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• Define supportive care
• Discuss areas that surround supportive care
• Review supportive care updates from ASCO 2017 

and the 2017 ASCO Palliative and Supportive Care 
Oncology Symposium.  

Objectives



How do you define supportive care?

Does how you define it effect your 
patient(s)/families perspective?



Matter of perspective?



Matter of perspective?



• Limited training/knowledge (medical/nursing education)
• Knowledge from mentor(s)
• Patient population (i.e. breast vs. pancreatic cancer) 

Why a difference in provider perspective?



Why a difference in perspective?

Lack of 
familiarity 

with the term

Negative 
associations 

with the term

Maciasz et. al. (2013). Support Care Cancer. Online suppl DOI10.1007/s00520-013-1919-z

Prior 
experiences 
with friends 
and loved 

ones

Referrals late 
in disease 
course=

end of life

Less favorable impression
Lower perceived need for these services



COMMUNICATION!
Providers should be aware that the manner in which they 
communicate information about palliative care affects 
perceptions of its meaning and decision making about 
receiving such care.

Why a difference in perspective?

http://www.cmaj.ca/content/cmaj/188/10/E217.full.pdf



• Supportive care vs. Palliative care
-Synonomous with palliative care.
- Termed also “best supportive care.”

-Recent survey of 1000 American adults indicated 24 % were  
familiar with the term palliative care and 86% were familiar with 
the term hospice care.¹

-Providers have difficulty with the name “palliative care.”
-61% of oncology specialists agreed that the service name can
decrease hope in patients and families vs 15% for supportive care²

-Resulted in delays in referrals 

What’s in a Name?

1. Available: http:\\syndication.national journal.com/communications/NationalJournalRegenceToplines .pdf (accessed 2015 Sept. 23).
2.Hui et. al. The Oncologist 2015;20:1326-1332



• Supportive care vs. Palliative care.

What’s in Name?

Hui et. al. The Oncologist 2015;20:1326-1332



• Supportive care vs. Palliative care

What’s in Name?

Hui et. al. The Oncologist 2015;20:1326-1332



• Reasons for delayed referrals 
-Patient perceived lack of palliative care needs
-Possibility of cure in setting of advanced disease
-Heightened expectations
-Stigma associated with palliative care
-Lack of trials in hematological patients
-Uncertainty of disease trajectory
-Confidence in provision of supportive care

• Service name changed to Supportive Care
• 41% greater number of palliative care consultations

What’s in Name?

Hui et. al. The Oncologist 2015;20:1326-1332



(NCI) National Cancer Institute Definition
• Care given to improve the quality of life of patients who have a serious 

or life-threatening disease. The goal of supportive care is to prevent or 
treat as early as possible the symptoms of a disease, side effects caused 
by treatment of a disease, and psychological, social, and spiritual 
problems related to a disease or its treatment. Also called comfort care, 
palliative care, and symptom management. 

Definition of Supportive Care



(WHO) World Health Organization
-Palliative care is an approach that improves quality of life of 
patients and their families facing the problem associated with 
life-threatening illness, through prevention and relief of 
suffering by means of early identification and impeccable 
assessment and treatment of pain and other problems, 
physical, psychological and spiritual.

Definition of Supportive Care



(MASCC) Multinational Association of Supportive Care in 
Cancer 
•Supportive care in cancer is the prevention and 

management of the symptoms and side effects of cancer 
and its treatment across the cancer continuum from 
diagnosis to the end of life. It includes support for patients, 
their families, and their caregivers. At MASCC, we believe 
that supportive care improves both quality of care and 
quality of life.

Definition of Supportive Care



(ESMO) European Society for Medical Oncology
•Advocates for patient-centered care (including supportive 

and palliative care) to be integrated by a multidisciplinary 
team (MDT) to anticancer treatment, from the time of 
diagnosis and throughout the continuum of disease, 
including end-of-life and survivorship care.

Definition of Supportive Care

Annals of Oncology, Volume 29, Issue 1, 1 January 2018, Pages 36–43, https://doi.org/10.1093/annonc/mdx757

https://doi.org/10.1093/annonc/mdx757


Areas Encompassing Supportive Care



ASCO 2017 Updates



• Focus on Palliative Care/Supportive Care timing and benefits of 
early referrals.

Provision of palliative care services to patients with advanced      
cancer remains suboptimal

ASCO 2017

The Daily Briefing-Advisory Board review.



Slide 4

Presented By Anthony Back at 2017 ASCO Annual Meeting



• Study with NSCLC showed survival that was prolonged by 2 
months and clinically meaningful improvements in quality of life 
and mood

• Resulted in greater documentation of resuscitation preferences 
in the outpatient EMR as well as less aggressive care at end of 
life.

Lung Cancer and Early Palliative Care

The Daily Briefing-Advisory Board review.
Temel et al. N Engl J Med 2010:733-42



• 350 patients enrolled
• Early integration of palliative and oncology care in patients with 

newly diagnosed incurable cancers improves QOL, reduces 
depression symptoms, and enhances coping with prognosis and 
communication about EOL-care preferences.

GI and Lung Cancer and Early Palliative Care



• Abstract#10121
Advanced cancer patients’ self-reported perception of 
timeliness of their referral to outpatient supportive/palliative 
care and their survival data.

• Prospective survey 200 advanced cancer patients.
• Median time of referral 8.5 months before death
• 72% referral was “just in time”
• 21% referral was “late/much too late”
• 7%  referral was too early/early

ASCO 2017

Wong et al. J Clin Oncol 35, 2017



• When should the referral take place?
-39% time of diagnosis of cancer
-17 % start of first line chemotherapy
-24% at diagnosis of recurrent disease
-7% no further treatment options
-2% never

• No difference in survival among patients who reported 
their referral was early, just in time, or late.

• Small number of patients

ASCO 2017

Wong et al. J Clin Oncol 35, 2017



Inpatient Palliative Care during Hematopoietic Stem Cell Transplantation (HCT) Hospitalization Improves Psychological Distress at Six Months Post-HCT

Presented By Areej El-Jawahri at 2017 ASCO Annual Meeting



Background

Presented By Areej El-Jawahri at 2017 ASCO Annual Meeting



Objectives

Presented By Areej El-Jawahri at 2017 ASCO Annual Meeting



Study Design

Presented By Areej El-Jawahri at 2017 ASCO Annual Meeting



Eligibility Criteria

Presented By Areej El-Jawahri at 2017 ASCO Annual Meeting



Study Measures

Presented By Areej El-Jawahri at 2017 ASCO Annual Meeting



Slide 10

Presented By Areej El-Jawahri at 2017 ASCO Annual Meeting



Baseline Demographics

Presented By Areej El-Jawahri at 2017 ASCO Annual Meeting



Palliative Care Intervention

Presented By Areej El-Jawahri at 2017 ASCO Annual Meeting



Palliative Care Intervention

Presented By Areej El-Jawahri at 2017 ASCO Annual Meeting



Patient Self-Reporting Interface

Presented By Ethan Basch at 2017 ASCO Annual Meeting



Email Alert to Clinical Nurse

Presented By Ethan Basch at 2017 ASCO Annual Meeting



Printed Report to Oncologist at Clinic Visit

Presented By Ethan Basch at 2017 ASCO Annual Meeting



Results 

Presented By Ethan Basch at 2017 ASCO Annual Meeting



Slide 14

Presented By Ethan Basch at 2017 ASCO Annual Meeting



Patient Participation

Presented By Ethan Basch at 2017 ASCO Annual Meeting



Quality of Life

Presented By Ethan Basch at 2017 ASCO Annual Meeting



Slide 17

Presented By Ethan Basch at 2017 ASCO Annual Meeting



Slide 18

Presented By Ethan Basch at 2017 ASCO Annual Meeting



Conclusions

Presented By Ethan Basch at 2017 ASCO Annual Meeting



Next Generation of Systems

Presented By Ethan Basch at 2017 ASCO Annual Meeting



Updates in CINV

• Phase III study if NEPA, a fixed combination of netupitant and 
palonestron, versus an aprepitant regimen for prevention of 
chemotherapy induced nausea and vomiting (CINV)

• Abstract #10090

-Results showed to be non-inferior.
-First study comparing NKI/RA regimens.



Updates in CINV



Updates in CINV

• New agents
-Syndros (dronabinol)
-Liquid formulation 4.2 mg/m2 (max 12.6mg/m2)
-Contains 50% dehydrated alcohol
-Anorexia associated with weight loss in patients with AIDS
-CINV who have failed to respond adequately to conventional antiemetics
-Administered 1-3 hrs prior to chemotherapy then every 2-4 hrs after chemo
-First dose taken on an empty stomach at least 30 minutes prior to eating
- Drink full glass of water right after taking a dose

Extended-release granisetron subq injection (Sustol®) 
-FDA approval: prevention of aCINV and dCINV with MEC or AC regimens
-Dosage 10 mg 30 minutes prior chemotherapy.



Co

CONCLUSIONS

• Discussion on palliative care referrals should occur early on?
-Earlier studies showed improvement in QoL
-Recent studies showing impact in coping strategies with early 
integrated palliative care.

-Palliative care improved depression and PTSD in SCT patients 
- Economic impact (decrease cost) with use of palliative care   
services

-Increase and support education and training to Physicians,     
APPs/nurses/staff 



Co

CONCLUSIONS

Differences in terms needs to be explained to the patient.
-More advocacy for patients/discussion palliative care
-Research needed on a more diverse ethnic population and in 
hematologic malignancies.

• Supportive care name change? 
-Divide palliative and supportive care?



Co

CONCLUSIONS

-NEPA non-inferior to aprepitant NKI/RA regimen
-Many options for nausea (dronabinol)
-Medicinal marijuana?
-Consider more innovative approaches like integration of care with 
patients and EMR reporting to support patients during treatment.



Co

TEAM WORK



(ESMO) European Society for Medical Oncology

Resources

Annals of Oncology, Volume 29, Issue 1, 1 January 2018, Pages 36–43, https://doi.org/10.1093/annonc/mdx757

https://doi.org/10.1093/annonc/mdx757


(ESMO) European Society for Medical Oncology
•Designated centers of Integrated Oncology and Palliative 

Care. Accreditation based on recommendations of World 
Health Organization (WHO) on provision of palliative care 
for patients with cancer.

Objectives:
-Integration of palliative care into existing guidelines.
-Encouraging palliative care education and training for medical 
oncologists as well as other healthcare professionals
-Expanding cooperation with other organizations in supporting and 
sustaining palliative care development 

Accreditation



How do you define Supportive Care?



Thank You!
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