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Institute of Medicine’s report, From Cancer Patient

to Cancer Survivor: Lost in Transition, are directed
to cancer patients and their advocates, health care
providers and their leadership, health insurers and plans,
employers, research sponsors, and the public and their
elected representatives.

The following recommendations, taken from the

Recommendation 1: Health care providers, patient advo-
cates, and other stakeholders should work to raise aware-
ness of the needs of cancer survivors, establish cancer sur-
vivorship as a distinct phase of cancer care, and act to
ensure the delivery of appropriate survivorship care.

Recommendation 2: Patients completing primary treat-
ment should be provided with a comprehensive care sum-
mary and follow-up plan that is clearly and effectively
explained. This “Survivorship Care Plan” should be writ-
ten by the principal provider(s) who coordinated oncology
treatment. This service should be reimbursed by third-
party payors of health care.

Recommendation 3: Health care providers should use sys-
tematically developed evidence-based clinical practice
guidelines, assessment tools, and screening instruments to
help identify and manage late effects of cancer and its
treatment. Existing guidelines should be refined and new
evidence-based guidelines should be developed through
public- and private-sector efforts.

Recommendation 4: Quality of survivorship care meas-
ures should be developed through public/private partner-
ships and quality assurance programs implemented by
health systems to monitor and improve the care that all
Survivors receive.

Recommendation 5: The Centers for Medicare and
Medicaid Services, National Cancer Institute, Agency for
Healthcare Research and Quality, the Department of
Veterans Affairs, and other qualified organizations should
support demonstration programs to test models of coordi-
nated, interdisciplinary survivorship care in diverse com-
munities and across systems of care.

Recommendation 6: Congress should support Centers for
Disease Control and Prevention, other collaborating insti-
tutions, and the states in developing comprehensive can-
cer control plans that include consideration of survivor-
ship care, and promoting the implementation, evaluation,
and refinement of existing state cancer control plans.

Recommendation 7: The National Cancer Institute, pro-
fessional associations, and voluntary organizations should
expand and coordinate their efforts to provide education-
al opportunities to health care providers to equip them to
address the health care and quality of life issues facing
cancer survivors.

Recommendation 8: Employers, legal advocates, health
care providers, sponsors of support services, and govern-
ment agencies should act to eliminate discrimination and
minimize adverse effects of cancer on employment, while
supporting cancer survivors with short-term and long-
term limitations in ability to work.

Recommendation 9: Federal and state policy makers
should act to ensure that all cancer survivors have access
to adequate and affordable health insurance. Insurers and
payors of health care should recognize survivorship care
as an essential part of cancer care and design benefits, pay-
ment policies, and reimbursement mechanisms to facili-
tate coverage for evidence-based aspects of care.

Recommendation 10: The National Cancer Institute,
Centers for Disease Control and Prevention, Agency for
Healthcare Research and Quality, Centers for Medicare
and Medicaid Services, Department of Veterans Affairs,
private voluntary organizations such as the American
Cancer Society, and private health insurers and plans
should increase their support of survivorship research and
expand mechanisms for its conduct. New research initia-
tives focused on cancer patient follow-up are urgently
needed to guide effective survivorship care.
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