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ASCO SPECIAL ARTICLE

Integration of Palliative Care Into Standard Oncology Care:
American Society of Clinical Oncology Clinical Practice
Guideline Update

Betty R. Ferrell, Jennifer S. Temel, Sarah Temin, Erin R. Alesi, Tracy A. Balboni, Ethan M. Basch, Janice I. Firn,
Judith A. Paice, Jeffrey M. Peppercorn, Tanyanika Phillips, Ellen L. Stovall,t Camilla Zimmermann, and
Thomas J. Smith

A B S T R A C T

Purpose

To ';,)rovide evidence-based recommendations to oncology clinicians, patients, family and friend
caregivers, and palliative care specialists to update the 2012 American Society of Clinical Oncology
(ASCOQ) provisional clinical opinion (PCQO) on the integration of palliative care into standard oncology
care for all patients diagnosed with cancer.

Methods

ASCO convened an Expert Panel of members of the ASCO Ad Hoc Palliative Care Expert Panel to
develop an update. The 2012 PCO was based on a review of a randomized controlled trial (RCT) by
the National Cancer Institute Physicians Data Query and additional trials. The panel conducted an
updated systematic review seeking randomized clinical trials, systematic reviews, and meta-
analyses, as well as secondary analyses of RCTs in the 2012 PCO, published from March 2010 to
January 2016.

Results

The guideline update reflects changes in evidence since the previous guideline. Nine RCTs, one
quasiexperimental trial, and five secondary analyses from RCTs in the 2012 PCO on providing
palliative care services to patients with cancer andfor their caregivers, including family care-
givers, were found to inform the update.

Recommendations

Inpatients and outpatients with advanced cancer should receive dedicated palliative care services,
early in the disease course, concurrent with active treatment. Referral of patients to interdisciplinary
palliative care teams is optimal, and services may complement existing programs. Providers may
referfamily and friend caregivers of patients with early or advanced cancer to palliative care services.

J Clin Oncol 35:96-112. @ 2016 by American Society of Clinical Oncology
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