
Early palliative care for patients 
with solid tumours and 

haematologic malignancies

Camilla Zimmermann, MD, MPH, PhD 
Head and Lederman Chair, Department of Supportive Care, 

Princess Margaret Cancer Centre
Head, Division of Palliative Care, University Health Network

Professor of Medicine, University of Toronto



Disclosures of Camilla Zimmermann – No Disclosures

Company name Research
support Employee Consultant Stockholder Speakers bureau Advisory board Other



Objectives

• To review the evidence for early palliative care integration in 
solid tumours and haematologic malignancies (HM)

• To describe the current state of palliative care involvement in 
solid tumours and HM

• To discuss barriers to early palliative care involvement in solid 
tumours and HM



Evidence for early integration



Definition of Palliative Care

An approach that improves the quality of life of patients and their 

families facing the problem associated with life-threatening illness, 

through the prevention and relief of suffering by means of early 

identification and impeccable assessment and treatment of pain and 

other problems, physical, psychosocial and spiritual.



• 22 RCTs, 19 including patients with 
cancer

• Strong evidence for family 
satisfaction with care

• 4/13 studies assessing QOL had 
significant results

• Many were underpowered

• Challenges with recruitment, 
attrition, and co-intervention

• None specifically assessed early 
palliative care in patients with 
cancer



• Early pc: palliative care team (MD and nurse)

• 461 patients, 5 tumour sites: GU, GI, Breast,  
Gyne, Lung prognosis 6-24 mo,  ECOG 0,1,2

• Outcomes: FACIT-Sp*, QUAL-E, FAMCARE-P, 
ESAS, CARES-MIS

Results: improved QOL (QUAL-E at 3 mo, FACIT-Sp
and QUAL-E at 4 mo), satisfaction with care (3 and 
4 mo) and symptom control (4 mo)



Early palliative care for patients with solid tumours
First Author Bakitas

JAMA
2009

Temel
NEJM
2010

Zimmermann 
Lancet
2014

Bakitas
J Clin Oncol
2015

Maltoni
Eur J Cancer
2016

Temel
J Clin Oncol
2016

Groenvold
Palliat Med
2017

Vanbutsele
Lancet Oncol
2018

Scarpi
Support Care 
Cancer 2019

Country USA, n=322 USA, n=151 Canada, n=461 USA, n=207 Italy, n=207 USA, n=350 Denmark, n=297 Belgium, n=186 Italy, n=186

Definition of 
‘early’

Within 8-12 
wk of 
diagnosis

Within 8 wk
of diagnosis

6-24 mo clinical 
prognosis

With 1-2 mo of 
diagnosis, 6-24 
mo prognosis

Within 8 wk of 
diagnosis, >2 
mo prognosis

Within 8 wk
of diagnosis

Symptom/prob.  
(EORTC-QLQ-
C30); “earlier”

Within 12 wk
of diagnosis, 12
mo prognosis

Within 8 wks
of dx, >2 mo
prognosis

Setting Telehealth Outpatient, 
embedded

Outpatient, 
freestanding

Telehealth Outpatient, 
free-standing

Outpatient, 
embedded

Outpatient and 
telehealth

Outpatient and 
inpatient

Outpatient

QOL + + + = + + = + =

Physical 
Symptoms

= + + = + n/a =/+
(nausea)

= =

Depression + + n/a = = + = = =

Satisfaction
with care

n/a n/a + n/a = n/a n/a n/a =

Caregiver 
outcomes

= burden n/a +satisfaction
= QOL

+ mood
= QOL

n/a + mood
=/+ QOL

n/a n/a =

EOL care/
service use

= + n/a = +/= n/a n/a n/a n/a

Survival = + n/a + n/a n/a = = =



Early palliative care for patients with solid tumours
First Author Bakitas

JAMA
2009

Temel
NEJM
2010

Zimmermann 
Lancet
2014

Bakitas
J Clin Oncol
2015

Maltoni
Eur J Cancer
2016

Temel
J Clin Oncol
2016

Groenvold
Palliat Med
2017

Vanbutsele
Lancet Oncol
2018

Scarpi
Support Care 
Cancer 2019

Country USA, n=322 USA, n=151 Canada, n=461 USA, n=207 Italy, n=207 USA, n=350 Denmark, n=297 Belgium, n=186 Italy, n=186

Definition of 
‘early’

Within 8-12 
wk of 
diagnosis

Within 8 wk
of diagnosis

6-24 mo clinical 
prognosis

With 1-2 mo of 
diagnosis, 6-24 
mo prognosis

Within 8 wk of 
diagnosis, >2 
mo prognosis

Within 8 wk
of diagnosis

Symptom/prob.  
(EORTC-QLQ-
C30); “earlier”

Within 12 wk
of diagnosis, 12
mo prognosis

Within 8 wks
of dx, >2 mo
prognosis

Setting Telehealth Outpatient, 
embedded

Outpatient, 
freestanding

Telehealth Outpatient, 
free-standing

Outpatient, 
embedded

Outpatient and 
telehealth

Outpatient and 
inpatient

Outpatient

QOL + + + = + + = + =

Physical 
Symptoms

= + + = + n/a =/+
(nausea)

= =

Depression + + n/a = = + = = =

Satisfaction
with care

n/a n/a + n/a = n/a n/a n/a =

Caregiver 
outcomes

= burden n/a +satisfaction
= QOL

+ mood
= QOL

n/a + mood
=/+ QOL

n/a n/a =

EOL care/
service use

= + n/a = +/= n/a n/a n/a n/a

Survival = + n/a + n/a n/a = = =





* 71 interviews with patients 
and caregivers

Principles and Domains of Early Palliative Care



Palliative Care Publications: % of total in 5 leading solid tumour vs HM journals 



First Author El Jawahri
JAMA 2016, 
J Clin Oncol 2017

El Jawahri
JAMA Onol
2021

Rodin
Support Care Cancer 
2020

Country, Population USA, 
Receiving allo/auto stem cell transplant

USA, 
High risk AML receiving intensive chemo

Canada, 
Newly-diagnosed/recently relapsed AL

Clinician PC physician or APN PC physician, APN or physician assistant Therapist trained in EASE-Psy
Specialized PC physician and nurse

Definition of ‘early’ Within 72h of admission for 
transplantation

Within 72h of receiving intensive chemotx EASE-psy – within 1 mo of admission
EASE-pal – triggered by ESAS-AL

Setting Inpatient Inpatient Inpatient

QOL + (week 2*, month 3)
= (month 6)

+ (week 2* through week 24) =

Physical Symptoms + symptom burden (week 2) 
= symptom burden (month 3)
= fatigue (week 2, month 3)

= pain (= week 4, = week 8, + week 12)

Depression, anxiety + depression (weeks 2, 3; month 6)
anxiety (+ week 2, = month 3, month 6)

+ depression (week 2 through week 24)
+ anxiety (week 2 through week 24)

= weeks 4, 8, 12

Traumatic stress, PTSD + (month 6) + (week 2 through week 24) + week 4, = week 8, + week 12

Caregiver outcomes + depression (week 2)
= QOL, anxiety (week 2)

n/a n/a

EOL care/ service use n/a + EOLc preference discussion, chemo at 
EOL; = hospice use, length of stay, 
hospitalization at EOL 

n/a

Early palliative care for patients with HM







Current state of palliative care 
involvement





•169 studies from 23 countries analysing >11 million patients

• Median duration from initiation of palliative care to death 
was 18.9 days



Jun-Nov 2006 vs 2015: late ≤6moearly (>12mo),



Jun-Nov 2006 vs 2015: late ≤6moearly (>12mo),



Hematological malignancies

Solid Tumours

Palliative care

Disease-directed therapy

BereavementPalliative care

Disease-directed therapy



• High symptom prevalence
• Similar to solid tumours: pain, dyspnea, nausea 
• More than solid tumours: fatigue, drowsiness, 

anorexia, delirium

• Less advance directives and more 
aggressive care
• Increased ED, ICU, acute hospital admissions
• Increased chemotherapy and targeted 

therapies at EOL

• Less and later referral to palliative care 
and hospice

Symptoms and EOL care in HM vs. solid tumours

** Items ranking in the top 5 of ratings for frequency, severity and
distress, respectively.



Barriers to palliative care 
involvement



461 patients with advanced cancer
Early pc - palliative care team (outpatient 
clinic, MD and nurse) – vs. standard 
oncology care

Results: improved QOL (QUAL-E at 3 mo, 
FACIT-Sp also at 4 mo), satisfaction with care 
(3 and 4 mo), symptom control (4 mo)

71 patients and caregivers in both trial arms
• qualitative methods (grounded theory)
• semi-structured interviews

o asked about perceptions of pc
o compared views of intervention and 

control group



Theme Control Group Intervention Group

Death, end of life 
What comes to mind is bedridden, death 
bed, finality. (P062c)  

It means death to me. It does. The end. (C068i) 

Comfort care 
I thought what the heck is that?  Then I 
realized they’re just trying to keep you 
comfortable until you die. (P056c) 

Just they take you off medication and put you on 
just comfort care. (P008i) 

No more choices, 
nothing left to do 

The stage of palliative care, hope is kind of 
more or less gone. (C070c)

Dying, end of life, nothing left to do. (P025i)

Loss of autonomy 
It just sounds old and sick and helpless. 
(P065c) 

When you think palliative care, you think 
bedridden, unable to look after yourself on any 
level. (P040i) 

A place to die
Well, to me, palliative care is the place 
where you go to die. (C064c) 

And it's a place to die. But they make you as 
comfortable as possible…(P023i)

Unsure of meaning 
Scares me a bit.(…) Even though I don’t really 
know what it  is. I don’t know really what it 
is. (C059c)

It’s like a foreign language…, but I didn’t really 
have any connection to what it was. I just had an 
idea that it was when people were dying (P034i)

Perceptions of palliative care
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• Survey of a panel of the Canadian public, N = 1518

• 45% had high perceived knowledge about PC (“know what PC is 
and could explain it to someone else”)

• 34% had high actual knowledge (knew 5/8 components of WHO 
definition)

• Participants with high perceived knowledge were less likely to 
believe that palliative care offers hope to patients (and those 
with high actual knowledge more likely)



• Haemato-oncologists vs. solid tumour oncologists
• Less likely to refer to PC, and more likely to refer later

• More likely to believe PC = EOL care and less comfortable discussing dying

• More likely to prescribe systemic therapy with moderate toxicity and no survival 
benefit to patients with prognosis < 1 month

• Late referrals more likely if oncologists (both solid tumour and HM)…
• Have inadequate access to palliative care services

• Have negative perceptions of palliative care - or believe their patients do

• Have not completed a rotation in palliative care

Attitude and practice-related barriers for EPC



• Highly unpredictable disease course

• Systematic review did not find effective prognostic 
indicators beyond immediately life-threatening 
events (e.g. multiorgan failure)
• Cachexia, performance status, symptom burden not as 

strongly correlated with survival as in solid tumours

• Consensus among haematologists about potential 
signals for transition to EOL
• Refractory disease; CNS involvement

Disease-related barriers: difficulties with 
prognostication in HM

Solid tumours

Aggressive (AL, stem cell transplant, GVH)

Indolent (CLL, myeloma, lymphoma) 

BM failure (MDS, myelofibrosis, 
aplastic anemia)



• Hospice/PCU/home palliative care criteria may 
exclude many patients with HM due to use at the EOL 
of:
• Broad spectrum antibiotics and antifungals
• RBC transfusion
• Platelet transfusion
• Intravascular devices
• Total parenteral nutrition

• Advocacy for policy change by American Society of 
Haematology

• Recent legislation to enable blood product 
transfusion in US hospice setting

Policy-related barriers for EPC in HM



• Palliative care is the umbrella, not the rain

• Rain is the symptoms and emotional distress of advanced cancer

• Predicting the rain can be difficult

• Consult palliative care early “just in case”

• Having an umbrella will not bring on the rain

• Avoiding the umbrella will result only in getting wet







Conclusions

• There is good evidence for the benefit of early palliative care in solid tumours, 
and emerging evidence in haematologic malignancies, particularly for QOL and  
psychological symptoms

• Despite guidelines recommending early palliative care involvement, referral is 
often late, particularly in haematologic malignancies

• Although there are disease-related barriers for early palliative care involvement 
in haematologic malignancies (e.g. prognosticating, ability to provide blood 
products), perceptions of palliative care and attitudes toward it remain a key 
barrier that remains to be overcome 
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