There are 8.9 Million Cancer
Survivors in the United States.’

'Data Sources: Connecticut 1997 prevalence estimates applied
to 1/01/97 population estimates based on the average of 1996
1997 population estimates from the U.S. Bureau of the Census. .
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62% of adults diagnosed with cancer today
will be alive five years from now

o 77% of children (age 0 — 14) diagnosed with
cancer today will be alive five years from now

» QOver 80% of all cancer patients are treated in
the community

- Cancer for many has become a chronic, "
iilness i
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Female Breast Cancer Survival by Race/Ethnicity
Adjusted by Age and Stage at Diagnosis
SEER 1988 - 1997
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Male Prostate Cancer Survival by Race/Ethnicity
Adjusted by Age and Stage at Diagnosis
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Male Colorectal Cancer Survival by Race/Ethnicity
Adjusted by Age and Stage at [Diagnosis
SEER 1988 - 1997
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Female Colorectal Cancer Survival by Race/Ethnicity
Adjusted by Age and Stage at Diagnosis
SEER 1988 - 1997
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Three out of every four American families
will have at least one family member
diagnosed with cancer.

QCancer facts and figures 1996. New York: American Cancer Society, 1696




24% of adults with cancer (N = 1.2

million) are parents, who have a child
18 years or younger living in the
nome.

*Estimate from the National Health Interview Survey, 1992,

» The Office of Cancer Survivership was
established in June, 1996 by the National
Cancer Institute in recognition of the large
number of individuals now surviving cancer
for long periods of time and their unique
and pooriy understood needs.
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Survivorship research focuses on the health and life of a
perscn with a history of cancer beyond the acute diagnosis
and treatment phase.

e Cancer survivcrship research encompasses the physical,
psychosocial, and economic sequelae of cancer diagnosis
and its treatment among both pediatric and adult survivors of
cancer.

« It also includes within its domain, issues related to health
care delivery, access, and follow-up care, as they o

&

relate to survivors.

.\.

+ [t seeks to (a) prevent and control adverse cancer
diagnosis and treatment-related outcomes (such as
late effects of treatment, second cancers, and poor
quality of life), (b) provide a knowledge base
regarding optimal follow-up care and surveillance of
cancer survivors, and (c) to optimize health after
cancer treatment.
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Office of the Director

Dr. Barbara K. Rimer, Director Office (?[ .
Dr, Fobert & Hiatt, Deputy Directar Cancer Survivorship
Dr. Jon F. Kermer, Assistant Deputy Director Dr. Julia H. Rowiand

for Research Disgemination & Dilfusion

e e e e e

Epidemiclogy and | Behavioral Research Applisd Research Surveilance Research
Genetics Research Program — Program Program
Frogram Dr. Robert T. Groyle Dr. Rachel Ballard-Barbash Or. Brenda . Edwards
Cr. Deborah M. Winn
{Acting) S ——
————— - Appl:_ed Cancer Health Semqrzs and Cancer Statistics
Analytic Epiderniclogy Screaning Fl_esean::h - Econgmucs Dr. Benjamin Hankey
Research Helen Memssnaer Dr. Marin Brown
Dr. Sandra Melnick
— » . Basic Bicbehavicral Outcomes Stalistical Research
Clinical and Genetic Research - Research and Applications
Epidemiology Research Dr. Michael Stefanek Dr. Joseph Lipsuam Dr. Eric Feuer
Dr. James Hanson
n'muw e Comm e aion]
= Healih Communicztion Risk Factor Monitoring
and
Informatics Research and Melhods
Oir. Susan Krebs-Smilh

T Gﬂ.;l - ngs

Health Promaotion
- Research
Dr. Linda Mebeling

mf_""'"-"‘"_'_'—
{  Tehacco Gontrol
! Research

Dr. Scett Leischowr

1) Descriptive and Analytic Epidemiologic
Research:

Documenting for diverse cancer sites the
prevalence and incidence of physiologic and
psychosocial late effects, as well as the
prevalence of second cancers, and their
associated risk factors.




2) Intervention Research :

» Strategies aimed at preventing or
diminishing adverse physioiogic or
psychosocial sequelae of cancer
survivorship;

s Studies designed to measure the effect
of a specific intervention (psychosocial,
behavioral or medical) on subsequent
heaith outcomes or health practices,.-

3) Family Issues
4) Economic Outcomes, Patterns of Care

5) Instrument Development

6) Neglected groups by cancer site; by culture

and income; by geography; by age (the
elderly)

7) Training and Education
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 |nterdisciplinary approach

- Attention to understudied populations and
evolving questions

« Recognition that survivorship begins at
the time of diagnosis
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Office of Cancer Survivorship Research Portfolio
Division of Cancer Control and Population Sciences
National Cancer Institute

Chart 1: OCS- Breakout of Research Grants
by Funding Mechanism {N = 59)

27

E R01 (Research Froject Grant)

B R03 (Small Research Grant)

C1P30 (Cancer Center Supplement)

B R13 (Conference Grant)

2181 (Minority Supplement)

B R21 (Exploratory Behavioral Research)
E1U01 (Cooperative Agreement)

CIP50 (Specialized Center Grant)

Chart 2: OCS- Breakout of actively funded Survivorship Research
Grants by Grant Focus (N =59)
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