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Executive ;-

Cancer i

ic health problem, accounting for a quarter of all deaths in the EU.

one cause of death for people aged 45-64 [1]. As such, health

expenditu r places a huge burden on health services. While policies, such as

v cer Plan and the EU4Health Programme, set ambitious targets to tackle

'ﬁw e Oncology should be made fully part of the implementation of
. U initiative in this field.

ancer is

jence-based practices from different medical traditions alongside
S ents optimises quality of life, and clinical outcomes. The
itions into mainstream care provides a coherent treatment approach

esponse to frequent requests and unmet needs from patients.
s

Y pa |
' ot es, natural products, and/or lifestyle modifications from
entional cancer treatments” [3].

t-centred, evidence-informed field of cancer care that

> Oncology incorporated into healthcare on a wider scale is
ementary modalities chosen by cancer patients during and
cording to a systematic review and meta-analysis this
ancer patients in Europe [7]. The evidence for the efficacy
~modalities in improving Quality of Life and relieving disease
ventional treatments is constantly increasing. However, more
d.

edicine in cancer treatment is relevant to address patients’ needs and
on and patient-doctor relationship. Therefore educational
yrofessional development need to be in place to ensure that all

fully informed about the basis for and the implications of

ive Medicine improve outcomes in two major areas: (a)
ancer and recurrence during remission with nutrition,
tal and emotional health; (b) via treatment and optimising
diverse team of multidisciplinary healthcare workers and
entary and integrative modalities.

nclusion of Integrative Oncology in policies addressing all
ention to treatment, rehabilitation, follow-up, and palliative

o

o paediatric cancer.


https://ec.europa.eu/health/sites/health/files/non_communicable_diseases/docs/eu_cancer-plan_en.pdf
https://ec.europa.eu/health/funding/eu4health_en
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ctor aetiology and uncertain prognosis. Multi morbidity is
,un;t for a quarter of all deaths and is the number one cause of
__'64 in an increasing number of EU countries [1]. A 2016 study
oxpenditure on cancer increased continuously from €35.7 billion in
in the EU, and spending on cancer drugs increased from €7.6
014 [2]. Cancer, therefore, presents major challenges for any
he European Commission released Europe’s Beating_Cancer
ackle cancer at all stages in the EU and a key initiative of the
is also a key issue in the EU4Health Programme.

grating evidence-based complementary therapies with
be fully integrated in the implementation of the Beating
initiative in this field. Integrative Oncology incorporates
raditions alongside conventional cancer treatments, aiming
> (Qol), and clinical outcomes, in all stages of the disease.
of this approach. The integration of evidence-based
ninstream care provides on one hand a coherent treatment
to frequent requests of patients on the other.

traditional-complementary-and-integrative-medicine



https://ec.europa.eu/health/sites/health/files/non_communicable_diseases/docs/eu_cancer-plan_en.pdf
https://ec.europa.eu/info/strategy/priorities-2019-2024/promoting-our-european-way-life/european-health-union_en
https://ec.europa.eu/health/funding/eu4health_en
https://www.who.int/health-topics/traditional-complementary-and-integrative-medicine
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Integrative
The
esponse sing role that patients with cancer and survivors have in managing

Nri i - . . . . q
or ative Oncology has emerged in hospital and community settings in

roach to cancer care has the advantage of respecting patients’
5 and values as well as recognising the importance of a therapeutic
"ﬁiw ancer care and '‘Complementary Medicine' (CAM). Integrative
ok - nt—centred, evidence-informed field of cancer care that
bo,,,.. ctices, natural products, and/or lifestyle modifications from
/ongs:ide conventional cancer treatments. [It] aims to optimise health,
' cal outcomes across the cancer care continuum, and to empower

“er and become active participants before, during, and beyond

Y ology (SIO) [4] which is “the premier multi-disciplinary
ntegrative Oncology, [with the] mission to advance evidence-
e healthcare to improve the lives of people affected by
ged rigorous scientific evaluation of both pre-clinical and
g for the transformation of oncology care to integrate
approaches. SIO’s vision is to have research inform the true
modalities into oncology care, so that evidence-based
sible and part of standard cancer care in the European Union,
cer continuum.

logy is steadily rising all around the world: a significant growth
'_». offering Integrative Oncology has been recently observed in
Western Europe [5]. A mapping study conducted in 2013 [6]
'ncer centres (47.5%) provided Integrative Oncology services.
1tly provided by the public health sector (69.9%), followed by
h'ned centres (19.6%). Complementary medicine treatments
ofessionals in private settings are also commonly used by
g conventional treatment. The study found that the
ents most frequently provided are acupuncture (55.3%);
dicine (38.3%) and Traditional Chinese Medicine (36.2%);
homotoxicology (12.8%); along other therapies (63.8%).
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p—

Cancer pati Integrative Medicine

In Europe, of cancer patients seek complementary modalities in addition to their
- o

conventio
Mediterranea

(32% oe'”.:‘_ (31%). According to a systematic review of 7,219 children from 34

3 mon globally, with national figures ranging in studied
4% (ltaly) to 91.2% (Hungary).

eatment [7]. There is a higher demand in German-speaking (41%) and
countries and an almost 10% lower prevalence in the United Kingdom

lementary treatment modalities (following cancer diagnosis) in

Certain so hic predictors may explain preferences for Integrative Oncology: it

P ?ﬂ'@ula g*n'_« younger age, female gender and with higher educational
- ‘ / ' n also predict the preference for the use of Integrative Oncology:

nitment to mindfulness and spirituality have increased interest in
aling, and a greater preference for mind-body methods [10]

al. (2007) [12] found that cancer patients use Integrative
)NS:

ation in treatment:

choices to counter a sense of passivity sometimes experienced
d undergoing conventional medical treatment. Use of
nodalities in addition to conventional treatment provides an
enables individuals to regain a sense of control in the face of
s
nication:

reported experiencing poor communication with oncologists,
'a:_lk in-depth, difficulty in establishing desired patient-doctor
Yo facing barriers to formulate and ask questions. Integrative
ovide patient-centred care, on the basis of trust, knowledge,
g patients’ needs for positive therapeutic relationships.

cer treatment or symptoms of cancer:

2ment in their subjective state of health after using
ort increased energy, better sleep quality and a reduction in
reatments relieve side effects of conventional treatments, such
NS, anaemia, pain and the need for analgesic medicines. They
umber of hospitalizations for serious side effects and increase the

ent.

ﬂ:ﬁ pproach:
al treatment as limited to the physical aspects of the
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dividual needs for psychological, emotional and/or spiritual
lividualised ‘whole-person’ approach with an emphasis on self-

characterises many complementary therapies. Patients undergoing
ent report a reduction in stress, depression, anxiety and panic

attacks, . d, and experience greater mental clarity and a positive attitude to
healing a iture life.

ol ion periods:

e major rationale for the use of Integrative Oncology, there
€ ectation, particularly among the younger patients, that some
avé i-cancer effect (prolongation of remission periods) and
ur growth (prolongation of survival periods), and boost the immune
to ‘vercome the disease.

atic case for the wider availability of Integrative Oncology in
‘

patients in Europe request Integrative Medicine to be part
ere is a lack of recognition from conventional oncology
tegrative cancer therapies [13]. Possible factors that may
althcare professionals are [b]:

omplementary modalities are used by patients to relieve side
symptoms of cancer;

sional educational programmes and training courses that include

‘part of Integrative Medicine in mainstream oncology.
nition and assessment the following factors must be

tice guidelines that stimulate accurate information and good

ollow up, with the inclusion of all healthcare professionals,

omplementary modalities as part of Integrative Medicine in
bgrammes and continuing education for physicians and

C araman, Preetha. (2017). Integrating Traditional and Allopathic
Opportunit Global Health in Cancer. Journal of the National Cancer Institute -
Vlonographs. 2017. 9-10. 10.1093/jncimonographs/Igx011.
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—

nce-base
C ithe effectiveness of Integrative and Complementary Medicine,
__sfudies, observations, economic analyses, patient perspectives,
‘well as laboratory and epidemiological research is increasing. Reviews
1ed on the evidence of acupuncture, homeopathy, herbal medicine,
throposophic medicine, or other complementary treatments, and
' er patients suggest that these therapies have benefits on

(Qol), psychological well-being, relieve adverse effects of

A developing
The evider )

Q)

iy
ity
r treatments, and may impact on survival [14].

casures

onventio

N the effectiveness of complementary therapies in cancer care can be
i

eb resource hosted by NAFKAM, Norway's National Research Centre
ternative Medicine [15].

- Numerou

ative Oncology (SIO) publishes online monthly updates of relevant
the SIO Research Committee co-chairs select recent papers to be
search criteria that focus on original clinical research in
ull range of complementary medicine modalities. SIO has
e Oncology Practice Guidelines. Specialised experts in
' therapies categorised the interventions into specific levels of
Iogical strength of supportive evidence, benefits versus risks,

ractice Guidelines for Integrative Oncology were issued by SIO
ere the first evidence-based clinical practice guidelines in 2009
ns choose which complementary therapies could be integrated
r patients. These guidelines advocate for evidence-based
support patients through their standard cancer treatment, to
ind improve their quality of life. More recently, the Society
are of breast cancer patients [18], which conclude that “there is
"orting the use of integrative therapies, especially mind-body
> care strategies during breast cancer treatment’, while
e practices still remain understudied. The guidelines have
Society of Clinical Oncology (ASCO) [19]. In Germany, the
gether with the Working group of the Scientific Medical
ar conclusions [20].

®$ " growing body of evidence suggests the benefits of
‘ grative therapies and their integration into conventional cancer care
nes are needed for wider integration.


https://www.asco.org/
https://www.krebsgesellschaft.de/german-cancer-society.html
https://www.awmf.org/en/awmf.html
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1@ Cancer Interventions

Integrative ﬁcer interventions support cancer patients both in prevention and
_ uet'tﬁrenc ssion, as well as during treatment, by optimising options for healthcare
treatment ) collaboration between oncologists and healthcare workers.

Integrative Mq

Life e Ma Preventing Cancer and Recurrence During Remission

) Ogists al complementary medicine approaches targeting lifestyle

ge impro\ > prognosis of cancer patients and also reduce the risk of
cer ar rrence g periods of remission, in particular through nutrition, physical

ctivities, al and emotional health.

‘Nutrition
‘Nutrition entin alnutrition before, during and after cancer treatment [21].

pla fundamental role in Integrative Oncology, not just for the
“ancer, but also in the prevention of cancer relapses. Nutrition
i physical strength daily and is thus elemental in preventing the

N

alysis of cohort studies, including 117 studies enrolling 209
hat adherence to a healthy dietary pattern (assessed
agnosis) is associated with a decreased risk of mortality in
dietary patterns resulted in the opposite outcome [22].

of breast cancer recurrence is higher in women who are obese
egetables. Astudy also reveals that fat-loss-targeted dietary
od clinical oncological outcomes [23]. In a similar correlation, a
er relapse occurs in men who have a diet high in highly saturated

luding the American Institute for Cancer Research, recommend

egetables, fresh fruits and beans and recommend avoiding
other processed foods high in fat, starches or sugars, red and
ened drinks and alcohol [25]. In addition to relapse
Tat dietary intake is also associated with mental wellbeing [24].
e ranges, inflammatory processes, and neuronal pathways,
itive function, stress levels, and increasing the risk of illness

ercise training improves a number of immune system
t in cancer defence [26] [27]. Physical activities offered by

s yoga, tai chi, and eurythmy therapy help improve physical
Q ‘a wide range of ages and health statuses [28]. Benefits to cancer
q cing pain and fatigue to boosting mood and easing depression and

O
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1tu 'ealth

Mental, emo iri
oural or lifestyle modifications such as an increase in alcohol

Stress can i
nd an unhealthy diet [29]. These behaviours increase the risk of

consumpti
cancer rela

experience for any patient and mental, emotional and spiritual
ﬁ;ﬁr 3l part of Integrative Oncology. Through counselling, patients
w ‘cancer can better accept and establish a new normal. They are

to overwhelming fears of recurrence, and therefore stressors

o

ve-mentioned behaviours in cancer patients are lowered.

g the Healthcare System

slves a diverse team of multidisciplinary healthcare professionals,
== c],psychologists, social workers, nutritionists, complementary

-;ists, massage therapists, lifestyle coaches, and many other

S Efféc ve coordination and real-time access to medical records are

: k‘tive healthcare system. Healthcare facilities providing

tribute to improving the communication with patients,

efuse conventional treatments, and play a positive role in

i

following treatment modalities:

e modalities: acupuncture; homeopathy; herbal medicine;
ine; ayurvedic medicine; anthroposophic medicine

‘itation; mindfulness techniques; deep-breathing exercises;

rapy: progressive relaxation; yoga: tai chi; eurythmy: music;

__ diet: botanicals; vitamins; minerals; probiotics and other

peutic touch; reflexology, nursing, external applications

gration of complementary modalities into oncology care,
nts across the cancer continuum. The long-term goal of
r each individual to become an active participant in their
ent to survivorship and end of life, using high-quality, safe,
complementary and conventional medicine in a cohesive

] Q nat is germane to nursing, more and more nurses are interested in
nd integrating 2mentary therapies into their regular clinical oncology practice or
becoming integrative health professionals.
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-

Recommen
Conlp eme :

‘e approaches can be safely and effectively used by trained and
- competen '

= as a part of Integrative Oncology, in particular, to mitigate disease
. effects of conventional treatment. It also helps provide social,
itional guidance for patient reintegration and rehabilitation. A
paramount importance. The evidence for the effectiveness of
treatment is promising and it should be expanded and
c funding [d].

ative o

Ipporte

opean Institutions to make Integrative Oncology fully part of the

pe’s Beating_Cancer Plan, along with other EU initiatives in this field
A

Therefore,

implemer
e

ould be considered in particular the following areas and related
s Beating Cancer Plan:

ENTION: Integrative Oncology should be included in
er Prevention, and in particular in the European Code
| Mobile App for Cancer Prevention, and the Healthy
itegrative Oncology promotes patient-centred healthcare
yncer and recurrence during remission, by addressing key
hy diets and physical activities and improving health

CANCER CARE: Integrative Oncology should be included in
ing at ensuring high standards in cancer care, in particular
at creating an EU Network of Comprehensive Cancer Centres,
al access to complementary medicine for all cancer patients in
egrative Oncology should be included in the upcoming inter-
program, in order to build a stronger multidisciplinary and
workforce. Currently delivery of and access to high-quality
ents for cancer patients varies greatly across Europe. The
ntegrative Medicine in Baden-Wurttemberg[f], sponsored by
Affairs and Integration, represents an invaluable blueprint of
knowledge, good practices and experience to improve
ighest-quality care that is based on personalised medicine

[d] E'- Y USA Trans-National Cancer Institute-National Institutes of Health conference

on international ctives ntegrative Medicine for cancer prevention and cancer patient

management, in Mac a I. (2021). Integrative Oncology: Addressing the global challenges of cancer

- preven ion and treatmel Clin, doi: 10.3322/caac.21706
 [eLE@ Health Progr

OS://WWW.¥ -pw.de



https://www.kim-bw.de/
https://ec.europa.eu/health/sites/health/files/non_communicable_diseases/docs/eu_cancer-plan_en.pdf
https://ec.europa.eu/health/system/files/2021-06/wp2021_annex_en_0.pdf
https://www.kim-bw.de/
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i

Y OF Ll FE (QoL) FOR PATIENTS, SURVIVORS, AND CARERS:
/ should be included in the data collection and analysis under
er Patient Digital Centre, for a qualitative and quantitative
nt. 'rative cancer treatment impact on patients’ and survivors’
o ntegrative Oncology focuses on improving Quality of Life (QolL) by
1d survivors' need for active participation in treatment and
: e. Studies show complementary and integrative medicine
elp nts with reduction in stress, depression, anxiety and having a
e to hea, / and their future life.

‘ ntegrative Oncology should be part of developing and
ﬁ‘ the care for children with cancer, in particular in the
s 'C
bt

‘ dhood cancer and cancers in adolescent and young adults:
oject, under the Horizon Europe Cancer Mission to increase
ntegrative Oncology treatments in paediatric cancer. A
7219 children [8] showed that complementary medicine
12.4% (ltaly) to 91.2% (Hungary) in cases of childhood
nventional therapy.

Institutions to allocate dedicated funding for Integrative
izon Europe to further expand the evidence on Integrative
egrative Oncology needs to be included in any current and
iative.
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platform for organisations representing patients, medical doctors,
joners in the sector of Traditional, Complementary, and Integrative

O AM aims to promote the contribution of TCIM to better health in
dependent non-profit and non-governmental European umbrella

ure, Ayurveda, anthroposophic medicine, herbal medicine,
uropathic or traditional European medicine, reiki therapy, and
e. The practice of TCIM modalities is based on clinical expertise
clinical evidence from scientific research built over the last few

—

&

the MEP Interest Group on Integrative Medicine & Health
state actor to the WHO Regional Office for Europe

—
[ <

- | www.cam-europe.eu EUROCAM

O Brussels, Belgium



http://www.cam-europe.eu/

