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The integrative oncology
supplement—a paradigm for
both patient care and
communication

SM. Sagar mp

FOREWORD

Integrative oncology is both a science and a
philosophy that focuses on the complexity of the
health of cancer patients and proposes a multi-
tude of approaches to accompany the conven-
tional therapies of surgery, chemotherapy,
molecular therapeutics, and radiotherapy to
facilitate health.

—Sephen Sagar

The editorial that follows departs from our usual ex-
pository style in favour of an introduction from Dr.
Stephen Sagar of avery special supplement to Current
Oncology. We trust that you will enjoy reading the
upcoming supplement on integrative oncology, whose
plethoraof contributionsfrom talented practitioners
is being published in acombination of hard copy and
online articles at the Current Oncology Web site,
www.current-oncol ogy.com. Furthermore, | hopeyou
can find the time to respond to Dr. Sagar’s appeal in
the supplement to add your voiceto the uniquefollow-
up discussion that will be hosted at the Web site.

M. McLean mbp
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The concept “integrative” isdefined as “to join with
something else,” “unite,” “make part of alarger unit,”
and be*“ open to peoplewith various cultural valuesas
equals’ 1. One of thefundamental tenets of integrative
oncology 22 isto consider the cultural values of patients
and to incorporate those val uesinto the decision plan,
using various self-empowerment tools that are safe,
that improve outcome and that are, preferably, cost-
effective. Conceptually, the sameistruefor education
and learning. The term “integrative learning” was
coined by Jerry Perez de Tagle* and comes in many
varieties; connecting skillsand knowledge from multi-
ple sources and experiences, applying skillsand prac-
tices in various settings, making use of diverse and

even contradictory pointsof view, and understanding
issues and positions contextually.

Thanksto agenerousgrant from the L otteand John
Hecht Memorial Foundation ®, a special supplement
of Current Oncology on integrative oncology isbeing
printed concurrently with theregular issue. The Foun-
dation continuesthe principles of itsfoundersto inte-
gratediverse societal valuesand hastaken aparticular
interest in the investigation and eval uation of comple-
mentary and alternative medicine (cam), particularly
aspart of acancer treatment program. Inlinewiththe
principles of integration, the Current Oncology sup-
plement will incorporate peer-reviewed manuscripts
that focus on cawm, plus educational articles on inte-
grative oncology servicesand research. Thismaterial
will be presented in ahybrid “integrative’ format that
uses the resources both of print and of the Internet,
including appropriatelinks, colour photographs, video
streams, and |l ectures accompanied by slides.

In hispublication “The New Alchemy: Transmut-
ing Information into Knowledgein an ElectronicAge,”
Professor Algandro Jadad €l oquently discussesthetran-
sition into the new age of mediacommunicationsand
theintegration of the new mediainto health care®. In
that article, he concludes, “[T]his is meant to be an
interactive feature.... [T]he new media and tools to
which we are being exposed will undoubtedly change
the way in which we communicate, learn and think.”
Those media are currently the ones in which our
patients are exploring information—in avirtual world
with no boundaries. With structure, guidance, and the
separetion of fact from fiction, the Internet isapower-
ful tool for education and decision-making. However,
communi cation and integration of virtual information
requires guidance based on knowledge derived from
evidence. In the integrative oncology supplement of
Current Oncology, my co-editor (Anne Leis of the
University of Saskatchewan) and | haveintegrated these
concepts, especially as they relate to cancer patients
utilizing cam.

Part of the impetus for the supplement was the
conference titled Integrating Wellness into Cancer

Copyright © 2008 Multimed Inc.

CURRENT ONCcoOLOGY—VoLuME 15, NumBer 4



SAGAR

Care, held at the University of Toronto, October 4-5,
2007. The conference was led by Dr. Paul Fortin, in
memory of hiswife, Dr. Veronique Benk. Veronique
was aradiation oncologist, clinician, and researcher
who specialized in breast cancer, and shewas devoted
to her patients. Her personal experience of breast can-
cer and myeloid leukemiawastransformative, and she
embraced awider approach to cancer treatment. Her
approach integrated state-of-the-art medical carewith
anew emphasis on spirituality, wellness, and quality
of life.

From that point, a host of distinguished authors
contributed their knowledge and research to the sup-
plement—Lynda Balneaves, Alison Brazier, Alastair
Cunningham, Gary Deng, Meghan Duncan, Jane
Maher, Doreen Oneschuk, Dugald Seeley, Simon
Sutcliffe, Mary Vachon, Marja Verhoef, Raimond
Wong, and AnneLeisand |. Wehopethat youwill find
theissue stimul ating and thought-provoking.
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