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Cancer is a disease of aging
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Signifies the year at which the first baby boomers (those born 1946-1964) turned 65 years old
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marovp™=  All adult oncologists are geriatric oncologists...

All Oncologists Are Geriatric
Oncologists...They Just Don’t Know It Yet

By Stuart Lichtman, MD, FACP, FASCO
August 25, 2019

@, Get Permission

You don’t have to be a geriatrician to properly evaluate and manage older patients with cancer. The wave of
older patients with cancer predicted over 30 years ago is now fully upon us. The oncology community finds
itself ill-prepared to manage the increased number of older patients. It is not just the age of the patient but

the comorbidities, social issues, and cognitive decline that will confront oncologists with complex problems
to solve in a short period of time.

ﬁ At the same time, we have seen a surge in new modalities of treatment, including
; immunotherapy and drugs targeting various cell processes and actionable mutations,
;:-Q“: - new radiation therapies, and surgical techniques. However, chemotherapy for most of
(é_‘,\ the common diseases will still be with us for the foreseeable future. It is absolutely
: incumbent on all oncology practitioners to be able to evaluate older patients for their
- ‘Qk specific specialty.

Stuart Lichtman, MD,  Most of the focus of assessing older patients has been on chemotherapy toxicity, with
FACP, FASCO . . .

https://ascopost.com/issues/august-25-2019/all-oncologists-are-geriatric-oncologists/
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Older adults are heterogeneous G o

é Long life expectancy Short(er) life expectancy

&= ? High level of functioning Low level of functioning
&j: \ igf No significant comorbidities Significant comorbidities
‘ f Normal organ function Impaired organ function

No/few geriatric syndromes Geriatric syndromes

“ 7 Low level of syst. inflammation Systemic inflammation

Fit — standard of care Frail - BSC

Focus on survival Focus on quality of life

Vulnerable - interventions
Balancing survival and QoL




The iceberg principle of geriatric oncology
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Decision-making in older adults with cancer oo o |

Patient-related factors Patient values, goals & preferences

Geriatric screening/assess. : Patient-centered endpoints

Life expectancy
Functioning, cognition, comorbidities,

nutrition, geriatric-syndromes — GS/GA
Socioeconomic factors
Caregiver availability Systemic

Quality of Life

Preservation of functioning
Symptom control

Early supportive and palliative care
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Decision-

inflammation makin g

Tumor-related factors Body comp.

Practical issues

Diagnostic work-up

Local environment

WHERE YOU ARE.
USE
WHAT YOU HAVE

Molecular characteristics
Tumor burden

Symptomatic vs asymptomatic

Access to geriatric and PC services
Availability of therapeutics/reimburs.
Access to clinical trials

Financial and time toxicity

Mindset

Ageism



Palliative care — an unmet need (also) in older adults EEESMD ™

WHO: 56.8 million people need palliative care each year

Almost half of those (25.7 million) during the last year of their life

34% have cancer

40% are 270 years

Currently only about 14% of those who need palliative care receive it

Cancer cases in older adults will rise from 9.95 mil/year in 2020 to 18.6 in 2040
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https://www.who.int/news-room/facts-in-pictures/detail/palliative-care



Early integrated supportive and palliative care

Content and timeframe of palliative care (ESMO 2003)

Geriatric assessment guided management

Diagnosis Potentially curable Incurable Terminal Bereavement

Supportive Care

Palliative Care

End-of-life Care

Chemy NI, ef al., Ann Oncol 2003;14(9):1335-1337
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Differences

Geriatrics Palliative Care
Older adults = 65 years (80+) All age groups

Primary care specialty C ommon Chiefly consultative

Multiple chronic conditions d Complex symptom management
Focus on functional recovery grOU n Pure comfort-oriented goals
Specific concerns e.g., Specific concerns e.g.,

functional impairments symptom burden

multimorbidity prognostic understanding
polypharmacy coping

spiritual and religious needs

ERESMD™™  cuortos
2024 Gabor Liposits Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.



Common ground

Holistic, patient-centered approach - health complexity and complexity of the symptoms
Team-based, interprofessional, and goal-oriented care models based on individual preferences
Value-added service to particularly vulnerable and frail older adults and their caregivers
Proactive multidimensional assessment and identification of unmet needs

Pay attention to psychosocial factors, caregivers’ needs and include them in care planning

Improve survival, quality of life and reduce health care cost

2024 Gabor Liposits Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.



Common ground

Should be an integrated part of cancer care

(Most) oncologists are not properly trained in geriatrics and palliative care
Scarce resources and poor recognition compared to other specialties
Dearth of students choose geriatrics and palliative care

Misconceptions

2024 Gabor Liposits Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.



Challenges in palliative care dedicated to older adults

Palliative care needs of older adults are substantially different from those of younger patients

Impaired functioning profoundly influence decision-making

The multitude of specialists and the lack of care continuity result in a fragmented care
(polypharmacy, conflicting recommendations)

Fragmented care is a major cause of treatment-related harms, wasted resources, and reduced
quality ( burdensome interventions, hospitalizations in the last months of life)

Scarce evidence base underrepresentation of multimorbid frail patients in clinical trials

Tension between the two specialties due to the conceptual shift in PC

2024 Gabor Liposits Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.



Solutions and future directions

Research should be enhanced by dedicated funding programs

Timely integration of ACP can significantly improve decision-making

Improved transition and coordination of care between sectors result in continuity
More effective data collection and sharing (telemedicine, PROMs)

Clarification of responsibilities within and between teams is crucial

Mutual recognition, better communication and interdisciplinary collaboration

2024 Gabor Liposits Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.



When to refer to a geriatrician?
The 5 M’s

Multi-complexity
Mobility

Medications
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acy

A dVerSe Eﬂ’ecg

Mind

Matters most

https://www.geriacademy.com/post/when-to-see-a-geriatrician
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Thank you for your attention!

European Society for Medical Oncology (ESMO)
Via Ginevra 4, CH-6900 Lugano

T. +41(0)91 973 19 00
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