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• Despite the exercise recommendations, an analysis of greater than 9000 cancer 
survivors indicated that only between 30% and 47% met current physical activity 
guidelines.  

 

• In the Health Information National Trends Survey cohort, approximately 45% of cancer 
survivors reported regular physical activity, although this varied by tumor site (32% vs 
53% in breast cancer vs prostate cancer survivors, respectively). 

 

• Data from the United Kingdom indicated that 31% of people living with and beyond 
cancer are completely inactive. 

Mayer DK et al. Oncol Nurs Forum. 2007;34:643-651; Blanchard CM et al. J Clin Oncol. 2008;26:2198-2204; Webb J et al.  Public Health. 2016;133:45-56 
Hardcastle SJ et al.  Support Care Cancer. 2018;26: 1289-1295; Kirkham AA et al. Oncologist. 2018;23: 105-115 

Reasons for a lack of regular exercise among people living with 
and beyond cancer are multifactorial, but multiple studies have 
documented a lack of recommendation from an oncology clinician.  



Among the reasons for this is a lack of clarity on the part of 
those who work in oncology clinical settings of their role in 
assessing, advising, and referring patients to exercise. 





Unfortunately, oncologists have no training in exercise medicine 
and cannot realistically prescribe physical activity or exercise 



 
 The 5 A’s model 
 

1. Assessing BMI, physical activity, and diet 
2. Advising patients about the health risks of obesity; the benefits of 

weight loss, physical activity, and good nutrition; and treatment options 
3. Agreeing on weight loss and behavior change goals and treatment plan 

details 
4. Assisting patients in identifying and addressing barriers by providing 

resources, including referrals 
5. Arranging follow-up to provide ongoing assistance or referrals as needed 

Jennifer A et al. J Oncol Pract . 2019 Jun;15(6):e520-e528.  



Oncology Clinicians’ Guide to Referring Patients to Exercise 

Schmitz KH et al. CA Cancer J Clin . 2019 Nov;69(6):468-484 



Patients need referral to appropriate exercise programming based 

on their current activity levels, medical status, and preferences. 
 

Some patients may already be regular exercisers and/or may prefer to exercise 

on their own. However, especially during treatment, patients are at risk for 

developing side effects that are a barrier to exercise. Patients may 

underestimate how the treatment might affect their ability to exercise on their 

own. Also, current evidence indicates that exercise under supervision yields 

better outcomes.  
 

Therefore, even for currently active patients, regular evaluation of 

activity levels is needed, and referral to exercise programming could 

be valuable. 













• One key point to clarify is that oncology clinicians are not expected to give 

specifics of exercise prescriptions (eg, to prescribe specific resistance training 

exercises, equipment, or progression of weights) or to do extensive screening 

and triage to determine whether exercise needs to be done in a rehabilitative 

versus community setting.  

• Oncology clinicians, however, play a vital role in telling the patient that it is 

important to exercise and pointing patients in the right direction to make 

that happen.  

An analogy to this might be when the oncology clinician refers a patient to resources for 

psychosocial distress. The oncology clinician is not asked to clinically evaluate for depression, 

anxiety, or other conditions as if they had the same training as a clinical psychologist. However, the 

oncology clinician can play a crucial role in pointing the patient toward psychological services. 



To do this will require care coordination with 
appropriate professionals as well as change in 
the behaviors of clinicians, patients, and those 
who deliver the rehabilitation and exercise 
programming. 

 

Referral to appropriate exercise programming is the goal, ideally 
achieved by having a health care professional with appropriate 
training for risk stratification and the early detection of treatment-
related adverse effects integrated into patients’ clinical pathways. 



Schmitz KH et al. CA Cancer J Clin . 2019 Nov;69(6):468-484 



• Oncologists review their patients regularly—in many instances for several years 

after diagnosis—and are often perceived by their patients as authority figures; 

therefore, they are in a unique position to promote the uptake of durable physical 

activity. 

• Survivors of cancer want to receive physical activity information and would prefer to 

receive this information from their oncologists 

• Oncology clinician play a vital role in telling the patient that it is important to 

exercise and pointing patients in the right direction to make that happen.  Referral 

to appropriate exercise programming is the goal 

• The challenge is to identify physical activity interventions that are accessible and 

sustainable and that can be generalized to a large proportion of survivors of cancer. 

Oncologists are critical to the effective promotion and durable 

uptake of physical activity among survivors of cancer  



¡ prescribir, en lugar de recomendar !  


