What is Integrative Oncology, and how does it differ from conventional and

standard care?

Conventional medicine is a system in which
health professionals such as M.D.s (medical
doctor), D.O.s (doctor of osteopathy), or
NPs (nurse practitioners) treat symptoms
and diseases using drugs, radiation, or
surgery. It may also be called allopathic
medicine, biomedicine, Western,
mainstream, or orthodox medicine. Such

practitioners rely on Standard medical care,

also known as best practice medicine or
the standard of care.

Complementary medicine is used with
conventional medical treatment but is not
considered a stand-alone standard
treatment. One example is using
acupuncture to lessen some of the side
effects of cancer treatment, such as
peripheral neuropathy, nausea, and pain.

Alternative medicine is not the same as
complementary medicine: it refers to using
neither conventional nor complementary
tfreatments, but rather unproven
alternatives instead of traditional medical
treatment. One example is using a special
diet to tfreat cancer instead of cancer
drugs that an oncologist prescribes.

Alternative methods may or may not work;
however, since they are not science-based,
there is no proof that they do.

Evidence-based vs. Evidence-informed
Care

Conventional medicine typically uses the
term evidence-based practices to describe
its freatments. These treatment options are
peer-reviewed and have documented
evidence of effectiveness, usually through
the gold standard of the randomized
clinical trial (RCT). This does not mean this
care is better; it just has more science
behind it.

Complementary medicine typically uses
the term evidence-informed practices o
describe its therapies as they use the best
available research and practice
knowledge to design and implement
interventions. These practices are
sometimes tested in RCTs, but often funding
dictates less extensive research methods.
This does not mean this care is less
effective, it just has less extensive science
supporting it.



Whole-Person Empowered Patient-Centered Care & Available Resources

The Integrative Oncology Model is also
called whole-person-empowered
patient-centered cancer care. This model
focuses on the whole person,
empowerment, and patient-centered
services.

The whole person: The model goes beyond
cancer cells or diseased organs to address
the person as a physical, psychological,
social, and spiritual being. Living with an
ongoing life-threatening disease affects
every aspect of our being, which is not
addressed by conventional freatment
alone.

Empowerment: The IO model emphasizes
agency, personal choices, values, and
advocacy within and outside the medical
system. When people are empowered,
they can make better decisions, ask
questions of their doctors, and advocate
for themselves. Empowerment strengthens
us to cope with the disease as well as with
a medical system that may not value our
personhood or see us as more than our
disease at all.

Focusing on the importance of
Empowerment, Unite for HER (UFH), offers
MBC patients lifelong “Integrative and
supportive therapies to help empower and
restore your mind, body and soul.” For
MBC, they provide two-thousand dollars
worth of integrative services every six

months for life. Apply for Unite for HER

services here.

People with MBC need whole-person
empowered care, especially those
marginalized in our society who experience
access barriers, including disrespect and
invisibility, when interacting with the
medical system. Recognizing the value of
this model, Touch - the Black Breast Cancer

and Unite for HER have started a

partnership to reach Black women with
breast cancer to offer free 10 services and
to encourage clinical trial participation
have, and Care for HER, a program for alll
black breast cancer patients, not
necessarily fied to a clinical trial.

UFH also provides a free hotline in Spanish ,

and, Cdncer de Maoma Metastdsico, a
program for Spanish-speaking mothers with
MBC.

Patient-centered services are tailored to
the individual. 10 offers a wide variety of
practices that can be adapted to one’s
level of function and or preferences. For a
complete list of IO practices, refer to the
NIH National Center for Complementary

and Integrative Hedlth.



https://uniteforher.org/apply/
https://uniteforher.org/apply/
https://uniteforher.org/2024/01/touchbbca/
https://uniteforher.org/2024/01/touchbbca/
https://uniteforher.org/careforher/
https://uniteforher.org/programa/
https://www.nccih.nih.gov/
https://www.nccih.nih.gov/
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