ADOLESCENT & YOUNG ADULT CANCER
ELIMINATING BARRIERS TO SURVIVE & THRIVE

THEY DON'T KNOW"

RESEARCH &
CLINICIAL TRIALS

"

Ask an adolescent or young adult what their doctor said about their chance of survival and
you will likely hear: “They don't know”. Unfortunately, providers must frequently make care and
treatment decisions using research, data, and therapies solely based on experiences of
pediatric or older adult patients.

INCREASED
RISK FOR...
In addition adolescent and young adult cancer survivors are not only at risk for a recurrence of
,

their original cancer, but the 70,000 American diagnosed between 15 and 39 years of age are
also at higher risk for developing new diseases due to previous treatments and screenings.
Radiation treatment and imaging is one of the most important risk factors for
secondary cancers and these cancers often do not arise until 10 to 20 years after
initial exposure.
Studies suggest that age at diagnosis is directly linked to risk of death from heart
disease. Six percent of adolescent and young adult cancer patients die from heart
disease before the age of 50 compared to just one percent of the general population.

WE ARE INVISIBLE.

There are a number of reasons why providers struggle to answer questions about prognosis,
survivability, and long-term risk:
The National Cancer Institute (NCI) and Centers for Disease Control (CDC) have no
formal way to coordinate efforts to study adolescents and young adults with cancer.
Adolescents and young adults are least likely to be enrolled in clinical trials; and
Most adolescents and young adults are referred to local community hospitals
which means less access to tumor sample and data collection programs that
researchers need to conduct studies.

FEDERAL
ADVOCACY PLAN
These are just a few of the problems researchers and providers face when understanding cancer

trends and identifying treatment and protocols specific to 15-39 year old patients. Critical Mass
supports federal policies that:
Adds a dedicated adolescent and young adult program to the National Clinical Trials Network;
Establishes a CDC Federal Advisory Committee for Adolescent and Young Adult Cancers;
Expands the definition of cancer disparity to include 15 to 39-year-olds within existing
programs such as the NCI’s Community Oncology Research Program; and
Incentivizes research to include annotated data for adolescents and young adults.
IT'S TIME TO TRANSFORM THE CARE AND TREATMENT OF
ADOLESCENTS AND YOUNG ADULTS IMPACTED BY CANCER.
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