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Cancer Survivors in the United States

Miller et al, Ca Cancer J Clin 2016

>15.5 million >15.5 million >15.5 million >15.5 million 

in 2016in 2016in 2016in 2016

>20 million >20 million >20 million >20 million 

by 2026by 2026by 2026by 2026



Survival Estimates
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Mertens et al, J Natl Cancer Inst 2008

• Childhood cancer survivors 

experience increased mortality 

risk compared to the U.S. 

population



Survival Estimates

Armstrong et al, J Clin Oncol 2009

• Childhood cancer survivors 

experience increased mortality 

risk compared to the U.S. 

population

• By 30 years from diagnosis, 

chronic health conditions 

surpass recurrent or progressive 

disease as the leading cause of 

death 



Adverse Effects of  Therapy
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Chronic Conditions in Childhood Cancer Survivors

Oeffinger et al, N Engl J Med 2006



Chronic Conditions in Childhood Cancer Survivors
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Chronic Conditions in Childhood Cancer Survivors

Oeffinger et al, N Engl J Med 2006



Timing of  Adverse Effects of  Therapy

ShortShortShortShort----termtermtermterm

LongLongLongLong----termtermtermterm

LateLateLateLate----effectseffectseffectseffects

TreatmentTreatmentTreatmentTreatment PhasePhasePhasePhase Post Treatment PhasePost Treatment PhasePost Treatment PhasePost Treatment Phase



Risk-Based Survivor Care

Hudson, Cancer 2005



Essential Components of  Survivorship Care

• Prevention of recurrent/new cancer and late effects

• Surveillance for cancer (progression, recurrence, or 

secondary)

• Assessment of medical and psychosocial late effects

• Intervention for consequences of cancer and its treatment

• Coordination between specialists and primary care 

providers to ensure survivor’s health needs are met

Hewitt et al, IOM and NRC 2005



Models of  Care

• Multidisciplinary

– A variety of providers present same day

– Resource intense

• Disease specific

– Individual clinics for each primary malignancy

• Consultative

– Single survivorship visit (general or disease specific)

Jacobs et al, Lancet Oncol 2017



Models of  Care

• Integrated care model

– Survivorship-focused extension of the cancer care continuum 

– Nurse practitioners and physician assistant visits

• Risk-stratified and shared care

– Care based upon low, moderate, and high risk for late effects

– Coordination between oncology and primary care with 

eventual transition to primary care

Jacobs et al, Lancet Oncol 2017



Jacobs et al, Lancet Oncol 2017

Logistical Considerations

• How many survivors are active in follow-up?

• Mechanisms of identification and recruitment?

• How will clinical evaluations be funded?

• Are there limitations on attained age of recruited survivors?

• Availability of clinicians with appropriate expertise?

• Follow-up of abnormalities identified by evaluation?



Barriers to Survivor Care

SurvivorSurvivorSurvivorSurvivor----relatedrelatedrelatedrelated

•Unawareness of 
potential late effects 
and future health 
risks

•Incomplete 
knowledge of cancer 
therapy

PhysicianPhysicianPhysicianPhysician----relatedrelatedrelatedrelated

•Capacity of cancer 
treating facilities

•Unfamiliarity of 
primary care 
providers

•Poor communication

HealthcareHealthcareHealthcareHealthcare
Systemystemystemystem----relatedrelatedrelatedrelated

•Insurance

•System

•Policies

Oeffinger, Curr Probl Cancer 2003



St. Jude After Completion of  Therapy Clinic
Mission:  To improve quality of life by facilitating access to resources that 

optimize physical and emotional health, social functioning and educational 

and  vocational achievement during and after transition to community care.

Admission to ACT

• Cancer free

• 5 years from cancer diagnosis 

• 2 years after completion of therapy

• 5 years from completion of salvage 

therapy

Alumnus Discharge

• 10 years from diagnosis of cancer 

• 10 years from completion of 

relapse therapy

• At least 18 years old

• High school graduate



St. Jude Social Work Assessment

• Comprehensive psychosocial assessment

• Health and wellness evaluation

• Family and interpersonal relationships

• Insurance and medical care access

• Educational progress/vocational plans 

• Scholarship opportunities

• Information/referral to local resources



• Recommendation 1

– Raise awareness of survivors’ needs, establish survivorship as a distinct 

phase of cancer care, and ensure delivery of appropriate survivorship care

• Recommendation 2

– Provide patients with a clearly explained, survivorship care plan

• Recommendation 3 

– Use systematically developed, evidence-based clinical practice guidelines, 

assessment tools, and screening instruments to identify and manage late 

effects of cancer and of its treatment

IOM Guide to Development of  Adult 

Cancer Survivor Programs

Hewitt et al, IOM and NRC 2005



Hewitt et al, IOM and NRC 2005

IOM Guide to Development of  Adult 

Cancer Survivor Programs
• Recommendation 8

– Eliminate discrimination and minimize adverse effects of cancer on 

employment while supporting survivors with short-term and long-term work 

limitations

• Recommendation 9

– Ensure that all cancer survivors have access to adequate and affordable 

health insurance



Survivorship Care Plan

• Diagnostic information about cancer

• Treatment modalities/cumulative dose

• Clinical events and status

• Transfusion history 

• Family history

• Cancer-related health risks

• Risk-based screening recommendations

• Health behaviors modifying cancer risks



Survivorship Care Plan (Example)











Key Survivorship Clinic Components

• Clinicians (including subspecialists) 

experienced in long-term follow-up care

• Comprehensive survivorship care plan

• Resources to address psychosocial concerns

• Effective communication between 

survivorship clinic, primary care, and patient




