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1. Istheterm “cure” appropriate?
-if yes, when and to what dose it apply?
2, How to care
4. How to communicate
-To “survivors”
To the Society
4. How and how much research is needed
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. Cure refers to cure from the original cancer regardless of any potential for, or presence of. dis
abilities or side effects of treatment.

The communication of “cure” should accur in the context of a shared decision taking the individ-
ual circumstances into consideration.

3. Survivors and families have the right to be fully informed in person and in writing about being
cured, as about the remaining risks of late effects. It is the responsibility of the pediatric cancer
unit (PCU) to provide a summary of the characteristics of the disease, of treatments received,
and of complications that may have occurred during therapy. The summary must be combined
with suggestions on the type and timing of the follow-—up evaluations.

. Every PCU should have a well-structured “follow-up clinic” and a multidisciplinary team. When
the survivor enters adulthood, he she should be referred to an appropriate health care provider.
Evidence-based counseling requires the collection of research data on which to base
recommendations.

Efforts should be made 1o strength coping skills of survivers and future concerns.

. Some survivors are at an increased risk of developing conditions that need medical, psychologi-
cal or social care. The health care system must address all these groups.

Parents and advocacy groups should be included as active members in the multidisciplinary
health care team.

The general public needs to be made aware of and accept the reality of the cure of childhood
cancer. The society should insure that survivors have equal access to education, jobs, msur-
ance, and medical care.

Inequalities of current treatment strategies and cure rates, both within and between nations,
remain a challenge for the international community to address.

(H:supt 5, 200700

® 3 el OB

* [t is not possible to provide an exact definition of cure that applies to all cancers,

* Cure refers to the original disease regardless of any potential for, or presence of, disabilities or
side effects.

* Children treated for cancer can be considered cured when they give reached a time point at which
the chance that they will die from their original disease is no greater than that of age peers in the
general population of dying from any cause.

* The time to cure depends on tumor type, stage, and other biological factors. For some other
tumors, attempting precision is unreliable because of underlying strong genetic factors involved
in the causation of and response to the specific cancer.

<NV e R S DRRS

When is a survivor considered cured from the oniginal cancer?
-Evaluate conditional risks on surviving each year since diagnosis.
-Make decision when the risk becomes “almost zero” (evaluate the change in risk, and see when
becomes negligible),
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Achievement of a Better Life after Childhood Cancer Treatment
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I introduce the Erice statement, which deals with the cure and care of children
with cancer after their treatment. The ten points reflect what my research group con-
siders essential to achieve a better life for long-term survivors. According to the
statement, it is the responsibility of the pediatric cancer unit to provide the treatment
summary and refer the patient to the appropriate specialists if needed. We must com-
municate with childhood cancer survivors as well as their guardians to facilitate their
smooth transition. "Cure” refers only to the original disease : risk-based long-term fol-
low-up care should be provided for all survivors.
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