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Cancer is a leading cause of morbidity and mortality both globally and also in India. Aging itself is a major risk
factor for cancer. A wealth of literature endorses that early detection leads to prevention or cure from disability and
improves quality of life. Preventive oncology, a multidisciplinary branch, incorporates the measures taken to prevent
development of risk factors and disease progression to malignant phase owing to causal association with modifiable
risk factors. It is validated in many studies that major barriers in early diagnosis and treatment of geriatric cancers
are attributed to lack of awareness and stereotyping of aging, among others. This discipline should also be promoted
in light of its huge impact on not only health but also on economy.

INTRODUCTION

Cancer is the second leading cause of death worldwide and
accounts for a share of 13% (8.7 millions) of total global deaths [1].
Noticeably, this number is very close to the industrialized world.
Further the cancer mortality in India is projected to increase and
touch the figure of nine lakh deaths by the end of this decade [2].
It has been recognized that the most significant risk factor for
the development of cancer is aging. More than 12 to 23% of all
the cancers are found to be present among adults who have lived
65-years-of their lives [3]. Since only 5.4% Indians are 65 plus, this
is a cause for great worry [4]. Further sexagenarians or older have 15
times greater risk of being caught by a cancer if they are males and
8 times if they are females [5] (Figure 1).

The demographic shift and the resultant increase in the number
of elderly patients with cancer, which was predicted by the
founders of geriatric oncology (Kennedy, Yanick and others) have
now arrived! Kennedy had stated-“Care of older people needs to
be part of medical education and oncology education. Research
will help attain a desirable quality of life with aging and a reduced
morbidity” [6,7].

MATERIALS AND METHODS

Since there is a little research conducted whatsoever on preventive
geriatrics in this part of the Indian subcontinent, the authors

critically examined the various studies in the discipline over the
last decade to come to some pertinent conclusion.

PubMed search of the published English literature was done,
using the search terms ‘elderly’, ‘cancer’, ‘preventive oncology and
‘geriatrics including also manual searches on references in articles
to these topics.

Geriatric Preventive Oncology can be equated with
screening?

What everybody thinks of when it comes to geriatric preventive
oncology is -Screening! Routine screenings are for a few of cancers
only. Many studies have validated that the biggest and the first
barrier in early diagnosis and treatment for cancers is lack of
awareness/knowledge. Recommended clinical preventive services,
such as counselling to prevent tobacco use and excessive alcohol
consumption can considerably reduce the share of cancers by
reducing exposure to these and other known agents causing cancers
[8,9]. Only focusing on screenings could well be a red herring!
According to Kietzman et al, linkages between communities
and health care providers can reduce barriers to access or avail
recommended screening tests and other clinical preventive services.

Cancer Myths and Lack Of Awareness in Geriatrics

Elderly should learn the right knowledge and attitude to
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Figure 1: Distribution of some of the most frequently seen cancer types in elderly.

combat cancers [10]. According to Estape et al, older people
have cancer related myths and experiences from the times when
little information about cancer was available [11]. Their personal
and family experiences are of fear, concealment and denial.
Especially the experiences with someone in the terminal phases
are exceptionally painful and full of suffering. People often retain
these emotional memories and become immune and resistant
to new information. Therefore, she concluded that a number of
cures or changes regarding what cancer means today sometimes did
not arrive as clearly as their own experiences of which they often
give an assessment of the only truth. Her study highlighted that
72% of elderly were not aware of their greater risk of developing
cancer. Regarding early detection, more than 1/4® thought it was
impossible. More than half of the respondents did not know of
prostate specific antigen importance in early detection and 16%
did not know the same for mammography. On top of it, a chunk
of people believed that cancer is actually a punishment from god
to those who did something wrong in their previous lives, while
others said cancer is contagious. Back home the scenario is no
different, if not worse.

Dey et al in their national capital study, as late as in 2016, concluded
that there was lack of awareness in women regarding breast cancer
[12]. In Chandigarh, the union territory with the highest per capita
income, more than half of the respondents in Puri et al study did
not know that lump/mass to be the cardinal symptom of breast
cancer [13]. Breast self-examination (BSE), was known by only 33%
to be the main preventive measure. Further even among them, only
1/4™ knew the correct methodology of BSE. This is the current
scenario of cancer burden in Indian cities, let alone rural areas.
There are no encouraging findings down south either; where a
study by Awasthy et al in Kerala found that nearly 1/3* women had
not heard of cancers [14]. 83.7% were unaware of tests for cervical
cancer and 2/3™ was not aware of breast cancer test. Although
29.7% were aware of BSE, only 20.6% ever practiced it and those
who did were from nuclear families. 54% correctly pointed out
breast and uterus to be the most common sites affected by cancer.
Noticeably, women with less education and higher age have less
awareness regarding common cancers and their screening tests.

Cancers are often associated with wrong beliefs due to its relation
with death, pain and suffering, it has to do with aspects that are
difficult to suddenly change. This phenomenon is especially true
for older people. Taboos about the disease makes the elderly
develop attitudes of resignation and denial [11]. This aversive
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attitude towards cancers is one of the chief overlooked reasons in
preventive oncology. According to Rudd et al, elderly in order to
avail the recommended health services and adopt the desirable
behavior need to comprehend the health information [15]. Herein
comes the sensitivity and acumen of the multi-disciplinary staff to
come to their wave length and then empathetically make cumulative
attempts to counsel. He also suggested addressing problems with
literacy, numeracy to increase the accessibility of health information
and improve the effectiveness of cancer preventive initiatives aimed
at older adults.

One other overlooked barrier in geriatric oncology is stereotyping
of aging. This stereotyping that health professionals and patients
themselves have, can have many harmful impact on patients. For
instance, in daily practice, the risk of concluding that a patient is too
physiologically old for a treatment is kept in mind. Conversely, such
observation is not made in a relatively young patient. Therefore,
countering ageism needs to be taken seriously into consideration
in clinical practice. Schroyen recommended training programs for
health professionals with emphasis on the following points [16]:

1. Being careful with our vocabulary. (Avoiding Elder Speak).

2. Trying to include positive commentary on aging. (Positive

Stereotypes).

3. It’s very important for the well-being of the patient to
take time to talk. During the conversation, one might talk
about their grandchildren to evoke some good memories.
(Intergenerational Reminiscence) or about important
activities for them (Self Affirmation).

This ageism not only seeps into the attitudes of the health
professionals but also into the patients’ friends’ and relatives’
attitudes [17]. Meanwhile, old people also are too quick to label
themselves as part of the elderly population. Thus any health
concern or distress is quickly attributed to old age. Persuading the
elderly who are experiencing physical problems, to immediately
consult a doctor is difficult. Older people often do not recognize the
usefulness of early detection or initiating healthy behavior because
they consider that at their age, it's no longer worthwhile [11].
Hooker et al suggested that strategies to address attitudes towards
aging and consequent age discrimination have the potential to
enhance efforts to promote healthy behaviors and thereby reduce
cancer risks for older adults [18].

WHO report on cancer 2020 has in its heart-“Setting priorities,
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investing wisely and providing care for all” importantly, this ALL would
be incomplete unless the geriatric population is not only included
but also put on priority [19].

Preventive Oncology Promotion In Geriatrics- A
right Investment

Talking of investment, India has reported a total productivity loss of
0.36% of Gross Domestic Product due to cancer [20]. One of every
3 cancer patient spends about half of per capita annual household
expenditure on cancer hospitalization. Almost all the households
with cancer patients resort to distress means of healthcare financing
[21]. Moreover, with the given population of the country there is
requirement of 1200 radiotherapy machines, whereas only 400
machines are available at present for cancer. Besides most of the
modern cancer treatment facilities are concentrated in private
hospitals which are extremely expensive, e.g., a single course of
radiotherapy in a private hospital costs around 1,17,000 rupees.
Evidently this does not include expenses on further treatments
like surgery, chemotherapy and supportive medicines. Clearly,
allocating resources for preventive oncology would be the wisest
investment ever [22].

DISCUSSION AND CONCLUSION

More than 70-years-ago, WHO had defined health as not merely
absence of disease but rather “a state of complete physical, mental
and social well-being”. In that same spirit, “The Gerontologist ‘has
defined cancer prevention at older ages as more than merely the
avoidance of deaths from cancer. Cancer prevention aims to delay
or prevent the onset of new cancer cases and most importantly the
quality of life spans. The goal is more cancer free years for as many
people as possible, including increasing the number of older adults
all over the world.

India has already acquired the label of an aging nation, with the
share of its people above 60-years burgeoning as we keep galloping
our country towards development with each passing year. It’s
nothing but obvious that we have to keep geriatric health as our
priority. Undoubtedly cancer risk increases exponentially with age.
About 70% of the deaths caused by cancer occur in this stage. Thus
keeping in mind that the most important risk factor for cancer is
aging, preventive oncology’s importance could not be underlined
more. Understanding the health status of an old adult is just as
important, if not more, as comprehension of tumor biology. There
is no dearth of studies all pointing out to prevention of cancers
in elderly as not only the most efficient way for cancer treatment
but also the most incredibly cost effective. It’s truly the need of
the hour. The goals set by Yanick and Kennedy is yet to be fully
achieved!
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