
Vol. 2 -- #8

“Cancer in Childhood: A Catastrophe in the Family and in the Community”

By

C. Everett Koop, M.D., Sc.D

Surgeon General, U.S. Public Health Service
Deputy Assistance Secretary for Health

U.S. Department of Health and Human Services

Presented to the American Colleges of Osteopathic Medicine

Tulsa, Oklahoma

June 28, 1982

Ofall the lectures in this archive, this is the most personal, the mostpediatric, and the most

clinical with no referenceto health policy. Rather,it is as close to a heart-to-heart talk as an

older physician can have with a group of younger onesin referenceto the art ofmanaging the

child, the family, and the community when a child is dying or has died of cancer.

This lecture was given twenty years before this introduction was written; some things have

changedin that period of time. For example, there have been tremendous advances made, not

just in the management, butin the cure of leukemia in childhood and the management of some

solid tumors in children. Survival of Wilms’ tumor, has moved from 47 percent before

chemotherapy to 97 percent after the advent of chemotherapy as an adjunctto cancer treatment.

I am old enough to havepracticed in the time whenradio stations would notlet you use the word

canceronthe air, but instead that you referto it as “that dread disease”. WhenI first began

treating cancerpatients, I was a surgeon who playedall the roles of whatlater became known as

the oncology team, and I wouldnever let myselfbe relegated to the role that some surgeons

experience in being considered by that oncology team as nothing more than a technical adjunct.

The Children’s Hospital of Philadelphia had an excellent oncology team beforeI left it, but I also

practiced before the word oncology was in common usage. That team developed around my

surgical service, because there was a time when I hadthe largest collection of solid tumors being

seen currently by any surgeonpracticing myspecialty. Therefore, I neverreally relinquished my

role as primary care physician feeling that obligation heavily. in spite ofthe fact that others saw

it as their role, rather than mine.

Noindex appearshere, becausethis is really a heart-to-heart clinical lecture; the

advice of an elder physician to younger physicians about the responsibilities toward

patient and family surrounding the death of a child from cancer.


