
ASCO/ACS Award recognizes 
the role of palliative care in the 
continuum of cancer care
Bette Weinstein Kaplan

The recipient of this year’s American 
Society of Clinical Oncology 
(ASCO)/American Cancer 

Society (ACS) award is a prominent 
expert in palliative care. Jamie H. Von 
Roenn, MD, has been practicing in 
medical oncology for more than 25 
years. She is Professor of Medicine in 
the Division of Hematology/Oncology 
at Northwestern University’s Feinberg 
School of Medicine and is medical direc-
tor of the Home Hospice Program at 
Northwestern Memorial Hospital. 
She is also a member of the Robert H. 
Lurie Comprehensive Cancer Center of 
Northwestern University and co-director 
of its Cancer Control Program.

In her Expert Editorial for ASCO 
2011, Von Roenn wrote:

Each year in the United States, 30% 
to 50% of the 1.5 million people diag-
nosed with cancer, and 70% to 90% of 
the 500,000 patients with advanced 
cancer, will experience unrelieved 
suffering.1,2

These statistics have remained essen-
tially unchanged over 20 years, despite 
research that demonstrates that 70% to 
90% of the suffering associated with 
cancer and its treatment can be relieved 
by oncologists with adequate palliative 
care training.3 In other words, persis-
tent suffering is a result of the failure 
to translate palliative care knowledge 
into practice.4

She noted that although palliative care 
is now accepted as an essential compo-
nent in the continuum of cancer care, it 
is not evident that this philosophy has 
done anything to change the practice 
of oncology.

WHY HAS NOTHING CHANGED?
“There are at least four reasons why 
palliative care is not yet part of com-
prehensive cancer care in the United 
States,” wrote Von Roenn. “Palliative 
care is ‘end-of-life’ care; cancer care is 
either ‘cure’ or ‘comfort’—there must 

be a transition from curative life- 
prolonging treatment (without pallia-
tive care) to palliative care; the percep-
tion among oncologists that they do not 
need to improve; and inadequate train-
ing of oncologists in communication 
skills, prognostication, and symptom 
management.”4

Von Roenn advocates for bringing 
the principles of palliative care into the 
field of oncology care and cancer pain 
management. She emphasizes that the 
treatment of the disease has an effect on 
both the symptoms of disease and the 
symptoms of the treatment. Although 
oncologists treat the nausea and vomit-
ing that are related to cancer therapy, 
they are often unaware of less obvious 
symptoms such as depression or fatigue. 
Treating these symptoms is applying 
palliative care as well. “Doesn’t every 
oncologist already provide some level 
of palliative care? I doubt anyone pre-
scribes cisplatinum without also pro-
viding antiemetics. This is symptom 
prevention. This is one component of 
palliative care already widely integrated 
into oncology practice,” she said.

 
CARE FOR THE PATIENTS AS WELL 
AS THEIR CANCER
The oncology team should recognize 
that curing a patient’s cancer is not 
enough. According to Von Roenn, 
oncologists have a responsibility to care 
for the people who have the disease 
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Jamie H. Von Roenn, MD (right), receives 
the 2011 ASCO/ACS award.
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with as much dedication as they do for 
the cancer itself. “Palliative medicine 
has come of age,” she said. “Palliative 
medicine has only recently become a 
recognized subspecialty in the United 
States, and its recognition by multiple 
medical specialties has made the con-
cepts and the unique medical knowl-
edge central to palliative care more 
visible. For a long time people thought 

of palliative care as hand-holding, but 
in fact it’s so much more than that.”

Von Roenn explained that pallia-
tive care improves quality of life and 
controls symptoms, therefore enabling 
the treatment team to follow through 
on patient choices. Unfortunately, 
although doctors may believe that pal-
liative care can be valuable, many are 
still hesitant to bring it up in conversa-
tions with their patients. They are afraid 
that patients might misinterpret such a 
conversation as the physician’s lack of 
commitment to continue treatment. 
They also fear that a discussion of pal-
liative care will destroy a patient’s hope 
for recovery. 

CONTINUUM OF CARE
According to Von Roenn, “People 
equate palliative care with the end 
of life, when in fact it is part of care 
throughout the continuum. There 
clearly is a time, not only when patients 
are dying but when they are cured, 
when treating the disease isn’t the goal. 
We should always give good symp-
tom management when people pre-
sent with disease; if they are cured, 

we should treat the symptoms of our 
therapy; if they recur, we should treat 
the symptoms along with the disease 
recurrence.”

TREAT THE PATIENT AND THEIR 
CAREGIVERS
Von Roenn reminded the oncologists 
that palliative care should be given not 
just to those who have cancer, but also 
to those who treat the patients who 
have cancer. She emphasized that the 
experience of having cancer affects 
patients and their loved ones profound-
ly, and that skills in both palliative 
care and communication are essential 
for matching therapy to patient goals. 
Furthermore, palliative care may be 
necessary for quite a while, since we 
now know that effects of the disease 
and its treatment can last for the survi-
vor’s lifetime. “Symptom burden has a 
profound effect on quality of life, and 
currently available symptom manage-
ment strategies, if widely implemented, 
could relieve much of this suffering,” 
she noted. n

Bette Kaplan is a medical writer based in 
tenafly, new jersey.
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Palliative care allows 
the treatment team 
to follow through  
on patient choices.


