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Abstract
Gynecologic cancers constitute a significant part of cancer load, especially in developing countries, and may be
an important reason for mortality and morbidity for women in these countries. Procedures in diagnosis and treatment
for gynecologic cancers might remain insufficient, and disorders related to symptoms may negatively influence the
quality of life of women and their families. In this respect, interest on palliative care in gynecologic cancer cases has
increased. The literature demonstrates that palliative care allows women to remain active as much as possible in the
period between diagnosis and death, aids in management of pain and discomfort during the terminal stage, and
ensures a comfortable death process. Palliative care has been shown to improve quality of life, mood, symptom
control, satisfaction, survival duration, and caregiver satisfaction, depression, and stress burden. Palliative care
improves healthcare utilization outcomes such as decreased hospital costs. Therefore, healthcare provider training
and palliative care for patients need to be integrated into standard oncology care.

Keywords: Palliative care; Gynecologic malignancies; Gynecologic
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Introduction
Palliative care is a philosophy of care that aims to enhance patient
quality of life through effective management of pain and other
symptoms and provide psychosocial and spiritual care by taking into
consideration patient values, beliefs, and culture [1]. Applying this
philosophy of care begins when a patient is diagnosed, continues until
death with curative therapy, and finishes with care supporting the
family and other caregivers during the grief process after death [2-6].
With an interdisciplinary team approach, it aims to prevent situations
that have a negative influence on patients and their families and to
assist them as they grieve [3,7,8].
Today both national and international institutions argue for the
necessity of integrating palliative care into cancer care. Palliative care is
accepted as one of five main headings (prevention, early detection,
diagnosis, treatment, and palliation) in World Health Organization
(WHO) cancer control programs [9]. The article “Cancer Care During
the Last Phase of Life,” published by the American Society of Clinical
Oncology (ASCO) in 1998, emphasizes the importance of a palliative
care service that is accessible, useable, and provided by experts in
palliative care to provide optimal end-of-life care [10]. ASCO also
states that palliative care needs to be a routine part of cancer care at
least by 2020 [11]. The 58th World Health Assembly, organized in 2005,
strongly recommended palliative care and defined it as one of the
components of extensive cancer care, such as medical, surgical, and
radiation oncology therapy and integration of palliative care into
national cancer programs [12]. Turkey started a national cancer
control program in 2009, and palliative care was integrated into the
program. In addition, the national palliative care program was
prepared in 2009 and the Pallia-Turk project, which is a nurse-based,
population-based project, was started in 2011 [5,13]. Pilot studies were
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initiated [5,13] within the scope of the Pallia-Turk project, and Turkey
has become one of the few countries rising to group III B in the WHO
classification in 2011 [2].
Cancer is an important public health problem and is ranked as
second among causes for death in Turkey and globally [14].
Gynecologic cancers are one of the main reasons for morbidity and
mortality in women following breast cancer [15]. Because of this,
patients with gynecologic cancers remain an ideal population for
palliative care. In this review, the importance and effects of palliative
care in gynecological cancer are summarized.

Importance of Palliative Care in Gynecologic Cancers
It is estimated that 1,085,948 women in the world and 7,873 in
Turkey have been diagnosed with gynecologic cancer, and
approximately half of these women died because of cancer [14].
Procedures of diagnosis and treatment applied for gynecologic cancers
negatively influence patient and family quality of life in terms of body
image, sexual identity, and ability of reproduction, in addition to the
problems experienced in cancers in other organs [16,17]. Treatments
administered during the disease process may remain ineffective
[18-20], and the disease may progress or relapse [15,18,20]. Patients
can experience numerous symptoms during the diagnosis and
treatment process [19-22]. In a prospective study on 240 patients with
cancer, patients experienced an average of 13 (range 2–30) symptoms
during the diagnosis and treatment process [23]. In the retrospective
study by Jung et al. to determine symptoms experienced by patients
with gynecologic cancer, 82% of patients experienced pain (defined as
Edmonton System Assessment Scale scores ≥ 4), 72% anorexia, 69%
fatigue, and 54% insomnia problems [24]. Symptoms may impair the
quality of life of women and their families [17,22,25] and make
compliance with treatment recommendations difficult [17,22].
The literature states that some therapies, including chemotherapy,
are administered until the day before death in patients with
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gynecologic cancer [6,18,21,26-28]. Fauci et al. reported that 57.8% of
patients with gynecologic cancer received curative chemotherapy
within the final 6 months of life, 7.1% received radiotherapy, 58.6%
underwent at least one procedure for curative therapy, and 84.7%
applied for admission to a hospital at least 1 to 14 times [27]. This
condition may prolong admission time and length of hospital stay of
patients with gynecologic cancer and increase healthcare costs.
Being diagnosed with gynecologic cancer has considerable impact
on not only the patient but also caregivers [29-31]. Caregivers of
patients with terminal cancer may spend at least 8 h per day in
activities such as symptom management, emotional and mental
support, maintenance of personal care and daily life necessities, and
ensuring communication and coordination with the healthcare team
[32]. At the same time, caregivers may experience considerable stress
[29]. The study by Rivera and Mcmillan stated that caregivers of
patients with cancer encountered problems such as depression and
depression-induced fatigue, insomnia, hypersomnia, and difficulty in
concentration and decision making [31].
In this respect, interest has increased in palliative care, which
provides a holistic approach to patients with gynecologic cancer and
their families [1,6,15,20,21,27]. The Society of Gynecologic Oncology
(SGO) encourages maintaining and supporting qualified clinical care
during the course of disease and states that it is important to integrate
principles of palliative care into patient care [8]. In addition, the SGO
emphasized that initiating basic palliative care in women with terminal
or relapsed gynecologic cancer should not be delayed and these
patients must be referred for special palliative care when appropriate.
The SGO published evidence-based recommendations in 2013
concerning tests and procedures to avoid in gynecologic oncology [33].
Referring patients to early palliative care may reduce the number of
hospitalizations and procedures performed [7].

The Effect of Palliative Care on Gynecologic Cancers
The goal of gynecologic cancer treatment is to maximize survival
results by minimizing negative effects of disease or effects of treatment
on quality of life [34]. Few prospective studies have researched the
effect of palliative care on quality of life in gynecologic cancers [28]. A
prospective study by Rugno demonstrated the benefits of early
integration between palliative care and standard anticancer treatment
on the quality of life scores reported by patients with gynecologic
cancer [28]. At the same time, studies in the liturature indicate that
palliative care, which is assumed to be an inseparable part of cancer
therapy, increases quality of life for patients with cancer [4,35-37]. The
Educate, Nurture, Advise, Before Life Ends (ENABLE) II project
indicated that life quality mean scores of patients who received
palliative care from the time they were diagnosed with cancer were
higher than in patients receiving standard oncology treatment [35]. A
landmark study by Temel et al. determined that quality of life and state
of mind of patients with cancer receiving early palliative care were
higher than in patients receiving standard care. In addition, they stated
that survival time of patients with cancer who received palliative care
was longer and these patients were exposed to less aggressive end-oflife care practices (e.g., chemotherapy) [38].
Palliative care focuses particularly on symptom control in the
progressive stage of gynecologic cancer [20,21]. Randomized
controlled studies emphasize that palliative care integrated into
standard oncology care ensures symptom control [35-38] and increases
satisfaction of the patient and family [25,32,38,39]. In the retrospective
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study conducted by Keyser et al. to determine the effect of palliative
care on patient outcomes and interventions in patients with terminal
gynecologic cancers, symptom control of patients receiving palliative
care therapy was better, they received less chemotherapy in the final 4
weeks of life, and survival was extended by 8 weeks [7]. In the study
conducted by Dionne-Odom et al. to assess the effect of early
(immediately after diagnosis) and late (3 months after diagnosis)
palliative care, depression scores of caregivers who recieved early
palliative care were lower and they experienced less depression and
stress, especially when their patients were in the terminal stage [32].
The literature reports that qualified palliative care service also
causes healthcare cost reduction [34,37,39-41]. In a retrospective study
with 100 patients who died as a result of gynecologic cancer, timely
palliative care consultation occurred in only 18% of cases and
decreased late aggressive interventions and health costs [40]. In the
study conducted by Albanase et al., cancer patients, regular use of
palliative care units provided savings of approximately $850,000 per
year to the hospital [41]. In addition, Gade et al. stated that use of
palliative care in the last month of cancer provided savings of $5,000
per patient [39].

Conclusion and Clinical Implication
Palliative care and symptom management are integral components
of practice for women with gynecologic cancer. Patients receiving
treatment with curative intent with surgery, chemotherapy, and/or
radiation often develop life-altering side effects such physical and
psychological symptoms. Healthcare professionals who provide
palliative care for patients with gynecologic cancer spend a significant
amount of time palliating symptoms. Involvement of specialty
palliative care providers can assist in managing the complex patient.
Palliative care ensures patients with gynecologic cancer and their
families have active lives as much as possible and reduced symptom
severity during in the period between diagnosis and death. Applied
palliative care practices are effective in the experience of enhanced
quality of life and a comfortable death process and may have a positive
influence healthcare costs. Therefore, palliative care should be
integrated into standard oncology care at the time a person is
diagnosed with gynecologic cancer and/or has a high symptom
burden. Training of oncology healthcare professionals should include
delivery of palliative care.
Limited data exist on the impact of palliative care on patients with
gynecologic cancer and their caregivers. Future studies should
investigate survival outcomes, quality of life, patient and caregiver
satisfaction, symptom management, etc., in a prospective and/or
randomized fashion to better characterize the optimal standard of
palliative care for women with gynecologic malignancies.
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