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Abstract 
 
The objective of this study is to know the level of information that new medical oncology patients 
have about their diagnosis and prognosis. 
 
With this objective, we have studied the medical, psychological and sociodemographic factors 
associated to a true or a wrong information in 150 patients refered from clinical and surgical 
departments, the quality of information has been defined as the relationship between the patient's 
information about their diagnosis and prognosis and the correct information about them, being the 
incorrect and unspecific information the wrong information. Four questions were asked to the 
patients: 1. What kind of disease do you have? 2. Who told you the diagnosis? 3. Where did they 
give to you the information? 4. Did you receive any information about the illness' progosis? There 
were 50.7% of men, with a range of 23 to 82 years old; 103 (68.7%) were married; 124 (82.6%) with 
a Kamofsky performance of 80% or higher; 48 patients (32%) received the diagnosis and prognosis 
information from a surgerist and 44 (29.3%) from a specialist physician (no oncologist); usually, the 
patients received the diagnosis and prognosis information in the medical room with the physician 
(52%); 102 (68%) had a wrong information about their diagnosis and 133 (88.7%) about hteir 
prognosis. Logistic regression analysis indicated that older patients (Odds Ratio=1.07; 95% 
Confidence Interval=1.02-l.ll) and patients with ovarian cancer (Odds Ratio=7.08; 95% Confidence 
Interval=l.17-42.71) were more likely to have a wrong information. These results show as the age 
and the type of cancer are predictors of a wrong or true information. 
 
With these results, we can conclude that the patients refered to the Medical Oncology Service have 
an unspecific and incomplete information about their diagnosis and prognosis. 
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