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T he latest Annual Report to the Nation on the Status of 
Cancer finds that, for all cancer sites combined, cancer 
death rates continued to decline in men, women, and chil-

dren in the United States from 1999 to 2016. Overall cancer 
incidence rates, or rates of new cancers, decreased in men from 
2008 to 2015, after increasing from 1999 to 2008, and were 
stable in women from 1999 to 2015. In a special section of the 
report, researchers looked at cancer rates and trends in adults 
ages 20 to 49.

The annual report is a collaborative effort among the 
National Cancer Institute (NCI), part of the National Insti-
tutes of Health; the Centers for Disease Control and Preven-
tion (CDC); the American Cancer Society (ACS); and the 
North American Association of Central Cancer Registries 
(NAACCR.)

“We are encouraged by the fact that this year’s report con-
tinues to show declining cancer mortality for men, women, 
and children, as well as other indicators of progress,” said Betsy 
A. Kohler, executive director of NAACCR. “There are also 
several findings that highlight the importance of continued 
research and cancer prevention efforts.”

The special section shows a different picture for cancer 
incidence and mortality among men and women ages 20 to 
49 than among people of all ages. In the main report, from 
2011 to 2015, the average annual incidence rate for all cancer 
sites combined was about 1.2 times higher among men than 
among women, and from 2012 to 2016, the average annual 
death rate among men (all ages) was 1.4 times the rate among 
women. However, when the researchers looked only at men 
and women ages 20 to 49, they found that both incidence and 
death rates were higher among women.

The authors reported that, in the 20–49 age group from 
2011 to 2015, the average annual incidence rate for all inva-
sive cancers was 115.3 (per 100,000 people) among men, 
compared with 203.3 among women, with cancer incidence 
rates decreasing an average of 0.7% per year among men and 
increasing an average of 1.3% per year among women. During 
the period from 2012 to 2016, the average annual cancer 
death rate was 22.8 (per 100,000 people) among men and 27.1 
among women in this age group.

The most common cancers and their incidence rates 
among women ages 20 to 49 were breast (73.2 per 100,000 
people), thyroid (28.4), and melanoma of the skin (14.1), with 
breast cancer incidence far exceeding the incidence of any 
other cancer. The most common cancers among men ages 20 
to 49 were colon and rectum (13.1), testis (10.7), and melano-
ma of the skin (9.8).

“The greater cancer burden among women than men ages 
20 to 49 was a striking finding of this study,” said Elizabeth 
Ward, Ph.D., lead author of the study and a consultant at 
NAACCR. “The high burden of breast cancer relative to 
other cancers in this age group reinforces the importance of 
research on prevention, early detection, and treatment of 
breast cancer in younger women.”

In studying this age group, the authors also found that, 
from 2012 to 2016, death rates decreased 2.3% per year among 
men and 1.7% per year among women.

“It is important to recognize that cancer mortality rates 
are declining in the 20-to-49-year-old age group, and that the 
rates of decline among women in this age group are faster than 
those in older women,” said Douglas R. Lowy, M.D., acting 
director of NCI.

The authors also reported in the special section that the 
incidence rates of in situ breast cancer and nonmalignant 
central nervous system tumors among women and men ages 
20 to 49 are substantial. They wrote that some of the most fre-

quent malignant and nonmalignant tumors that occur in this 
age group may be associated with considerable long-term and 
late effects related to the disease or its treatment. The authors 
conclude that access to timely and high-quality treatment and 
survivorship care is important to improve health outcomes and 
quality of life for younger adults diagnosed with cancer.

This year’s report found that, among all ages combined, 
existing incidence and mortality trends for most types of 
cancer continue. Rates of new cases and deaths from lung, 
bladder, and larynx cancers continue to decrease as a result 
of long-term declines in tobacco smoking. In contrast, rates 
of new cases of cancers related to excess weight and physical 
inactivity—including uterine, post-menopausal breast, and 
colorectal (only in young adults)—have been increasing in 
recent decades.

Several notable changes in trends were observed in the 
report. After decades of increasing incidence, thyroid cancer 
incidence rates in women stabilized from 2013 to 2015. The 
authors wrote that this could be due to changes in diagnostic 
processes related to revisions in American Thyroid Associa-
tion management guidelines for small thyroid nodules.

The report also shows rapid declines in death rates for mel-
anoma of the skin in recent years. Death rates, which had been 
stable in men and decreasing slightly in women, showed an 
8.5% decline per year from 2014 to 2016 in men and a 6.3% 
decline per year from 2013 to 2016 in women.

“The declines seen in mortality for melanoma of the skin 
are likely the result of the introduction of new therapies, 
including immune checkpoint inhibitors, that have improved 
survival for patients diagnosed with advanced melanoma,” said 
J. Leonard Lichtenfeld, M.D., M.A.C.P., interim chief medical 
officer of ACS. “This rapid change shows us how important it 
is to continue working to find effective treatments for all kinds 
of cancer.”

Other notable findings about cancer mortality from the 
report include that from 2012 to 2016:

� Overall death rates decreased 1.8% per year in men and 
1.4% per year in women.

� Among men, death rates decreased for 10 of the 19 most 
common cancers but increased for 6 cancers, with the steepest 
increases for liver cancer, oral cavity and pharynx cancer, and 
non-melanoma skin cancer.

� Among women, death rates decreased for 13 of the 20 
most common cancers, including the 3 most common cancers 
(lung and bronchus, breast, and colorectal), but increased for 
5 cancer types, with the steepest increases for cancers of the 
uterus and liver.

For cancer incidence, from 2011 to 2015:
� Incidence rates for all cancers combined were stable in 

women and decreased 2.1% per year in men.
� Among men, rates of new cancers decreased for eight of 

the 17 most common cancers, increased for seven cancers, and 
were stable for two cancers.

� Among women, rates of new cancers decreased for six of 
the 18 most common cancers, increased for nine cancers, and 
were stable for three cancers.

“Major declines overall in cancer mortality point in the 
right direction, yet significant differences remain in cancer 
cases and deaths based on gender, ethnicity, and race,” said 
CDC Director Robert R. Redfield, M.D. “A better under-
standing of these discrepancies improves cancer diagnosis 
and recovery for all patients and is vital to our public health 
mission.”

Information for this article was provided by the National Cancer 
Institute (NCI). For more information about cancer, please visit the 
NCI website at cancer.gov or call NCI’s contact center, the Cancer 
Information Service, at 1-800-4-CANCER (1-800-422-6237).

Overall Cancer Mortality Numbers See Decline
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C ity of Hope’s bone marrow transplant pro-
gram recently performed the procedure on 
its 15,000th patient, a remarkable mile-

stone considering that the initiative started 
with just two physicians, three beds and guard-
ed expectations in 1976.

Forty-three years ago, a college student 
from Indiana became the hospital’s first suc-
cessful bone marrow transplant.

In October of that year, the student, then 
27, received the heartbreaking news that 
he had acute myeloid leukemia (AML). In 

those days, an 
AML diagnosis 
was grim and 
bone marrow 
transplantation 
(BMT) was still 

primitive and not in wide practice. At the 
time, City of Hope was one of only six medical 
centers in the United States offering it.

The student’s doctor advised the young 
man to get his affairs in order, but his cousin, 
a doctor living in Los Angeles, told him she 
knew of a cancer treatment center in nearby 
Duarte that had just launched a program for 
BMT.

A HISTORIC FIRST
Trusting his cousin’s advice, the young 

man came to City of Hope. His eldest brother 
was selected as a match, and he underwent a 
BMT as a patient of Karl Blume, M.D., who 
established the BMT program at City of Hope 
in 1975 with Ernest Beutler, M.D. Standard 
treatment in 1976 meant he would endure very 
high doses of chemotherapy followed by three-
hour sessions of full-body radiation. Following 
the transplant, he spent a month in isolation.

This young man became one of City of 
Hope’s longest-surviving BMT patients, 
remaining in remission for 35 years until his 
death in 2011.

Since then, City of Hope researchers 
have led the way in making transplants more 
effective and safer. Ours is one of the largest 
and most successful programs in the United 
States, and the most prodigious BMT program 
in California, with 720 annual transplants, on 
average.

 
REFINING THE TECHNIQUE

BMTs establish a new, disease-free blood 
and immune system by transplanting healthy 
blood stem cells into the body after destroying 
the patient’s unhealthy bone marrow. This 
process can be taxing on the body, but City of 

Hope has made great strides in improving the 
safety of the procedure. 

When the program started, because of the 
physically challenging nature of the procedure, 
transplants were rarely performed in patients 
over the age of 30. Now, City of Hope offers 
the treatment to older patients.

City of Hope was one of the first institu-
tions to do BMTs in people over the age of 50 
by developing an approach based on the idea 
of a reduced intensity, or “mini” transplant. 
This breakthrough method relies less on heavy 
doses of chemotherapy and radiation and more 
on the antitumor effects of the graft itself.

“Given that many of the diseases that 
we take care of are diseases of older people, 
being able to transplant patients successfully 
in their 70s is a huge innovation,” said Ste-
phen Forman, M.D., the Francis & Kathleen 
McNamara Distinguished Chair in Hematolo-
gy and Hematopoietic Cell Transplantation.

 
BECOMING ONE OF THE BEST

In addition, City of Hope was one of the 
first places to show that BMTs could be safely 

performed on patients with HIV. Today, BMT 
is sometimes used to treat selected solid tumors 
as well as numerous nonmalignant diseases, 
including sickle cell disease, lupus, scleroderma 
and multiple sclerosis.

  Another important innovation has been 
the ability to do transplants from half-matched 
family donors. This development has greatly 
expanded the pool of people who are eligible 
to receive transplants, particularly minority 
and mixed-race patients, who have more diffi-
culty finding matches.

 City of Hope’s BMT program is the only 
one in the nation that has had one-year sur-
vival above the expected rate for 14 consecu-
tive years, based on analysis by the Center for 
International Blood and Marrow Transplant 
Research. It has earned accreditation by the 
Foundation for the Accreditation of Cellular 
Therapy, considered the standard of excellence 
for blood and bone marrow transplant pro-
grams in the United States.

A HUMANISTIC APPROACH
Looking forward, our BMT program is 

focused on minimizing side effects, increas-
ing effectiveness and expanding our reach 
through clinical trials of a City of Hope-de-
veloped vaccine for cytomegalovirus (CMV), 
a common and potentially deadly infection 
following transplant, and incorporating CAR 
T therapy, an immune-boosting treatment used 
either before transplant to put the disease into 
remission or after transplant to help prevent 
recurrence. 

 “What’s really differentiated our program is 
all this is wedded to a deeply humanistic vision 
of delivering care to the patient,” said Joseph 
Alvarnas, M.D., associate clinical professor in 
the Department of Hematology & Hematopoi-
etic Cell Transplantation at City of Hope. We 
have a system in which not only do you have 
hematologists caring for their patients, but you 
also have them partnering with members of 
supportive care medicine, from palliative care 
physicians to social workers to psychologists — 
and all of those things create a very grounded, 
human-centered vision.”

To learn more, go to CityofHope.org.

15,000 Second Chances: City of Hope Bone Marrow 
Transplant Program Celebrates Milestone

CANCER CARE
SPOTLIGHT
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The MemorialCare Todd Cancer Institute 
(TCI) at Long Beach Medical Center offers 
comprehensive care, advanced technology, 

nationally recognized physicians and innovative 
treatment to cancer patients in a warm and car-
ing environment. TCI provides custom and tar-
geted integrated medicine and healing for each 
patient. It empowers patients to achieve the best 
quality of life by promoting wellness in mind, 
body and spirit. TCI’s accolades include: 

� Accredited by the Commission on Cancer 
of the American College of Surgeons

� Named a “Breast Imaging Center of Excel-
lence” by the American College of Radiology 

� Magnet Recognized by the American 
Nurses Credentialing Center 

CUSTOMIZED CARE TAILORED JUST FOR YOU 
Personalized care developed for the unique 

needs of each patient is a clinical reality at the 
MemorialCare Todd Cancer Institute at Long 
Beach Medical Center. Every patient has access 
to targeted, customized therapy treatments spe-

cially designed 
for their unique 
needs. In addi-
tion, patients 
have access to 
many research 

protocols and a wide range of programs to pre-
vent or detect cancer in its earliest stages. But 
it doesn’t stop at the clinical care. Psychosocial 
support is woven throughout the plan of care to 
ensure total wellness. 

MULTI-DISCIPLINARY TREATMENT PLANNING – SO 
YOU GET THE BEST OUTCOMES 

TCI specializes in the divisions of gynecolo-
gy, breast, thoracic, gastrointestinal and urinary 
cancers. Through multi-disciplinary treatment 
planning conferences, TCI specialists review 
new or difficult cases and develop treatment 
plans suited to the specific needs of each patient. 
These tumor boards include an experienced 
team of medical oncologists, radiation oncolo-
gists, radiologists, pathologists and surgeons who 
decide together what the best course of treat-
ment is for each individual. This results in the 
personalized care plan for each patient, leading 
to better outcomes. 

THE FUTURE OF CANCER CARE IS HERE  
TCI blends the most advanced technologies 

and breakthrough therapies under one roof led 
by experienced, fellowship trained high-volume 

specialists. TCI’s capabilities include: 
Minimally Invasive Surgery Options 

- TCI specialists use minimally invasive tech-
niques, including robotic-assisted surgery for a 
variety of cancers. TCI has the latest da Vinci 
Xi Surgical System providing breakthrough min-
imally invasive surgical capabilities that mini-
mizes risk and has fewer complications, resulting 
in shorter hospital stays and faster recoveries. 

Precision Medicine is What TCI is 
About  - TCI offers disease treatment and 
prevention that considers individual variability 
in genes, environment, and lifestyle for each 
person. TCI offers: 

� Immunotherapy
� Biologics 
� Hormone Therapy 
� Chemotherapy, including cool cap chemo 
� Ambulatory Infusion Center, complete           

         with 36 infusion bays, skylight views and a           
         rooftop garden

Most Advanced Radiation Oncology 
& Therapy - The Thomas & Dorothy Leavey 
Radiation Oncology Center consistently 
achieves the best outcomes using top-of-the-line 
radiation therapy equipment, helping radiation 
oncologists to specifically target tumors. Com-
puterized treatment planning systems create 3D 
tumor images that help in creating treatment 
plans that deliver the highest dose of radiation 
to the tumor site while preserving the healthy 
tissue around it. 

� AlignRT uses 3D stereo cameras to pin-
point your cancer’s exact location with sub-mil-
limeter accuracy.  It can sense the tiniest degree 
of movement, and immediately stops the radia-
tion, should you move out of place. The treat-
ment is ideal for left breast cancer patients, who 
want to ensure the accuracy is there to protect 
their heart. 

� High Dose Rate Brachytherapy is delivered 
using computer-controlled movements of tiny 
radioactive seeds, which is made to dwell in an 
applicator placed directly inside the tumor. The 
applicator positions and timing of source place-
ment are precisely controlled, allowing the phy-
sician to shape the radiation dose to the target.  

� Hyperthermia is a specialized therapy that 
involves heating selected tumors to 106 - 108 
Fahrenheit for up to one hour. Hyperthermia 
enhances the effects of radiation and helps in 
eliminating tumors.  

� TomoTherapy HD uses a CT scanner for 
image guidance to ensure the therapy is set up 

based on the patient’s internal anatomy. Tomo-
therapy’s ability to regulate the intensity of the 
radiation beam to conform around the target 
also sharply decreases dose beyond the tumor. 

� Intra-operative radiation therapy (IORT) 
is used for early stage breast cancer treatment, 
where a low energy therapeutic X-ray system 
delivers a concentrated dose of radiation therapy 
in the operating room to a tumor bed right after 
a lumpectomy. This eliminates the need for radi-
ation therapy follow up after surgery. Treatment 
is all complete in one surgery. 

Leading Diagnostic & Therapeutic 
Technology - TCI specialists have access to 
the latest technologies on the market to ensure 
that cancer is caught early and in the most 
treatable stages. This includes: 

� 320 slice CT scanner
� Electromagnetic navigational bronchoscopy
� Endobronchial ultrasound
� Endoscopic ultrasound

Interventional Oncology Program - The 
Interventional Oncology Program uses the most 
advanced, image-guided techniques, providing 
a wide-array of minimally invasive non-surgi-
cal procedures to treat many types of benign 
and malignant tumors. These approaches offer 
non-invasive treatments for cancer, where tiny 
catheters deliver precisely targeted treatment 
anywhere inside the body – without the need for 
an open surgery or damaging healthy tissue. 

Research-Driven, Patient Focused – TCI 
participates in national cooperative groups and 
novel pharmaceutical trials, giving patients 
access to many research protocols. Drugs and 
biologics are being developed and introduced as 
the new standard or care at an unprecedented 
rate. A cancer research program helps physi-
cians stay at the forefront of new therapeutic 
discovery, giving their patients access to these 
drugs. 

MEMORIALCARE BREAST CENTER  
AT TODD CANCER INSTITUTE

From a routine screening to women battling 
breast cancer, TCI offers leading breast-imaging 
technology to ensure the highest quality of the 
image and early detection of breast cancer. 

� One-stop shop where an entire work up, 
including a biopsy, can be done at one appoint-
ment. 

� All female fellowship-trained breast radiolo-
gists interpret every exam.

� Full-service breast imagining capabilities offer-

ing 3D digital mammography, high-resolution 
breast ultrasound, breast MRI, Breast Specific 
Gamma Imaging (BSGI), breast biopsies, duc-
tography, tumor localizations and bone densi-
tometry. 

PSYCHOSOCIAL ONCOLOGY – SUPPORTIVE CARE 
FOR MIND, BODY & SPIRIT  

TCI’s psychosocial support program empow-
ers patients and families affected by cancer to 
achieve the best quality of life by promoting 
wellness in mind, body and spirit. 

Resources Include: 
� Mind-Body Oncology Coach
� Cancer Answers Hotline 
� Behavioral Interventions & Survivorship  

         Programs
� Women Guiding Women: Peer Mentor                    

         Support & Education Program
� Support Groups 

PATIENT EDUCATION & NAVIGATION PROGRAM 
TCI has advanced practice nurses who serve 

as “navigators” to help patients through their 
cancer journey. Navigators can explain medical 
terms and processes, direct patients through the 
maze of diagnosis and treatment and lead the 
patient’s transition from treatment into long-
term wellness. 

CANCER RISK & PREVENTION PROGRAM 
The Cancer Risk & Prevention team ana-

lyzes family cancer patterns and provides an 
accurate assessment of a person’s genetic risk of 
developing hereditary cancer. After a genetic 
test is done, the team works with the patient to 
develop a prevention plan to reduce risk. 

CANCER REHAB & LYMPHEDEMA PROGRAM 
Experts at TCI partner with our Memorial-

Care Rehabilitation Institute’s licensed physical 
therapists, certified in Complete Decongestion 
Therapy (CDT) to teach patients how to effec-
tively manage their lymphedema – build up 
of protein and fluid in the limb. TCI also uses 
“pre-hab” to build a patient’s strength before 
treatment begins.  

For TCI, it’s about being a comprehensive 
cancer center, so no matter the diagnosis you 
get the best care, at the right time, from leading 
experts, to produce the best outcomes for you 
and your family. 

Learn more at memorialcare.org/TCI or call  
(562) 933-0900.

Complete Cancer Care Under One Roof 

CANCER CARE
SPOTLIGHT
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By SHANNON SULLIVAN

W e are The Leukemia & Lymphoma 
Society (LLS).

Our mission is to cure leukemia, 
lymphoma, Hodgkin’s disease and myeloma, 
and improve the quality of life of patients and 
their families.

LLS is at the forefront of the fight to 
cure cancer. We are the largest nonprofit 
dedicated to creating a world without blood 
cancers. Since 1949, we’ve invested more 
than $1.3 billion in groundbreaking research, 
pioneering many of today’s most innovative 
approaches.

The three pillars of our mission include:
� Research - Since 2017, the U.S. 

Food and Drug Administration (FDA) has 
approved 44 treatment options for patients 
diagnosed with blood cancers. LLS played a 
role in virtually all of these advancements.

� Patient Support - We provided free 
information, support services and financial 
assistance to over 30,000 people last year, 
totaling over $72 million.

� Policy & Advocacy - Our nationwide 

grassroots network of more than 100,000 
volunteers advocates for state and federal 
policies that benefit patients.

 
SOUTHERN CALIFORNIA IMPACT

Since 1957, LLS has invested over $156 
million at leading California institutions like 
USC, UCLA, City of Hope, CalTech, Cedars 
Sinai, and Children’s Hospital of Los Angeles. 
Currently, there are $12 million in active 
research grants across Southern California.

In 2018, LLS provided direct financial 
support to patients in the Greater Los 
Angeles area, totaling over $1.2 million.

 
HELP US BEAT CANCER

We need your help in the fight against 
cancer. Volunteer. Donate. Participate. 
Advocate. Contact our California Southland 
Chapter about ways to get involved 310-846-
4725 or lls.cal@lls.org.

Shannon Sullivan is Executive Director of the 
Leukemia & Lymphoma Society. 

For more information, visit lls.org.

Cancer May be Tough,  
but We are Tougher

CANCER PREVENTION AWARENESS

On Saturday, June 8th, The Leukemia & Lymphoma Society (LLS) celebrated its 2019 Man 
& Woman of the Year campaign at The Sheraton Universal Hotel. 700 guests attended 
the event, hosted by Dr. Drew Pinsky, to celebrate the 23 candidates who competed for the 

titles of Man and Woman of the Year and one All Star. “Man of the Year” went to Dave Kuba 
and his team, Reality Fights, and “Woman of the Year” went to Amanda Montell and her team, 
Lymphomaniacs. The campaign collectively raised $1.47 million dollars in ten weeks.

The Man & Woman of the Year campaign is a spirited fundraising competition among a 

select group of nominated individuals in the community. The male candidate & female candidate 
who raise the most earn the prestigious titles. Candidates run in honor of the Boy & Girl of the 
Year, who are local blood cancer patient survivors and sources of inspiration. The 2019 Boy & 
Girl of the Year are Pierce Kelly (4) & Frances Abu Shanab (12).

Congratulations to the Class of 2019 for your incredible year, and thank you for 
making such a significant impact on the mission of The Leukemia & Lymphoma Society.

LLS Names “Man & Woman Of The Year” For 2019 
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The Los Angeles Business Journal is proud to announce the 9th Annual Health Care Leadership Forum & Awards. 
We are accepting nominations for individuals and organizations that have made strides in helping Angelenos  

receive better health care. In order for patients to receive superior care, all parts of the organization must be  
operating efficiently and effectively. We will recognize leaders that make an impact to both  

the frontline and bottom line of health care.

To nominate or register for tickets, please visit labusinessjournal.com/HCLFA2019

Nomination Deadline  

Friday, July 11, 2019

NOMINATE TODAY

Tuesday, August 20, 2019
11:00am – 1:30pm 

LA Grand Hotel

333 S. Figueroa Street

Los Angeles, CA 90071
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T here were more than 16.9 million Amer-
icans with a history of cancer on January 
1, 2019, a number that is projected to 

reach more than 22.1 million by 2030 based 
on the growth and aging of the population 
alone, according to estimates from “Cancer 
Treatment and Survivorship Statistics, 2019.” 
The report is produced every three years by 
the American Cancer Society in collaboration 
with the National Cancer Institute to help 
the public health community better serve this 
growing population. It appears in CA: A Can-
cer Journal for Clinicians, with a companion 
consumer edition published as “Cancer Treat-
ment and Survivorship Facts & Figures.”

The number of cancer survivors contin-
ues to increase in the United States even 
as incidence rates are stable in women and 
declining in men. This is due to a growing 
and aging population, as well as increases in 
cancer survival due to advances in treatment 
and early detection. The report uses the term 
“cancer survivor” to describe a person who has 
a history of cancer, from the time of diagnosis 
through the remainder of their life. However, 

it is important to note that many people with 
a history of cancer do not embrace this term.

The report estimates there are currently 
8.1 million males and 8.8 million females in 
the U.S. with a history of cancer. About two 
out of three cancer survivors (68%) were diag-
nosed five or more years ago and nearly one 
in five (18%) was diagnosed 20 or more years 
ago. Nearly two-thirds (64%) are aged 65 years 
or older. In addition, the report estimates that 
in the U.S., there are 65,850 cancer survivors 
14 years and under and 47,760 ages 15 to 19.

The three most prevalent cancers among 
men in 2019 are prostate (3,650,030), colon 
and rectum (776,120), and melanoma of the 
skin (684,470). Among women, the top three 
prevalent cancers are breast (3,861,520), 
endometrium (uterine corpus) (807,860), 
and colon and rectum (768,650). Cancer 
prevalence figures differ from those for cancer 
incidence because prevalence reflects not only 
occurrence but also survival and median age at 
diagnosis. For example, lung cancer is the sec-
ond most commonly diagnosed cancer in men, 
but ranks eighth in prevalence, largely because 
of the disease’s poor overall survival.

The authors’ estimate of the number of 
cancer survivors in 2030 (22.1 million) is 
based on population projections produced by 
the United States Census Bureau, using cur-
rent incidence, mortality, and survival rates. 

Changes in cancer occurrence and survival 
due to advances in treatment and early detec-
tion could further impact cancer prevalence.

Many survivors cope with long-term phys-
ical effects of treatment as well as psycholog-

ical and socioeconomic sequelae. Challenges 
also remain for survivors and their caregivers 
with regard to navigating the health care sys-
tem, including poor integration of survivor-
ship care between oncology and primary care 
settings, as well as financial and other barriers 
to quality care, particularly among the medi-
cally underserved.

“People with a history of cancer have 
unique medical, psychosocial, and economic 
needs that require proactive assessment and 
management by health care providers,” said 
Robin Yabroff, Ph.D., senior scientific director 
of Health Services Research and co-author 
of the report. “Although there are growing 

numbers of tools that can assist patients, 
caregivers, and clinicians in navigating the 
various phases of cancer survivorship, further 
evidence-based resources are needed to opti-
mize care.”

The report says identification of the best 
practices for delivering quality rehabilitation 
and posttreatment cancer care is needed and 
points to ongoing efforts by the American 
College of Surgeons, the Alliance for Quality 
Psychosocial Cancer Care, and the American 
Cancer Society. To this end, the American 
Cancer Society recently released a cancer 
survivorship blueprint to establish priority 
areas for care delivery, research, education, 
and policy. In addition, the American Cancer 
Society has produced guidelines for selected 
cancer types to assist primary care and other 
clinicians in the provision of posttreatment 
care for people with a history of cancer.

Cancer Survivors Predicted to Number  
Over 22 Million in U.S. by 2030
Growing and aging population will  
increase cancer survivor count 
despite trends in incidence

The number of cancer survivors continues to increase in the United States 
even as incidence rates are stable in women and declining in men. 
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