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Fitzhugh Mullan, N Engl J Med 1985; 313:270-273 
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     Visibility of Cancer Survivorship 
                at the National Level in the U.S. 
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Estimated and Projected Number of Cancer 
Survivors in the US from 1977-2022  

by Years Since Diagnosis 

de Moor et al, CEBP, in press March 2013 



Women Alive Diagnosed with Breast Cancer  
by Time Since Diagnosis  
(N = 2.6 Million Survivors)

 

Based on 2008 data; Howlader et al. SEER Cancer Statistics Review, 1975-2008, National Cancer Institute. 
Bethesda, MD, http://seer.cancer.gov/csr/1975_2008/, based on November 2010 SEER data submission, 
posted to the SEER web site, 2011.  



“[Survivors] have special psychological, physical, and health care counseling needs 
that we are only beginning to understand…the [OCS] will support the much needed 
research that will help cancer survivors deal with the problems they face even after 
their cancer is cured.”  President Clinton, October 27, 1996, at the Rose Garden 
ceremony to formally announce the launch of the Office of Cancer Survivoship. 
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Office of Cancer Survivorship (OCS) 
 The mission of the OCS is to enhance the length and 

quality of survival of all cancer survivors 
 We accomplish this mission through: 

1.  Support of research that seeks to a) identify and prevent if 
possible or address if not, the long-term and late effects of 
cancer; b) provide an evidence base for optimal post-treatment 
care; and c) guides efforts at health promotion after cancer 

2.  Promotion of training of professionals to conduct research 
among cancer survivors and to provide clinical care to this 
population 

3.  Communication of research findings to professionals who deal 
with cancer survivors, the public, and cancer survivors 
themselves and their family members.  
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What have we learned from survivors? 

Lesson # 1:   
Language is important 
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 Philosophically, anyone who has 
been diagnosed with cancer is a 
survivor— from the time of 
diagnosis to the end of life 

 Caregivers and family members are 
also cancer survivors 

(Source: NCCS, 1986) 
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What’s in a name? 

 It provides hope 
 It informs care – it changes the dialogue! 
 It is NOT a label, although it is meant to 

replace the term:  
    VICTIM  
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Lesson # 2:   
Being cancer free does not mean being 

free of cancer 
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Long-Term and Late Occurring 
Effects of Cancer & Cancer Treatment 

 Physical/Medical (e.g., second cancers, cardiac 
dysfunction, pain, lymphedema, sexual impairment) 

 Psychological (e.g., depression, anxiety, 
uncertainty, isolation, altered body image) 

 Social (e.g., changes in interpersonal relationships, 
concerns regarding health or life insurance, job lock/
loss, return to school, financial burden) 

 Existential and Spiritual Issues (e.g., sense of 
purpose or meaning, appreciation of life) 
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Lesson # 3:  
Planning for recovery is important! 
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Follow-up Care Plan (per IOM) 
Main Domains to Cover:   

1.  Surveillance for recurrence or new cancer 

2.  Assessment and treatment or referral for 
persistent effects (e.g., pain, fatigue, sexual dysfunction, 
functional impairment, depression, employment issues)  

3.  Evaluation of risk for and prevention of late 
effects (e.g., second cancers, cardiac problems, osteoporosis); 

health promotion 

4.  Coordination of care (e.g., including frequency of visits, tests 
and who is performing these) 
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 Benefit Finding… 
 (post-traumatic growth) 

•  “I do not worry about the little things any 
more.” 

•  “I take time now to stop and smell the 
roses….I don’t take my family for granted any 
more.” 

•  “Having cancer made me realize that there 
were still things I wanted to do, places I 
wanted to go.” 
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Opportunities 

 Growing attention to survivors’ long-term 
well-being and follow-up care (as reflected in 
recent reports) 

 Commitment of growing numbers of 
researchers and clinicians to this area of 
cancer control science and practice 

 Articulate and effective advocacy 
community:  The power of survivors’ voices! 
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Gracias! 
http://survivorship.cancer.gov 

National Cancer Institute • National Institutes of Health • DHHS 


