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Health care institutions such as the World Health 
Organization (WHO) pointed out years ago that palliative 
care is a vital part of caring for patients with life-
threatening diseases and that it is applicable early in the 
course of the disease together with life-prolonging and 
disease-modifying therapies (1). Palliative care has been 
equated with end-of-life care by many physicians, the 
public, and policy makers for too long (2), even though 
for example in the field of cancer care, major societies 
and alliances such as the American Society of Clinical 
Oncology (ASCO) (3) and National Comprehensive 
Cancer Network (NCCN) (4) strongly advocate the early 
integration of palliative care and oncology. 

Meanwhile, there is also growing evidence from a number 
of controlled studies that the integration of palliative care 
early in the disease trajectory improves cancer care. Such 
early integration leads to improvements in physical and 
psychosocial symptoms, quality of life, quality of end-of-
life care, and costs of care, as well as increased survival 
for patients with advanced malignancies (5-9). Most of 
these trials have assessed the effect of the integration of 
specialist palliative care services into standard care, but it is 
indisputable that palliative care is a core duty of physicians 
and other health care professions regardless of their discipline 
(2,10). The latter is most commonly referred to as generalist 
or primary palliative care. Despite all efforts, such early 
integration of palliative care remains challenging (11). From 
other contexts, it is known, that terminological confusion 
is a major cause of misunderstandings concerning palliative 
care and impedes its widespread provision (12,13).

Therefore, the recently performed systematic review 
by Hui et al. (14) in close cooperation with members 
from ASCO, NCCN, European Association of Palliative 
Care  (EAPC)  and European Soc ie ty  o f  Medica l 
Oncology (ESMO) is of great interest. The authors 
aimed to evaluate the view of other working groups about 
what encompasses the integration of palliative care and 
oncology. Of the 101 publications that met their inclusion 
criteria, the majority of which were reviews (57/101) and 
original articles (35/101), but editorials (5/101) and other 
publications (5/101) were also examined. 

The authors found that among the most important 
infrastructural indicators of palliative care integration are 
the presence of palliative care outpatient clinics, inpatient 
consultation teams, and community-based palliative care. 
Notably, in their discussion, Hui et al. note that besides the 
mere availability of such specialist palliative care services, 
the comprehensiveness and expertise of the interdisciplinary 
team and the degree of collaboration between the palliative 
care team and other disciplines are of vital importance (14). 
The latter may be benchmarked by the degree of early 
referral to these services. Common rounds, tumor boards 
and case conferences may be pragmatic means for a closer 
integration and cooperation in the clinical level. It is of 
utmost importance that the integration of palliative care 
must not be misunderstood as the complete delegation of 
palliative care tasks to specialist palliative care services. The 
findings by Hui et al. (14) highlight the expectation that 
medical oncologists and providers across disciplines who 
care for patients with cancer must be equipped with core 
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skills to deliver primary palliative care.
Most of the indicators for palliative care integration in 

oncology have been derived from publications originating 
from large academic centers, but basic measures of 
integration are also be feasible in other settings. While 
Hui et al. champion advanced palliative care for cancer 
patients (14), it must not be overlooked that both specialist 
and generalist palliative care are both critical to the 
successful integration of palliative care for our patients (15). 
This may be one of the limitations of the excellent work of 
Hui et al. (14), who limited their search to cancer patients 
(“neoplas$” or “cancer$” or “tumor$” or “tumour$”). The 
main challenge in cancer care and other clinical settings 
will be the implementation of early palliative care as a joint 
effort of all disciplines in close cooperation with specialist 
palliative care services (9). A comprehensive look at 
integration and early palliative care in oncology will be the 
subject of the upcoming April 2014 special issue of Annals of 
Palliative Medicine.
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