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Background
• P re c is io n  H e a l t h  a n d  In t e g ra t iv e  M e d ic in e  d o c t o r  w it h  d e g re e s  in  M e d ic in e  a n d  N a t u ra l  

S c ie n c e s  f ro m  t h e  U n iv e rs it y  o f  C a m b rid g e
• C u rre n t  M S c  in  P re c is io n  C a n c e r  M e d ic in e  a n d  P G  D ip  in  H e a l t h  R e s e a rc h  a t  t h e  U n iv e rs it y  

o f  O x f o rd

• F u rt h e r  q u a l i f ic a t io n s  in  n u t r it io n ,  h e a l t h  c o a c h in g  (F M C A ),  F u n c t io n a l  M e d ic in e  ( I F M C P ),  
h e rb a l  m e d ic in e  ( in c l u d in g  C H M  – F T C M P  re g is t e re d ),  in t e g ra t iv e  m e d ic in e  ( D ip IM ),  y o g a  
(R Y T 3 0 0 )  a n d  m in d f u l n e s s

• O n g o in g  s t u d ie s  – P G  D ip  T C M  a c u p u n c t u re  a n d  w o rk in g  t o w a rd s  C - IA Y T  (y o g a  t h e ra p y )

• F e l l o w  o f  t h e  C o l l e g e  o f  M e d ic in e ,  B A N T  (B r it is h  A s s o c ia t io n  f o r  N u t r it io n  a n d  L i f e s t y l e  
M e d ic in e )  a n d  R S A  (R o y a l  S o c ie t y  o f  A rt s )

• D ire c t o r  o f  T h e  S y n t h e s is  C l in ic  a n d  w in n e r  o f  U K  B IA  In n o v a t io n  L e a d e r  o f  t h e  Y e a r  2 0 2 2  
• C o -C h a ir  o f  t h e  B r it is h  S o c ie t y  f o r  In t e g ra t iv e  O n c o l o g y  (B S IO )  2 0 2 1 -2 0 2 3 ,  in p u t  in t o  

in t e rn a t io n a l  g u id e l in e  d e v e l o p m e n t  in  in t e g ra t iv e  o n c o l o g y  v ia  S I O ,  m e m b e r  o f  M A S C C  
a n d  U K A S C C

• P re s e n t a t io n s  a t  m u lt ip le  n a t io n a l  a n d  in t e rn a t io n a l  c o n f e re n c e s ,  m e m b e r  o f  t h e  E d it o r ia l  
B o a rd  f o r  t h e  N u t r it io n a l  M e d ic in e  J o u rn a l  (N M J )

• E x p e rt  in t e g ra t iv e  a n d  s u p p o rt iv e  o n c o l o g y  a b s t ra c t  re v ie w e r  f o r  in t e rn a t io n a l  
c o n f e re n c e s ,  e .g .  E C IM  2 0 2 1 ,  M A S C C  2 0 2 3
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Learning outcomes

In  this  session we wil l :

• Explore the definit ion of  integrative oncology

• Discuss the broad range of  needs that  people with metastatic  cancer may 
have and how the IO approach can support  them in l iving well

• Review brief  case studies from our cl inical  practice i l lustrating the 
importance and impact  of  the multidiscipl inary team and integrative 
physician-led service
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What is integrative oncology?
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Definit ions of integrative oncology

• BSIO - https://www.bsio.org.uk/
• A rational person-centred integration of conventional cancer care with 

evidence-informed nutrition, lifestyle, psycho-emotional wellbeing 
support and complementary medicine to support better quality of life, 
improve resilience, minimise the side effects of treatment and improve 
outcomes 

• SIO - https://integrativeonc.org/
• “Integrative oncology is a patient-centered, evidence-informed field of 

cancer care that utilizes mind and body practices, natural products, 
and/or lifestyle modifications from different traditions alongside 
conventional cancer treatments. Integrative oncology aims to optimize 
health, quality of life, and clinical outcomes across the cancer care 
continuum and to empower people to prevent cancer and become active 
participants before, during, and beyond cancer treatment.”

J Natl Cancer Inst Monogr. 2017 Nov 1;2017(52).

https://www.bsio.org.uk/
https://integrativeonc.org/
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My personal perspective

• Integrative oncology and integrative medicine is/should be:
• a rational integration of the best in conventional, psychological, lifestyle and 

complementary medicine
• whole-person oriented and addresses physical, emotional, mental and spiritual 

needs
• supportive of targeted, personalised medication use where necessary without 

over-medicalising
• about caring for people, not mindless protocols
• evidence-based medicine - combining the best available research evidence, 

clinical expertise and patient values

Specialists in this area should ideally be aware of the overall context and emerging 
advances, e.g. precision oncology and new medications/approaches to treatment 
that require IO support.
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Living with cancer – survival vs l iving wel l
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Metastat ic cancer is now often a chronic 
disease
• Going beyond fire-fighting to focus on the person, not just 

their cancer
• Empowerment vs learned helplessness

• Living well with cancer for months and years is not a ‘nice to 
have’ or a ‘pie in the sky’ goal, it’s a fundamental aim.  
• We should assume that a good quality of life and human 

thriving while living with cancer is possible.
• Thriving does not necessarily mean NED or a radical 

remission.
• An attempt at optimising QOL, physiological and nutritional 

parameters and relevant biomarkers should always be made 
instead of assumptions.
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Broad range of needs with variable support
• A  re c e n t  re v ie w  f o u n d  t h a t  p e o p l e  w it h  a d v a n c e d  c a n c e r  re p o rt e d  t h e  

h ig h e s t  u n m e t  n e e d s  in  f in a n c ia l ,  h e a l t h  s y s t e m  a n d  in f o rm a t io n ,  
p s y c h o l o g ic a l ,  a n d  p h y s ic a l  a n d  d a i l y  l iv in g  d o m a in s  (P M ID :  3 5 6 6 2 5 8 5 ) .

• P h y s ic a l  – q u a l it y  o f  l i f e ,  n o t  j u s t  s u rv iv a l
• Effects of cancer and its treatments – changing through the phases + 

accumulating structural impairment, e.g. surgery-related complications
• Integration between oncology, supportive care, primary care and 

complementary and integrative medicine
• Other comorbidities, side effects of adjunctive/supportive care medications 

and regular reviews
• Physical resilience required to get through and recover from phases of 

treatment
• Performance status/fitness for SACT is not there by magic – it requires support!

• M e n t a l  a n d  p s y c h o -e m o t io n a l
• Mental adjustment and finding resilience
• Dealing with trauma – prior, cancer-related, healthcare-related
• Grief and all its stages, supporting rapidly changing emotional needs 

beyond mood support with antidepressants
• Dealing with other people’s emotions
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Broad range of needs with variable support

• Social
• Managing social networks, friendships, families etc
• Need for broader support – ‘people like me’

• Spiritual
• Throughout – not just at the end of life!
• Meaning and connection to the bigger picture matters

• Practical
• OT, home equipment, social care, transport etc
• Finances and legal (e.g. LPA, will)
• Wishes at the end of life

• Death doula or soul midwife support – when possible 
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Dynamic planning – not unyielding protocols
• Patient needs and care plans constantly change and 

should be supported by the broad MDT
• Symptoms and quality of life, general physical function, 

psycho-emotional wellbeing, support needs, human 
ecosystem factors

• Care transitions – prehabilitation, surgery, 
chemotherapy, radiotherapy, immunotherapy, targeted 
therapies, active treatment to palliative care
• Proactive approach + personalised reactive changes as 

side effects/challenges emerge

• Biomarker changes require personalised action
• Planning for the future – consider plan B or different 

routes,  handling uncertainty
• Relapses and treatment options
• Clinical trials
• Known and anticipated complications of both cancer 

and its treatment
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Our cl inic ’s model

Initial contact
• Self-referral or referral from 

private GP, oncology partners 
or other physicians

• Screening by clinic 
coordinator

• Initial intake via EHR –
history, oncology letters, test 
results and scan reports

Initial consultation with 
one of the team
• Doctor
• NT
• Physiotherapy/ScarWork
• Cancer exercise therapy
• Psychoemotional wellbeing 

support

MDT meeting for input 
as required (weekly)
• Physician input as 

appropriate
• Internal referrals 
• External referrals
• Further testing and second 

opinion

Ongoing care and 
monitoring
• Dynamic plan adjustment
• Continuous MDT review as 

deemed appropriate by the 
leading practitioner

• Liaison with oncology team 
and other stakeholders as 
needed (consent)
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Integrating mult iple inputs

Final IO 
plan

Patient 
history (full 

PMH, SH, FH, 
DH, AH)

Current 
lifestyle -
nutrition, 

movement, 
sleep, stress

Current medications 
and supplements 

with defined goals, 
monitoring and 

adjustment

Cancer-related 
information (type, 

stage, grade, driver 
mutations) and 
treatment plan

Additional information where available -
nutritional genomics (nutrigenomics and 

nutrigenetics), pharmacogenetics, 
precision oncology information (liquid 
biopsies, advanced molecular tumour 

profiling etc), other testing

Current 
symptoms 
and quality 

of life

Current 
biochemistry 

and any 
recent shifts
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Hearing from patients – why an IP-led MDT 
approach works for them

• “ The care  and attent ion  prov ided by  the  team . They  rea l ly  take  the  t ime to  l isten,  
understand and expla in what  the  problem  is  and how they  p lan  to  address  the  
issues .”

• “ Integrat ive  approach to  healthcare ,  case  d iscuss ion  between pract it ioners  and 
referra l  system  internal ly  and external ly ’ ’  

• “ The except ional  knowledge and ind iv idual ised  compass ionate  approach  that  is  
t ru ly  empowering to  take  care  of  your  own health  with  support ”  

• “ The ind iv idual  approach to  health  and d isease  with  an  expert  in  Integrat ive  and 
Funct ional  Medic ine.  A  t ru ly  ho l ist ic  approach to  myse lf  where  the  phys ica l ,  
emotional,  mental ,  and soc ia l  parts  are  addressed and d iscussed .  A  revo lut ionary  
approach to  health ,  where  my opin ion  is  taken into  account  and cons idered part  of  
the  care  p lan.”

• “My doctor  has  a  com plete  understanding  of  both  convent ional  and funct ional  
m edic ine  and so  is  tota l ly  aware  of  any  contra ind icat ions  that  m ay occur  and 
m indfu l  to  avo id  them . I t  i s  m ore  than words  can  express  to  have  found som eone 
who understands  both  and integrates  them  com plete ly.  The  pat ient  is  not  le f t  
stabbing  in  the  dark  with  regard  to  supplem ents  and t reatm ents ,  but  rather  the  
approach  is  targeted to  each  indiv idual,  a  rare  f ind  indeed in  the  world  of  cancer  
care.  I  apprec iate  how my doctor  works  so  c lose ly  with  my oncologist ,  shar ing  a l l  
b lood and scan resu lts .”
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Creating a team around the person outside an 
IM/IO cl inic
• Oncology team – available resources and referrals,  e.g.  psycho-

oncology, physiotherapy
• Consider common needs/presentations and resources you may 

need
• A few examples:

• Nutrition
• Cancer exercise therapy (Level 4)
• Acupuncture
• Yoga and yoga therapy

• And much more – according to dynamic needs assessment and 
personalised care plan

• Charity resource referrals
• Local centres, e.g. Maggie’s and their offering
• Yes To Life and Penny Brohn UK
• Cancer-specific charities, e.g. Future Dreams House and other 

charities for breast cancer, Target Ovarian etc
• Charities targeting specific groups, e.g. Victoria’s Promise and 

Trekstock for younger people
• Other free resources, e.g. Vicky Fox free classes for people affected 

by cancer, Sleepio (CBT-I) via Macmillan Cancer Support etc
• Create a collaborative environment,  respect scopes of practice 

and support timely bidirectional communication.
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Digital resources , e .g .  the Oncio app

Launch workshop Friday 30th June
Stand F61 (Thu/Fri)
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Information and guidel ines
• B S IO  a n d  S IO

• https://www.bsio.org.uk/
• https://integrativeonc.org/

• A v a il a b l e  S I O  g u id e l in e s  
(h t t p s :/ / in t e g ra t iv e o n c .o rg / p ra c t ic e -
g u id e l in e s / g u id e l in e s )
• 2022 Joint SIO-ASCO Clinical Practice Guidelines, 

Integrative Medicine for Pain Management in Oncology: 
Society for Integrative Oncology–ASCO Guideline.

• 2017 SIO Guidelines, Clinical Practice Guidelines on 
the Evidence-based Use of Integrative Therapies During 
and After Breast Cancer Treatment.

• 2014 SIO Guidelines, Clinical Practice Guidelines on the 
Use of Integrative Therapies as Supportive Care in 
Patients Treated for Breast Cancer

• 2013 SIO Guidelines, Complementary Therapies 
and Integrative Medicine in Lung Cancer: Diagnosis and 
Management of Lung Cancer
• Watch out for the upcoming JCO publication of 

‘Integrative Oncology Care of Anxiety and Depressive 
Symptoms in Adult Patients with Cancer: SIO-ASCO 
Guideline’

https://www.bsio.org.uk/
https://integrativeonc.org/
https://integrativeonc.org/practice-guidelines/guidelines
https://integrativeonc.org/practice-guidelines/guidelines
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Summary

• Integrative oncology (IO) is  a rational person-centred
integration of conventional cancer care with evidence-
informed nutrition, l ifestyle,  psycho-emotional 
wellbeing support and complementary medicine to 
support better quality of l ife,  improve resil ience, 
minimise the side effects of treatment and improve 
outcomes.

• We should fundamentally always aim to support l iving 
well  with cancer through addressing multiple and 
changing needs of a person with metastatic disease.

• IO care delivered by an integrative physician-led expert 
multidisciplinary team can make a significant impact on 
quality of l ife,  treatment tolerance and clinical 
outcomes.

• Early initiation of IO care at diagnosis with dynamic care 
adjustment throughout the course of disease is  l ikely to 
deliver the most impact.
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Thank you for 
your attention

O v e r  t o  D r  D e e p a k  R a v i n d r a n
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