
12/18/14 10:47 AM

Page 1 of 4http://www.medscape.com/viewarticle/836555_print

www.medscape.com

 

 

December 16, 2014

Introduction

In its 2014 inaugural "State of Cancer Care in America" address, the American Society of Clinical Oncology (ASCO)
forecasted an impending oncology shortage as the demand for cancer care continues to grow in the coming years.

"We have experienced tremendous success in advancing cancer treatments—progress that has led to 14 million cancer
survivors today," Peter Yu, MD, president of ASCO, told Medscape. "But an aging population and better treatments will
lead to greater demands on the oncology workforce."

The report, which highlights findings from ASCO's 2013 annual census of US oncology practices, among other sources,
predicted that the increase in new cancer cases in the United States in the next 10 years will far outstrip the growth in
oncology specialists. By 2025, the number of new cancer cases will rise by 42% and the number of survivors, currently at
around 13.7 million, will expand to an estimated 18 million by 2022, thanks to improvements in cancer care.

The oncology workforce, however, is predicted to grow by only 28% in that time, leaving a projected deficit of 1487
physicians. Given that an oncologist sees an average of 300 new patients each year, nearly 450,000 new patients are
likely to face obstacles in getting life-extending, life-saving care, Dr Yu said.

One reason for this predicted shortage may be that fewer and fewer young doctors are interested in pursuing oncology.

Recruitment and Medical School Culture

"Recruitment to oncology is a problem," said Matthew Farber, director of provider economics and public policy at the
Association of Community Cancer Centers (ACCC). "Cancer care is a growth area, but I don't think the interest is keeping
pace with the need."

One factor, Mr Farber noted, is the intensive training and time commitment required to become an oncologist. "Training
requires 6 to 8 additional years of an internship, residency, and one or more fellowships, which is asking quite a lot of a
physician," he said.

These additional years of training also mean delaying when oncologists can begin earning good salaries and paying off
their hefty medical school debt.

"Student debt is so high that further training often isn't worth it given that compensation in oncology isn't as good as in
some other specialties," said Amanda Shreders, MD, a hematology/oncology fellow at the Mayo Clinic in Jacksonville,
Florida.

According to Medscape's 2014 Oncologist Compensation Report, oncologists earned on average $290,000 in 2013, falling
in the middle of the pack of the 25 other specialties surveyed. The highest-earning specialties were orthopedics
($413,000), cardiology ($351,000), and urology and gastroenterology (both $348,000).

The real issue, said David Regelmann, MD, assistant program director of the internal medicine residency program at a
Connecticut hospital, may be persuading students to pursue a residency in internal medicine, which is necessary to apply
for a hematology/oncology fellowship.
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"The culture of many medical schools quietly sways students away from internal medicine—and from all primary care
residencies, for that matter—in favor of more lucrative residencies or of residencies that are (falsely) considered more
prestigious academically, such as surgery or dermatology," Dr Regelmann said.

Dr Shreders experienced more than a gentle nudge away from internal medicine and oncology. "Some classmates and my
supervising physicians were very vocal in their efforts to talk me out of pursuing oncology," Dr Shreders said.

Fellowship Positions a Limiting Factor

Despite these factors, recruitment is probably not the main issue in the looming shortage. "From a recruitment
perspective, the number of physicians applying to oncology programs is on a steady rise," Dr Yu said. "From a pipeline
perspective, the real problem is the limited number of available fellowship positions in the United States, and the fact that
a lack of funding, including existing limitations and potential further cuts to Medicare and Medicaid funding, makes
increasing this number highly unlikely."

David Peace, MD, an oncologist in the Division of Hematology/Oncology at the University of Illinois at Chicago, agrees
that limited space in and funding for oncology fellowship programs are concerning. As director of the hematology/oncology
fellowship program at his university, Dr Peace requires authorization from the American College of Graduate Medical
Education to determine the number of fellowship positions he can fill.

"The government provides stipends for training graduate medical doctors that cover the lion's share of costs," he said.
"The number of fellows I can take on depends on my funding. Many other programs are also locked into the number of
slots they can offer to fellows in oncology."

Adding to the bottleneck, Dr Shreders noted that some hematology/oncology fellowship programs are closing their doors.
"As a result, it was more competitive to get into a hematology/oncology fellowship program this year, on par with the highly
competitive cardiology fellowships, because of increased interest but fewer spots."

Aging and Burnout in the Workforce

The anticipated oncology shortage is also being driven in part by an aging oncology workforce. The ASCO report revealed
that oncologists aged 64 years and older outnumber those 40 years and younger: 20% to 15%. This gap is likely to
continue to widen as older oncologists begin to retire.

In fact, the rate of retirement may be increasing, as oncologists appear to be retiring younger than they did previously, said
Dr Peace. "In the past, I observed that many oncologists liked to keep working until their final sunset, but the recent trend
is for oncologists to retire early," he said. "Early retirement is most likely driven by high levels of burnout."

According to physicians, burnout is fairly common in oncology. A 2013 Medscape report on physician lifestyles found that
38% of oncologists surveyed described being burned out, ranking in the middle of the 24 specialties included in the study.
The report revealed that burnout peaks in midlife and remains steady throughout most of an oncologist's career, with the
greatest percentage of oncologists (32%) reporting burnout between the ages of 46 and 55 years. The top stressors were
an overabundance of bureaucratic tasks, too many hours at work, and compassion fatigue. Electronic medical records, in
particular, are adding a layer of work that requires a robust learning curve, especially for older physicians, and is shifting
attention away from direct patient care.

Similarly, a 2012 article by oncologists at the Mayo Clinic College of Medicine in Rochester, Minnesota, reported that
studies examining burnout among oncology specialties found a prevalence of 35% among medical oncologists, 38%

http://www.medscape.com/features/slideshow/lifestyle/2013/oncology#2


12/18/14 10:47 AM

Page 3 of 4http://www.medscape.com/viewarticle/836555_print

among radiation oncologists, and 28% to 36% among surgical oncologists.[1]

"Although the practice of oncology can be extremely rewarding, it is also one of the most demanding and stressful areas of
medicine," wrote Mayo Clinic oncologists and study authors Tait Shanafelt, MD, and Lotte Dyrbye, MD. "Oncologists are
faced with life and death decisions on a daily basis, administer incredibly toxic therapies with narrow therapeutic windows,
must keep up with the rapid pace of scientific and treatment advances, and continually walk a fine line between providing
palliation and administering treatments that lead to excess toxicity."

Potential Solutions

To deal with the predicted shift in the oncology workforce, the ASCO report has outlined a range of strategies to curtail
disruptions in cancer care. These include identifying ways to collaborate with other physicians and medical professionals,
particularly physician assistants and nurse practitioners, to coordinate and expand patient care and to address the
problem of physician burnout. The report also stressed the importance of using technology, such as telemedicine, to
connect primary care providers to specialists and of employing new practice models, such as visiting consultants, to
provide greater access to care, especially in rural areas that have limited oncology resources.

"We avoided an oncology shortage 10 years ago, likely because the care model shifted so that oncologists were
supported by a robust team of oncology staff, such as physician assistants and nurse practitioners, who could take on a
range of tasks, freeing up oncologists to see more patients," said Hagop Kantarjian, MD, the chair of and a professor in
the Department of Leukemia at the University of Texas M.D. Anderson Cancer Center in Houston.

Looking forward, Dr Peace sees greater evolution for the roles that physician assistants and nurse practitioners play in
alleviating the workload demands in oncology. In fact, one report predicted that the number of physician assistants will
increase significantly, from about 75,000 in 2010 to 128,000 by 2025.[2]

In terms of garnering greater interest, Dr Regelmann thinks persuading medical students to pursue the primary care
residencies, which are prerequisites for an oncology subspecialty, will ultimately get more young doctors interested in
oncology.

"The residency training period may be prime time for young doctors to decide if they want to pursue a subspecialty training
in oncology, as well as prime time for oncology fellowship programs to catch would-be oncologists," he said.

Mr Farber suggests starting even earlier, fostering interest in oncology in college or even high school students.

Expanding fellowship programs to deal with greater demand and curbing funding cuts would help capture more
oncologists as well, though given the current state of federal funding, Dr Yu feels that this is not likely to happen.

Despite the impending oncology shortage, Dr Peace believes that this is a great time to be in the field.

"Both the older and younger generation have a palpable sense of the increasing rates of breakthroughs in cancer
medicine through the application of genetic medicine and advances in pharmaceutical development," he said. "Anyone
who has been in this area of medicine for the past 25 years has seen the introduction of treatments that were
inconceivable when we started out our medical training. This shift makes for a career that is intellectually stimulating and
allows for physicians to deliver meaningful, often life-extending, care to patients."

Dr Shreders agrees with Dr Peace that it is an exciting time to be an oncologist. "Today, with the remarkable advances in
cancer therapeutics, I can tell my patient that his leukemia is gone, whereas 30 years ago that would not have been
possible," she said. "Although many may view oncology as a depressing field, there are more happy moments than people
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know."
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