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85% of the children who are diagnosed with cancer survive beyond
5 years from diagnosis & many are cancer-free hence called childhood cancer “survivors”

Pediatric oncology is a success story!
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Cancer treatment, even a�er 
comple�on is a stressful �me for 

families

Understand that transi�on is a 
�me of anxiety for survivors and 

families, o�en will need 
substan�al emo�onal support

w Health screening/lifelong surveillance provides opportunity for preven�on, early detec�on, and interven�ons that may preserve health
w Pediatricians play a crucial role  

w The use of a treatment summary and regular communica�on between pediatrician and oncologist is essen�al to clarify the respec�ve roles in the survivor's ongoing rou�ne care

What is childhood cancer survivorship? Why is survivorship care important ?

How do we monitor late effects?

Follow up with Pediatric Oncologist

1

Points to note while there is transi�on of care to Pediatrician

Review the summary and 
survivorship care plan of the 

survivor given by the Pediatric 
Oncologist

Most children can receive 
standard pediatric care post 

comple�on of therapy
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They o�en require
re-immuniza�on
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Risk based, exposure related 
organ evalua�on

(cardiac, endocrine)
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when indicated 
e.g survivors of
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How does survivorship clinic work ?

Dr Venkata Rama Mohan 
Gollamudi

TATA Memorial Hospital
Mumbai

How survivorship care relies on shared care?

Points to note while there is transi�on of care to Pediatrician
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How do late effects affect the survivors?

Intrathecal methotrexate
High-dose methotrexate

Neurocognitive Impairment 

Corticosteroids/busulfan
Cisplatin/carboplatin

Cataracts
Hearing impairment

Anthracyclines Cardiomyopathy

Bleomycin/BCNU/busulfan Pulmonary fibrosis

Cisplatin/ifosfamide Renal disease

Alkylating agents Hemorrhagic cystitis
Infertility
Premature ovarian failure

Alkylating agents Hypogonadism
infertility

Alkylating agents
Topoisomerase 2 inhibitors

Vincristine

Osteopenia/osteoporosis
Osteonecrosis

Hermatologic malignancies

Peripheral neuropathy

Corticosteroids/methotrexate

Chemotherapeutic
agent

Chemotherapy-associated
organ toxicity

Life-Threatening Life-Altering

Metabolic syndrome
Immunodeficiency

Endocrinopathy
Subclinical organ

dysfunction

Neurocognitive deficits

Infertility

Seizure disorder

Low grade second
cancers

Hearing/vision loss

Chronic pain

Cardiomyopathy
Pulmonary fibrosis
High grade second

cancers (s-AML)
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Key Messages

What is a
late effect?

Why late
effects occur?

Who will experience
late effects?

A chronic health
condi�on that may be
caused by cancer or

cancer treatment

Cancer related 
therapy during period 
of rapid growth and 

development of 
organ/�ssue

Higher rates of 
survival and longer 

life span post cancer 
treatment

Up to 2/3rd of 
children treated in 

earlier decades may 
have one or more 

late effects

Fewer children 
treated on 

contemporary 
protocols develop 

significant late effects

Occurs months or 
years a�er 

comple�on of 
treatment
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