
Letter to the Editor

“There’s nothing left to do!”: the interface between

Hematology and Palliative Care

Historically, the integration of palliative care in Hematology

has represented a struggle, mainly due to the incorrect under-

standing of what palliative means. Any discussion should

always start with a clear definition of what exactly palliative

care is in addition to its goals. In this sense, the term “pallia-

tive” derives from the Latin pallium, cloak that the knights

used to protect themselves from storms along the paths they

traveled. Etymologically, palliate means to protect. TheWorld

Health Organization (WHO) defines Palliative Care as: "An

approach that aims to improve the quality of life of patients

and families in the context of a serious and life-threatening

disease through prevention, relief of suffering, early identifi-

cation and flawless treatment of pain and other symptoms

and physical, psychic, social and spiritual problems”.1

The term "palliative care" is often incorrectly used as a

synonym for an end-of-life care or when there are no longer

treatment options to modify the underlying disease. How-

ever, engaging in palliative care does not indicate that the

patient is dying and in no way means that the hematologist is

giving up on the patient. “Palliative care” does not refer to a

specific location or stage of the illness but describes a philoso-

phy of care. Undoubtedly, end-of-life patients are an impor-

tant population that palliative-care specialists work with. But,

specialty-level care is available upstream, earlier, and earlier

in the trajectory of the disease, including at diagnosis of a

serious and potentially fatal disease, regardless of the stage

of the disease. Physicians perpetuate misconceptions regard-

ing the palliative care of their patients, who do not know

what palliative care is and do not have enough information to

form their own opinion. A public opinion showed that most

lay Americans have never heard the word “palliative” and

that they were unaware of the meaning of the term. Further-

more, the inquiry showed that when people learn more about

palliative care, they are very interested in receiving this spe-

cialized medical care for their loved ones or for themselves.2

Oncohematologists are used to taking care of patients

independently; in other words, the multidisciplinary involve-

ment (surgery, radiotherapy, among others), which is typical

in solid tumors, is not the norm in the treatment of

hematological diseases. This level of independence and

autonomy leads to a strong sense of ownership, paternalism,

and a desire to meet all the patient’s needs. Dr. LeBlanc, spe-

cialist in Hematology and Palliative Care, said: "When a refer-

ral to a palliative-care clinician is needed, it will be important

for hematologists to understand the benefits and the reasons

why that referral is happening. Hematologists have to be able

to acknowledge that they cannot be everything to every

patient, and they may need help. A palliative-care specialist

provides an extra layer of support that can help your patient

feel better, live better, and tolerate treatments better, while

the hematologist focuses on treating the cancer. Together

they can help make the experience as good as it can be.”3 In

the article titled “Early integration of Palliative care in Hema-

tology: An urgency for patients, a challenge for physicians”, a

review of medical literature also published in this issue, by

Freitas et al.4

Palliative care works with an interdisciplinary team con-

sisting of doctors, nurses, psychologists, nutritionists, physio-

therapists, social workers, chaplains, and pharmacists. One of

the goals of palliative care is to assess a patient’s total pain

experience, approaching pain from a multidimensional per-

spective. By making a complete history of the impact on the

physical, psychosocial, quality of life and spiritual domains, it

is possible to reduce pain to a more tolerable and acceptable

level for the patient.5 Among other objectives are to assess

patient’s understanding of their disease, treatment options

and the likely course of the disease; identify questions and

concerns patients may have regarding their condition, treat-

ment and/or prognosis and facilitate communication with

the hematologist. Most palliative care offered to cancer

patients is provided by oncologists themselves, what some

call "primary palliative care" or "general palliative care". How-

ever, there are patients with more complex needs who can

benefit from specialized services. Additional work is needed

across oncology to increase skills in primary palliative care

and define which population will benefit from additional

information. Specialty-level involvement in palliative care

can be episodic and intermittent or, instead, be continuous,
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longitudinal, and co-managerial. Hematologists, when refer-

ring their patients, should feel comfortable and know what to

expect from the specialist in palliative care.

Patients with hematologic malignancies experience a bur-

den of physical and psychological symptoms comparable to

or greater than patients with advanced solid tumors, includ-

ing pain, mucositis, dyspnea, fatigue, nausea, constipation,

and diarrhea. Data suggest that many patients with hemato-

logic malignancies do not receive high-quality care at the end

of life and, despite their significant needs, rarely use pallia-

tive-care services compared to patients with solid tumors.6

Unlike solid tumor oncology, where a more complete integra-

tion of palliative care began more than a decade ago, the field

of hematologic malignancies often lacks a clear transition

from the curative phase to a more palliative phase. The iden-

tification of the end-of-life phase due to the continuing poten-

tial of cure in patients with advanced disease and rapid

clinical decline near death are challenging. Patients are often

hospitalized during the last month of life and die there, and/

or receive chemotherapy, blood products and antimicrobials

during the last week of life. Patients place great trust in their

hematologists and as a result, some may be reluctant to

reveal the full extent of their symptom burden or their hopes

and fears regarding treatment, believing that this may alter

the therapeutic strategy or occasion an immediate discussion

of “bad news".4 However, patients may share information dif-

ferently with palliative-care providers with the feeling that

they are in a "low risk" environment. As demonstrated in

studies, palliative-care consultations have distinct character-

istics from oncology consultations, and evidence suggests

that what patients tell their oncologist is very different from

what they say to their palliative care specialists.7-9 Thus, the

roles of each clinician are complementary in the care of

patients with advanced cancer and the information obtained

can be grouped and shared to more fully address the needs

and concerns of a given patient.10 A late referral limits the

scope of involvement in palliative care to only terminal care

and neglects benefits that may be offered previously.

Despite being called benign diseases by hematologists,

sickle cell anemia, hereditary anemia, aplastic anemia, parox-

ysmal nocturnal hemoglobinuria, hemophilia, among others,

present limiting symptoms, high symptomatic burden,

greater number of comorbidities related to the underlying dis-

ease, psychological disorders, and impact socioeconomic sta-

tus, casting them as an eligible group for palliative care.

Studies in bone marrow transplantation have been carried

out and show that early palliative care before admission for

stem cell transplantation is feasible and acceptable. Further-

more, models of collaboration between teams are associated

with clinically and statistically significant reductions in hos-

pitalization time length and trends in reducing transfers to

intensive care units, providing multidisciplinary education in

the wards. In a randomized study involving patients undergo-

ing bone marrow transplant treatment associated or not with

palliative care, Areej El-Jawahri et al.11 found that those who

received palliative-care team visits had a lower symptom bur-

den, better quality of life, less anxiety, and less depression

during hospitalization; this improvement was sustained over

the subsequent three months. Palliative-care specialists

spent most of their time conducting interviews with patients,

discussing symptommanagement, or coping skills, and build-

ing a relationship with the patient.11

Therefore, Hematology is a broad and complex medical

specialty, comprising heterogeneous diseases with different

prognoses, and in constant change with the introduction of

new targeted therapies and immunotherapies. While these

treatments can improve disease-free survival and/or overall

survival of patients who receive them, they can also have sig-

nificant side effects where palliative care can improve man-

agement rather than replace standard care.12 As Dr. LeBlanc

states: “it is not a ’one or the other’ perspective; and yes "and

with". It is important to explore and identify the values and

goals of each patient and given the individualized and per-

sonalized context, examine the possible treatment options at

each stage of the disease.”10

The creation of the Palliative Care Committee by the

Hematology, Hemotherapy and Cellular Therapy Brazilian

Association (ABHH) is an essential opportunity to disseminate

the concepts of Palliative Care, providing continued education

to health professionals, encouraging studies in different

areas, such as validation of prognostic tools, symptom con-

trol, amongst others. Thus, we believe that many of the

obstacles can be overcome and that patients, their caregivers,

and health professionals will all benefit from the expansion

of care.

Conflicts of interest

The authors declare no conflicts of interest.

r e f e r enc e s

1. WHO. Definition of palliative care [Internet]. [accessed in June

2020]. Available at: https://www.who.int/cancer/palliative/

definition/en/

2. CAPC. 2011 Public opinion research on palliative care: a report

based on research by public opinion strategies. [Internet].

[accessed in June 2020]. Available at: https://media.capc.org/

filer_public/18/ab/18ab708c-f835-4380-921d-fbf729702e36/

2011-public-opinion-research-on-palliative-care.pdf.

3. Supporting palliative care [Internet]. [accessed in June 2020].

Available at: https://www.ashclinicalnews.org/spotlight/sup-

porting-palliative-care/

4. Ferraz LFDM, Ferreira APS, Guimar~aes TVV, Teixeira PDMN.

Early integration of palliative care in hematology: an urgency

for patients, a challenge for physicians. Hematology, Transfu-

sion and Cell Therapy. 2022. In press.

5. Integrating palliative care in hematology [Internet]. [accessed

in June 2020]. Available at: https://www.ashclinicalnews.org/

viewpoints/hematology-link/integrating-palliative-care-in-

hematology/

6. Howell DA, Shellens R, Roman E, Garry AC, Patmore R, Howard

MR. Haematological malignancy: are patients appropriately

referred for specialist palliative and hospice care? A system-

atic review and meta-analysis of published data. Palliat Med.

2011;25(6):630–41. Epub 2011/01/14.

7. Back AL, Park ER, Greer JA, Jackson VA, Jacobsen JC, Gallagher

ER, et al. Clinician roles in early integrated palliative care for

patients with advanced cancer: a qualitative study. J Palliat

Med. 2014;17(11):1244–8. Epub 2014/11/13.

hematol transfus cell ther. 2023;45(1):134−136 135

https://www.who.int/cancer/palliative/definition/en/
https://www.who.int/cancer/palliative/definition/en/
https://media.capc.org/filer_public/18/ab/18ab708c-f835-4380-921d-fbf729702e36/2011-public-opinion-research-on-palliative-care.pdf
https://media.capc.org/filer_public/18/ab/18ab708c-f835-4380-921d-fbf729702e36/2011-public-opinion-research-on-palliative-care.pdf
https://media.capc.org/filer_public/18/ab/18ab708c-f835-4380-921d-fbf729702e36/2011-public-opinion-research-on-palliative-care.pdf
https://www.ashclinicalnews.org/spotlight/supporting-palliative-care/
https://www.ashclinicalnews.org/spotlight/supporting-palliative-care/
http://refhub.elsevier.com/S2531-1379(22)00113-4/optLad6BabOTq
http://refhub.elsevier.com/S2531-1379(22)00113-4/optLad6BabOTq
http://refhub.elsevier.com/S2531-1379(22)00113-4/optLad6BabOTq
http://refhub.elsevier.com/S2531-1379(22)00113-4/optLad6BabOTq
http://refhub.elsevier.com/S2531-1379(22)00113-4/optLad6BabOTq
https://www.ashclinicalnews.org/viewpoints/hematology-link/integrating-palliative-care-in-hematology/
https://www.ashclinicalnews.org/viewpoints/hematology-link/integrating-palliative-care-in-hematology/
https://www.ashclinicalnews.org/viewpoints/hematology-link/integrating-palliative-care-in-hematology/
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0005
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0005
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0005
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0005
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0005
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0006
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0006
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0006
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0006


8. Yoong J, Park ER, Greer JA, Jackson VA, Gallagher ER, Pirl WF,

et al. Early palliative care in advanced lung cancer: a qualitative

study. JAMA InternMed. 2013;173(4):283–90. Epub 2013/01/30.

9. Jackson VA, Jacobsen J, Greer JA, Pirl WF, Temel JS, Back AL.

The cultivation of prognostic awareness through the provi-

sion of early palliative care in the ambulatory setting: a com-

munication guide. J Palliat Med. 2013;16(8):894–900. Epub 2013/

06/22.

10. Palliative care time for hematology to set up [Internet].

[accessed in June 2020]. Available at: https://www.ashclinical-

news.org/spotlight/palliative-care-time-for-hematology-to-

step-up/

11. El-Jawahri A, LeBlanc TW, Traeger L, et al. Randomized trial on

an inpatient palliative care intervention in patients hospital-

ized for hematopoietic stem cell transplantation (HCT). In:

Abstract #10004. Presented at the 2016 American Society of

Clinical Oncology Annual Meeting, Chicago, IL; 2016. June 6.

12. LeBlanc TW, O’Donnell JD, Crowley-Matoka M, Rabow MW,

Smith CB, White DB, et al. Perceptions of palliative care among

hematologic malignancy specialists: a mixed-methods study.

J Oncol Pract. 2015;11(2):e230–8. Epub 2015/03/19.

Amanda Pifano Soares Ferreira a,b,*, Laura Ferreira de

Mesquista Ferraz c,d, Paula de Melo Campos e, Paulo de Mello

Novita Teixeira f,g

aOC Oncoclínicas Hematol�ogica, Belo Horizonte, MG, Brazil
b Santa Casa de Miseric�ordia de Belo Horizonte, Belo Horizonte, MG,

Brazil
cHospital de Base do Distrito Federal, Brasília, DF, Brazil
dHospital Sírio-Libanês Brasília, Brasília, DF, Brazil
eUniversidade de Campinas (Unicamp) Campinas, SP, Brazil
fHospital do Câncer, Ourinhos, SP, Brazil
g Santa Casa de Miseric�ordia de Ourinhos, Ourinhos, SP, Brazil

*Corresponding author.

E-mail address: pifanoamanda@gmail.com (A.P.S. Ferreira).

Received 12 March 2022

Accepted 13 July 2022

Available online 26 August 2022

https://doi.org/10.1016/j.htct.2022.07.006

2531-1379/

� 2022 Published by Elsevier España, S.L.U. on behalf of Asso-

ciação Brasileira de Hematologia, Hemoterapia e Terapia

Celular. This is an open access article under the CC BY-NC-ND

license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

136 hematol transfus cell ther. 2023;45(1):134−136

http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0007
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0007
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0007
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0008
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0008
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0008
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0008
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0008
https://www.ashclinicalnews.org/spotlight/palliative-care-time-for-hematology-to-step-up/
https://www.ashclinicalnews.org/spotlight/palliative-care-time-for-hematology-to-step-up/
https://www.ashclinicalnews.org/spotlight/palliative-care-time-for-hematology-to-step-up/
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0010
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0010
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0010
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0010
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0010
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0011
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0011
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0011
http://refhub.elsevier.com/S2531-1379(22)00113-4/sbref0011
http://orcid.org/0000-0002-7316-4829
http://orcid.org/0000-0002-7316-4829
http://orcid.org/0000-0002-7316-4829
http://orcid.org/0000-0002-7316-4829
http://orcid.org/0000-0002-7316-4829
http://orcid.org/0000-0002-7316-4829
http://orcid.org/0000-0002-7316-4829
mailto:pifanoamanda@gmail.com
https://doi.org/10.1016/j.htct.2022.07.006
http://creativecommons.org/licenses/by-nc-nd/4.0/

	Head1
	Conflicts of interest
	References


