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Executive summary

Cancer is a global public health threat that 
is increasing as populations age and life 
expectancies increase around the world. 
More than half of all new cancer cases occur 
in those aged 65 and older, and this age 
group accounts for 70% of cancer deaths.1 It 
is therefore incumbent on governments to 
address the particular challenges that older 
people with cancer face. 

Yet, even in advanced states such as the US, 
Japan and countries within the EU, health 
systems are not always identifying the specific 
needs of older people2 living with cancer or 
defining individualised care pathways for 
them. This is especially notable at a time when 
developments in personalised treatment, 
such as immunotherapies, have the potential 
to improve outcomes and make cancer 
treatment less toxic for even the frailest older 
patients.

The absence of adequate evidence on the best 
ways of managing and treating older people 
living with cancer is one clear challenge. The 
lack of sufficient geriatric expertise within the 
oncology specialty is another. Compounding 
these issues is the lack of multidisciplinary 
treatment pathways in the regions looked at in 
this briefing paper alongside the limited ability 
of patients and their carers to contribute to 
the development of better service provision.

Ultimately, healthcare workers and 
policymakers are frequently failing to see 
older people living with cancer as individuals. 
Better geriatric training and understanding 
of the special health issues facing older 

people could help elderly cancer patients 
make informed decisions with their doctors 
that will aid them in their cancer journey. At 
the same time, there are good examples of 
efforts to help older people better navigate 
the process—from more organised guidance 
in larger health systems in the US to pilot 
projects that train laypeople to help cancer 
patients access sources of support in the US, 
UK and elsewhere in Europe. 

Exacerbating matters, as the covid-19 
pandemic progresses, cancer services are 
being prioritised according to patient needs, 
where priority may go to those with active 
disease while follow-up care, such as screening 
for recurrence may be postponed as health 
systems struggle to manage resources and 
capacity.3 

The key findings of the research are:

Older people are not always treated 
fully for cancer: Experts say that there 
is intermittent bias against screening and 
treating older people for cancer in some 
health systems. This can range from upper 
age limits on mammography to a tendency 
to avoid aggressive treatments such as 
chemotherapy even when patients might be 
able to tolerate a moderate dose. 

Need to treat older cancer patients 
as individuals: By undertaking geriatric 
assessments, clinicians and healthcare 
systems are better placed to provide 
personalised cancer management that 
meets the needs of older people. Clinicians 

1 Ilene Browner, “Applications in Geriatric Oncology”, John Hopkins Medicine: Geriatric Workforce Enhancement Programme, [accessed April 29th 2020]. 
https://www.hopkinsmedicine.org/gec/series/cancer_aging.html
2 For the purpose of this paper, we have defined older people as those aged 65 years and over, a limit used by the UN and the American Society for 
Clinical Oncology (ASCO), among others. See https://www.un.org/en/sections/issues-depth/ageing/ and https://www.cancer.net/navigating-cancer-
care/older-adults/aging-and-cancer
3 This briefing paper acknowledges that the covid-19 pandemic will affect cancer services for older people, especially as these are the same group of 
people mostly affected by covid-19. See “Covid-19: supporting oncology professionals”, ESMO, 2020. https://www.esmo.org/covid-19-and-cancer/
supporting-oncology-professionals

https://www.hopkinsmedicine.org/gec/series/cancer_aging.html
https://www.un.org/en/sections/issues-depth/ageing/
https://www.cancer.net/navigating-cancer-care/older-adults/aging-and-cancer
https://www.cancer.net/navigating-cancer-care/older-adults/aging-and-cancer
ttps://www.esmo.org/covid-19-and-cancer/supporting-oncology-professionals
ttps://www.esmo.org/covid-19-and-cancer/supporting-oncology-professionals
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sometimes have a tendency to exclude older 
patients from treatment as they are assumed 
to be too frail to tolerate. Healthcare providers 
can better support cancer patients with 
additional co-morbidities if they introduce a 
wide range of preparative measures before 
the initiation of therapy, such as physiotherapy 
to improve balance or memory aids. 

More and better data is still needed to 
support clinical decision-making: The 
lack of clinical studies involving older cancer 
patients, especially those with co-morbidities, 
is feeding into clinical hesitance to prescribe 
more ambitious therapies (which can include 
radiation, chemotherapy and immunological 
and biological treatments). Better use of 
real-world evidence and more incentives for 
researchers to include older people in studies 
could expand the information available to 
healthcare professionals and providers and 
help to create a smoother patient journey. In 
addition, better geriatric knowledge on the 
part of oncologists would inform screening, 
diagnostic and treatment decisions as well as 
post-cancer care.

Multi-disciplinary teams are vital to 
improving outcomes: Integrated teams of 

oncologists, surgeons, general practitioners, 
palliative care staff, psychologists, nutritionists 
and physiotherapists are key to providing 
a more seamless cancer care pathway for 
patients. But multi-disciplinary approaches 
that seek to cover a range of needs appear 
weak or absent in many healthcare systems. 
Providing joined-up care is not only important 
during diagnosis and treatment but also 
after cancer treatment has completed in 
order to ensure adequate follow-up care. 
Better understanding of potential medical 
interactions and resulting side effects on the 
part of all clinicians treating patients would 
also ease the patient journey. This is especially 
relevant as the increased vulnerability of 
older cancer patients to covid-19 creates an 
additional set of considerations for medical 
teams.4

Better support services can help those 
with cancer and their carers navigate 
the patient journey: In addition to joined 
up medical care, patients need psychosocial 
support, education and customised advice 
during the whole care pathway. While there 
are few such programmes in place, a number 
of pilot programmes seeking to engage 
patients are under way.

4 “Statement on covid-19 from the European Cancer Organisation’s Board of Directors”, ECCO, March 17th 2020. https://www.ecco-org.eu/Global/
News/Latest-News/2020/03/NEWS-Statement-on-COVID-19-from-the-European-Cancer-Organisation-Board-of-Directors

about:blank
about:blank
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As life expectancy increases in most parts 
of the world, many people are continuing 
to work, care for others and continue active 
lifestyles well into what used to be considered 
old age. It is especially important, therefore, to 
help older people (defined here as those aged 
65 years and over)5 to live as many healthy 
years as possible so they can continue to 
contribute to their families and to society.  

Older people make up 9% of the global 
population6 but account for a far greater 
proportion of the population in developed 
countries. In the OECD, which comprises 
around 35 countries, the proportion of the 
population aged 65 and over is expected to 
continue increasing in the coming decades, 
jumping from 17.4% in 2017 to 27.1% by 2050 
(Figure 1).7

In addition, older people play an important 
role in the economy as consumers, earners, 
caregivers and participants in local community 
organisations. By 2050, one report estimates 
that the 55 years and over group will account 
for 86% of spending growth in Germany, 67% 
in Japan and 51% in the US.8 

Chapter 1 
Setting the scene

Others forecast that the number of 
economically active 65 to 69 year-olds in the 
UK will rise from 10% in 1992 to 50% in 2067.9 
Research in the US and the UK has revealed 
that older people also make other significant 
contributions to their national economies.10

People aged 65 years and over are often 
diagnosed with cancer while they are 
confronting a number of other health 
conditions, with the risk of developing cancer 
reaching a peak when people are in their 

5 UN global issues: Ageing, UN, [accessed April 29th 2020]. https://www.un.org/en/sections/issues-depth/ageing/ and “Aging and Cancer”, Cancer.Net, 
May 2019. https://www.cancer.net/navigating-cancer-care/older-adults/aging-and-cancer
6 World Population Dashboard, United Nations Population Fund, [accessed April 29th 2020]. https://www.unfpa.org/data/world-population-dashboard
7 “Health at a Glance 2019”, OECD, 2019.  https://www.oecd-ilibrary.org/docserver/4dd50c09-en.
pdf?expires=1585333653&id=id&accname=guest&checksum=EF9619529B41B77D21CC9787DA7EB06A
8 “Global Aging: How Companies Can Adapt to the New Reality”, The Boston Consulting Group, 2011, page 24. https://www.bcg.com/documents/
file93352.pdf?mod=article_inline
9 “Living longer and old-age dependency —what does the future hold?”, Office for National Statistics, June 24th 2019. https://www.ons.gov.uk/
peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/livinglongerandoldagedependencywhatdoesthefuturehold/2019-06-24
10 In the US in 2015, nearly a quarter of people aged 55 and older contributed more than 3.3m hours of service in volunteer activities, bringing an 
economic benefit of US$77bn. See Eillie Anzilotti, “Our Ageing Population Can Be an Economic Powerhouse if We Let It”, Fast Company, March 3rd 
2017. https://www.fastcompany.com/3068543/our-aging-population-can-be-an-economic-powerhouse-if-we-let-it) .
The charity Age UK found that people aged 65 and over contributed £61bn to the UK economy in 2013 through employment, informal caring and 
volunteering. See “Older people contribute £61bn to economy”, Age UK, July 1st 2014. https://www.ageuk.org.uk/latest-news/archive/older-people-
contribute-6bn-economy/ 

https://www.un.org/en/sections/issues-depth/ageing
https://www.cancer.net/navigating-cancer-care/older-adults/aging-and-cancer
https://www.unfpa.org/data/world-population-dashboard
https://www.oecd-ilibrary.org/docserver/4dd50c09-en.pdf?expires=1585333653&id=id&accname=guest&checksum=EF9619529B41B77D21CC9787DA7EB06A
https://www.oecd-ilibrary.org/docserver/4dd50c09-en.pdf?expires=1585333653&id=id&accname=guest&checksum=EF9619529B41B77D21CC9787DA7EB06A
https://www.bcg.com/documents/file93352.pdf?mod=article_inline
https://www.bcg.com/documents/file93352.pdf?mod=article_inline
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/livinglongerandoldagedependencywhatdoesthefuturehold/2019-06-24
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/livinglongerandoldagedependencywhatdoesthefuturehold/2019-06-24
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mid- to late 80s.11 The rapid growth of this age 
group will increase demand for cancer services 
and will put significant pressure on healthcare 
resources.12 In addition, the covid-19 pandemic 
raises new fears about the risks for older cancer 

patients. Although data is still being gathered, 
there are provisional indicators that older 
people with underlying health conditions and 
active cancer—including those undergoing 
treatments that affect the immune system—

Figure 1: Share of the population aged over 65 and 80 years, 2017 and 2050
Population aged 65 years and over
(%)

Source: OECD
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11 “Cancer Incidence by Age”, Cancer Research UK, [accessed April 29th 2020]. https://www.cancerresearchuk.org/health-professional/cancer-
statistics/incidence/age
12 C Marosi, M Köller, “Challenge of Cancer Care in the Elderly,” ESMO Open, Vol. 1, No. 3, 2016 https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC5070391/ and F Butinx, C Campbell C, M van den Akker, “Cancer in the Elderly,” Journal of Cancer Epidemiology, April 30th 2014. https://www.
ncbi.nlm.nih.gov/pmc/articles/PMC4021674/
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are more vulnerable to complications from the 
virus.13 

The raw numbers backing up this syndemic 
of an ageing population and cancer are 
straightforward. The global population aged 
60 and over rose from 382m in 1980 to 962m 
in 2017 and is expected to double to 2.1bn 
by 2050.14 At the same time, cancer rates 
continue to rise. In the UK, the number of 
older people living with cancer has grown by 
23% in the five years to 2015. By 2040, older 
people are expected to make up 77% of all 
people living with cancer, an increase from 
66% in 2015.15  

As the global burden of cancer in this age 
group continues to grow, addressing the 
special circumstances of older patients and 
providing sufficient support along their cancer 
journey has never been more important.

The rising global burden of cancer 
by age and region

Cancer is the second leading cause of death 
globally, according to the World Health 
Organisation, and was responsible for just 
under 10m deaths worldwide in 2018.16 It 
also places a heavy burden on global health 
systems, the economic impact of which 
is increasing. In the US in 2017, estimated 
cancer healthcare spending was US$161.2bn, 
while productivity loss from morbidity and 
premature mortality amounted to US$30.3bn 
and US$150.7bn respectively. In the EU, 

cancer healthcare spending was €57.3bn 
while productivity losses due to morbidity and 
premature death were €10.6bn and €47.9bn 
respectively.17   

Older people have the highest incidence 
of cancer as a whole, rising substantially as 
people age. It ranges from 731 per 100,000 
population for the 55-69 age bracket up to 
1,486 per 100,000 population for the 70-plus 
bracket, according to data from GLOBOCAN 
(see Figure 2).  

When looking at the burden of cancer 
regionally in people aged 65 years and above, 
the highest incident cases appear in Asia, 
followed by Europe and North America (see 
Figure 3).  

In future, the cancer burden is projected to 
increase substantially in older people over 
the next 20 years. According to data from 

13 “Statement on covid-19 from the European Cancer Organisation’s Board of Directors”, ECCO, March 17th 2020. https://www.ecco-org.eu/Global/
News/Latest-News/2020/03/NEWS-Statement-on-COVID-19-from-the-European-Cancer-Organisation-Board-of-Directors and “Cancer Patient 
Management During the covid-19 Pandemic”, ESMO, [accessed April 29th 2020]. https://www.esmo.org/guidelines/cancer-patient-management-
during-the-covid-19-pandemic 
14 “World Population Ageing 2017—Highlights”, UN, 2017. https://www.un.org/en/development/desa/population/publications/pdf/ageing/WPA2017_
Highlights.pdf
15 “Statistics fact sheet”, Macmillan Cancer Support, February 2019. https://www.macmillan.org.uk/_images/cancer-statistics-factsheet_tcm9-260514.
pdf
16 “Cancer: Fact Sheet”, WHO, September 12th 2018. https://www.who.int/news-room/fact-sheets/detail/cancer
17  “The Economic Burden of Cancer”, The American Cancer Society: Cancer Atlas, 2019. https://canceratlas.cancer.org/taking-action/economic-
burden/
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GLOBOCAN, incident cases in North America 
for those aged 70-plus is expected to rise 
from 1.7m in 2030 to 2.2m in 2040. In Asia, 

Figure 3: Number of new cancer cases in 2018 in people aged 65 and above
Number of cases, million

Source: GLOBOCAN 2018. Data compiled by Darshni Nagaria.
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Figure 2: Global cancer incidence by age group
Age standardised rate (per 100,000)

Source: GLOBOCAN 2018. Data compiled by Darshni Nagaria.
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the burden is much higher, with incident cases 
expected to rise from over 4.3m in 2030 to 
6.3m in 2040 (see Figure 4).



9
Cancer and ageing: 

Policy responses to meeting the needs of older people

© The Economist Intelligence Unit Limited 2020

Figure 4: Projected number of new cases of cancer in people aged 70 and above
Number of cases

Source: GLOBOCAN 2018. These estimates are based on demographic changes and do not assume any changes in risk of developing cancer. 
 Data compiled by Darshni Nagaria.
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Figure 5: Global incidence rates of top 10 cancers in 2018 in people aged 65 and above
Age standardised rate (per 100,000)

Source: GLOBOCAN 2018. Data compiled by Darshni Nagaria.
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According to an International Journal of 
Cancer study,18 published in 2019, the overall 
number of new cancer cases is expected to 
double from 7m new cases among older adults 
in 2012 to 14m in 2035. The study projected 

that the greatest increase in cancer cases will 
be in developing regions, partially due to the 
higher rate of infection-related cancers in 
those regions, as well as a shortage of disease 
control and screening systems.19   

18 S Pilleron, D Sarfati, M Janssen-Heijnen et al., “Global cancer incidence in older adults, 2012 and 2035: A population-based study,” International 
Journal of Cancer, January 2019. https://www.ncbi.nlm.nih.gov/pubmed/29978474 
19 ibid., and J Frenk, “Cancer is on the rise in developing countries”, Harvard School of Public Health Magazine, 2009. https://www.hsph.harvard.edu/
news/magazine/shadow-epidemic/
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20 S Pilleron, D Sarfati, M Janssen-Heijnen et al., “Global cancer incidence in older adults, 2012 and 2035: A population-based study,” International 
Journal of Cancer, January 2019.   
21 S Pilleron, D Sarfati, M Janssen-Heijnen et al., “Global cancer incidence in older adults, 2012 and 2035: A population-based study,” International 
Journal of Cancer, January 2019. https://www.ncbi.nlm.nih.gov/pubmed/29978474  
22 P J McCormick, “Cancer Tsunami: Emerging Trends, Economic Burden and Perioperative Implications,” Current Anesthesiology Reports, Vol.6, No. 4, 
2018, pages 348-354. https://europepmc.org/article/pmc/pmc6530937
23 D Cinar, D Tas, “Cancer in the Elderly,” Northern Clinics of Istanbul Publishing, Vol.2, No.1, 2015, pages 73-80. https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC5175057/ 
24 “The Rich Picture on Older People With Cancer”, Macmillan Cancer Support, 2012. https://www.macmillan.org.uk/documents/aboutus/health_
professionals/olderpeoplesproject/richpicture_olderpeoplewithcancer.pdf

According to GLOBOCAN, the top cancer 
types affecting older people by incidence 
rates in 2018 were seen in the prostate, lung, 
breast and the colon (see Figure 5).

When assessing cancer types by gender, a 
Cancer Epidemiology study (which relied on 
2012 data) found that among older males, 
prostate cancer had the largest incidence 
globally in all regions except in Asia, where 
lung cancer exceeded all other forms.20 
Among older females, breast cancer had the 
highest incidence globally and in most world 
regions except Asia and sub-Saharan Africa.21 

Mortality rates for older people living with 
cancer are also higher than for younger 

generations. While data on survival differences 
between countries are not easy to come by, 
a 2018 study found that the five-year relative 
survival for patients at or over 65 years old in 
the US was 59.3% compared with 73.9% for 
younger patients.22 This is due in part to the 
greater prevalence of co-morbidities in older 
patients, which can both increase sensitivity to 
more toxic treatments such as chemotherapy 
and interfere with the effectiveness of the 
treatment dose.23 Other studies suggest that 
the difference in mortality statistics can be 
attributed to undertreatment of older cancer 
patients, something we will discuss in the next 
chapter.24  
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Chapter 2
Patient journey: the continuum of care for 
older people living with cancer

Ensuring that older patients living with cancer 
have a smooth and streamlined care pathway 
during screening, treatment and after care is 
crucial. It is also particularly challenging for 
this demographic given the greater likelihood 
of additional co-morbidities, prolonged 
exposure to multiple pre-existing medications 
(polypharmacy) and the heightened risk of 
sensitivity to standard therapies. 

Co-morbidities—such as cardiovascular and 
respiratory diseases and diabetes—are far 
more common among older people, so when 
they also are diagnosed with cancer their care 
requirements need special consideration. 
For instance, nearly 60% of adults aged 65 or 
over reported living with two or more chronic 
diseases compared with 24% of people aged 
less than 65 years in OECD countries.25  

The presence of co-morbidities also increases 
the risks from polypharmacy, including 
adverse drug events, drug interactions and 
medication non-adherence. An elderly patient 
with just two conditions—heart failure and 
chronic obstructive pulmonary disease—is 
likely to be taking more than five medications. 
Older people on multiple medications 
are also more prone to functional decline, 
cognitive impairment and falls, all of which can 
complicate cancer treatment.26  

While there are some guidelines for certain 
cancers relating specifically to the needs of 
older people, these are largely academically 
based, and gaps exist, given the paucity 
of research on older cancer patients. 
Nonetheless, these guidelines act as the 
backbone of ensuring healthcare providers 
and healthcare staff follow best practice, 
especially around integrated care and ensuring 
geriatric assessments take place (see Box: 
Providing a framework for cancer care).

Screening in the older person: 
improving the patient journey by 
catching cancer early

Within the world’s wealthier economies, the 
extent of screening for cancer among older 
patients is not consistent across countries or 
populations.

25 “Health at a Glance 2019”, OECD, 2019. https://www.oecd-ilibrary.org/docserver/4dd50c09-en.
pdf?expires=1585333653&id=id&accname=guest&checksum=EF9619529B41B77D21CC9787DA7EB06A (see page 80)
26 R L Maher, J T Hanlon, E R Hajjar, “Clinical Consequences of Polypharmacy in Elderly”, Expert Opinion on Drug Safety, January 2014, Vol. 13, No. 1. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3864987/ and A Mair, F Fernandez-Llimos, SIMPATHY Consortium, “Polypharmacy management 
programmes: the SIMPATHY Project”, European Journal of Hospital Pharmacy, Vol. 24, No. 1, 2017, pages 5-6. https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC6451609/ 
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In some cases, says Dr Matti Aapro, a 
medical oncologist and president-elect of the 
European Cancer Organisation (ECCO), this is 
due to the fact that patients have other health 
conditions that are more likely to curtail their 
life sooner. Indeed, one recent study suggests 
that those at risk from colon cancer should 
only be screened and monitored if they have a 
life expectancy of ten years or more.27   

Most European countries have an upper age 
limit of 70-75 years for routine mammography 
for breast cancer, given insufficient data 
showing that preventative exams for patients 
above that age can make a difference in long-
term outcomes, Dr Aapro says.

Further factors are at play in Europe, including 
regional inequalities and differences in the ease 
and overall cost-effectiveness of screening 
for certain cancer types. According to the 
European Commission’s directorate general 
for health and food safety, rates of population-
based breast cancer screening were just 0.2% 
in Romania, but 82.1% in Denmark.28   

“We do have fairly good screening systems 
throughout most of Europe for breast, 

cervical and colorectal cancer,” says Lydia 
Makaroff, vice-president of the World Bladder 
Cancer Coalition and a former director of the 
European Cancer Patients Coalition. 

She notes that colorectal cancer screening has 
a tendency to lag behind others due to the 
need for patients to produce faecal samples, 
something that still faces “social acceptability” 
barriers. Lung cancer screening is still 
undergoing cost-benefit analysis due to its 
dependence on more expensive scans rather 
than pathology screening. For other tumours, 
such as bladder cancer, the lack of a diagnostic 
test is the main obstacle to population 
screening.29  

In Japan, where there has been a complete 
universal health insurance system for the 
entire population since the 1960s, there is no 
clear age discrimination for cancer screening 
and treatment. However, with the oldest 
population in the world, policymakers are 
confronting serious concerns about how 
sustainable the funding system will be in the 
future, says Hitoshi Nakagama, president of 
Japan’s National Cancer Centre in Tokyo. 

27 J Nee, R Z Chippendale, J D Feuerstein, “Screening for Colon Cancer in Older Adults: Risks, Benefits, and When to Stop,” Thematic Review on 
Gastroenterological Diseases; Mayo Clinic, Vol. 95, No. 1, 2020, pages 184-196. https://www.mayoclinicproceedings.org/article/S0025-6196(19)30269-
1/fulltext 
28 “Breast cancer screening differs among Member States”, Eurostat, January 2020. https://ec.europa.eu/eurostat/en/web/products-eurostat-news/-/
DDN-20200109-1
29 E Oeyen, L Hoekx, S De Wachter et al., “Bladder Cancer Diagnosis and Follow-Up: The Current Status and Possible Role of Extracellular Vesicles”, 
International Journal of Molecular Sciences, Vol. 20, No. 4, 2019. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6412916/
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The country has a nationwide screening 
system for five major cancers: stomach, 
cervix, lung, colon/rectum and breast, 
Dr Nakagama says.30 But, as he explains, 
physicians are increasingly starting to look at 
the cost-effectiveness and harm of screening 
for older, frail people whose mortality will not 
be modified by early diagnosis of cancers by 
screening. 

In the US, which has a level of health insurance 
coverage gaps (8.5% lack insurance)31 often 
not seen in other developed countries, older 
patients looking for screening for certain 
cancers can come up against affordability 
issues, according to Kirsten Sloan, vice 
president for public policy at the American 
Cancer Society’s Cancer Action Network. 
By contrast, recommended screening 
programmes are covered by Japan’s universal 
insurance system and by some EU countries.32  

While mammography and some other forms 
of screening are generally free from co-
payments, a “glitch” in Medicare (the federal 

insurance system for the over 65s) can see 
some older people charged as much as 
US$300 if a colonoscopy screening detects a 
polyp that is later removed, changing it from 
a screening to a diagnostic procedure, she 
explains.

“We are getting more and more screening 
tools, and what we want to make sure is that 
we get rid of the financial barriers,” she says.

Researchers have been studying whether 
there is age bias against older people in 
healthcare systems. A 2019 Lancet Public 
Health study found older patients with 
cancer are less likely than younger patients 
to receive treatments considered definitively 
or potentially curative.33 It is also noted that 
older patients might not be diagnosed with 
conditions such as cancer as early as younger 
people are, even when there are population-
wide screening procedures in place. The 
study highlighted the importance of clinicians 
maintaining an awareness of possible age-
related bias when treating elderly patients and 

30 I Tsuji, “Current Status of and Future Outlook for Cancer Screening in Japan,” Japan Medical Association Journal, Vol. 52, No. 1, 2009, pages 34–38. 
https://www.med.or.jp/english/journal/pdf/2009_01/034_038.pdf 
31 “The US Healthcare System, The Commonwealth Fund, [accessed April 29th 2020]. https://international.commonwealthfund.org/countries/united_
states/ and E Berchick, J Barnett, R Upton, “Health Insurance Coverage in the United States: 2018”, United States Census Bureau, 2018. https://www.
census.gov/library/publications/2019/demo/p60-267.html
32 I Tsuji, “Current Status of and Future Outlook for Cancer Screening in Japan,” Japan Medical Association Journal, Vol. 52, No. 1, 2009, pages 34–38. 
https://www.med.or.jp/english/journal/pdf/2009_01/034_038.pdf 
33 S E Jackson, R A Hackett, A Steptoe, “Associations between age discrimination and health and
wellbeing: cross-sectional and prospective analysis of the English Longitudinal Study of Ageing”, The Lancet, Vol.4, 2019. https://www.thelancet.com/
action/showPdf?pii=S2468-2667%2819%2930035-0
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noted the importance of making evidence-
based decisions. 

There is also evidence that survival rates 
among older patients with cancer differs 
to those of younger patients. A 2019 study 
suggested that despite the banning of age 
discrimination in the provision of health 
services in 2012, age-related discrepancies 
in the prevalence, treatment and outcomes 
of people with breast cancer indicate that 
unconscious bias could affect policy. The study 
found that while breast cancer mortality rates 
had decreased by 44% since the 1970s among 
those aged 65-69, the drop was just 27% for 
those aged 70-79 and mortality rates had 
increased by 6% amongst those over 80.34 Part 
of the problem is likely to be the fact that some 
clinicians have concerns about prescribing 
more aggressive treatment for older patients, 
as we will see later in this chapter.

Multidisciplinary care often lacking

Multidisciplinary care is an integrated team 
approach to cancer care in which medical 

and related healthcare professionals agree 
on evidence-based clinical decisions and 
co-ordinate the delivery of care for each 
patient. Given the complexity of cancer care, 
a recent study estimated that the use of best 
practice—with multidisciplinary care at the 
centre—could improve long-term survival to 
70% by 2035.35 A recent policy statement from 
ECCO called it an “ethical priority”.36   

The literature and those interviewed agree 
that multidisciplinary care teams are vital for 
all cancer patients, including older ones, to 
ensure the best possible outcomes.37 While 
the multidisciplinary approach to cancer is 
becoming common in many parts of Europe, 
regional disparities exist—it is rarely seen in 
Japan and is generally only present in larger US 
health systems. 

“Regrettably, we see patients coming in for 
a second opinion who have never seen their 
case being discussed in a multidisciplinary 
team meeting,” says Dr Aapro. 

Having a team that includes multiple 
specialties is especially relevant where a 

34 “Ageism in breast cancer,” International Longevity Centre, 2019. https://ilcuk.org.uk/wp-content/uploads/2019/04/Ageism-in-breast-cancer-2.pdf. 
(This study was funded by Pfizer)
35 P Selby, R Popescu, M Lawler et al., “The Value and Future Developments of Multidisciplinary Team Cancer Care,” ASCO Publications, May 2019. 
https://ascopubs.org/doi/pdfdirect/10.1200/EDBK_236857
36 “Policy Statement on Multidisciplinary Cancer Care”, ECCO, 2014. https://www.ecco-org.eu/Policy/Positions-and-publications/Policy-Statement-
on-Multidisciplinary-Cancer-Care
37 “Older People Living with Cancer: Designing the future healthcare workforce”, Macmillan Cancer Care, 2015. https://www.macmillan.org.uk/assets/
workforce-report.pdf
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patient has co-morbidities—such as diabetes, 
functional losses or neutropenia, which makes 
them more vulnerable to infections, he adds. 

In the US, such integrated approaches—
uniting internal medicine specialists, 
oncologists, geriatricians, surgeons, 
palliative care specialists and mental health 
professionals into a single team—are more 
often seen in larger integrated cancer centres, 
universities or healthcare networks such as 
the Kaiser system. These  include primary 
care, specialists and supportive care teams 
under the same umbrella and emphasize 
value-based healthcare,38 says Dr William 
Dale, Arthur M. Coppola Family Chair in 
Supportive Care Medicine at City of Hope, 
a comprehensive cancer center in Duarte, 
California. 

By contrast, he says, independent primary 
care or oncology practices find it more difficult 
to provide this sort of integrated care.

Ms Sloan agrees that while a team-based 
approach to cancer treatment is more likely 
to be a feature of large managed care systems 
such as Kaiser in the US, the majority of older 
patients still receive care from traditional 
fee-for-service arrangements, under which 
health care providers are paid for individual 

treatments or procedures, and where there 
is little integrated care. With elderly patients 
already having a unique set of needs to begin 
with, she says, cancer adds more complexity 
to their care and underscores the importance 
of a joined up patient journey.  

“For a cancer patient that’s important 
because they start in cancer care, then may 
have surgery and chemotherapy and end 
up transitioning back into the primary care 
system,” she says. “They are so well cared for 
in the oncology bubble, but once they move 
back primary care doctors don’t know how 
to treat them—for example, whether they 
need to have special nutrition programmes 
or further screening. Cancer patients are 
so relieved when their active treatment 
completes but fail to be vigilant for cancer for 
the rest of their life as it can return.”

The actual provision of multidisciplinary care 
is also patchy in Japan, where primary care is 
less developed and hospitals often coordinate 
cancer care, Dr Nakagama says, although 
he acknowledges that a team approach is 
especially important as it relates to social 
support and daily care at home. Efforts to 
introduce the concept of team-based cancer 
care have been increasing over the past few 
years.39  

38 J Tsui, J Howard, D O’Malley et al., “Understanding primary care-oncology relationships within a changing healthcare environment” BMC Family 
Practice, Vol. 20, No. 164, 2019. https://bmcfampract.biomedcentral.com/articles/10.1186/s12875-019-1056-y 
39 Y Takiguchi, I Sekine, S Iwasawa et al., “Current status of Medical Oncology in Japan—Reality Gleaned from a Questionnaire Sent to 
Designated Cancer Care Hospitals,” Japanese Journal of Clinical Oncology, Vol. 44, No. 7, 2014, pages 632–640. https://academic.oup.com/
jjco/article/44/7/632/866532 and S Nakamura, T Fukui, Y Sasahara et al., “The Role of Cancer Boards in the Treatment Decisions Regarding 
Chemotherapy”, Internal Medicine, Vol. 55, No. 21, 2016, pages 3119–3123. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5140859/



16
Cancer and ageing: 
Policy responses to meeting the needs of older people

© The Economist Intelligence Unit Limited 2020

40 E Soto-Perez-de-Celis, D Li, Y Yuan et al. “Functional versus chronological age: geriatric assessments to guide decision making in older patients with 
cancer”, The Lancet Oncology, 2018. https://www.thelancet.com/article/S1470-2045(18)30348-6/fulltext
41 “Comprehensive Geriatric Assessment (CGA) of the older patient with cancer”, International Society of Geriatric Oncology, [accessed April 30th 
2020]. https://www.siog.org/content/comprehensive-geriatric-assessment-cga and SG Mohile, W Dale, M R Somerfield et al., “Practical Assessment 
and Management of Vulnerabilities in Older Patients Receiving Chemotherapy: ASCO Guideline for Geriatric Oncology,” Journal of Clinical Oncology, 
Vol. 36, No. 22, 2018, pages 2326-2347. https://www.ncbi.nlm.nih.gov/pubmed/29782209

“At present, cancer treatment is very 
specialised and not many other physicians, 
especially primary care doctors, are familiar 
with it,” he says. “Some adverse reactions [to 
therapies] need to be closely monitored and 
this is not always appreciated by primary 
care doctors, so we need to extend their 
knowledge in this area.”

A team approach is as important to post-
cancer care as it is to the initial treatment, 
agrees Ms Makaroff, given the need to follow 
up on the after-effects of treatment, the 
possible effects of co-morbidities and to 
monitor patients for cancer recurrence.

Optimal treatment is personalised 
treatment

A key part of selecting the correct care 
pathway for patients involves using a 
standardised, but brief geriatric assessment, 
a process that allows clinicians to identify any 

health concerns and select the appropriate 
interventions for improving outcomes.

These assessments can provide a fuller 
understanding of the functional and 
physiological age of an older person living 
with cancer. It is a multidimensional tool that 
evaluates several areas, including physical 
function, cognition, nutrition, co-morbidities, 
psychological status and social support.40 
“Geriatric assessments give you information 
about who is likely to have toxicity from 
cancer treatment, underlying frailty, or a 
tendency to fall, for example,” says Dr Dale. 

Both the International Society for Geriatric 
Oncology (SIOG) and the American Society 
for Clinical Oncology (ASCO) have issued 
guidelines41 for performing a geriatric 
assessment of older cancer patients. 

Cancer plans and the extent to which they 
cover the needs of older patients vary 
between regions (see Box: Providing a 
framework for cancer care).
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42 “SIOG Guidelines”, International Society of Geriatric Oncology, [accessed April 30th 2020]. https://www.siog.org/content/siog-guidelines-2018-2019
43 “Geriatric Oncology Updates”, ASCO, [accessed April 30th 2020]. https://www.asco.org/practice-policy/cancer-care-initiatives/geriatric-oncology/
geriatric-oncology-updates
44 M Kapiris, L Karapanagiotou, J L Mansi et al., “Development of GOLD Service to Improve Outcomes in Older People with Cancer”, resources for at 
ESMO 2019 Congress, 2019. https://oncologypro.esmo.org/meeting-resources/esmo-2019-congress/Development-of-GOLD-Geriatric-Oncology-
Liaison-Development-service-to-improve-outcomes-in-older-people-with-cancer
45 “Plan cancer 2014-2019, où en est-on?”, Institut National du Cancer, [accessed April 30th 2020]. https://www.e-cancer.fr/Plan-cancer/Plan-cancer-
2014-2019-priorites-et-objectifs/Plan-cancer-2014-2019-ou-en-est-on
46 R Simcock, A Lillis, A Cree et al., “Older People and Cancer”, Macmillan Cancer Support, 2018, page 4. https://www.macmillan.org.uk/_images/
sharing-good-practice-spring-2018_tcm9-323046.pdf
47 From written answers to questions from the EU DG SANTE Cancer team.
48 Y Tsubata, T Isobe, “Approach and Management for Treatment of Elderly Cancer Patients in Japan: Current Status and Future Prospects,” Clinics in 
Oncology, 2018. http://www.remedypublications.com/open-access/approach-and-management-for-treatment-of-elderly-cancer-patients-in-japan-
current-status-and-future-prospects-1634.pdf and “NCCN Guidelines for Older Adult Oncology”, NCCN, [accessed April 30th 2020]. https://www.
nccn.org/about/news/ebulletin/ebulletindetail.aspx?ebulletinid=1578

The most detailed guidelines relating to 
cancer in older people come from the 
leading academic organisations for geriatric 
oncology in Europe and the US: 

The International Society for Geriatric 
Oncology (SIOG) has published 
guidelines for the best standards of care 
for elderly patients with breast, prostate 
or renal cancer, as well as broader 
recommendations addressing the quality of 
life needs of older cancer patients.42  

The American Society for Clinical 
Oncology (ASCO) has a range of 
guidelines for treating specific cancers in 
older adults as well as recommendations 
around geriatric assessments for oncology 
patients,43 but there are no national 
guidelines that specifically refer to older 
patients.

The European Society for Medical 
Oncology (ESMO) also has a handful of 
guidelines relating to specific cancers as well 
as specific recommendations on supportive 
and palliative care. Its 2019 congress 
presented research on the progress of a 
Geriatric Oncology Liaison Development 
(GOLD) service to improve outcomes for 
older people with cancer.44  

National cancer guidelines vary widely 
within Europe and do not always address 
the specific needs of older patients. Two 
leaders in this field are France, where the 
2014-2019 national cancer control plan 
spells out the country’s approach to co-
ordinating care for older cancer patients,45 
and the UK, where the Cancer Strategy 
for England includes a recommendation to 
develop a comprehensive care pathway for 
older patients.46  

The EU is in the process of developing 
new guidelines, known as Europe’s Beating 
Cancer Plan, and which cover prevention, 
diagnosis and screening, treatment and 
care and quality of life for patients and 
caregivers. It is unclear whether the 
guidelines will specify recommendations for 
elderly patients specifically.47 

Japan’s Plan to Promote Cancer Control 
Programmes was last revised in 2012 so 
clinicians tend to use guidelines from the 
National Clinical Cancer Network (NCCN), 
a non-profit alliance of 30 leading cancer 
centres focusing on patient care, research 
and education. The guidelines spell out 
ways of assessing chemotherapy toxicity 
and other screening measures.48  

Providing a framework for cancer care
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Geriatric assessments and 
determining the best possible 
approach

Another key challenge regarding geriatric 
assessments is the shortage of specially 
trained geriatricians or oncologists with 
specific knowledge in this area, according 
to experts we interviewed.49 While many 
oncologists may not be as skilled in 
undertaking a full geriatric assessment, other 
providers and even non-clinicians can be 
trained to perform a basic one, Dr Dale says. 
Free online tools, such as the CARG Toxicity 
Tool or ePrognosis,50 can also help screen 
patients with a history of falls, sensory deficit 
or cognitive problems, all of whom would be 
considered high-risk for certain chemotherapy 
treatments. 

Too often, Dr Dale and Ms Makaroff agree, 
more vulnerable older oncology patients 
may not receive standard treatments such 
as radiotherapy and  chemotherapy, due 

to concerns about their ability to tolerate 
them. They point out that health care 
providers have a number of options for these 
patients, including choosing treatments 
with less toxicity, such as newer biologic or 
immunotherapies, or using lower dosages. In 
2015, UK cancer charity Macmillan developed 
a geriatric assessment questionnaire and found 
that cancer patients aged 70 and older who 
had completed it were more likely to finish 
their cancer treatment as planned, without 
needing any treatment modifications.51  

In addition, an oncology health team can put 
what Dr Dale refers to as a “prehabilitation” 
plan in place ahead of treatment. This might 
be physiotherapy to combat balance problems 
for patients prone to falls or a system of 
reminders and labelled medicine pillboxes for 
patients with cognitive or memory problems.52 
This helps “optimize” patients for upcoming 
treatments and minimizes toxicities.

“The most extreme thing is to tell someone 
we are not going to treat them; our job is to 

49 B Korc-Grodzicki, W Tew, A Hurria et al., “Development of a Geriatric Service in a Cancer Center: Lessons Learned,” Journal of Oncology Practice, 
Vol. 13, No. 2, 2017, pages 107–112. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5455157/
50 See  http://www.mycarg.org/SelectQuestionnaire and the ePrognosis website https://eprognosis.ucsf.edu/
51 R Simcock, A Lillis, A Cree et al., “Older People and Cancer”, Macmillan Cancer Support, 2018, page 4. https://www.macmillan.org.uk/_images/
sharing-good-practice-spring-2018_tcm9-323046.pdf
And T Kalsi, G Babic-Illman, P J Ross et al., “The impact of comprehensive geriatric assessment interventions on tolerance to chemotherapy 
in older people”, British Journal of Cancer, 2015, pages 1435–1444. http://rum-data.nature.com/bjc/journal/v112/n9/abs/bjc2015120a.
html?foxtrotcallback=true
52 “Prehabilitation for People with Cancer,” Macmillan Cancer Support, 2019. https://www.macmillan.org.uk/assets/prehabilitation-guidance-for-
people-with-cancer.pdf
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identify risks, modify our approach and help 
manage patients,” says Dr Dale. “We talk a lot 
about personalised treatments in other ways, 
such as those related to genetics and choosing 
therapy. This is also personalised medicine: 
geriatric assessments aren’t any harder, and in 
many ways are a lot easier and less expensive 
than other testing we do.”

Oncologists can try different approaches to 
help older patients tolerate treatment, he 
observes, from starting at a full dose and 
reducing it gradually over time or initiating 
therapy at a lower dose and recalibrating 
upwards. More individualised treatment would 
also help to counteract the perceptions of 
ageism in treatment that we have already 
discussed.

All older patients need to be treated as 
individuals, Dr Aapro says, noting that 
although some treatments might be riskier 
for an 85-year old with cancer, they might 
be curative and extend the life of a patient 
who has no other major health problems. He 
recalled a recent encounter with a 92-year-
old patient with advanced ovarian cancer 
with severe digestive problems for whom 
chemotherapy was seen as the most logical 
treatment. “She asked us to go ahead and try, 
saying, ‘you might learn, and I might survive.’ 
And indeed she did tolerate the treatment, 
saw her quality of life come back with her 
cancer in remission and she died from other 
causes 18 months later.”

Recent advances in immunological therapies 
and other personalised treatments have the 
potential to improve outcomes for older 
patients as they are generally less toxic 

than traditional chemotherapy and other 
anticancer drugs. Dr Dale notes that former 
US President Jimmy Carter, who lives with 
metastatic melanoma that has spread to his 
liver and brain, was successfully treated with 
immunotherapy at the age of 91.53  

In Japan, medical oncologists still generally 
use approved cancer drugs for many older 
patients. But many are increasingly prescribing 
molecular targeted treatments to elderly 
patients, which are fully covered under Japan’s 
health insurance system. This is especially 
likely to be the case for patients over the age 
of 80, or those with renal function problems, 
who find these treatments easier to tolerate, 
Dr Nakagama says. 

In the US, Ms Sloan explains, affordability can 
be a particular issue given that many new 
treatments are very expensive.

Filling the research gap

Meanwhile, a major challenge is the lack of 
data on the kinds of treatments that work in 
older patients, and this is more often due to 
the relative weighting of clinical trials toward 
younger and healthier people. Just a third of 
those participating in standard research for 
cancer drugs are over the age of 65, Dr Dale 
notes, despite the fact that 60% of cancer 
cases occur in this age range.54  

“Even those people who are over the age of 65 
in trials are, by and large, the most robust and 
fit older people, so even the information about 
older patients is a different set of information 
than you [would] get from older patients with 
cancer who have co-morbidities,” he adds.

53 “Jimmy Carter’s Cancer Immunotherapy Story”, Cancer Research Institute, [accessed April 30th 2020]. https://www.cancerresearch.org/join-the-
cause/cancer-immunotherapy-month/30-facts/20
54 J H Lewis, M L Kilgore, D P Goldman et al., “Participation of patients 65 years of age or older in cancer clinical trials”, Journal of Clinical Oncology, 
Vol.1, No.32, 2003, pages 1383-9. https://www.ncbi.nlm.nih.gov/pubmed/12663731/. Another study found even smaller numbers of elderly patients 
represented in some studied. See https://www.focr.org/news/jama-older-patients-still-left-out-cancer-clinical-trials
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In the US, there are efforts by the Food and 
Drug Administration (FDA) to broaden the 
criterion defining eligibility for clinical trials, 
but it is still in the public comment stage.55 
In addition, the endpoints sought in research 
may not be serving older people well. While 
most drug trials focus on extending survival, 
many older cancer patients may prioritise 
improved function, independence and quality 
of life at least as much.56  

In Europe, approaches such as the European 
Medicines Agency’s Adaptive Pathways, which 
were piloted between 2014 and 2016, aim to 
use real-world evidence to supplement clinical 
trial data, as well as allowing for approval of 
treatments in phases, starting with a restricted 
group of patients and then expanding to a 
wider patient population.57   

Japan’s National Cancer Centre has introduced 
the Centre for Cancer Genomics and 
Advanced Therapeutics. This aims to build 
up the cancer genome knowledge database 
for cancer treatment and diagnosis, and 
consequently helps physicians select the most 

effective treatments for individual patients 
and to avoid unnecessary treatments, while 
also contributing vital research data, Dr 
Nakagama says. 

Widening the care net: support for 
the patient journey  

Older people who are living longer with 
cancer need healthcare systems to adjust and 
support them, not only during therapy but also 
throughout the post-treatment phase.

“Part of cancer is survivorship, and a lot more 
people are being diagnosed with cancer and 
surviving,” Ms Makaroff says. “The system was 
set up assuming people would die, and now 
they aren’t.”   

Indeed, survivors have as much need for co-
ordinated care after their cancer treatment as 
they do during it, according to studies which 
suggest that the experience of post-treatment 
health complications, and a continued need 
for emotional support, underscores the need 
for a “patient-centred” pathway that can 
provide navigation and guidance.58  

55 “Enhancing the Diversity of Clinical Trial Populations—Eligibility Criteria, Enrollment Practices, and Trial Designs Guidance for Industry”, FDA, 2019, 
page 15. https://www.fda.gov/regulatory-information/search-fda-guidance-documents/enhancing-diversity-clinical-trial-populations-eligibility-
criteria-enrollment-practices-and-trial
56 For an example of research that has looked at this issue, see video interview with Dr Enrique Soto from the National Institute of Medicine in Mexico 
City, SIOG 2019 meeting: https://ecancer.org/en/video/8438-do-older-patients-prioritise-survival-or-quality-of-life
57 “Human Regulatory: Research and development; adaptive pathways”, European Medicines Agency, 2015.https://www.ema.europa.eu/en/human-
regulatory/research-development/adaptive-pathways
58 R M Kline, N K Arora, C J Bradley at al., “Long-Term Survivorship Care After Cancer Treatment–Summary of a 2017 National Cancer Policy 
Forum Workshop”, Journal of the National Cancer Institute, Vol. 110, No. 12, 2018, pages 1300–1310. https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC6658871/
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This is most evident in the gaps in social 
support for patients. Waiting lists for 
psychosocial care remain long, and there are 
few public health systems in Europe, Japan 
or the US that provide sufficient services for 
post-cancer care, according to our expert 
interviewees. An article last year in the 
British Journal of Family Medicine found that 
one in three cancer patients do not get the 
psychological support that they need.59   

Current examples of best practice in the UK 
include Maggie’s Centres, which tend to exist 
on sites next to hospitals, and Macmillan, 
which offers financial support to patients, yet 
there is little in the way of organised national 
or EU support for cancer patients, and very 
little for the elderly in particular, Ms Makaroff 
observes. 

The role of specialised cancer nurses who can 
communicate with both patients and their 

families is especially vital63 Macmillan’s cancer 
information nurse specialists can provide 
patients with advice about living with cancer, 
including cancer risks, information about side 
effects and prognosis for individual types of 
cancer. 

In the US, a pilot project offering psychological 
support over the phone to older cancer 
patients is still being assessed, but initial 
results suggest that it has helped to alleviate 
depression in frail, older patients with 
cancer.64 The US has a range of specialists 
dealing with cancer care in some health 
systems. These include case managers who 
co-ordinate patient care throughout diagnosis, 
treatment and recovery, including working 
with insurance companies and connecting 
patients and families to helpful resources.65   

Healthcare providers and patients are 
supportive of programmes that recognise 
the need to help patients navigate the care 
system, Ms Sloan says, given the challenges 
facing cancer patients when they are at their 
most vulnerable.

“Once treatment is completed, many cancer 
patients will have to take drugs for the rest of 
their lives to prevent recurrence, and these 
come with side effects. If someone is co-
ordinating care, someone can take care of that 
drug regimen, and that is really at the heart of 
some of the US [health delivery] models,” she 
adds. 

59 A Bloomer, “One in three cancer patients do not get the psychological support they need”, British Journal of Family Medicine, 2019. https://www.
bjfm.co.uk/one-in-three-cancer-patients-do-not-get-psychological-support-needed
60 See https://www.maggies.org/
61 See https://www.macmillan.org.uk/cancer-information-and-support/get-help/financial-help/information-and-support-centres
62 See https://www.uab.edu/news/health/item/7929-uab-s-novel-lay-navigation-program-demonstrates-significant-cuts-in-cancer-care-costs-
serves-as-national-model
63 E R Posma, J C M van Weert, J Jansen et al., “Older cancer patients’ information and support needs surrounding treatment: An evaluation through the 
eyes of patients, relatives and professionals”, BMC Nursing, Vol. 8, No.1, 2009. https://www.ncbi.nlm.nih.gov/pubmed/19152675
64 C J Nelson, R M Saracino, A J Roth et al., “Cancer and Aging: Reflections for Elders (CARE): A pilot randomized controlled trial of a psychotherapy 
intervention for older adults with cancer”, Psycho-Oncology, 2018. https://www.ncbi.nlm.nih.gov/pubmed/30296337 
65 Melissa Mills, “Oncology Case Management: Optimizing Care Pathways,” Oncology Nursing News, March 26th 2018. https://www.oncnursingnews.
com/publications/oncology-nurse/2018/march-2018/oncology-case-management-optimizing-care-pathways

Examples of best practice in 
patient-supported cancer 
care

• Maggie’s Centres in the UK60  

• Macmillan in the UK61   

• Patient Care Connect in the US62   
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For instance, in the US a Patient Care Connect 
Programme uses specialised community 
health workers (or “navigators”) to help 
patients, especially those in underserved 
communities, to navigate the health system, 
including older people with cancer. Navigators 
use an assessment tool to score patients, and 
those with worrying scores will see a member 
of a clinical team.66 Similar models have been 
used elsewhere in the US and in the UK and 
Denmark, with studies suggesting that the 
presence of such navigators is beneficial to 
cancer care.67  

The process of encouraging patients to 
contribute to the development and shaping 
of guidelines and services remains a work 
in progress, especially outside of developed 
countries. Patient involvement in this process 
is more likely to occur in Europe and the 
US, which have a longer tradition of patient 

activism, than Japan.68 Organisations such as 
Macmillan continue to solicit patient input, 
including information from the UK’s National 
Cancer Patient Experience Survey, to help 
make elderly cancer patients more active 
participants in their care.69  

“We’ve seen the rise of professional 
patient organisations and the rise of 
professional patients,” says Ms Makaroff. “A 
lot of policymakers are making space for 
consultation with older people and with 
patient organisations, but we need to support 
these.” 

More needs to be done to communicate 
adequately with patients, Dr Aapro says, such 
as establishing better support during and 
after therapy, including networks of support 
for cancer patients and their families and/or 
friends.

66 G B Rocque, R A Taylor, A Acemgil et al., “Guiding Lay Navigation in Geriatric Cancer Patients using a Distress Assessment Tool”, Journal of the 
National Comprehensive Cancer Network, 2016. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6212299/
67 R K Valaitis, N Carter, A Lam et al., “Implementation and maintenance of patient navigation programmes linking primary care with community-
based health and social services: a scoping literature review”, BMC Health Service Research, 2017. https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC5294695/ and B G Mertz, A K Dunn-Henriksen, N Kroman et al., “The effects of individually tailored nurse navigation for patients 
with newly diagnosed breast cancer: a randomized pilot study”, Acta Oncologica, Vol. 56, No. 12, 2017. https://www.tandfonline.com/doi/
full/10.1080/0284186X.2017.1358462?src=recsys
68 Y Watanabe, M Takahashi, I Kai , “Japanese cancer patient participation in and satisfaction with treatment-related decision-making”, BMC Public 
Health, 2008. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2291463/
69 “Older People Living with Cancer: Exploring the Attitudes and Behaviours of People Living with Cancer”, research conducted 
by Ipsos MORI on behalf of Macmillan Cancer Support, 2015, page 11. https://www.macmillan.org.uk/documents/campaigns/
attitudesofolderpeoplelivingwithcanceraugust15.pdf
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70 “COVID-19 Patient Care Information”, ASCO, [accessed April 30th 2020]. https://www.asco.org/asco-coronavirus-information/care-individuals-
cancer-during-covid-19

As global populations age, cancer cases are 
likely to continue to rise, putting greater 
pressures on clinicians treating more elderly 
patients and health systems trying to serve 
them.  This briefing paper has suggested a 
number of policy recommendations that can 
improve care for these patients, but as a first 
step, there must be a realisation that older 
patients, like younger ones, are individuals 
and that their management, support and care 
should reflect their individual needs.

Ensuring a more personalised care pathway 
for older people living with cancer will require 
the use of geriatric assessments. These 
multidimensional tools help clinicians take 
fully into account the potential impact of co-
morbidities, nutrition, psychological status and 
frailty of patients when considering different 
treatments and actions. At the same time, the 
continuing covid-19 pandemic will also have an 
impact on policy and clinical decision-making 
where older cancer patients are concerned 
given the increased risk factors for many 
in this group. Both the American Society of 
Clinical Oncology (ASCO) and the UK National 
Institute for Health and Care Excellence 
(NICE) have issued recommendations that 

physicians strongly consider interrupting 
cancer treatment for patients with active 
covid-19 infections.70  

Yet, for clinicians to choose the best cancer 
path for each individual patient, they also need 
better evidence on what is effective. This will 
require improved information, including “real 
world” evidence from patient experience and 
more age-appropriate data from clinical trials. 
Efforts to encourage researchers to expand 
their inclusion of older patients in clinical trials 
should therefore continue.

Once healthcare providers have decided on 
the best individual course of management, 
they are likely to see better outcomes if 
they can establish more multidisciplinary 
teams that include all of the medical and 
psychosocial support that patients will need 
during their cancer care. 

Finally, additional support is required for 
both patients and caregivers to assist with 
navigation of complex cancer pathways and 
the post-cancer journey. In combination 
these recommendations can provide the 
best chance of a high quality of life for cancer 
patients across the globe. 

Conclusion
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• Ensure older patients are treated 
fully for cancer as per their needs 
and be aware of the intermittent bias 
against screening and treatment these 
patients may face in some health 
systems. 

• Encourage the use of geriatric 
assessments so clinicians and 
healthcare systems are in a better 
position to meet the needs of older 
people when considering cancer 
management and personalised care.

• Make better use of real-world 
evidence to help manage older cancer 

patients and advocate for their 
inclusion in clinical trials.

• Work with patient groups as they 
have developed resources and special 
services to meet the needs of older 
patients undergoing the cancer 
journey.

• Provide a multidisciplinary team 
approach as best cancer care practice for 
older patients, not only during the initial 
part of the patient journey through 
diagnosis and treatment, but also 
after the completion of care to ensure 
patients are followed up effectively.

Key policy take-aways:

As societies brace to address the syndemic of cancer and ageing, our analysis 
highlights several key take-aways that governments, policymakers and medical 
institutions should consider when addressing the rising cancer burden of older 
patients:
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