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Michael Jefford, Bogda Koczwara,
Jon Emery, Elysia Thornton-Benko,
Janette Vardy
Background
The number of people living with and
beyond cancer is increasing substantially.
Primary care has an important role in the
ongoing management of cancer survivors.
Objective
The aim of this article is to outline
common concerns of cancer survivors,
evidence to support the role of general
practitioners (GP) in survivorship care
and key aspects of primary care–led
survivorship care.
Discussion
Clinical trials have shown that, in
particular circumstances and with
well‑designed models, GP-led care is as
effective as oncology specialist–led care.
Regardless of the model of care, general
practice has key roles in care coordination,
management of multimorbidity, secondary
prevention and health promotion,
management of psychosocial care
and promotion of self-management.
Communication and collaboration
between GPs and specialist cancer
services is critical to support patients and
healthcare providers in the delivery of care.
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IN AUSTRALIA, the number of people
living with or beyond cancer (defined as
‘cancer survivors’) is increasing because
of population ageing, increased cancer
detection and improved treatments. In
2014 there were estimated to be almost
1.1 million Australians (approximately
1 in 22) with a personal history of cancer.1
This number is projected to increase to
1.9 million by 2040. The majority are
long-term (>5 years) survivors.1 The
most prevalent groups are those with a
personal history of prostate, breast or
colorectal cancer or melanoma.1 Most
are >70 years of age and have other
comorbid conditions.2
Survivors may experience a range
of consequences of cancer and cancer
treatments.2–5 Many of these issues are
common across cancer types and include:
persistent physical symptoms, such as
fatigue, pain, insomnia and difficulties
with memory and thinking; psychological
issues, such as anxiety and fear of cancer
recurrence; and practical consequences,
such as difficulty resuming work and
altered relationships.2–5 Many of these
issues may be present for years after
completing treatments.2,4 Symptom
burden is greater in survivors when
compared with the general population,
and survivors report inferior quality of
life.2–5 Survivors may have other health
risk factors, such as being inactive or
overweight, or smoking.5 Survivors
report a lack of information about the

post-treatment phase and strategies
to remain well; a predominant unmet
need relates to the management of
psychological worries.3,4,6 Some survivors
are at risk of developing ‘late effects’ that
may develop years after cancer treatment,
including organ damage (eg cardiac
failure) or another primary cancer.
Survivors may not be aware of their
health risks and may feel unprepared
for the post-treatment phase.3,7 General
practitioners (GPs) have an important role
in the care of these patients.8,9 In addition
to a role in cancer surveillance, GPs have
key roles in the management of comorbid
illness, secondary prevention, health
promotion, self-management promotion
and coordination of care, which are usual
roles for GPs.

Existing and recommended
models of care
Current models of post-treatment care
tend to be oncology-led and focus on
surveillance for cancer recurrence.
Unfortunately, these models leave
survivors with significant unmet needs.
They also fail to address many aspects
of holistic care. These models are not
sustainable given the rising numbers of
survivors and limited health workforce,
and do not represent the best use of
oncology specialist expertise.7
To overcome these limitations, there
have been a number of consensus
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recommendations outlining best
principles for survivorship care.
The influential US Institute of
Medicine report from 2006 suggested
that follow-up should serve four broad
goals: 1) prevention of recurrent and
new cancers, and of the late effects
of cancer treatments; 2) surveillance,
not just for cancer recurrence or other
cancers, but also for possible late
effects; 3) interventions to deal with
consequences, such as symptoms,
distress and concerns related to practical
issues such as return to work; and
4) coordination between all providers to
ensure that survivors’ needs are met.2
Cancer Australia has developed
Principles of Cancer Survivorship,10
and the Clinical Oncology Society of
Australia (COSA) has a recommended
Model of Cancer Survivorship Care.11,12
The COSA model recognises that the
most appropriate model of care will be
determined by factors such as the type of
cancer and treatments, current symptoms
and concerns, the risk of later problems,
time since completing treatments,
practical issues such as the relationship
with primary care providers, and patient
and provider preferences. Survivors
should be supported to self-manage,
and be linked to other community-based
providers. Cancer Australia recommends
that breast cancer survivors are offered
shared post-treatment care between
oncology and primary care providers;13
this model could be applicable to other
cancers. Australian Optimal Care
Pathways (OCPs) have been developed
for many cancer types and are consistent
with these guidelines. The OCPs describe
the key steps in a patient’s cancer journey
and expected standards of care. They
were developed through consultation with
a wide range of expert multidisciplinary
teams, peak health organisations,
consumers and carers, and are endorsed
by the National Cancer Expert Reference
Group, Cancer Australia and Cancer
Council Australia.
Several trials have shown that cancer
survivors can be safely and effectively
managed by GPs.8 These trials have
tested models of either shared care
or direct transfer of follow-up to the
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GP. Systematic reviews have found no
differences between hospital follow-up
and alternative models involving GPs for
a range of outcomes including patient
quality of life, satisfaction with care and
clinical outcomes including detection
of recurrence.14,15 These trials were not
powered to examine clinical outcomes
such as survival or time to detection
of recurrence. The core components
of an effective model of follow-up
involving GPs include: role clarity, clear
guidance for GPs on management of
common problems, effective two-way
communication and accessible specialist
care when required.8
Breast cancer follow-up has been the
most extensively studied; in Australia,
several pilot programs have applied
evidence from international trials to
develop a national model of shared care.13
An Australian trial of GP-led follow-up
for colorectal cancer showed differences
in the types of surveillance tests ordered
but no differences in psychosocial or
clinical outcomes.16 GP-led follow-up for
melanoma survivors also appears feasible
and safe.17
The only trial of shared care for
prostate cancer, ProCare, found no
differences in psychosocial outcomes
or clinical care, though shared care was
less expensive and preferred by men.18
A larger trial of shared care for colorectal
cancer is in progress in the state of
Victoria.19 Shared care is increasingly
being implemented, particularly for
survivors of breast, bowel and prostate
cancer. As the number of cancer survivors
increases, it is likely that these models
of cancer care will be more widely
implemented and expanded to other
cancers. It will be important to examine
and share findings from the routine
implementation of GP-led and shared
care models.

Integrating survivorship care with
management of comorbid illness
Cancer frequently coincides with other
long-term diseases, reflecting the high
prevalence of chronic conditions in
Australia and common risk factors for
cancer and other chronic conditions,

including age.20 Many cancer treatments
and lifestyle factors, such as poor diet
and inactivity associated with cancer
treatment, increase the severity of
pre-existing comorbidities or risk of
developing new chronic conditions.21
GPs play a critical part in ensuring
that survivorship care is integrated
into the overall care of patients with
cancer, contributing their expertise in
chronic disease management. Excellent
communication between the GP and
oncology teams is paramount to achieve
optimal cancer treatment and outcomes,
and holistic evidence-based care.
During cancer treatment, patients
and clinicians may decrease their
attention on managing other chronic
diseases. Survivors have a higher
risk of mental health problems and
cardiovascular, musculoskeletal and
endocrine conditions, and the presence
of comorbidity correlates with the
perception of poor health.22
Comorbidity is particularly common
in Aboriginal and Torres Strait Islander
peoples and patients with lower
socioeconomic status, for whom cancer
outcomes are already inferior. This
underscores the importance of directing
interventions to these population
subgroups to ensure comorbidities are
managed in an integrated way prior to,
during and after cancer treatments.23
Specific tools are needed to assist
healthcare providers to manage
comorbidities and cancer, including
risk calculators that quantify the risk
of specific comorbidities after certain
cancer treatments and tools to guide
optimal management. Behavioural and
lifestyle approaches and self-management
strategies are essential elements of
survivorship care.2,11,12 GPs are well
placed to provide such comprehensive
management oversight, with ongoing
communication between the GP and
oncologist, incorporating other non-GP
specialists as indicated.

Health promotion and lifestyle
modification
The GP is ideally placed to assist
survivors to modify their lifestyles
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and reduce the risk of a new primary
cancer or cancer recurrence. GPs can
also assist with decreasing treatment
side-effects and long-term sequelae
associated with cancer and cancer
treatment, such as metabolic syndrome,
cardiovascular disease, osteoporosis and
psychosocial issues.
The detrimental effects of smoking
and excessive alcohol intake – and their
associations with cancer – are well
accepted, and smoking cessation in
particular is frequently addressed by GPs.
Additional benefits of smoking cessation
for cancer survivors include decreased
mortality,24 reduced risk of a second
malignancy and improved quality of life.25
Despite this, a large US epidemiological
study found that only 51% of cancer
patients who smoked reported being
counselled to cease within the previous
year.26 There is an increased risk of a
new primary cancer and poorer mortality
in people who drink alcohol and have
cancers such as head and neck cancer.27
For those with moderate alcohol intake
and more common cancers such as breast
and colorectal cancer, some studies
suggest that cancer-specific mortality
may be higher for patients who consume
alcohol.27 Despite this, an Australian
study found that many GPs did not
routinely discuss alcohol consumption
with patients.28
Large epidemiological studies have
shown that physical activity, particularly
a combination of aerobic and resistance
exercise, can decrease the risk of
several cancers and the risk of cancer
recurrence.29,30 The COSA Exercise
Position Statement recommends that
exercise be embedded into cancer care,
with best practice to include referral of
the patient to an exercise specialist with
cancer experience.31 GPs are encouraged
to ‘discuss, recommend and refer’.31 It
is recognised that, currently, there is an
insufficient number of exercise specialists
with cancer experience.
Obesity is a risk factor for some
common cancers (eg breast, colon) and
is associated with poorer survival and a
higher risk of cancer recurrence than for
people of normal weight.32 The GP can
facilitate lifestyle modification through
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enhanced care plans, with referral of
survivors to allied health professionals
such as exercise specialists, dietitians
and clinical psychologists; referral
to community-based programs; and
promotion of the benefits of exercise,
healthy eating and weight management.

Conclusion
With the growing number of cancer
survivors, and evidence that oncologistled care can be suboptimal, new models
of care should be implemented. GP-led
follow-up and shared care models offer
promise of more holistic, coordinated and
accessible care and may be appropriate
for many survivors. GPs have important
roles in the management of comorbid
illness, symptom management,
psychosocial care, secondary prevention,
health promotion and overall care
coordination. Communication and
collaboration between GPs and other
primary care providers and specialist
cancer services is critical to support
patients and healthcare providers in
delivery of care.
Numerous resources exist to support
survivorship care; please refer to the
‘Resources’ section.

Key points

•
•
•
•
•
•
•

There is a large and growing number of
cancer survivors in Australia.
Survivors may experience a broad
range of consequences from cancer and
cancer treatments.
Cancer survivorship care is increasingly
seen as akin to other chronic disease
management.
Primary care has a critical role in
care coordination, management
of multimorbidity and secondary
prevention.
Primary care offers the opportunity for
greater access to care.
Trials have shown that GP-led follow-up
and models of shared care are as
effective as oncology specialist–led care
for particular patient groups.
Primary care providers should have
a greater role in the management of
survivors.

Resources
Information for patients, survivors
and carers

•

Cancer Council: High-quality, evidencebased resources in many languages,
www.cancer.org.au/about-cancer/
after-treatment

Online cancer survivorship education
for primary care professionals

•
•

Future Learn – Cancer Survivorship
for Primary Care Practitioners, www.
futurelearn.com/courses/cancersurvivorship
eviQ Education: Cancer survivorship
introductory course, https://education.
eviq.org.au/courses/supportive-care/
cancer-survivorship-introductory-course

Australian cancer guidelines

•
•
•
•
•

Cancer Council – Primary care
resources, https://cancer.org.au/
health-professionals/primary-careresources
Cancer Council Australia – Cancer
Council Australia’s Clinical Guidelines
Network platform, https://wiki.cancer.
org.au/australia/Guidelines
Cancer Council – Optimal cancer
care pathways, www.cancer.org.au/
health-professionals/optimal-cancercare-pathways.html
Clinical Oncology Society of Australia –
COSA Model of Survivorship Care, www.
cosa.org.au/groups/survivorship/resources
Cancer Australia – Principles of cancer
survivorship, https://canceraustralia.
gov.au/publications-and-resources/
cancer-australia-publications/
principles-cancer-survivorship

Other Australian resources

•

•

•

Peter MacCallum Cancer Centre –
Australian Cancer Survivorship
Centre: Resources for health
professionals, survivors and
carers, www.petermac.org/
cancersurvivorship
Peter MacCallum Cancer Centre –
MyCarePlan.org.au: Survivorship care
plan generator for people treated for
early stage breast, bowel or prostate
cancer, www.mycareplan.org.au
Faculty of Radiation Oncology, The
Royal Australian and New Zealand
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College of Radiologists: Information
for general practitioners, including
about side effects and follow-up care,
www.targetingcancer.com.au
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