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The American College of Surgeons Commission on Cancer (CoC) is grateful for the 

opportunity to provide a statement to the United States Senate Special Committee on Aging for 

the May 7, 2014 hearing entitled, “The Fight Against Cancer: Challenges, Progress, & Promise.”   

The CoC is a consortium of Fellows of The American College of Surgeons and 

representatives from fifty-three professional organizations dedicated to improving survival and 

quality of life for cancer patients.  The CoC sets comprehensive, patient-centered standards and 

collects standardized data to measure cancer care quality in approximately 1,500 CoC accredited 

hospitals in the United States.  In its efforts to promote groundbreaking advances in cancer 

treatment, the CoC has long supported investments in cancer research at the National Institutes 

of Health (NIH) and the National Cancer Institute (NCI).  The CoC upholds accreditation 

standards which require cancer centers provide information about cancer-related clinical trial 

opportunities and meet the established clinical trial accrual thresholds.  The CoC is very pleased 

to see the Senate focus a hearing dedicated to the fight against cancer and we look forward to 

working with the Committee on Aging to improve the lives of cancer patients and their families.  

The impact of age on cancer occurrence has arrived.  This is the result of multiple 

converging factors:  a worldwide decrease in child bearing, changing patterns of mortality with 

improved life expectancy and, most importantly, the emergence of the baby boom generation 

(those born between 1946 and 1964).  Aging is recognized as the major risk factor for the 

development of malignancies and therefore the majority of cancers affect the older population 

(generally defined as being greater than 65) disproportionately.  Currently, there are 

approximately 39 million Americans age 65 and older, up from 25.5 million just 30 years ago.  

Sixty percent of newly diagnosed malignancies and 70 percent of all cancer related deaths occur 

in people over the age of 65.  Thus, the cancer incidence rate for persons 65 and over is ten times 

greater than the rate for those under 65; the mortality rate is 16 times greater for the above 

described age groups. 

Major strides have been made in the treatment of over 200 cancers in the past 50 years.  

For example, long term survival rates for breast cancer and acute lymphocytic leukemia in 

children now commonly exceed 90%.  This is due in large part to the many investment dollars 

which the federal government has expended, particularly through the NIH and the NCI, amongst 

many others.  The budget cuts known as “sequestration” have reduced the NIH’s budget by $714 



million resulting in 640 fewer research grants in 2013.  Fiscal-year budgets have declined yet the 

cost of research has increased.  This trend is unacceptable.   

Research dollars are desperately needed to improve early detection/diagnosis and 

treatment of all cancers.  Studies directed, particularly to the “greying” population, must address 

characteristics of the aging process and seek to identify the molecular alterations in 

carcinogenesis and the accumulation of cancer causing mutations as they relate to this portion of 

the population.   The biology of aging and the development of malignancies are well recognized, 

but only on a superficial level.  More in depth understanding is lacking.  Further, advances in the 

treatment of one cancer may cross-fertilize to the treatment of other cancers, including those in 

the younger population. 

The aging patient is a complex patient.  In addition to a cancer diagnosis, they must often 

deal with multiple comorbidities which may include coronary artery disease, hypertension, 

dyslipidemias, diabetes, renal failure, etc.  These diseases and other disabilities may have a 

profound impact on both cancer treatment and recovery.  Race and ethnic disparities must also be 

addressed.   

Currently, there are 13.7 million cancer survivors in the United States – a number 

expected to grow to 18 million by 2022.  Survivorship brings its own issues, namely the side 

effects of the treatments themselves.  Many drugs used in treatment result in long term toxicities 

which affect the cardiovascular system, may lead to an increase in osteoporosis and potentiate 

thromboembolic events.  In addition, the development of secondary malignancies presents a 

significant concern requiring ongoing surveillance beyond the primary malignancy.  Pain 

management and palliative care are also in need of research studies to accomplish the most 

effective, evidence-based approaches.  These issues are particularly germane to our aging 

population.  Finally, it should be noted that beyond “survivors” cancer extends to the community 

of caregivers and their quality of life as well. 

Prevention is another major issue in the setting of malignancy and aging, as longevity is 

increasing.  Many cancers are preventable and half, if not more, are due to obesity, poor dietary 

habits, lack of exercise and tobacco use.  Education regarding these risk factors and technologies 

for the successful implementation of healthy lifestyles needs to be better understood.  The 



financial impact on the cost of health care would be enormous if such measures would be 

adequately funded and undertaken. 

The multidisciplinary CoC establishes standards to ensure quality, multidisciplinary, and 

comprehensive cancer care delivery in health care settings; conducts surveys in health care 

settings to assess compliance with those standards; collects standardized data from CoC-

accredited health care settings to measure cancer care quality; uses data to monitor treatment 

patterns and outcomes and enhance cancer control and clinical surveillance activities, and 

develops effective educational interventions to improve cancer prevention, early detection, 

cancer care delivery, and outcomes in health care settings.  The CoC’s standards continue to 

evolve and keep pace with the science, but a strong federal investment in new discoveries is 

essential to continuous improvement in the ways we prevent, diagnose and treat cancer.  

Thank you again for your focus on the fight against cancer.  The Commission on Cancer 

strongly supports the allocation of research dollars to study the aging/cancer relationship with the 

hope that a cure for all cancers can soon be found. We look forward to working together with 

you on this important mission. 


