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“ B A LD TO B UFF”
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S TA G ES  OF C A NC ER  
DIA G NOS IS

Diagnosis and work-up

Treatment

Recovery

Risk reduction

Long-term survivorship



W HEN S HOULD S UR V IV OR S HIP C A R E S TA R T?
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Although survivorship care often 
begins at the end of initial treatment,
it should be started during treatment 
to lessen or prevent cancer-related 
effects.
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THE  7 K EY  
C OM PONENTS  OF 
S UR V IV OR S HIP C A R E

Support through treatment

Assist in recovery from treatment

Monitoring for late effects

Monitoring for disease recurrence

Surveillance for new medical conditions

Risk reduction

Support for patient and family



FOR  M A NY  
INDIV IDUA LS , C A NC ER  
IS  NOW  A  C HR ONIC  
DIS EA S E
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PC P A ND 
ONC OLOG IS TS
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Integrative medicine incorporated alongside 

cancer care, referred to as integrative 

oncology, is an evidence-informed field with 

established clinical guidelines. Although 

integrative oncology improves patient 

outcomes, it is inconsistently provided to 

patients. To align with best practices, it is 

necessary to increase awareness of integrative 

oncology, improve access to treatments, and 

provide consistent financial healthcare 

coverage.

INTEG R A TIV E M EDIC INE 
IN ONC OLOG Y : 
R EDEFINING  THE 
S TA NDA R D OF C A R E
G a b rie l Lop e z, S a n th os s h i 
Na ra y a n a n  &  Lore n zo C oh e n  
Na tu re  R e v ie w s  C a n c e r  
( A u g u s t 20 24 )

https://www.nature.com/articles/s41568-024-00735-1
https://www.nature.com/articles/s41568-024-00735-1
https://www.nature.com/articles/s41568-024-00735-1
https://www.nature.com/articles/s41568-024-00735-1
https://www.nature.com/nrc


INTEG R A TIV E ONC OLOG Y
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Physical, psychological, social, and spiritual

Optimize healing process

Minimize side effects of treatment

Maximize recovery

Decrease risk of recurrence

Enhance patient sense of control

Incorporate complementary therapies
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C OM PLEM ENTA R Y  
THER A PIES

M in d - b od y  Te c h n iq u e s

M a n ip u la tiv e  a n d  b od y - b a s e d

En e rg y  th e ra p ie s

B iolog ic a lly  b a s e d

A n c ie n t m e d ic a l s y s te m s

Meditation, guided imagery, expressive arts (music, 
art, dance)

Massage, exercise

Healing touch, qi gong, tai chi

Herbal remedies, vitamins, other dietary 
supplements

Traditional Chinese medicine, acupuncture, 
Ayurveda



W HA T INTEG R A TIV E 
ONC OLOG Y  IS  NOT!
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Crystals, magnets

New Age Medicine

Coffee enemas

Chelation therapy

Alternative medicine



W HY  IS  A N INTEG R A TIV E A PPR OA C H IM POR TA NT?
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Patients fear being dismissed, have a sense of disempowerment and don’t feel supported by 
their provider.

The most common complementary approach used by patients are supplements and natural 
products. 
     → Can interfere with the treatment, prevent its efficacy and cause complications

6 0 % -  90 % of p a tie n ts  a re  u s in g  oth e r  th e ra p ie s / s u p p le m e n ts  b u t m os t 
p a tie n ts  d o NOT te ll th e ir  On c olog is t.



“ M IR A C LE C UR E” ,  ” S EC R ET ING R EDIENT” ,  ” NA TUR A L”  
 “ A NC IENT R EM EDY ”
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Patients need a reliable source for complementary approaches:
     → Lack of reliable sources online: “Dietary Cures”, ”Secret Ingredients”, ”Miracle Cures”
     → Limit patients taking an ”Alternative Medicine” route



US E OF A LTER NA TIV E 
M EDIC INE FOR  C A NC ER  A ND 
ITS  Im p a c t on  S u rv iv a l
J NC I J  Na tl C a n c e r  In s t ( 20 18 )  110 ( 1)

Patients with nonmetastatic breast, lung, 
or colorectal cancer 

After a median of 5 years, patients were 
nearly five times as likely to die if they 
had used an alternative therapy as their 
initial treatment than if they had received 
conventional treatment.
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https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000045805&version=Patient&language=English
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C HA LLENG E

Decrease risk of progression/recurrence

Support efficacy of conventional treatment

Improve tolerance of conventional treatment

Maintain quality of life

Prevent complications



INTEG R A TIV E C A NC ER  C A R E
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Benefits during active treatment and for end of treatment survivorship

Strategies for reducing the risk of cancer recurrence

Key concerns in the use of dietary supplements

Promotion of healthy habits: nutrition, physical activity, stress management

´Benefits of whole-person care

Evidence-informed use of complementary modalities in side-effects management



TOP IS S UES
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Support through chemo

Fatigue

Neuropathy

Arthralgia

Insomnia

Herbs/supplements

Recurrence risk factors

Anxiety/depression

Fear of recurrence

Sexual dysfunction
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S OC IETY  FOR  
INTEG R A TIV E 
ONC OLOG Y

Mission: advance evidence-based, 
comprehensive, integrative healthcare to 
improve the lives of people affected by 
cancer.

Evidence-based guidelines for 
incorporating complementary and 
integrative therapies into conventional 
oncology clinical practice.



A S C O/ S IO G UIDELINES
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A S C O/ S IO PA IN 
G UIDELINE
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INTEG R A TIV E ONC OLOG Y / S UR V IV OR S HIP C LINIC

Newly diagnosed patient starting treatment

Treatment side-effects management

End of treatment recovery

Cancer recurrence risk reduction

Long-term survivors

24
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INTEG R A TIV E PLA N 
DUR ING  TR EA TM ENT

Avoidance of most supplements during 
chemotherapy

Gut health – probiotic

Sleep

Mind-body programs

Acupuncture

Exercise

Nutrition

Vitamin D checked



THE LOV IN’  A IN’ T OV ER
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END OF TR EA TM ENT
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THE ES S ENTIA L C OM PONENTS  OF 
POS T- TR EA TM ENT S UR V IV OR S HIP C A R E

In te rv e n tion s  for  
c on s e q u e n c e s  
of c a n c e r  a n d  its  
tre a tm e n t

R is k  re d u c tion  
for  re c u rre n c e

16

Prom otion  of 
h e a lth y  
b e h a v iors

S u rv e illa n c e  a n d  
e a r ly  d e te c tion  
of n e w  c a n c e rs

Tobacco, alcohol usage
Body weight
Exercise
Nutrition
Stress reduction

Post-treatment pain
Fatigue
Peripheral neuropathy
Cognitive dysfunction
Endocrine imbalances
Anxiety & fear of 
recurrence

Cancer screening
Risk factors

Risk factors
Cancer screening
Tobacco, alcohol usage
Body weight
Exercise
Nutrition
Stress reduction



C OPING  W ITH 
FEA R  OF C A NC ER  
R EC UR R ENC E
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FEA R  OF R EC UR R ENC E
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Pre v a le n t in  C a n c e r  S u rv iv ors

R a n g e s  5 %- 8 9%

De s c r ib e d  a s  la rg e s t c on c e rn  of b re a s t c a n c e r  p a tie n ts

Pe rs is ts  a t le a s t u p  to 9  y e a rs  p os t TX

Kornblith, Herndon ,Zuckerman et al. Comparison of psychosocial adaptation of advanced stage Hodgkin’s 
disease and acute leukemia survivors. Ann Oncol, 9, 1998

Ronson, Body. Psychosocial rehabilitation of cancer patients after curative therapy. Support Care Cancer 10, 
2002.

Spencer, Lehman, Wynings, et al. Concerns about breast cancer and relations to psychosocial well-being in a 
multiethnic sample of early stage patients. Health Psychol 18, 1999.

Mishel, Germino, Gil et al. Benefits from an uncertainty management intervention for African-American and 
Caucasian older long-term breast cancer survivors. Psychooncology 14, 2005.



C A US E OF DEA TH FOR  B R EA S T C A NC ER  S UR V IV OR S  W HO 
DID NOT DIE OF THEIR  C A NC ER

C on d ition s  m od ifia b le  th rou g h  
life s ty le  c h a n g e s  
(DM, heart, respiratory) or cancer 
screening (colon cancer) Probabilities of 
death from breast cancer and other 
causes among female breast cancer 
patients. J Nat'l Cancer Inst. 
2004;96(17):1311-1321
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PR EV ENTION OF 
R EC UR R ENT 
A ND NEW  C A NC ER S

Tobacco, alcohol usage

Body weight

Exercise

Nutrition

Stress reduction

Risk factors

Cancer screening



C om b in in g  te c h n olog y  w ith  c lin ic a l 
e x p e rts  to m a k e  c a n c e r  s u rv iv ors h ip  c a re  
a c c e s s ib le  to a n y on e , a n y tim e , a n y w h e re



Ou r u n iq u e  v ir tu a l c a re  m od e l a d d re s s e s  p a tie n ts ’  
c om p le x  n e e d s  a n d  a c c e s s ib ility  g a p s

37

Interventions for 
consequences of cancer 

and of its treatment

Surveillance and early 
detection of new cancers 

and other diseases

C lin ic a l C a re

Approaches to reduce risk of 
recurrence and gain sense of 

control

Ongoing support to reduce 
fear, uncertainty, and 

loneliness

Ev e ry d a y  S u p p ort
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Co-Founder & Medical Director
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