
1

Cancer Care: 
The Role of Primary Care
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Cancer Facts & Figures 2009

• More than 1.4 million new cancer cases and 
565,000 cancer deaths are expected in 2009.

• The most common cancer diagnosed in men is 
prostate; in women, it is breast. These are 
followed by lung and colorectal in both sexes.

• These sites account for 50% of diagnoses.

• The five-year relative survival rate for all 
cancers combined is 66%, up from 50% in the 
mid-1970s.
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Primary Care and Cancer

Each year a typical primary care 

physician:

• will have 3 – 5 patients given a new 

diagnosis of cancer, and 

• will care for 20 – 25 patients who 

were previously treated for cancer

Trends in Actual Number of Cancer Deaths and

Age-adjusted Cancer Death Rates, 1970-2005
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Total Number of Cancer Deaths Avoided 
from 1991 to 2004 in Men and from 1992 to 
2004 in Women
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The blue line represents the actual cancer deaths recorded in each year and the red line represents the 

expected number of cancer deaths if cancer mortality rates had remained the same since 1991/1992. 

Cancer Incidence Rates* by Race and Ethnicity
1999-2003

*Age-adjusted to the 2000 US standard population.
†Person of Hispanic origin may be of any race.

Sources: Howe HL, et al. Annual report to the nation on the status of cancer 1975-2003; SEER, 1975-2003,

Division of Cancer Control and Population Sciences, National Cancer Institute, 2006.
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*Per 100,000, age-adjusted to the 2000 US standard population.
† Persons of Hispanic origin may be of any race.

Source: Surveillance, Epidemiology, and End Results Program, 1975-2003, Division of Cancer Control and

Population Sciences, National Cancer Institute, 2006.

Cancer Death Rates*, by Race and Ethnicity, 
US,1999-2003

Disparities in Breast Cancer Stage at Diagnosis
by Insurance Status and Race (NCDB, 1998-2004)

Insurance Stage II vs. I

Stage III or IV vs. 

I

Private 1.0 (Ref.) 1.0 (Ref.)

Uninsured 1.5* 2.9*

Medicaid 1.5* 2.7*

Medicare Age 65+ 1.0 1.2*

Race

Non-Hispanic White 1.0 (Ref.) 1.0 (Ref.)

Non-Hispanic Black  1.5* 1.9*

Hispanic 1.3* 1.3*
*Odds ratio is significant at the 95% confidence level.

Note: Model adjusted for insurance type, race/ethnicity, age at diagnosis, income, proportion without high school 
degree, US census region, year of diagnosis, and facility type.

Source: Halpern et al, 2007 
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Disparities in Treatment

Black and Hispanic women receive treatment at 

lower rates than counterparts:

Among women with stage I or II breast cancer and 

small tumors (< 5 cm) blacks, Mexicans and Puerto 

Ricans were 20%-50% more likely than whites to 

receive or elect a first course of surgical and 

radiation treatment not meeting National 

Comprehensive Cancer Network (NCCN) 

standards.

SEER data-Li et al, 2003

Disparities in Treatment

Henry Ford Hospital 

Radical Prostatectomy rates lower among 

African Americans than Whites

African American men had lower overall 

survival

No survival difference for men treated 

surgically

Tawari et al 2003
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Primary Care Role in Cancer Care

Phases of Cancer Care Spectrum

• Diagnosis 

• Treatment

• Survivor

• End of Life

Primary Care Role in Cancer Care

PCP roles in the Diagnosis phase

• Inform patient and family of the 

suspected or confirmed diagnosis

• Referrals for

– Confirmatory tests

– Surgical and/or Oncologic consultation

• Discussion of family risks, needed 

notifications 

• Help with decisions about treatment

• Information on clinical trials



8

Primary Care Role in Cancer Care

Clinical Trials

• Consider for:

– Uninsured or underinsured

– Unusual cancers

– Cancers without proven standard treatment

– Cancers unresponsive to standard treatment

• ACS Clinical Trials Matching Service

– www.cancer.org ; search “clinical trials”

– 1-800-303-5691

• ClinicalTrials.gov

Primary Care Role in Cancer Care

PCP roles in the Treatment phase
• Be familiar with

– Treatment plan

– Potential side effects/complications of 
treatment

– Potential complications of cancer

• Encourage patient adherence with treatment 
regimen
– Beware complementary and alternative medicines

• Manage or co-manage treatment side effects, 
complications

• Treat intercurrent disease 

• Provide psychological support

http://www.cancer.org/


9

Primary Care Role in Cancer Care

Smith and Toonen, Am Fam Physician 2007

Primary Care Role in Cancer Care

Smith and Toonen, Am Fam Physician 2007



10

Primary Care Role in Cancer Care

Smith and Toonen, Am Fam Physician 2007

Primary Care Role in Cancer Care

Smith and Toonen, Am Fam Physician 2007, based on Cervantes A, Chirivella I. 

Oncological emergencies. Ann Oncol 2004;15(suppl 4):iv299-306.
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Primary Care Role in Cancer Care

Mental Health

• Increased prevalence of depression in cancer 

patients

• Underdiagnosed and undertreated because 

physicians

– may accept symptoms as a normal response to the 

diagnosis

– underestimate severity of symptoms

• Antidepressant medications effective

• Counseling, support groups may be beneficial 

during treatment and survivor phase

Primary Care Role in Cancer Care

PCP roles in the Survivor phase

• Chronic disease management

• Surveillance for cancer recurrence, 
delayed treatment complications (i.e. 
lymphedema)

• Preventive care, including screening for 
new cancers

• Assessment and recommendations re: 
family history, risks (if not addressed in 
earlier phases)
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Individual Risk Based on Family History of CRC***

Familial Setting
Approximate lifetime risk of colon 

cancer

No history of colorectal cancer or 

adenoma

(General population in U.S.)

6%

One second or third-degree relative with 

CRC
About a 1.5 fold increase

One first-degree relative with an 

adenomatous polyp
About a 2 fold increase

One first-degree relative with colon 

cancer*
2-3 fold increase

Two second-degree relatives with colon 

cancer
About a 2-3 fold increase

Two first-degree relatives with colon 

cancer*
3-4 fold increase

First-degree relative with CRC diagnosed 

at < 50 years
3-4 fold increase

*   First-degree relatives include parents, siblings, and children.
Second-degree relatives include grandparents, aunts and uncles.
Third-degree relatives include great-grandparents and cousins.

U.S. adults reported prevalence of family history of  
colorectal cancer (NHIS, 2000)

Age Family Hx of 

CRC (%)

(1 in n)

20-29 0.7 1 in 142

30-39 2.6 1 in 38

40-49 5.4 1 in 18

50-59 6.9 1 in 14

60-69 10.0 1 in 10

70-79 9.8 1 in 10

Total 4.96 1 in 20
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• Chart review of 995 patients in primary 

care setting…

– Cancer family history was collected in 679 

patients (68%)

– Among these 679, only 414 (61%) had specific 

information about the affected relative and the 

cancer diagnosis

Cancer Family History

Cancer Risk Assessment, Murff et al

• Of 995 patients 

– Among all adults with a 1st degree relative with 

colorectal cancer, age at diagnosis was 

present in only 51% of charts

– Age of 2nd degree relatives with colorectal 

cancer was present in only 32% of charts

– No patients who might be candidates for early 

colonoscopy were identified

Cancer Family History

Cancer Risk Assessment, Murff et al
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Survivorship

• Cancer survivors have increased risk of new 
primary cancer at same site or other sites
– Breast cancer following radiation to chest for lymphoma

– Rectal cancer after prostate radiation

• Survivors of childhood cancer
– A rapidly growing population in primary care practices

– 75% have one or more health problems.

• Second cancers

• Coronary artery disease

• Lung problems

• Endocrine disorders

– 25% have five or more health problems.

Survivorship

IOM report “From cancer patient to cancer survivor: lost in transition.”

National Academics Press, 2006.
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Survivorship

IOM report “From cancer patient to cancer survivor: lost in transition.” 

National Academics Press, 2006.

Primary Care Role in Cancer Care

PCP roles in End of Life phase

• Chronic disease management

• Assess family function and care-giver 

burden

– Social service assistance

• Palliative care/Hospice care

• Psychological support for patient and 

family

• Pain management
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Primary Care Role in Cancer Care

Pain 
• Present in 70% – 90% of patients with 

advanced tumors 

• Appropriate treatment can control pain in 90% 
of patients  

• Inadequate pain management is common in 
cancer patients in general, and is more 
common in poor and minority patients

• Barriers to pain control include
– Patient under-reporting of symptoms

– Lack of physician knowledge of adequate pain tx

– Inappropriate fears of medication abuse/addiction

Primary Care Role in Cancer Care

What do patients want/value?
• Be accessible; telephone access is particularly 

desired and appreciated

– I don‟t know how much more supportive she can be, 

when you say, „You can phone me at any time. …‟

• Care for acute and chronic disease

• Emotional support

• Information and support for family

Norman et al, Can Fam Physician 2001
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