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Agenda

Citizens and patients

The evidence

How professional is the field?



The CITIZEN Perspective

Complementary Therapies (CT) Use Disclosure to Medical Providers

33% disclosure rate 

(95% CI: 24% to 43%) 

for biologically-based CT

25.9% of the general population 

had used CT during the

last 12 months
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The CANCER Patients’ Perspective
Complementary Therapies (CT) Use

51% of 
patients use

CT



Perspectives and Evidence

Clinical
expertise

Values 
and 

beliefs 
of 

patients

Evidence 
from 

clinical 
research

Evidence Based Medicine

Interprofessional 
Cancer Care Team with 

defined roles
CT is not coordinated

www.cochrane.de



Definition of Integrative Oncology

“Integrative oncology is a patient-centered, 
evidence-informed field of cancer care that 
utilizes mind and body practices, natural products, 

and/or lifestyle modifications from different traditions 
alongside conventional cancer treatments. 

Integrative oncology aims to optimize health, quality 

of life, and clinical outcomes across the cancer care 
continuum, and to empower people to prevent cancer 

and become active participants before, during, and 
beyond cancer treatment.”

Witt et al J Natl Cancer Inst Monograph 2017

International Interprofessional Society 

The mission of the Society for Integrative 
Oncology is to advance evidence-based, 
comprehensive, integrative healthcare to 
improve the lives of people affected by 
cancer. 

Supportive care

Self care and self-efficacy



Defined Integrative Oncology Core Competencies of Providers

knowledge

skills

abilities

11

17

9

Witt et al Journal of Cancer Education 2020

describe the cancer care continuum

demonstrate the under-standing of the 
basics of history, theory and 

mechanisms of common CM therapies

provide evidence-based and balanced
CM information

master the principles and practices of 
communication, which means an 

empathic, open, trustful communication 

identify one’s own knowledge deficiency 
and know where to find help 

respect strengths and 
limitations of applying evidence-based 

medicine principles to the circumstances 
of an individual patient

a project of

Methods:

• Literature review

• International expert consensus
procedure

Professions 
• Medical doctors
• Psychologists
• Nurses 
• Naturopathic doctors
• Chinese medicine practitioners 
• Yoga teachers
• Patient navigators 



- Modern blended learning format
- Randomized study 
- Postive effects on physicians’ and

patients’ measures

Training Oncology Physicians

48 oncology 
physicians
providing  

cancer care for 
inpatients or 
outpatients 

20 min CT 
consultation

Leaflet on 
reputable 
websites

versus
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Criteria for Reputable Providers

Methods:

• Literature review

• Expert consensus procedure

• Evaluation from 3 perspectives (patients, 
complementary medicine providers and 
oncology physicians)

Results
• Final list of 8 criteria

Rogge et al Pat Pref and Adherance 2020



SIO collaboration with the 
American Society of Clinical 
Oncology (ASCO) to develop 
two new evidence based 
guidelines in 2021 and 2022

Examples of Clinical Practice Guidelines

Will become available 2021



Mind Body Therapies

Meditation: 
• Anxiety (Grade B)
• Depression & Mood Disturbance (Grade A)
• Quality of Life (Grade A) 
Yoga:
• Anxiety (Grade B)
• Depression & Mood Disturbance (Grade B)
• Quality of Life (Grade B) 
• Improving sleep (Grade C)
• Fatigue (Grade C)

© IKI USZLyman et al J Clin Oncol 2018



Acupuncture and Acupressure

Acupuncture
• Anxiety (Grade C)
• Chemotherapy-Induced Nausea and Vomiting (Grade B)
• Depression & Mood Disturbance (Grade C)
• Fatigue (Grade C)
• Pain (Grade C)
• Quality of Life (Grade C) 
• Hot flashes (Grade C)
Acupressure
• Chemotherapy-Induced Nausea and Vomiting (Grade B)

© IKI USZLyman et al J Clin Oncol 2018



Implementation in Cancer Centers – Example USA

• 45 National Cancer Institute (NCI) – designated comprehensive cancer centers
• 2016 analyses of websites 

89% provide information about CT   

60% have integrative medicine physicians

Provide services:
72% acupuncture
84% dietary supplements
67% herbs
69% meditation
69% yoga
56% exercise



Summary and Outlook

• High usage 
• Potential for self care 

and empowerment of 
patients 

Need

• Definition
• Core competencies
• Evidence
• Ongoing research

Better 
defined field • Transparent high 

quality information
• Trained providers
• Health insurance 

coverage
• Quality management

Access to 
care


