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The Association put its spotlight on immunotherapy advances in this third such annual report. Said
Drew Pardoll: “I have such confidence in the potential of immunotherapy that I think the years
from 2010 to 2015 will be looked at historically as the time that immunotherapy became the fifth pillar
of cancer treatment.”

But, given the devastating realities of research funding, the mood was somber... Page 10
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Leukemia & Lymphoma Society Survey Finds ‘Alarming’
Gap in Public Knowledge about Hematologic Cancers

survey commissioned by the
Leukemia & Lymphoma Society
(LLS) found what it called an
alarming gap in knowledge
about hematologic cancers. Fewer than half
(46%) of 1,007 adults polled in the survey
knew that leukemia, lymphoma, myeloma,
and other blood cancers are the third lead-
ing causes of cancer death in the U.S. (i.e.,
after lung cancer and other respiratory can-
cers, and colorectal and other GI cancers).

The results showed that:

e 82 percent of those surveyed said
they were surprised to learn that more than
one million U.S. adults are currently living
with a blood cancer;

e 87 percent were surprised by the
statement that about every four min-

“We conducted this survey to create
awareness about blood cancers, and to drive
home the need to focus on cures and access
to therapies for blood cancer patients,” LLS
CEO and President John Walter said in a
statement. “As there are no means of pre-
venting or early detection for most blood
cancers, we must focus on cures.”

Added LLS Chief Policy and Advocacy
Officer Mark Velleca, MD, PhD: “Therapies
that don't make it to patients can’t help
them. A key LLS priority is ensuring access
to quality, affordable, coordinated care for
blood cancer patients. With the looming
implementation of the Affordable Care Act,
LLS is uniquely positioned to be the voice
for blood cancer patients, by providing

to fund cures for blood cancers as it is for
other types of cancers.”

Survey of NHL Survivors

Meanwhile, a new study of non-Hodgkin
lymphoma survivors” willingness to dis-
cuss health-related quality-of-life concerns
with their follow-up care physicians found
a wide variety in such willingness: Overall,
94, 82, 76, 43, and 49 percent of survi-
vors said they would initiate discussions of
physical, daily, emotional, social, and sexual
functioning, respectively.

The study, led by Neeraj K. Arora,
PhD, Research Scientist and Program
Director of the National Cancer
Institute’s Outcomes Research Branch
and available online ahead of

utes one person in the U.S. is diag-
nosed with a blood cancer;

e 86 percent were surprised when
told that approximately every 10 min-
utes someone in the U.S. dies from a
blood cancer.

e 76 percent said they believe that
it’s up to the government, private in-
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fighting blood cancers

print in the Journal of Clinical
Oncology (doi: 10.1200/
JCO.2012.47.6705013), found
that survivors who indicated their
physician “always” spent enough
time with them or rated their care
as “excellent” were more willing to

discuss such problems. Similarly,

dustry, and drug companies to fund
research for all cancers, including hemato-
logic cancers.

e 86 percent they hadnt realized that
certain promising treatments for some
chronic diseases, including rheumatoid
arthritis, were initially tested and FDA-
approved as treatments for blood cancers;
and

e Nearly all those surveyed (97%) said
they think it important for all blood can-
cer patients to have access to potentially
life-saving treatments.

The survey was conducted online for
the organization by Russell Research at
the end of July; the margin of error was
considered to be 3.1 percentage points.

education and guidance to patients as they
navigate the new state exchanges. LLS has a
strong presence in Washington, advocating
for patients directly with national and state
policy makers.”

The Society recently announced that it
has raised some $200 million in funding
for a co-pay assistance program, which was
started in 2007 and has now helped ap-
proximately 36,000 patients, Walter said.

“Despite progress, more than a third of
blood cancer patients still do not survive
five years after their diagnosis, so more
funding is needed to advance research,
ensure access to treatments, and help save
more lives. I'm gratified that nearly all
adults polled agree it’s just as important

survivors reporting poorer physi-
cal health were less willing to discuss their
daily functioning problems.

The results also found that men were
more willing to discuss sexual problems
than women were; and one in three sur-
vivors cited “nothing can be done” as a
reason for not discussing daily function-
ing problems, and at least one in four cited
“this was not their doctor’s job” and a pref-
erence to “talk to another clinician” as rea-
sons for not discussing emotional, social,
and sexual functioning.

“To deliver cancer care for the whole
patient, interventions that facilitate survi-
vor-clinician communication about survi-
vors’ health-related quality of life are
needed,” the researchers concluded.

—ASTRO
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The reactions from
meeting attendees
were both supportive
and critical—not
necessarily of the
items on the list,
but rather that the
recommendations
were not stringent
enough and could
have gone even
further.

of wishy-washy, in my opinion, and give
people the opportunity to wiggle out. How
does ASTRO plan to see what the radiation
oncology community is actually doing to ex-
ecute these recommendations? Are we going
to take action?”

The purpose behind the recommenda-
tions on the list is to begin to promulgate
patterns of change—to begin the discus-
sion of how to do that, the Chairman of
ASTRO’s Board of Directors, Michael
L. Steinberg, MD, FASTRO, said in re-
sponse. “We're evolving to an era where
the questions will be asked: Do you have
an understanding of the cost? We are in
that transition right now.”

ASTRO followed the ABIM’s process
for developing these recommendations,
Steinberg added in an interview after
the session. “The process is not to define
‘never’ events. It’s to highlight and spot-
light particular interactions, treatments,
and procedures that we do that need
more discussion and introspection—

both by the physician and by patients
themselves.”

After initial input of several ASTRO
subcommittees and the disease-site re-
source panels (by way of survey to identify
potential items for inclusion on the list),
an ASTRO work group created a short
list of 13 items, which was shortened to
five with the input of ASTRO’s Board
of Directors. The work group conducted
a literature review for each topic and has
cited references in its recommendations.

“I'm the medical director of the new-
est operating proton center in the United
States—and youre probably expecting
me to castigate Mike [Steinberg], but I
want to applaud him. I totally agree with
him,” commented George Laramore,
MD, PhD, Professor in the Radiation
Oncology Department at the University of
Washington School of Medicine. “Trying
to answer the question, if protons are good
for prostate cancer, is an excellent one. In
treating prostate cancer patients, I can say

protons are an excellent form of treatment.
Bugt, long-term, I don’t know if it’s better
than anything else we do.”

Also in support of the recommendations
was Shaleen Kumar, Professor and Head of
the Department of Radiotherapy at the
Sanjay Gandhi Postgraduate Institute of
Medical Sciences in Lucknow, India, who
was attending ASTRO for the first time. He
commented: “This is like a breath of fresh
air and gives us renewed vigor to practice
pragmatic radiotherapy.”

The complete list is now published on
the Choosing Wisely website (www.
choosingwisely.org/doctor-patient-lists/
american-society-for-radiation-
oncology). ASTRO does plan to start the
process again to make additional recom-
mendations for further Choosing Wisely
lists (some professional organizations are
now on their third such Top 5 lists), al-
though he said he could not commit to a
date of when that would be—“but soon,”

he said. “We're not done.”
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