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Consider Two Older Adults
Diagnosed with Cancer




Two Different Outcomes




IOM Report: Cancer Care System in Crisis

A 60% of cancer survivors 65+

DELIVERING .. .
HIGH-QUALITY A Limited evidence on care of
CANCER CARE older adults with cancer

Charting a New Course for a System in Crisis

| AiOne problem an

A Workforce with geriatric training

A Support and training for
caregivers

http://www.iom.edu/Reports/2013/Delivering-High-Quality-Cancer-Care-Charting-a-New-Course-for-a-System-in-Crisis.aspx

http://jama.jamanetwork.com/article.aspx?articleid=1764058#jvp130139r1



Geriatrics Approach to
Cancer Care: Challenges



Why Treating Older Adults Is Difficult
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Emphasis on Evidence
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Enrollment of Older Adults in Cancer Trials

Fig 1. Proportion of elderly patients enrolled onto registration trials
compared with the proportion of elderly patients in the US cancer popula-
tion. The differences between the two groups were significant for all age
groups (P < .001).

Smith, Hurria, JCO, 2011



Ways of Treating Older Adults with
Cancer (Badly)

Undertreat: Discriminate against a person
based solely on (older) age

Overtreat: Making
management choices
based on mortality alone

Mistreat: Non-evidence
based, non-preference
based decisions



