Caring for the Elderly Cancer Patient: Training the Next

Generation of Oncologists
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Cancer is primarily a disease of
aging representing the leading
cause of death for both men and
women between 60 and 80 years
of age.! In fact, increasing age,
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strongest risk factor for
developing cancer.? In addition to
the millions of cancer survivors
living into their later years, it is
estimated that nearly one in three

septuagenarians will develop a
new cancer diagnosis during the
remainder of their lives.! In addition to the impact of the
disease on affected patients and their families, there is a
considerable societal cost associated with cancer in elderly
individuals. Investigators at the National Cancer Institute
have recently estimated the aggregate 5-year net direct costs of
cancer care to Medicare at more than $21 billion.? Such
figures, however, do not reflect the enormous nonmedical,
indirect and out-of-pocket expenses for cancer care which
have been estimated to equal or exceed these numbers.*

While there has been an encouraging decrease in cancer-
related mortality among younger patients, the same trend has
not been observed in the very elderly. Until recently, most
clinical trials systematically excluded elderly cancer patients.
While considerable progress has been made in addressing such
selection bias, particularly by the major cancer cooperative
groups, a study in this issue of the Journal of Oncology Practice
(JOP) by Basche et al, and elegantly discussed in the
accompanying commentary by Cohen highlights the
numerous remaining barriers to participation of the elderly in
early phase cancer clinical trials.>¢ These concerns, as well as
the rapid increase in the proportion of the population older
than the age of 65, has spawned professional societies,
textbooks, guidelines, and an enormous volume of research
and resulting publications addressing a broad range of issues
related to cancer in older patients with cancer.”-? A search of
the National Library of Medicine Medline database reveals
nearly half a million citations on cancer in the elderly.
JOP recently devoted an entire issue to the topic of

geriatric oncology.?

At the same time, there has also been considerable discussion
about the appropriate preparation of medical specialists,
including oncologists, in the specialized needs of the rapidly
growing elderly population with cancer. The past decade has
witnessed the emergence of subspecialty tracks in geriatric
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oncology with concentrated training of a limited number of
individuals in both medical oncology and geriatrics. Formal
training programs were developed at a number of major
centers fostered largely by efforts of the American Society of
Clinical Oncology (ASCO) and funded by the Hartford
Foundation. While these programs focus considerable
attention on the specialized needs of the older patient with
cancer, it has always been clear that the majority of elderly
patients with cancer will continue to be cared for by medical
oncologists in practice. As pointed out in the accompanying
article by Rao et al in this issue of JOP, both the
Accreditation Council for Graduate Medical Education
(ACGME) in their guidelines for adult hematology-oncology
fellowships and the American Board of Internal Medicine in
recent board certification examinations have devoted
increasing attention to the education and evaluation of
oncologists in the specialized challenges and appropriate
management of the older patient with cancer.' It is noted,
however, that trainees in hematology-oncology at most
institutions still complete their fellowship without formal
training in the care of older patients with cancer.

The article by Rao et al presents the conclusions and
recommendations of a 2-day consensus conference funded by
the Donald W. Reynolds Foundation held at Duke
University, and aimed at developing a strategy for developing
a core curriculum in geriatric oncology for medical oncology
training programs. In addition to surveying current fellowship
program directors and previous fellows completing formal
geriatric oncology training, funding is being sought for a large
conference including the above individuals and other thought
leaders in the field to develop a core geriatric oncology
curriculum for integration into conventional hematology-
oncology training. Key curriculum areas that should be
incorporated into fellowship training include the appropriate
management of both solid and hematologic malignancies in
older patients, the biology of cancer and aging, the
pharmacology of cancer therapies in the elderly, and training
in comprehensive geriatric assessment and methods of
providing optimal supportive care to such patients. As
discussed in the last issue of JOP, the elderly patient presents
recognized challenges to and opportunities for the delivery of
optimal cancer treatment.!-12

With the support and guidance of professional organizations,
such as ASCO and ACGME, as well as concerned
philanthropy from such organizations as the Hartford and
Reynolds Foundations, the goals and objectives put forward
in the consensus statement can become reality. The
appropriate and comprehensive training of the next
generation of oncologists must represent a high priority for
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the entire profession culminating in greater awareness and
appreciation among future cancer specialists of the pervasive
yet very special needs of the expanding population of elderly
patients with cancer.
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TIME TO REGISTER OPEN FOR THE ASCO-EORTC-NCI ANNUAL MEETING
ON MOLECULAR MARKERS IN CANCER

The second Annual Meeting on Molecular Markers in Cancer (October 30-November 1, 2008, Hollywood, FL) will bring
together clinicians, pathologists, researchers and others to accelerate progress in the rapidly advancing field of cancer
markers. Hosted by ASCO, NCI and EORTG, it will feature discussions on contemporary issues in molecular pathology,
assay development, clinical trial design, and the development of promising fluid and tissue markers as research tools

and laboratory tests.
GENERAL SESSION TOPICS:

Challenges Importing Biomarkers into Clinical Trials

Register by Friday, September 26, 2008 to take advantage of reduced registration fees,

www.molecularcameeting.org
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Minimal Residual Disease and Circulating Tumor Cells
Identifying Patients for EGFR Inhibitor Therapy: Markers of Response and Resistance
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Molecular Markers of Response and Resistance to Angiogenesis Inhibitors

ASCY

American Society of Clinical Oncology

Copyright © 2008 by American Society of Clinical Oncology




