interviews 
[41–47] and 1 focus group [48]), and 3 mixed-methods 

Fig. 1   PRISMA flow diagram 
showing study selection process Records iden�fied from databases (n = 4282) ; 

PubMed (n = 1196), Embase (Ovid) (n = 2106), 
Psycinfo (Ovid) (n = 248), CINAHL (Ebsco ( n = 734)

(n = 2377)
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studies [49–51] (Table 1). The quantitative data reported by 
Heins et al. was not within the scope of this review, so only 
the qualitative data for this study was extracted [50]. The 
papers originated from 8 countries, most of which in North 
America (n = 23) and Europe (n = 8). The cancer survivor 
population of interest was not specified (n = 11) or focused 
specifically on survivors of breast cancer (n = 4), prostate (n 
= 4) or other type of cancer (n = 4). Some papers focused on 
multiple types of cancer (n = 5), childhood cancer (n = 3), 
or cancer in adolescents/young adults (n = 2). For the survey 
studies, sample sizes ranged from 29 to 1124 PCPs, with 
varying degrees of participation (from 14.9 to 65.1%). Over-
all, the surveyed population was predominantly male, White, 
around 50 years of age, and working in suburban or urban 
areas. All quantitative studies used Likert scale questions 
to gauge knowledge and confidence of PCPs. Likert scales 
ranged from 3 to 7 points, and outcomes were reported in 
different formats (%, means and percentiles).

Quality of the evidence

For the quantitative studies, risk of bias was often related 
to the identification of possible confounding factors and 
strategies to deal with them (n = 12) [19–23, 28–30, 35, 
37, 40, 51] (Fig. 2). Some studies did not provide the time 
period of the survey (n = 5) [19, 24, 31, 49, 51] or provided 
little information about the population and sample sizes (n 
= 2) [28, 49]. In three studies, there was limited informa-
tion about the surveyed population in general [28, 30, 32]. 
For the qualitative studies, none provided a clear statement 
locating the researchers’ cultural or theoretical background. 
Suboptimal quality was also related to a lack of underlying 
theoretical premises (n = 8) [41, 43–45, 47, 48, 50, 51], and 
addressing the influence of the researcher on the research 
(n = 7) [41, 43–45, 48, 50, 51]. Ratings of each individual 
study are provided in Supplementary file 1.

Quantitative outcomes

All outcomes were mapped to the different survivorship care 
domains and can be found in Supplementary file 2. Most 
papers described knowledge and confidence in the manage-
ment of physical (n = 19) and psychosocial effects (n = 12), 
and of prevention and surveillance for recurrences and new 
cancers (n = 14) (Fig. 3). Outcomes of some studies (n = 5) 
could be mapped to multiple domains [19, 20, 25, 30, 33].

Prevention and surveillance for recurrences 
and new cancers

Ten studies described the PCPs knowledge, mainly described 
as skills, to conduct routine follow-up and management of 

recurrences and new cancers [21–23, 29, 33–36, 39, 49]. 
Five studies assessed the skills to provide “routine follow-
up cancer care” (n = 5) [21, 22, 29, 35, 49]. In four of these 
studies, 41–59% of PCPs agreed that they had the necessary 
skills to provide follow-up [21, 22, 35, 49]. In a Norwegian 
study of patients with gynecological cancer, up to 78% of 
PCPs agreed or partly agreed they had the necessary skills to 
provide follow-up cancer care [29]. In other studies, between 
62 and 78% of PCPs “somewhat or strongly agreed” they 
had the necessary skills to initiate appropriate screening and 
detection of recurrences (n = 5) [21–23, 34, 49]. In a sin-
gle study from the Netherlands, only 20% agreed they “had 
the skills necessary to examine irradiated breasts to detect 
local recurrences and second tumors” [35]. Three studies 
also described the awareness and familiarity of surveillance 
guidelines [33, 36, 39]. In two of these studies, only 9–12% 
of PCPs felt at least “somewhat familiar” (Likert score ≥5) 
with guidelines [33, 39]. Lack of knowledge of evidence-
based guidelines was mentioned as a barrier to providing 
care in two different studies [28, 31].

Confidence to screen for cancer recurrence was rated 
much lower across all the included studies. Between 6-42% 
felt very confident or prepared to do so (n = 6) [21, 29, 31, 
32, 34, 49].

Surveillance and management of physical effects

Knowledge and confidence in management of physical 
effects was described in 13 studies. About half of these stud-
ies (n = 7) did not specify the physical effect under evalua-
tion [21, 22, 24, 32, 39, 49, 51], while others (n = 6) focused 
on specific symptoms, such as fatigue and treatment-related 
osteoporosis [26, 28, 36–38, 40]. Only four studies exam-
ined knowledge of PCPs regarding physical effects [24, 28, 
36, 40]. In three of these studies, 30–32% of PCPs reported 
"somewhat or good” knowledge of physical effects [24, 28, 
36]. Overall, between 10-37% of PCPs reported (high) con-
fidence in providing care for physical effects (n = 8) [21, 22, 
32, 37, 39, 40, 49, 51]. Confidence was rated differently for 
specific physical effects [26, 38], for example 79% of PCPs 
felt confident in managing fatigue, whereas only 16% felt 
confident in managing chemobrain [26].

Surveillance and management of psychosocial 
effects

None of the included studies measured knowledge of psy-
chosocial effects. Seven studies examined PCPs’ confidence 
in the management of psychosocial effects [21, 26, 32, 37, 
40, 49]. In general, a greater proportion of PCPs were confi-
dent in managing psychosocial effects than physical effects. 
Between 24 and 47% of PCPs felt very confident or pre-
pared to manage psychosocial symptoms and adverse effects 
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Were the criteria for inclusion in the sample clearly defined?
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Fig. 2   Quality appraisal of the included papers. a Assessment of quantitative studies using the Joanna Briggs Institute (JBI) Critical Appraisal 
tools for “Analytical Cross Sectional Studies”[14]. b Assessment of qualitative studies using the JBI tool for “Qualitative Research”[15]

Fig. 3   The number of papers 
included in the review grouped 
by the outcomes on the cancer 
survivorship care domains. 
*Because some of the papers 
were based on the same dataset, 
both the total number of papers, 
and the number of unique stud-
ies is provided
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[21, 32, 37, 40, 49]. In the study by Berry-Stoelzle et al., in 
which a 4-point Likert scale was reduced into “confident” 
vs. “not confident”, almost 100% of PCPs were confident in 
managing depression, anxiety and sleep disturbances [26]. 
In a different study, PCPs reported overall “good/adequate” 
confidence in managing anxiety or fear of recurrence (0.97 
on a scale of 1.0) [38]. Notably, one study reported high 
confidence in managing psychological symptoms (47%), but 
low confidence in providing advice concerning work and/or 
finances (19%) [40].

Surveillance and management of chronic medical 
conditions

Three studies examined confidence and comfort in manag-
ing chronic medical conditions [27, 31, 51]. None reported 
knowledge. One study showed high comfort in prescribing 
medications for cardiometabolic and psychiatric comorbidi-
ties in patients with cancer [27]. Another study showed high 
confidence in managing general medical issues (77%), but 
much lower confidence in managing cancer-related medical 
issues (13%) [31]. In the study by Stephens et al., 41% felt 
very confident to address chronic comorbidities [51].

Health Promotion and Disease Prevention

Three studies investigated health promotion and disease pre-
vention [32, 38, 40]. None reported knowledge. Between 51 
and 57% of PCPs felt very prepared to provide routine age-
appropriate preventive care and vaccinations [32]. In two 
different studies, PCPs reported good confidence in provid-
ing lifestyle recommendations [38, 40].

Knowledge barriers and educational needs

Several quantitative studies highlighted the need for educa-
tion and training on survivorship care issues (n = 9) [19, 20, 
25, 28, 30–32, 35, 40]. These other outcomes can be found 
in Supplementary file 3. Inadequate or lack of formal train-
ing was reported by up to 72% of PCPs (n = 5) [19, 20, 25, 
30, 32]. Three studies also described the educational needs 
of PCPs [28, 30, 40]. In the study by Walter et al., there was 
a great desire for education on physical effects following 
cancer treatment (76–86%), but to a lesser extent on psycho-
social effects (36-52%) [40].

Qualitative outcomes

Of the included qualitative studies, some specifically aimed 
to describe knowledge and confidence in care (n = 5) 
[43–45, 47, 51], while others described it secondary to their 
aim (n = 5) [41, 42, 46, 48, 49]. Many studies described a 

lack of knowledge to provide survivorship care (n = 9) [41, 
43–49, 51]. PCPs felt that they need to be educated regard-
ing the follow-up plan/surveillance guidelines, including the 
interpretation of follow-up test results (n = 4) [41, 43, 44, 
49], but also potential late effects of therapy (n = 3) [41, 47, 
51]. Three studies mentioned insufficient knowledge of PCPs 
in work regulations and addressing financial burden of can-
cer patients [40, 46, 48]. Two different studies showed that 
lack of knowledge, and therefore lower confidence levels, 
depended on the cancer survivor population of interest, in 
this case childhood cancer survivors [45] and older breast 
cancer patients (≥65 years) [51]. Some PCPs felt well-pre-
pared to provide survivorship care and subsequently con-
fident to do so [42–44, 47, 50]. One study indicated that 
this confidence was grounded in the “wide experience of 
managing different cancers and chronic conditions other 
than cancer” [43]. All qualitative outcomes can be found in 
Supplementary file 4.

Discussion

Our systematic review found 33 studies on self-reported 
knowledge and confidence of PCPs in providing cancer 
survivorship care, of which most focused on the manage-
ment of physical (n = 19) and psychosocial effects (n = 
12), and the prevention and surveillance for recurrences and 
new cancers (n = 14). Overall, a greater proportion of PCPs 
were confident in managing psychosocial effects after cancer 
(24–47%) [21, 32, 37, 40, 49] than physical effects (10–37%) 
[21, 22, 32, 37, 39, 40, 49, 51]. More PCPs reported having 
the knowledge, specifically skills, in initiating screening and 
detection of recurrences (62–78%) [21–23, 34, 49], than in 
providing routine follow-up care for cancer survivors (41-
59%) [21, 22, 35, 49]. Even fewer PCPs felt very confident, 
or prepared, to provide routine follow-up care and detect 
recurrences (6–42%) [21, 29, 31, 32, 34, 49]. Knowledge of 
cancer surveillance guidelines, and the need to be educated 
on it, was mentioned in multiple studies [28, 31, 33, 36, 39, 
41, 43, 44, 49]. While prior reviews addressed attitudes and 
preferences to provide cancer survivorship care [7, 9–11], to 
our knowledge, this is the first systematic review to specifi-
cally delineate PCPs’ knowledge and confidence in cancer 
survivorship care. Lack of knowledge and expertise of PCPs 
is mentioned in all reviews as a barrier to provide survi-
vorship care for cancer patients [7, 9–11]. However, none 
of these previous reviews have focused specifically on the 
PCPs’ knowledge and confidence to provide survivorship 
care. A recent scoping review by Hayes et al. showed that the 
perceived lack of knowledge is more prevalent among PCPs, 
than specialists or cancer survivors [8]. Even though PCPs 
generally reported good or adequate skills in detecting recur-
rences [21–23, 34, 49] and providing follow-up care [21, 22, 
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35, 49], their confidence to do so was rated much lower than 
their knowledge [21, 29, 31, 32, 34, 49]. While our study did 
not address these factors, others have found lower confidence 
levels related to fewer (years of) experience [26, 31–34, 38, 
39] and female sex [26, 30, 33, 39]. Confidence may also be 
related to the cancer survivor population of interest [29, 45, 
51] as PCPs may only see a limited number of patients with 
particular types of cancer.

Previous reviews have indicated the need for additional 
education and training of PCPs on survivorship care issues 
[7–11]. A previous review by Chan et al. showed that sur-
vivorship education programs help increase knowledge and 
confidence [16] and assessed the domains of care that were 
included in such programs. Interestingly, the review found 
that educational programs tended to focus on physical and 
psychological effects, as well as cancer recurrence. These 
findings suggest that despite the attention being placed 
on these areas of cancer survivorship care, gaps in knowl-
edge and confidence remain. Our study may help to inform 
future educational programs for PCPs, specifically focus-
ing on managing the physical effects and prevention and 
surveillance for recurrences. Some studies highlighted the 
need for PCP education on addressing work and/or financial 
consequences of cancer treatment for patients [40, 46, 48]. 
While it is important for PCPs to understand these issues, it 
is not clear to what extent they feel willing and/or capable 
of addressing such concerns. We also found a lack of studies 
addressing knowledge and confidence in the management 
of chronic medical conditions and health promotion and 
disease prevention in cancer survivors. It is possible that 
when conducting research in this area, investigators have 
chosen to focus on cancer-specific domains rather than those 
that are already mainly addressed in primary care. However, 
primary care, with its holistic approach, has an important 
role in addressing these domains [52–54]. Focus on these 
domains in a PCP-led model could potentially improve out-
comes of cancer survivors [53], particularly those who are 
older and have chronic medical conditions. It is important 
to emphasize that the educational programs that tackle the 
gaps in PCPs knowledge and confidence incorporate adult 
learning theory principles, including behavior change, in 
order to promote more tangible and sustainable changes in 
clinical practice [16]. In addition to educational programs, 
our study adds insights into the potential role of the PCPs 
in cancer survivorship care and the need for focused inter-
ventions in clinical practice. While PCPs appear willing to 
provide survivorship care [7], divergent views exist regard-
ing the potential role of the PCP. Even though most PCPs 
believe that cancer survivorship care is within their purview, 
others consider follow-up after cancer the responsibility of 
the oncology specialist [11, 55]. These views are likely to 
depend on the context and setting in which survivorship care 
takes place. Most papers in our analyses originated from the 

USA in which survivorship care still relies mainly on oncol-
ogy specialists’ expertise, despite ongoing efforts to bring 
survivorship care to the forefront of primary care [56]. In 
other countries, such as Canada, PCP-led care is more com-
mon and widely accepted [57]. This illustrates that further 
integration of survivorship care in primary care is possible. 
While we did not specifically address communication and 
coordination of care with oncology providers in our study, 
these factors are among the frequently reported barriers 
to the provision of quality care [7–11]. Interventions tar-
geting communication regarding management of physical 
effects and surveillance for recurrences, using electronic 
health records or survivorship care plans, for example, may 
enhance PCPs knowledge and confidence.

We acknowledge several limitations of this study. First, 
most papers originated from the USA (n = 20), which may 
limit the generalizability of the results to other countries 
with different healthcare systems. Second, as described ear-
lier, PCPs’ involvement, education and experience with can-
cer survivorship care differ around the globe. This is likely 
to affect PCPs’ self-reported knowledge and confidence to 
provide such care. Participation rates of the surveyed popu-
lations varied greatly (14.9 to 65.1%) which could further 
have an impact on the generalizability. PCPs working in 
rural areas were underrepresented in the included studies 
but are likely to have different experience in providing care 
for cancer survivors than those working in (sub)urban areas. 
Third, most of the included studies had multiple aims, and 
measuring knowledge and confidence was often just a small 
part of those aims. While we focused on knowledge and 
confidence, maintaining to strict study definitions, the ter-
minology used by the included studies varied. Studies more 
often focused on confidence in care, than knowledge per 
se. Future studies should therefore include both outcomes, 
to help us understand how these two interrelate. It is also 
important to apply universally-agreed upon terminology to 
make sure that these studies measure the same outcomes 
and are consistent. This will permit comparison across pop-
ulations and interventions [58]. Furthermore, because we 
specifically focused on physicians’ self-reported data, we 
excluded 16 studies that did not report these data separately 
from the other members of the primary care team, such as 
advance practice clinicians and nurses (Fig. 1), who play an 
important role in caring for cancer survivors. However, these 
excluded papers still contain relevant information, and likely 
provide further information on the knowledge and confi-
dence of other primary care team members. Finally, of the 
33 papers, 7 used data from the same 2 studies. Even though 
the sample sizes and reported outcomes differed in the fol-
low-up papers of the same datasets [19–25], there is likely 
overlap. However, as we are not conducting meta-analyses, 
we do not believe that this has important implications on 
our findings. Despite the limitations, our study adds to the 
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existing literature by including quantitative and qualitative 
studies, and by characterizing the outcomes by cancer care 
domains, using previously applied methodology [6, 16–18].

In summary, our study found that PCPs’ self-reported 
knowledge and confidence in cancer survivorship care varies 
across the care domains and is specifically limited in man-
agement of physical effects and prevention/surveillance for 
recurrences and new cancers. These results provide insights 
into the potential role of PCPs in cancer survivorship care, 
and the development of future educational programs medical 
education and targeted interventions.
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