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“Early palliative care (PC)” is a global standard. 

Temel, NEJM 2010 

Palliative care is placed as 
one of key elements in 
cancer treatment. 

Early palliative care for patients 

with metastatic NSCLC 

Cancer Control Act in Japan (revised Dec 2016) 



178 (as of APL 2017) 7054 (as of DEC 2015) 

Big difference between US and Japan regarding PC. 
The number of authorized PC specialists  

The current system in US will not work well in Japan. 



1193 (as of JUN 2017) 

The number of medical oncologists is still better. 

Authorized specialists  

At least, general 

palliative care (>80% 

of cases) must be 

covered by attending 

physician in Japan. 
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Web-based survey for lung cancer physician 

Non-participants 
who were aware 
of PEACE 
(n=143) 

PEACE 
program 
Participants 
(n=520) 

Non-participants 
who were not 
aware of  PEACE 
(n=261) 

The PEACE project is quite reasonable strategy. 



鉄は熱いうちに打て（Strike while the iron is hot!） 

Significant 
inverse 
correlation
（p=0.0001） 

Regarding PC, an old hand does not ensure “skillful.” 

Relationship between PEACE-Q and year of experience 

year of experience 



Role of palliative care 
 

Illness understanding and education 

Symptom management 

Decision making 

Coping with life-threatening illness 

Role of PC is not only “symptom management.” 

Definition in 

the Temel’s 

study 

 Medical Oncologist should play a central role for 

“decision making” and “education” because they 

are specialists for cancer treatment. 

Anti-cancer treatment 

Palliative care 

Anti-cancer treatment 

Palliative care 

 Especially duration of anti-cancer treatment tend to 

be extended longer and longer these days. 



Before EGFR-TKI 3mo after TKI 
Severe symptoms 

were improved by 

TKI treatment. 

Inoue, JCO 2009 

Recent progress in cancer treatment is amazing! 
Poor PS patient with EGFR-mutated NSCLC 



2009.4 2013.7 

Medical oncologists should recognize the benefit 

of “no anti-cancer treatment” as well.   

2013.10 

2016.7 

Clinical course of a female patient (83y.o.) with relapsed NSCLC 

Although her tumor was revealed 

to have EGFR mutation, she did 

not want to receive EGFR-TKI and 

received palliative care alone. 

Eventually, she could live much longer 

than average survival time of NSCLC 

patients without any adverse effect.  



Correct understanding of EBM is quite important. 

最善の医療 

Best practice 

科学的根拠 
Research Evidence 

Guidelines 

Pivotal papers 

Expert opinions 

医療者の経験 
Clinical Experience 

患者の意向 
Patient Preference 

3 components of EBM 

 Some (many?) oncologists misunderstand  

     the concept of EBM and stick to recommend  

     the most effective treatment to patients.  



Oncologists should not continue chemo that have no 
evidence to improve patients’ QOL and/or survival. 
2nd EGFR-TKI for patients with resistance to 1st EGFR-TKI 

過ぎたるは及ばざるが如し 

More than enough is too much! 

Miller, Lancet Oncol 2012 

EGFR-TKI 

Best supportive care 



JSMO aims to develop medical oncologists who 

 Understand the risk and benefit of anti-cancer 

treatment based on the true EBM. 

 Can perform general palliative care during the cancer 

treatment. 

 Recognize their limitation and can cooperate with 

palliative care specialists appropriately.  

JSMO requires medical oncology specialists to 
have clinical experience of palliative care and 
update their skills of palliative care though our 
educational programs. 

To improve the QOL of cancer patients and their family, 

a close cooperation between medical oncologists and 

palliative care specialists is indispensable. 


