Exploring the Barriers: A Survey Analysis on Declined Breast

x ‘Reconstruction Among Breast Cancer Patients
@ECU HEALTH ‘ @ECU Maria Kalogeromitros, BS, MS2 and Karinn Chambers, MD, FACS

BACKGROUND PROJECT DESIGN, CHANGES MADE (PDSA CYCLES) LESSONS LEARNED

Breast cancer at times requires a Figure 1: Step-by-step Process Flow. This project underscored the complex
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This quality improvement project aims to
identify barriers to breast reconstruction,
focusing on disparities in education and
access to care to promote equitable

.
Data Collection & Preliminary Analysis — identify key barriers to NEXT STEPS

reconstruction and track the patterns.

Building on our preliminary findings, the next
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conducted with patients at ECU Health who y identify specific trends and correlations among

were eligible for breast reconstruction but the reported barriers.
declined between 2022 and 2024. We aim to collaborate with multidisciplinary

teams to develop tailored interventions
addressing these challenges.
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