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Cancer Survivors are at risk:
Chronic & Late Effects of Cancer
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% with Limitations: 
Survivors vs. General Population

Hewitt, Rowland, Yancik. J Gerontol. 58:82, 2003

Psych
Problems

1+
ADL/IADL

1+
Functional

Work



Oeffinger et al, N Engl J Med, 2006
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Incidence of Chronic Health Conditions in 10,397 
Adult Survivors of Childhood Cancer

Mean age of 26.6 years (18-48 years)

By 30 years post cancer:

• 73% survivors with at least one 
chronic health condition

• 42% with a Grade 3-5 (severe, 
life-threatening, death)

• 39% had >2 chronic health 
conditions

Survivors – 8.2 times more likely to 
have a severe or life threatening 
condition compared to siblings

Childhood Cancer Survivor Study



Many survivors will die of competing 
causes, NOT cancer…

• Older breast cancer survivors: more likely to die 
of cardiovascular disease than breast cancer 
(Patnaik, Breast Cancer Research 2011, 13(3):R64)

• Prostate cancer survivors--15-year mortality
– 5.3% from prostate cancer
– 30.6% from non-prostate cancer

(Shikanov, Prostate Cancer Prostatic Dis. 2012 Mar;15(1):106-10)

• Young Testicular CA survivors: 1.7 x more likely 
to die of circulatory disease than general 
population (Fossa, JNCI 2007 April 4; 99(7), 533-44)



Focus Care on Creating
Healthy Survivors

Treat the tumor
• Prevent toxicities, late effects

…or treat them early



Exercise & Nutrition

Reduce ongoing symptoms like fatigue 
 Improve mood, decrease distress 
 Improve physical functioning and QOL
Prevent spiral into disability 

Control weight
Decrease risk of comorbidities like 

cardiovascular disease, osteoporosis & diabetes
...and may prevent 1/3 of cancer deaths



Sedentary: 31.5%

Health Behaviors of Cancer 
Survivors
(N=45,541; BRFSS data)



Obese: 27.5%

Health Behaviors of Cancer 
Survivors
(N=45,541; BRFSS data)



Cancer Survivors Want to 
Make Healthy Changes

Basen‐Engquist, K., Carmack, C., Blalock, J., Baum, G., Rahming, W., & Denmark‐Wahnefried, W. (2012, March). Predictors of cancer 
survivors’ receptivity to lifestyle behavior change interventions. Abstract presented at the 36th Annual ASPO Meeting Washington, DC, 
March 4–6, 2012. 



Do Survivors Talk with their Physicians 
about Health Behaviors?  

(NHIS data)

Cancer 
Survivors

Adults
without 
Cancer

p

Diet Discussion 30% 23% <.0001
Exercise 

Recommendation
26% 23% <.005

Smoking 
Assessment

42% 41% .41

Sabatino et al., 2007, Journal of Clinical Oncology





Working on Solutions

2012 
National 
Cancer 
Policy 
Forum 
workshop

2013 
National 
Cancer 
Policy Forum 
workshop

Purpose: 
• Review science
• Suggest solutions
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One size 
does NOT fit 

all



Need A Personalized Approach
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Population-level Approaches in the US

1. Clinical Care Guidelines



• Prostate Cancer –CA Cancer J Clin on June 
10, 2014. (www.bit.ly/ACSPrCa) 

• Colorectal Cancer –CA Cancer J Clin  on 
September 8, 2015. (bit.ly/acscolorc)

• Breast Cancer – Collaboratively developed 
and released with ASCO. CA Cancer J Clin and 
JCO on December 7, 2015. (bit.ly/BrCaCare)

• Head and Neck Cancer –CA Cancer J Clin
March 22, 2016. (bit.ly/acsheadneck)

Describes comprehensive, patient‐centered care

 Screening, surveillance for new/recurrent 
cancers

 Assessment & Management of physical and 
psychosocial late & long‐term effects

 Prevention and health promotion

 Coordination among specialists and PCPs

Clinical Care Follow‐up Guidelines



Guidelines on Exercise and Nutrition

Rock et al, 2012

Schmitz et al, 2010

New Global 
Effort for 

2017



Population-level Approaches in the US

1. Clinical Care Guidelines

2. Materials & Tools for Survivors
– ACS Materials
– ASCO Guide
– NCI/ACS Springboard Beyond Cancer
https://Smokefree.gov/springboard/



Population-level Approaches in the US

1. Clinical Care Guidelines
2. Materials & Tools for Survivors & Clinicians

3. Improve access to effective interventions
– Cancer rehabilitation
– Supervised programs
– Community-based programs 

• LIVESTRONG at the Y & the Diabetes Prevention Program
• Gym-based programs



Population-level Approaches in the US

1. Clinical Care Guidelines
2. Materials & Tools for Survivors & Clinicians
3. Improve access to effective interventions

4. Train providers
– ASCO toolkit, position statement
– Core competencies for MDs
– Select Medical/ACS International Cancer 

Rehabilitation Summit 
– ACSM Cancer Exercise Trainer certification
– APTA Cancer Certification



Population-level Approaches in the US

1. Clinical Care Guidelines
2. Materials & Tools for Survivors & Clinicians
3. Improve access to effective interventions
4. Train providers

5. Implement comprehensive assessment of 
patient needs through and beyond treatment

– Improved patient-provider communication 
– Refer to the right intervention
– Currently fielding crowd-sourcing consensus project 
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International 
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Working on Solutions
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workshop
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“Cancer survivors face challenges in adopting 
healthy lifestyle behaviors – personal, family, 
healthcare system, community/public health 
levels”

‐ Need policy solutions that remove financial, 
informational, environmental, and other barriers to 
healthy lifestyles

‐ Stakeholders must work together 
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Working on Solutions

2012 
National 
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2013 National 
Cancer Policy 
Forum 
workshop
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2016
ASCO 
convened 
clinical groups 
involved in 
diet/exercise/
weight efforts 
to identify 
potential 
collaborations

• Harmonizing clinical guidelines
• Collaborating on provider education/training initiatives
• Collaborating on public education and patient activation 

campaigns
• Collaborating on research efforts 
• Collaborating on a policy agenda including coverage and 

reimbursement



Population-level Approaches in the US

1. Clinical Care Guidelines
2. Materials & Tools for Survivors & Clinicians
3. Improve access to effective interventions
4. Train providers
5. Implement comprehensive assessment of patient needs through 

and beyond treatment

6. Research Agenda to Inform Change



Research Agenda to Inform Change



Research Agenda

• Survivor level: create interventions that are feasible for 
diverse survivors with outcomes meaningful to them 

• Clinician-level: 
– A) determine underlying biology of how health behavior 

interventions improve health and well-being= which survivors to 
refer for which interventions 

– B) need effective programs in a variety of settings- test models of 
referral and feedback to clinicians

• Healthcare payer level: collect the data needed to make 
the case for reimbursement



Working on Solutions: Next Steps

• 2017 NCPF workshop Feb 13-14



New US National Initiative

The Survivorship Roundtable: 
•Bring together organizations with a stake in the care of cancer 
survivors 

•Mission: To meet the physical, functional, and psychosocial needs 
of people living through and beyond cancer and optimize 
functioning and well‐being through enhancing the delivery of 
services from diagnosis through post‐treatment survivorship in 
clinical, community, and worksite settings in the US 

•Tackle agendas that no single organization can do alone
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THANK YOU !

CANCER.ORG 800‐227‐2345


