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1. Introduction

Cancer statistics show that in 2011, over 30,000 people older
than 75 years of age were diagnosed with cancer in the Nether-
lands – a 74% increase over the course of the last 20 years [1]. Due
to increasing life expectancy and ageing of the population, this
rising trend will continue over the coming decades. Older cancer
patients pose a significant challenge to health care providers, as
there is still no consensus on the optimal treatment choices.
Current treatment guidelines and recommendations cannot simply
be extrapolated to the elderly, as they are based on clinical trials in
which older patients and those with comorbidity scarcely
participated [2,3]. As treatment options become increasingly
complex and with that also more and more expensive, careful

consideration of the applicability of a guidelines recommendations
to the individual patient is of the utmost importance.

For the elderly, tailor-made treatment plans are advocated,
based on a thorough evaluation of the patient’s overall health
status in addition to tumour characteristics and the patient’s
preferences [3]. However, most medical oncologists have never
received specific training on the particular needs of older people
with cancer [4]. Furthermore, elderly patients have reported that
their individual situation, including concurrent diseases and
psychosocial status should receive more attention in treatment
decision-making processes [5]. Therefore, an evaluation of geriatric
domains and overall health status should be incorporated into the
standard oncologic work-up of the elderly [6]. Such an exploration
of the patient’s health can identify previously unrecognised
problems in older cancer patients [7], which can subsequently
guide treatment decisions [8,9]. Also, these problems may be
modified to improve quality of life and other outcomes [3,7].
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A B S T R A C T

Background: A successful implementation of a geriatric evaluation into daily oncology practice will

require a collaborative effort of specialists in the field of cancer and ageing. We set out to explore the

geriatricians’ opinions on the current care for older cancer patients and to determine potential obstacles

in the incorporation of a geriatric evaluation in oncology.

Method: A web-based survey sent to Dutch geriatricians.

Results: The response rate was 43% (95 out of 233). Of these, 57% reported that a geriatric evaluation was

being used, but mostly on an ad hoc basis only and not routinely. Although many respondents expressed

a desire for a more routine evaluation, nearly half of respondents also stated that improving cancer care

at their centre was not a priority for them. Perceived obstacles for a routine implementation of a geriatric

evaluation were a lack of time or personnel and a lack of interest on the side of cancer specialists.

Conclusion: The respondents in our survey report that most cancer elderly patients do not routinely

received a geriatric evaluation prior to initiation of oncologic treatment, and many geriatricians reported

that optimising care for older patients at their centre was not currently a priority. Given the significant

burden and complexity of cancer for the elderly, we encourage geriatricians to make their expertise

available to other specialists, providing them with the knowledge they need to optimise their care for

older cancer patients.
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A successful implementation of a geriatric evaluation into daily
oncology practice will require a collaborative effort of specialists in
the field of cancer and ageing. We set out to explore the
geriatricians’ opinions on the current care for older cancer patients
and to determine potential obstacles in the incorporation of a
geriatric evaluation in oncology.

2. Method

We developed a web-based survey using software developed by
SurveyMethods, Inc. [10]. The content of the survey is shown on
Fig. 1. Briefly, the first half of this survey explores the current
methods of evaluating older patients prior to oncologic treatment
while the second half analyses satisfaction with current practices,

possibilities for improvement and potential barriers to the
incorporation of some form of geriatric evaluation.

This survey was sent to all geriatricians and residents in
geriatric medicine registered with the Dutch Geriatrics Society
(NVKG) between December 2012 and March 2013.

No statistical analyses were performed; only descriptive data
are presented.

3. Results

3.1. Characteristics of respondents

Overall, 95 of 223 surveys were returned (response rate 43%).
Some baseline characteristics of respondents are listed in Table 1.

Ques�on  1:  How old are you? 

Ques�on  2:  What  sex are you?  

Ques�on 3: Wha t is  yo ur sp eciality (geriatrician, other) 

Ques�on 4: How long have you been wo rking as  a specialist  (years)? 

Ques�on 5:  In  what ty pe of  hosp ital are  you workin g ( aca demic centre, large peripher al hospi tal, small  

peripheral  ho spital , cancer  centre,  other )? 
Ques�on  6: Whi ch province  do  you  work in?  

Ques� on 7:  How many g eriatricians are currently  working  in yo ur hosp ital?

Ques�on 8 : Are th ere in y our hospi tal ac�vi�es that  you would  categor ize as  geriat ric on colo gy care ? (For 

example a supplem entary geriatric  evalu a�on  or sc reening fo r vulnerabilit y).

If YES  If NO

Ques�on 9: How  are these  ac� vi�es  executed?

Ques�on  10 : How ar e pa� ents  se lected?  

Ques�on 11: Which speciali sts ar e in volved? 

Ques� on 12 : Whi ch geriatr ic domain s are 

evaluated? 

Ques�on 13 : How mu ch �me  (i n minu tes) do 

these extra ac�vi�es requ ire? 

Ques�on 14 : Are  you sa�sfied with  the wa y these 

ac�vi�es  are  executed? 

Ques�on  15 : Do  you  think it’s ad visabl e tha t som e 
form of geriat ric oncolog y is  exec uted  in  your 
hospital? 
Ques�on  16 : Could  you cla rify previous  an swer ? 

Ques� on 17: Th e following rea son(s) is/are  withh olding me  to  in corp orate  some  fo rm of ger iatri c 

oncolo gy in m y hospital (mul�pl e answer s are possi ble). 

Ques�on 18: What do you consider the ideal method fo r eval ua�ng older  cancer  pa�ents?

Ques�on 19: If one or  more; is there  a geriatri cian pr esent  at  the  mul� disciplina ry canc er mee�ngs?  

Ques �on  20 : Do  you  have  an y add i�onal commen ts re la�ng to th is sur vey ?

END OF  SURVEY

If YES or I 
don’t kno w

If NO

Fig. 1. Content of survey.
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