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Abstract

The NCCN Guidelines for Survivorship include screening, evaluation, and treatment recommendations for common physical and psychoso-
cial problems resulting from adult-onset cancer and its treatment and provide a framework for coordination of survivorship care. They also
include recommendations to help cancer survivors enhance their wellness and maintain a healthy lifestyle. These NCCN Guidelines Insights
summarize the panel’s current recommendations and recent updates regarding physical activity, nutrition, and weight management for

cancer survivors.

Overview

Estimates indicate that there are currently >18 million cancer
survivors in the United States.! Unfortunately, weight gain, loss of
muscle mass, and reduced exercise capacity are common after a
cancer diagnosis and treatment.>> A large proportion of cancer
survivors do not meet the recommended daily intake for fruits and
vegetables; do not engage in regular physical activity; have obesity;
have significant comorbidities; and/or smoke.5'® Furthermore,
many survivors forego recommended cancer screenings, routine
vaccinations, and follow-up surveillance.”' '™ Weight gain, having
overweight or obesity, and being insufficiently active can exacer-
bate a survivor’s risk for functional decline, comorbidity, cancer
recurrence or death, and impaired quality of life (QoL).">™*"

In contrast, studies have shown that healthy lifestyle habits,
such as engaging in routine physical activity, maintaining a
healthy diet and weight, and abstinence from cigarettes/to-
bacco products, are associated with improved health outcomes
and QoL in cancer survivors.'®2° In fact, data support aspects
of lifestyle modification (eg, regular physical activity, weight
management, healthy nutrition) for the treatment of anxiety,
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depression, cognitive dysfunction, fatigue, some types of pain,
hormone-related symptoms, sexual dysfunction, and sleep
disorders in cancer survivors.>'?® In addition, a healthy lifestyle
has been associated with a reduced risk of recurrence and death
for some cancer types.?®3*

Although achieving all healthy lifestyle goals may be difficult
for many survivors, even small reductions in weight among survi-
vors with overweight or obesity or small increases in physical
activity among sedentary individuals can yield meaningful im-
provements in cancer-specific outcomes and overall health.*®
Therefore, the NCCN Survivorship Panel strongly believes that all
cancer survivors should be encouraged to achieve and maintain a
healthy lifestyle, including attention to weight management,
physical activity, metabolic health, and dietary habits. The NCCN
Clinical Practice Guidelines in Oncology (NCCN Guidelines) for
Survivorship provide recommendations in the areas of physical
activity, nutrition, and weight management, which are discussed
in this article. Recommendations about other important aspects
of a healthy lifestyle for cancer survivors (ie, the use of supple-
ments, alcohol consumption, sun safety, sleep) are also included

"Yale Cancer Center/Smilow Cancer Hospital; 2UT Southwestern Simmons Comprehensive Cancer Center; *Patient Advocate; “The University of Texas MD Anderson
Cancer Center; °City of Hope National Medical Center; ®Fred Hutchinson Cancer Center; ’Indiana University Melvin and Bren Simon Comprehensive Cancer Center;
8Mayo Clinic Comprehensive Cancer Center; 7UC Davis Comprehensive Cancer Center; "OMoffitt Cancer Center; "' Johns Hopkins Kimmel Cancer Center; "?Roswell Park
Comprehensive Cancer Center; *Vanderbilt-Ingram Cancer Center; '*University of Michigan Rogel Cancer Center; '*UCSF Helen Diller Family Comprehensive Cancer
Center; '®Abramson Cancer Center at the University of Pennsylvania; '’ The Ohio State University Comprehensive Cancer Center - James Cancer Hospital and Solove
Research Institute; '®UC San Diego Moores Cancer Center; "The UChicago Medicine Comprehensive Cancer Center; ?"Mass General Cancer Center; 2'Huntsman Cancer
Institute at the University of Utah; 2?Case Comprehensive Cancer Center/University Hospitals Seidman Cancer Center and Cleveland Clinic Taussig Cancer Institute;
23Memorial Sloan Kettering Cancer Center; 24Univers,ity of Wisconsin Carbone Cancer Center; 25Universi'cy of Colorado Cancer Center; 2Siteman Cancer Center at
Barnes-Jewish Hospital and Washington University School of Medicine; 27Dana»Farber/Brigham and Women's Cancer Center; 2®Fox Chase Cancer Center; 2?O’Neal
Comprehensive Cancer Center at UAB; *°St. Jude Children’s Research Hospital/The University of Tennessee Health Science Center; ' Stanford Cancer Institute; *Duke
Cancer Institute; **Fred & Pamela Buffett Cancer Center; >*UCLA Jonsson Comprehensive Cancer Center; 35Robert H. Lurie Comprehensive Cancer Center of

Northwestern University; and 3National Comprehensive Cancer Network.

*Provided content development and/or authorship assistance.

The full and most current version of these NCCN Guidelines is available at NCCN.org.
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