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QUESTION ASKED:What are oncology providers’ practice
patterns and perceptions with regard to obesity, weight
management, and related lifestyle factors in their pa-
tients during and after active cancer treatment?

SUMMARY ANSWER: Attention to weight management,
physical activity, and diet in patients with cancer
during and after cancer treatment was high; however,
oncology providers identified a number of barriers to
the implementation of weight management and re-
lated programs in patients with cancer. Providers also
reported relatively low rates of referrals to weight
management, physical activity, and nutrition programs
or providers for their patients with cancer, even though
they endorsed the belief that weight and related factors
should be addressed as part of cancer treatment.

WHAT WE DID: We surveyed oncology providers in the
United States and internationally who were actively
seeing patients with cancer to assess their current
knowledge of and attitudes toward the link between
obesity and related factors and cancer risk and out-
comes. The survey also assessed practice patterns
around assessment of body weight, physical activity, and
nutrition and referrals to relevant programs to support
behavior change in these areas after a cancer diagnosis.

WHAT WE FOUND: Nine hundred seventy-one practicing
oncology providers completed the survey. The majority of
respondents recognized that being obese or overweight has
implications for cancer treatment outcomes and agreed that
addressing a patient’s weight, if overweight or obese, should
be a standard part of cancer care. Furthermore, the majority
of respondents indicated that they routinely assess apatient’s
body mass index and physical activity level during active
treatment but were less likely to assess a patient’s diet. The

majority also reported routinely advising patients to maintain
a healthy weight (or lose weight if overweight); increase
physical activity; and eat a healthy, balanced diet. However,
46% indicated that they rarely or never refer overweight or
obese patients for weight management during active
therapy, and only 42% reported that they routinely refer
a patient to a dietician to discuss healthy eating options.
These findings were similar to behaviors when seeing
patients after the completion of active therapy. Finally,
a number of barrierswere identified for the incorporation of
weight management and physical activity programs in the
treatment of patients with cancer, including lack of edu-
cation on related topics for oncology providers, lack of
time, lack of appropriate programs for weight manage-
ment andphysical activity tomake referrals, andperceived
resistance on the part of patients tomake lifestyle changes.

BIAS, CONFOUNDING FACTOR(S), REAL-LIFE IMPLICATIONS:
The proportion of ASCO members who responded to this
survey is a small fraction of the overall membership; thus,
respondents may represent a population specifically in-
terested in the topic. In addition, the survey did not evaluate
the amount or quality of the counseling provided to patients,
andmost respondentsweremedical oncologists inacademic
or health care settings, which limits the ability to generalize
these findings to other types of providers and practice set-
tings. These results suggest that new initiatives are needed
to support the education and training of oncology providers
around weight management, physical activity, and nutrition
in patients with cancer and survivors, especially those fo-
cused on referral and implementation of weight manage-
ment and related programs. In addition, more information
is needed to understand patient perspectives on the
guidance they need to make lifestyle changes.
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abstract

PURPOSE Obesity and related factors have been linked to cancer risk and outcomes, but little information exists
with regard to oncologists’ attention to these issues as a part of clinical care.

METHODS Oncology providers actively caring for patients with cancer in the United States and internationally
were asked to complete an online survey about practice patterns and perceptions with regard to obesity and
weight management during and after active cancer treatment.

RESULTS Nine hundred seventy-one practicing oncology providers completed the survey. The majority of
respondents indicated a belief that the evidence linking obesity to cancer outcomes was strong and that weight
and related factors should be addressed as a part of cancer treatment. Themajority of respondents also reported
that they frequently assessed body weight and related factors as well as counsel their patients to exercise,
consume a healthy diet, and lose weight, if applicable. However, referral to providers and programs to support
weight loss and increased physical activity occurred less frequently, and a number of barriers were identified for
the incorporation of weight management and physical activity programs in the treatment of patients with cancer.

CONCLUSION In a survey of oncology providers, attention to weight management, physical activity, and diet in
patients with cancer was high during and after cancer treatment but often did not result in referrals to support
lifestyle change. Future work is needed to support education and training of oncology providers to facilitate
referrals and overcome barriers to implementation of weight management and physical activity programs for
patients with cancer.

J Oncol Pract 15:e520-e528. © 2019 by American Society of Clinical Oncology

INTRODUCTION

Obesity, inactivity, and poor dietary quality are in-
creasingly being linked to the risk of developing and
dying as a result of malignancy.1-10 Hundreds of ob-
servational studies, summarized by the International
Agency for Cancer Research11 and the World Cancer
Research Fund,12 have evaluated the relationship be-
tween obesity and cancer risk. In their analyses of these
data, both the International Agency for Cancer Research
and the World Cancer Research Fund concluded that
there is convincing and consistent evidence that obesity
raises the risk of more than a dozen malignancies, in-
cluding common cancers such as postmenopausal
breast cancer and colon cancer. Although the data are
more limited, physical inactivity and poor dietary quality
also are associated with increased cancer risk.

Observational studies have demonstrated a relation-
ship between obesity at the time of cancer diagnosis

and an increased risk of cancer recurrence and
cancer-related mortality in individuals with early-stage,
potentially curable malignancies.3,5,10,13 In addition,
obesity has been linked to an increased risk of second
malignancies,14 surgical complications,15-17 adverse
effects of cancer treatment,18,19 and long-term toxic-
ities such as lymphedema20 in patients with cancer.

Although evidence that demonstrates that lifestyle
interventions affect cancer outcomes, such as re-
currence or mortality, is limited at this point, many
trials have evaluated the impact of exercise and weight
loss interventions on other outcomes in patients with
cancer during and after active treatment. These trials
provide consistent evidence that exercise interventions
lead to improvements in cardiorespiratory fitness21 and
physical functioning22 and reductions in fatigue.23

Of note, the prevalence of obesity and contributing
factors like inactivity and poor dietary quality is high in
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cancer survivors.24-26 Estimates from the National Cancer
Institute Cancer Trends Progress Report indicated that
31% of adult cancer survivors were obese in 2016.27 In
addition, surveys of cancer survivors that evaluated dietary
quality demonstrated that only 16% to 18% of survivors
consume at least five servings of fruits and vegetables per
day and that up to one third engage in no recreational
physical activity.24,25

In recognition of the association between obesity and
cancer risk and outcomes as well as the other adverse
sequelae of obesity in patients with cancer, ASCO made
obesity and cancer one of its core initiatives in 2014.28 A
pillar of this initiative has been to increase oncologists’ core
knowledge about nutrition, physical activity, and weight
and to ensure that providers recognize obesity as a risk
factor for cancer and as a complicating feature in the
management of cancer. To help to define the future di-
rection of this work, ASCO conducted a survey of its
membership to assess current oncology provider knowl-
edge with regard to the link between obesity (and related
factors) and cancer risk and outcomes as well as to assess
current practice behaviors with regard to exercise, nutrition,
and weight management recommendations provided to
oncology patients. Findings of this survey and suggested
next steps are summarized in this report.

METHODS

Study Sample

An online questionnaire was developed to assess oncology
provider practice patterns and perceptions with regard to
obesity and weight management during and after active
cancer treatment. The target audience was oncology
providers who currently treat patients with cancer, in-
cluding physicians, nurses, physician assistants, and other
members of the clinical care team located both domesti-
cally in the United States and internationally. The online
survey included questions about respondent characteris-
tics (ie, terminal degree, geographic location, clinical set-
ting, primary area of practice, disease site most frequently
treated); attitudes about the strength of the evidence that
links obesity and related factors and cancer; frequency of
assessment of patients’ body mass index (BMI), physical
activity, and diet; frequency of counseling patients to in-
crease exercise, consume a healthy diet, and lose weight
(if applicable); frequency of referral to weight management,
physical activity, and nutrition programs/providers; and
perceived barriers to providing interventions to patients
with cancer. The questionnaire and administration plan
were developed and reviewed by the Obesity and Energy
Balance Subcommittee of the ASCO Cancer Prevention
Committee.

The online survey was distributed between May 27, 2018,
and July 31, 2018. Current ASCO members were targeted
with a direct e-mail invitation to participate in the survey; the

e-mail was sent to 14,652 members who were either full
members, advanced practice providers, or affiliated health
professionals. No incentive was offered to respondents to
encourage completion of the survey. An initial question was
included to eliminate those not currently seeing patients
with cancer from completing the survey.

Data Analysis

Descriptive analyses are presented for responses to survey
questions. Demographic characteristics of survey re-
spondents were compared with demographic characteris-
tics of ASCO members on the basis of membership data
available as of August 1, 2018. Additional analyses that
looked at the relationship of type of provider, practice type,
and geographic location with survey responses were
conducted to evaluate whether any of these characteristics
were associated with knowledge or practice patterns rel-
evant to obesity or related factors. Responses to questions
were not mandatory; therefore, the number of responses for
each question varied.

RESULTS

A total of 1,067 individuals responded to the survey be-
tween May 27, 2018, and July 31, 2018; 971 of these
individuals were actively treating patients with cancer and
were invited to complete the survey. Demographic char-
acteristics of the survey respondents are listed in Table 1.
Most respondents had a doctoral degree (82%), were lo-
cated in the United States (69%), and were practicing in
a hospital or health system (including academic medical
centers and state-funded institutions; 80%). Medical on-
cology represented the primary specialty category (76%),
followed by surgical oncology (10%). Breast cancer,
a general mix of cancer types, and GI cancer were the most
frequently treated disease sites, with 34%, 21%, and 17%
of respondents reporting these, respectively. The other
disease sites were seen by less than 28% of respondents.
The survey population was generally similar to ASCO
membership (Table 1), except that the requirement that
survey respondents be practicing clinicians led to a lower
percentage of doctors of philosophy in the survey pop-
ulation and a higher proportion of medical and surgical
oncologists. Geographic representation and practice type
were similar between the survey population and ASCO
membership.

Respondents’ Perspectives on Obesity and Cancer

Respondents’ perspectives on the evidence linking obesity
to cancer risk and outcomes and their views on the in-
corporation of weight management, physical activity, and
dietary recommendations as a part of cancer treatment are
listed in Table 2. Themajority of respondents either strongly
agreed or agreed that strong evidence shows that being
overweight or obese affects cancer treatment outcomes
(93%) and that addressing a patient’s weight if overweight
or obese should be a standard part of cancer treatment
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(89%). The majority of respondents believed that the
treating physician is responsible for recommending weight
loss, increased physical activity, and improved nutrition
(79%), but 83% also believed that clinicians needed more

training to adequately address these issues in patients
with cancer. The majority of respondents (84%) believed
that interventions to implement changes in weight, diet, or
activity should be conducted by other clinical staff with

TABLE 1. Respondent Characteristics
Characteristic Survey Respondents, % ASCO Membership, %

Degree (n = 812)*

MD 81.8 50

DO 3.0 0.6

PhD 4.4 28

PA, NP, DNP, CRNP 7.1 0.19

MPH, MPA, MSW, other graduate degree 1.6 1.1

RN or other 4-year nursing degree 2.1 0.46

Location (n = 822)

Asia 5.0 67 domestic†

Europe 9.9 33 international†

North America (Canada, Mexico, United States) 72.5

Oceania 2.8

South America 24.2

Other (Africa, Caribbean, Middle East) 2.7

Primary area of clinical practice (n = 810)‡

Medical oncology 75.9 31

Pediatric oncology 3.0 0.14

Radiation oncology 8.0 3.73

Surgical oncology 10.4 3.45

Internal medicine/primary care 1.7 27

Psychology, psychiatry, social work, counseling 1.0 0.99

Primary work setting (n = 817)*

Private 17.9 40.4

Academic/hospital-based 79.7 56.7

Government 2.5 2.9

Primary general cancer disease site (n = 820)

General 21.0 NA

Breast 34.1

GI 17.2

Leukemia/lymphoma 6.3

Genitourinary/gynecologic 9.8

Pediatric 1.5

Others 10.2

Abbreviations: CRNP, certified registered nurse practitioner; DNP, doctor of nursing practice; DO, doctor of osteopathic medicine; MD,
medical doctor; MPA, master of public administration; MPH, master of public health; MSW, master of social work; NA, not available; NP, nurse
practitioner; PA, physician assistant; PhD, doctor of philosophy; RN, registered nurse.

*ASCO membership data do not add up to 100%, which reflects the absence of other member degrees and work setting categories excluded
by criteria required of survey respondents.

†Domestic refers to ASCO members living/working inside the US; international refers to members living/working outside the US.
‡In determining area of clinical practice, ASCO requests members to provide information on board certifications and degrees held. Because

most medical oncologists are certified in internal medicine by the American Board of Internal Medicine, the resulting membership categorization
is skewed from what individual respondents would report as their primary area of clinical practice, which results in a disproportionate percentage
in the ASCO member data, reflecting as internal medicine/primary care.
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relevant expertise. Respondents also were asked which
type of providers primarily addressed issues related to
patients’ weight, diet, and physical activity levels in their
practices. The majority reported that these issues were
most typically addressed by physicians (54%), but di-
etitians (21%) and nurse practitioners, physician assis-
tants, and nurses (16%) also participate in this work across
centers.

Clinical Practice Patterns

Survey respondents were asked about the frequency with
which they addressed patients’ weight, physical activity
patterns, and dietary intake during and after cancer
treatment (Table 3). During active treatment, the majority of
respondents reported that they always or most of the time
assessed a patient’s BMI (72%) and physical activity level
(78%) but were a bit less likely to always or usually assess

TABLE 2. Respondents’ Perspectives on Issues Related to Obesity and Cancer
Response, %

Perception
Strongly
Agree Agree

No Opinion/
Neutral Disagree

Strongly
Disagree

There is strong evidence showing that being overweight or obese affects
treatment outcomes in patients with cancer (n = 819).

52.6 40.5 5.7 1.1 0

Addressing a patient’s weight (if overweight or obese) should be a
standard part of cancer treatment interventions (n = 819).

50.9 37.9 8.8 2.2 0.2

I have had adequate training in addressing obesity and energy
balance with patients with cancer (n = 819).

8.7 24.7 26.1 34.6 6.0

Clinicians need more knowledge about the resources that are
available to address obesity and energy balance with patients
with cancer (n = 816).

39.0 50.5 7.5 2.2 0.9

It is the responsibility of the treating physician to recommend
weight loss, increased physical activity, and improved
nutrition (n = 819).

30.2 48.7 15.9 4.5 0.7

Diet, weight loss, and physical activity interventions should be
done by other clinical staff with relevant expertise (n = 813).

24.3 44.4 18.4 11.2 1.7

TABLE 3. Frequency of Assessments During and After Active Cancer Therapy of Patients’ Body Mass Index, Physical Activity, and Diet
Response, %

Clinical Practice Always Most of the Time Some of the Time Rarely Never

During visits with patients with cancer undergoing
active treatment, how often do you

Assess a patient’s body mass index (n = 819) 46.0 25.5 14.7 10.6 3.2

Assess a patient’s physical activity (n = 818) 41.7 36.9 17.1 3.7 0.6

Assess a patient’s diet (n = 813) 21.4 36.4 33.1 8.5 0.6

Advise a patient to maintain a healthy weight or
lose weight if overweight (n = 817)

30.8 35.7 24.5 6.6 2.5

Advise a patient to increase physical activity (n = 817) 31.2 41.1 22.9 3.8 1.0

Advise a patient to eat a healthy, balanced diet (n = 818) 35.0 42.3 19.1 2.9 0.7

Refer overweight or obese patients for weight management (n = 818) 10.0 14.3 29.2 33.6 13.0

Refer a patient to a dietitian to discuss healthy eating options (n = 817) 14.3 28.6 39.4 14.3 3.3

During visits after the completion of active treatment, how often do you

Ask patients about their physical activity (n = 816) 42.8 39.6 14.1 2.6 1.0

Ask patients about their diet (n = 816) 29.7 34.6 27.1 7.7 1.0

Advise patients who are overweight or obese to lose weight (n = 819) 34.1 36.5 19.3 7.7 2.4

Advise patients to increase their physical activity levels (n = 818) 40.5 42.2 14.2 2.4 0.7

Advise patients to eat a healthier, balanced diet (n = 818) 37.4 41.1 16.9 3.4 0.9

Actively treat or refer patients for weight management (n = 817) 13.3 19.6 32.6 25.0 9.6

Reinforce the importance of healthy weight, engagement
in physical activity, and a balanced diet (n = 816)

39.95 39.6 16.4 3.06 1.0
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a patient’s diet (58%). The majority of respondents also
reported that they always or most of the time advise patients
to maintain a healthy weight or lose weight if overweight
(67%); increase physical activity (73%); and eat a healthy,
balanced diet (77%) during active treatment. However,
46% of respondents indicated that they rarely or never refer
overweight or obese patients for weight management
during active therapy, and only 42% of respondents re-
ported that they always or most of the time refer a patient to
a dietitian to discuss healthy eating options.

After the completion of active therapy, the majority of re-
spondents reported that they either always or most of the
time ask patients about their physical activity (82%) and
diet (64%). They also always or most of the time advise
patients to increase physical activity levels (83%); eat
a healthy, balanced diet (79%); and, for patients who are
overweight or obese, lose weight (71%). However, only
33% of respondents reported that they always or most of
the time actively treat or refer patients for weight man-
agement after completion of active cancer treatment, and
35% reported that they rarely or never treated or referred
patients for weight management.

Additional analyses explored whether type of oncology
provider, practice location, primary disease treated, or
geographic location of practice was related to practice
patterns. Similar patterns in terms of assessment, patient
advice, and referrals were seen across provider types,
practice types, primary diseases treated, and geographic
location of practice (data not shown).

Barriers to Incorporation of Obesity Assessment and

Management in Oncology Practice

Respondent opinions on barriers to providing weight
management interventions to overweight and obese pa-
tients with cancer are listed in Table 4. Most respondents
agreed or strongly agreed that a lack of time for counseling
or to set up a referral (66%), perceived patient resistance to
behavioral interventions (73%), and lack of available re-
sources for referrals to interventions (63%) were barriers to
providing these interventions. There was less agreement
that a lack of or limited reimbursement for or lack of training
or experience in discussing weight issues with patients and
behavior change interventions are barriers.

DISCUSSION

In a survey of 971 practicing oncology providers, atten-
tion to weight management, physical activity, and diet in
patients with cancer was high during and after cancer
treatment. The majority of survey respondents indicated
that they believe that the evidence linking obesity to cancer
outcomes is strong and that weight and related factors
should be addressed as a part of cancer treatment.

The US Preventive Services Task Force and Medicare
reimbursement guidelines recommend that clinicians use
the 5 A’s model to encourage their patients to make healthy
behavior changes and reduce obesity.29 The 5 A’s model
involves:

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 bar-
riers by providing resources, including referrals

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

In the current survey, oncology providers overwhelmingly
indicated that they assessed BMI, physical activity, and
dietary patterns during and after cancer treatment and
advised overweight and obese patients to lose weight, in-
crease physical activity, and consume a healthy diet
throughout their treatment course. However, rates of re-
ferrals of patients to weight management, physical activity,
or nutrition programs were lower. Respondents noted
a number of barriers to implementing weight management
and related interventions in patients with cancer and called
for additional training in obesity-related issues for oncology
providers.

The results of this study are consistent with a systematic
review of research on obesity counseling more generally
(outside oncology care) that found that clinicians frequently
advised and assessed but rarely agreed, assisted, or
arranged.30 Because that review found that patients would
like their clinicians to arrange, advise, agree, and assist, this
would suggest that a gap exists between what clinicians are

TABLE 4. Respondent Perceptions of Barriers to Providing Interventions to Patients With Cancer Who Are Currently Overweight or Obese
Response, %

Barrier Strongly Agree Agree No Opinion/Neutral Disagree Strongly Disagree

Lack of time for counseling or to set up a referral (n = 815) 22.6 43.4 16.8 15.0 2.2

No or limited provider reimbursement (n = 814) 18.9 26.3 30.7 18.9 5.2

Patient resistance to behavioral interventions (n = 814) 22.0 51.4 14.4 11.2 1.1

Lack of training or experience about discussing weight issues
and behavior change with patients (n = 816)

10.5 38.6 22.6 22.6 5.8

Lack of available resources for referrals to interventions (n = 816) 22.3 40.8 16.4 17.2 3.3
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providing and what patients need to achieve a healthy
lifestyle.31,32 Of note, among oncology patients, there is less
information with regard to patient attitudes and receptivity
to messages around weight management, dietary change,
and physical activity after a cancer diagnosis. A survey
of 15,524 patients with colorectal cancer in the United
Kingdom reported that only 31% of survey respondents
stated hearing about exercise from their oncology team at
any point during their cancer treatment.33 Patients who did
report hearing about exercise were more likely to engage in
physical activity (51% in the advice group v 42% in the no
advice group; odds ratio, 1.74; 95% CI, 1.60 to 1.90; P ,
.001) and more likely to be meeting physical activity
guidelines (25% v 20%; odds ratio, 1.70; 95% CI, 1.54 to
1.88; P , .001). A better understanding of patient per-
spectives on the advice currently being provided in the
setting of oncology visits and its role in promoting healthy
behaviors is needed.

Our data are fairly similar to other surveys of oncology
providers with regard to attitudes and practices toward
obesity-related issues in patients with cancer, although
prior reports included smaller numbers of oncology pro-
viders and typically focused only on exercise recommen-
dations. For example, a 2005 survey of 281 Canadian
oncology providers assessed opinions toward recom-
mending exercise to patients with cancer.34 The majority of
providers agreed that exercise was beneficial (62%), im-
portant (56%), and safe (63%) for patients with cancer, but
only 43% indicated that they recommended exercise to
their patients. Another single-site survey of 120 mixed
oncology providers (approximately 38% medical doctors,
36% radiation technologists, and 18% nurses) reported
that the majority of respondents advised at least 50% of
their patients to keep active during and after cancer
treatment, but 80% of respondents were not aware of
exercise guidelines for patients with cancer, and only 6%
referred their patients to exercise programs or specialists.35

Similarly, another survey, disseminated through oncology
provider organizations, of 123 oncologists (56% medical
oncologists, 30.5% surgical oncologists) found that
only 46% of respondents promoted physical activity to
patients.36 Twenty percent of those surveyed provided
written recommendations, and only 23% referred pa-
tients to exercise programs or specialists. Of note, among
those who promoted physical activity, only 37% provided
advice that was consistent with physical activity guide-
lines. In many of these surveys, lack of time during clinic
visits and lack of referral programs or specialists were
noted as barriers to helping patients to increase physical
activity.

Somewhat different results were found in a survey of 240
gynecologic oncologists.37 Ninety-five percent of survey
respondents believed that adherence to lifestyle recom-
mendations was important, and 85% believed that it was
the responsibility of gynecologic oncologists and primary

care providers to provide recommendations and support for
lifestyle change. Of the survey respondents, 82.5% also
referred patients to providers or programs for weight
management. Only 8.9% of respondents replied that they
did not address obesity-related issues or refer patients to
other providers to address these topics. Of note, survey
respondents reported high levels of training in obesity-
related topics from a combination of self-directed learn-
ing, formal course work during and after training, and
learning from peers, which suggests that training in these
areas led to increased attention to these topics during clinic
visits and increased referrals.

Our survey also identified a number of important barriers
to the implementation of weight loss and other lifestyle in-
terventions in patients with cancer and cancer survivors.
Respondents cited a need for more training in this area
as well as a lack of time and suitable programs to which
they could refer their oncology patients. To help to pro-
vide oncologists with the knowledge and tools that they
need to counsel patients in this area, ASCO has produced
toolkits for patients and providers that focus on the
connection between obesity and cancer38 and authored
a position statement on obesity and cancer as part of its
obesity initiative.28 However, results of the current survey
point to a need for comprehensive guidelines to help to
guide oncologists’ recommendations with regard to weight
management, exercise, and diet during and after cancer
treatment.

A number of limitations of our survey should be recognized.
Although our report represents the largest survey of prac-
ticing oncology providers to date on this topic, the pro-
portion of ASCO members who responded to this survey
was a small fraction of the overall ASCO membership. Our
response rate is similar to two recent surveys of ASCO
members: one focused on tobacco cessation39 and one
more broadly on demographics and practice settings.40 The
limited number of respondents to our survey increases the
likelihood that respondents may represent a population
specifically interested in the survey topic, which potentially
contributes to the high proportion of respondents who in-
dicated attention to obesity, physical activity, and diet
during clinic visits. However, even in this highly motivated
group of individuals, many barriers to facilitating weight loss
and increased physical activity were noted as well as a need
for more training in obesity-related topics for oncology
providers. In addition, our survey did not evaluate the
amount or quality of the counseling provided to patients. As
noted in other surveys,35,36 many oncology providers were
unaware of lifestyle guidelines for patients with cancer, and
a number of providers who counseled their patients with
regard to lifestyle recommendations did so in a way that was
not concordant with established guidelines. Finally, al-
though we did not see differences in response patterns
by type of oncology provider, practice location, or setting,
the majority of our survey respondents were medical
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oncologists who practiced in academic or health center
settings, which limits the generalizability of our findings to
other types of oncology providers and practice settings.

In conclusion, in a survey of nearly 1,000 practicing on-
cologists, we found that the majority of respondents re-
ported that they frequently assessed body weight, physical
activity patterns, and diet in their patients during and after
cancer treatment. They also counseled patients to exercise,
consume a healthy diet, and lose weight, if applicable.
Referral to weight management or physical activity pro-
grams/specialists was lower, and a number of barriers were
identified for the incorporation of weight management and

physical activity programs in the treatment of patients with
cancer, including lack of education related to these topics
for oncology providers, lack of time, and lack of appropriate
referrals for weight management and physical activity
programs. These results suggest that new initiatives are
needed to help to support education and training of on-
cology providers with regard to treatment plans for weight
management, physical activity, and nutrition for their pa-
tients with cancer. Additional work to understand patient
perspectives on the guidance they need around weight,
physical activity, and diet from oncology providers will help
to guide these provider training efforts.
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