NATIONAL ASSOCIATION FOR PROTON THERAPY ADDRESSES RECENT NEW YORK TIMES,
WASHINGTON POST, AND SIMILAR ARTICLES
As a community of major academic, comprehensive cancer, and regional healthcare institutions that provide
proton therapy, among a number of other cancer therapies, it was with great dismay that we recently read the
articles published by the New York Times, the Washington Post, and several other major newspapers.
Unfortunately, the evidence-based value of proton therapy was omitted as was a critical on-going access issue –
inappropriate insurance denials.
At the outset, the peer-reviewed published evidence from leading oncologists around the world continues to
support the significant value proton therapy offers certain patients fighting cancer. As of 2018, there are over
800 clinical studies published on proton therapy including 285 just over the last three years, the overwhelming
majority of which support the value of the therapy.1 Below are a few illustrative examples of the research
demonstrating the significant clinical benefits of proton therapy when compared to standard radiation therapy.

•
•
•

Esophageal Cancer2
o 41% decrease in lung complications
o 20% decrease in hospitalization rate
Head & Neck Cancer3
o 44% increase in 5-year disease free survival for nasal & paranasal sinus cancers
o 60% decrease in the need for feeding tube placement for nasopharynx cancers
Liver Cancer4
o 58% increase in 2-year overall survival in hepatocellular cancer
o 54% increase in 4-year overall survival in intrahepatic cholangiocarcinoma

Because of these (and other) evidence-based benefits, patients and physicians around the world are seeking
proton therapy and, therefore, our cancer care community is incorporating this therapy into their cancer service
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lines. There are currently 28 proton therapy centers operational in the United States. Since 2001, 26 of those
centers have opened which equates to 1.5 proton therapy centers per year. In comparison, there are over 2,500
standard radiation therapy centers in the U.S. Based on these statistics, we believe that the proton therapy field
has experienced tempered growth over this time period while we have responsibly developed the needed
evidence.
Insurers are inappropriately denying proton beam therapy. While we don’t disagree that some proton therapy
centers have struggled, like any other healthcare business, there are a number of factors that impact the financial
stability including, for example, the complexity of emerging technologies, varying market expectations, and
limited payer coverage. We believe that one of the most significant factors is inappropriate insurance denials. In
order to challenge these denials, cancer patients, their families and caregivers, and our community must devote
very significant resources, which unduly taxes our health care system. This has become a broader trend in health
care and is particularly troubling when these denials are ultimately overturned, but only after care delays and
significant expense. For example, with our most fragile patient population – pediatrics, our colleagues at the
University of Pennsylvania recently published that 97% of insurance denials were overturned upon appeal.5
Our colleague, Dr. Anthony Dritschilo, chair of the Georgetown University Radiation Oncology department, was
quoted as saying that “Every major cancer center, that has a full-service radiation oncology department should
consider having protons.” We believe that Dr. Dritschilo is correct. Harvard’s Andres Soriano Professor Radiation
Oncology, Emeritus, Dr. Herman Suit, once provided that: “There is NO advantage to ANY patient for ANY
irradiation of ANY normal tissue … Direct radiation complications NEVER occur in unirradiated tissues.”
Our community continues to support the responsible adoption of proton therapy and development of evidence
to support its appropriate use. We also believe that insurance companies need to actively reassess the body of
published evidence, regularly adjust their coverage policies, and ensure that the entire value proposition for a
patient is considered as the utmost priority.
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