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1. Background

Recent research in the field of oncology has yielded important con-
tributions concerning all the cancer disease phases. A growing amount
of data is available regarding patient needs related to the physical and
psychosocial sequelae of cancer and their association with overall
quality of life (QoL) [1]. Such needs may be related to specific thera-
peutic steps and services provided (e.g., patients’ need for more infor-
mation on their health status), as well as specific symptom management
(e.g., pain, emotional distress). These needs have been documented
worldwide, both in early- and advanced-stage illness, in adult and pe-
diatric populations, and in survivors (Arnaboldi, 2022; Bonacchi et al.,
2015; Chen et al., 2021; Karadag and Yiiksel, 2021; Wang et al., 2021)
[2,3,4,5,6]. Moreover, studies have also identified specific care neces-
sities (including those associated with cancer-related cognitive impair-
ment due to both cancer pathogenesis and conventional treatments)
(Chang et al., 2019; Edwards et al., 2018; Harrison and Wefel, 2018)
[7-9]. Additionally, research has highlighted the fact that the additional
allostatic burden associated with the SARS-CoV2 pandemic requires
further steps in managing cancer patients’ needs (Ebrahimabadi et al.,

2021; Jones et al., 2020) [10,11].

Given these areas of need, it is not surprising to see a growing interest
in complementary medicine (CM), with prevalence of use rates up to
51% among adults and ranging from 6% to 91% among children (Bishop
et al., 2010; Keene et al., 2019) [12,13]. Patients seem to be using CM to
better manage possible adverse effects of conventional anticancer
treatments and cancer-related symptoms (Grant et al., 2019; Rossi et al.,
2018; Rossi et al., 2018) [1,14,15].

In Italy, patient interest in CM use has grown significantly in recent
decades, especially after the 2000s [3,16-19]. A study conducted in five
oncology departments in Tuscany highlighted that 37.9% of patients in
the sample had been using one or more types of CM, with 66.3%
informing their physicians of this and 89.6% experiencing benefits
(Bonacchi et al., 2014) [16]. Given this context, a better understanding
of the impact of CM therapies on conventional therapies and on patient
well-being is crucial for providing patients with effective therapeutic
options and discouraging word-of-mouth-based self-treatment.

Integrative oncology (IO) is an innovative field of cancer care with a
patient-centered, evidence-based approach focused on the imple-
mentation of CM practice into conventional oncological treatments
(Ben-Arye et al., 2022; Bonacchi et al., 2015; Grant et al., 2019) [20,3,
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List of abbreviations

(ARTOI) Association for Research on Integrated Therapies in
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(CanCon) Cancer Control Action Project

(CM) Complementary Medicine

(CME) Continuous Education in Medicine

(DTCP) Diagnostic and Therapeutic Care Pathway

(ECIBC) European Commission Initiative on Breast Cancer

(I10) Integrative Oncology

(ISPRO) Istituto per lo Studio, la Prevenzione e la Rete

Oncologica

(ITT) Istituto Toscano dei Tumori

(EPAAC) Joint Action European Partnership for Action Against
Cancer

(MERGIO) Middle Eastern Research Group in Integrative
Oncology

(MOG) Multidisciplinary Oncology Group

(MTB)  Multidisciplinary Tumor Board

(QASDG) Quality Assurance Scheme Development Group

(QoL) Quality of Life

(EUREGHA Network) Reference Network for European Regional
and Local Health Authorities

(RCIM) Tuscan Regional Center for Integrative Medicine
(TCM)  Traditional Chinese Medicine
(AOUP) University Hospital of Pisa

1]. The aim of IO is twofold. On the one hand, it aims to reduce the main
side effects of conventional treatments and improve patient compliance,
thus enhancing therapeutic efficacy. On the other, it aims to boost pa-
tient empowerment, QoL, and overall well-being by allowing patients to
have a more proactive role in the therapeutic process. A recent resolu-
tion by the European Parliament further stressed the potential sup-
portive role of a holistic approach in cancer care and stated that
evidence-based CM may play a role in controlling both illness-related
and treatment-related adverse effects [21].

Recent evidence suggests that the growing interest in CM in cancer
patients is a global, transcultural phenomenon. High CM use rates seem
to be related to specific patient needs regarding therapeutic steps and
the management of cancer-related symptoms. As a result, CM use
management becomes of primary importance to ensure safe, effective
treatments and to prevent word-of-mouth-based self-care. In this view,
the field of IO is focused on integrating CM practice within mainstream
care to achieve multiple goals. Implementing IO services within con-
ventional oncological facilities might provide a crucial contribution in
enhancing patient adherence to treatments and boosting QoL.

1.1. Aim

The present study describes the process for implementation of IO
practice within the public healthcare system of the Region of Tuscany,
Italy, which represents a successful example of IO practice both at a
national and international level.
1.2. Design

This is a narrative report.

1.3. Methods

The Region of Tuscany has pursued a progressive integration of CM
in mainstream cancer care over the past 15 years, thus providing an
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operational roadmap for other clinical and research facilities (Rossi
etal., 2018) [15]. The Region’s goals in this area can be divided into four
key areas: 1) evidence-based research on IO and dissemination of the
results; 2) legislative steps for IO services implementation in the Tuscan
territory; 3) education and information on CM for healthcare providers
and the general public; 4) IO clinical activities within the regional public
health system. The present study provides a narrative report of the
process of integration, which includes these four areas.

2. The process of integration
2.1. Evidence-based research on IO and dissemination of the results

Continual evidence-based research in CM and dissemination of the
results for healthcare professionals, patients, and citizens is one of
Tuscany’s macro-objectives. The Region has thus implemented multiple
national and international initiatives in this area. At a national level, the
integration process began with the creation of a Working Group of on-
cologists and CM experts in 2008-2010, in order to establish a dialogue
among different approaches and to write a literature review on the use of
CM in oncology. The Working Group was reconstituted in 2020 [22].

Tuscany also promoted the 2018 Regional Call on Health Research,
which dedicated a sub-line to research on the effectiveness of CM in
oncology, with a budget of €1,200,000. Among the proposals granted
funding, one project aimed at comparing the effects of homeopathy,
acupuncture, and homeopathy plus acupuncture with a standard treat-
ment, consisting of cognitive rehabilitation and add-on dietary advice,
for cancer-related cognitive impairment in breast cancer patients (the
CHEMOCIM Project). Two other projects that were awarded grants
focused on the efficacy of Cannabis indica for aromatase-related articular
pain (TOSCANNABIS) and the efficacy of acupuncture for radiotherapy-
related fatigue (FAIR AC), respectively [23].

At the international level, the Region of Tuscany participated in the
2011-2014 Joint Action European Partnership for Action Against Can-
cer (EPAAC) and successively conducted a survey on European oncology
centers that offered CM treatments to patients [25]. Based on scientific
evidence in the literature, the document “Complementary and alterna-
tive medicine (CAM) in cancer care: Development and opportunities of
integrative oncology” was published as one of the EPAAC deliverables
(www.epaac.eu) and a book on complementary medicine for the onco-
logical patient (in Italian) was published and distributed among Tuscan
healthcare professionals [26].

Another noteworthy initiative involved the Tuscan Tumor Institute
(Istituto Toscano dei Tumori or ITT, the regional authority in cancer
care, prevention and research), now called the Institute for Study, Pre-
vention, and Oncological Network (Istituto per lo Studio, la Prevenzione
e la Rete Oncologica or ISPRO), and the Central Tuscany Local Health
Unit (Azienda USL Toscana Centro), which signed a Memorandum of
Understanding for Integrative Oncology with the Department of Inte-
grative Medicine of the Memorial Sloan Kettering Cancer Center
(MSKCC) in New York, USA. The document had a specific focus on
research and education in CM practice. The collaboration with the
MSKCC began with their support of the research projects promoted by
the Region of Tuscany’s Health Research Call 2018 and a joint partici-
pation in a European project fostering cooperation between Europe and
China in personalized medicine (EU SinoEU PerMed project), which was
however discontinued due to the Covid-19 pandemic.

Furthermore, a Tuscan CM expert joined the Quality Assurance
Scheme Development Group (QASDG) Working Group promoted by the
European Commission Initiative on Breast Cancer (ECIBC) [27] and
managed by the Joint Research Center in Ispra, Varese, Italy. The
QASDG Working Group published a Manual for Breast Cancer Services
in April 2021, which highlights that “Breast Cancer Services must have a
written policy to ask patients about and to discuss the use of comple-
mentary and integrative medicine” and that “Use of Complementary
Integrative Medicine can have an impact on treatment. Patients should
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be free to discuss this subject without any prejudice” (p. 63) [28].
Subsequently, the Region of Tuscany contributed to the Cancer Control
Action (CanCon] EU Project [29] for defining general criteria for breast
cancer services.

Another important contribution by the Region regarding a "Multi-
disciplinary and integrative approach to cancer patients and diseases"
was made in the “Booklet of Best Practices in Cancer 2021 [30] pub-
lished by the reference network for European Regional and Local Health
Authorities (EUREGHA Network) [31]. The booklet was officially pre-
sented to the European Commission and the European Parliament in
2021. On that occasion, the recently approved Diagnostic and Thera-
peutic Care Pathway (DTCP) “Integrative medicine for the oncological
patient” was presented as the Region’s best practice in cancer care [32].

The Tuscany International Health Cooperation also supported the
organization of the workshop “Refugees with Chronic Diseases between
the Middle East and Europe: The Role of Traditional and Integrative
Medicine in Bridging Gaps” promoted by the Middle Eastern Research
Group in Integrative Oncology (MERGIO) in Berlin in May 2017, during
the 1st World Congress on Integrative Medicine and Health. Clinicians,
researchers, and medical educators from Italy, Germany, Turkey, Israel,
Palestine, Iran, Lebanon, Jordan, Egypt, and Sudan attended the work-
shop. The conclusions of this workshop underscored the need to advance
collaborative regional and international initiatives and design educa-
tional and training programs for oncologists, nurse oncologists, psycho-
oncologists, and other health practitioners from Europe and the Middle
East, with a focus on palliative and supportive cancer care [33]. The first
initiative resulting from this workshop was the organization, once again
supported by Tuscany (Tuscany Local Health Unit North-West), of a
three-day workshop titled "Multi-disciplinary Training Program in
Anthroposophic and Integrative Manual Therapies in Integrative
Oncology Practice,” the primary objective of which was to provide
nurses and practitioners with skills-oriented training in CM manual
techniques.

Finally, the Region has had contacts and engaged collaboration with
several international and European CMs federations and associations.

2.2. Legislative steps for IO services implementation in the tuscan territory

Specific legislative steps supported the integration process of CM
therapies into conventional cancer care. First of all, Resolution 418/
2015 (“CM Integration in the Tuscan Tumor Institute Oncological
Network™) stressed that cancer patients accessing the Tuscan Network of
Oncology Departments should always be ensured evidence-based CM
treatments [34].

This resolution led to the creation of a regional Working Group
specifically aimed at integrating CM practice within conventional
treatments in the Tuscan territory [35], which was recently recon-
stituted (see ISPRO note, 03/29/22). Currently, the Working Group is
composed of nine oncologists and eight CM experts. This initiative is in
line with recommendations by the Italian Association of Medical
Oncology (Associazione Italiana di Oncologia Medica or AIOM, which
has included specific sections on IO in its guidelines since 2018, and
with the 2004 report created through the European Society of Mastology
(EUSOMA) Workshop that was conducted in Florence, Italy [36].

Another important milestone for I0 practice implementation in
Tuscany is a 2016 Resolution by the regional government, which indi-
cated IO as the first priority field of CM treatment [37]. Furthermore, the
2019 and 2021 regional DTCP versions on breast cancer included a
section on CM use in supportive cancer care [38]. In particular, the
document highlights that patients should be presented with their
treatment proposal during their meeting with the Multidisciplinary
Tumor Board (MTB), “which also includes the use of integrative com-
plementary medicine to treat the adverse effects of chemotherapy such
as nausea, vomiting and asthenia” (p. 44). Moreover, the MTB includes a
variety of professionals who support patients based on their needs:
plastic surgeon, psycho-oncologist, geneticist, nuclear doctor,
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physiotherapist, and “integrative medicine doctor (i.e., acupuncturist,
phytotherapist, homeopath)” (p. 42). Therefore, after an agreement is
reached on treatment options during the MTB, patients are referred to
acupuncture, phytotherapy, and homeopathy facilities based on the
possible side effects of conventional treatments. This decision-making
process also takes into account patient preferences and the latest
regional guidelines on IO. In addition, patients with signs and/or
symptoms suggesting psychosocial distress may be referred to
psycho-oncologists, psychiatrists, and CM experts for the treatment of
mild mood and sleep disorders (pp. 54-55). The DTCP concludes with
the chapter “Integrative medicine for the treatment of adverse effects of
therapy” (pp. 74-77), entirely devoted to CM in oncology.

In 2021 the above-mentioned DTCP “Integrative Medicine for
Oncological Patients” clearly stated the role of 10 practice in Tuscany
[32]. First of all, the document reports the epidemiological data on CM
use among cancer patients (about 40% in Europe and Italy). Second, it
stresses the need for a multidisciplinary, patient-centered approach in
oncology—that is, a multidisciplinary professional équipe that has to
include CM experts (Fig. 1). Furthermore, it states that patients should
be guaranteed adequate information on available CM therapies at every
stage of their disease by the referring oncology department and/or the
CM outpatient clinic. Third, it evaluates the adverse effects of integrative
medicine (acupuncture, herbal medicine, and homeopathy). Of note, the
DTCP states that CMs can play a supportive role through all stages of the
disease, from the diagnosis onward. In fact, a cancer diagnosis has a
major negative impact on patients and their families and causes distress
far beyond the wide range of physical symptoms in approximately 30%
of patients [39]. Moreover, the DTCP lists evidenced-based CMs for
treating the adverse effects of anticancer therapies as supportive care
before and after surgery, during and after chemotherapy, and during
hormonal therapy and radiotherapy. CMs can also have a positive effect
during the follow-up phase, especially in promoting lifestyle changes
and helping to reduce or remove unhealthy habits such as smoking,
alcohol abuse, obesity, and others, improving the patient’s diet and
promoting physical exercise. Finally, CMs can contribute to palliative
and end-of-life care through body-mind techniques that do not require
physical effort.

Fig. 1. Interrelations among healthcare professionals in the Tuscan Regional
Cancer Network.
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2.3. Education and information on CM for healthcare providers and the
general public

Promoting education, training programs, and evidence-based infor-
mation on IO for healthcare providers is another macro-objective of the
Tuscan Healthcare System. Since 2007, Regional Law [40] has recog-
nized education and training courses for doctors, dentists, veterinarians
and pharmacists in acupuncture, herbal medicine and homeopathy,
which formed the basis for the approval in 2013 of the National
Agreement between the State, Regions, and Autonomous Provinces
[41]. Multiple Master’s Degree courses on CM were held during the last
15 years, especially at the Tuscan universities of Florence and Siena.
Thanks to a collaboration with the Foundation for Research on Inte-
grated Therapies in Oncology (ARTOI), several physicians with exper-
tise in 10 employed in public clinics of the Tuscan healthcare system
participated as lecturers in the IO Master’s Degree courses held at
several Italian universities, including La Sapienza University in Rome,
the largest university in Europe.
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It should be noted that the Continuous Education in Medicine (CME)
system has recognized every scientific event on CM and IO promoted by
the Tuscan Local Health Authorities since 2005. The collaboration of
Tuscan experts in the writing and publication of the book Principles of
Integrative Oncology published in 2021 [42] (constitutes another step in
dissemination at the national level.

Additionally, the Tuscan Region organized two international con-
gresses held in Florence in 2016 and in 2018, both attended by hundreds
of oncologists and healthcare professionals.

Numerous training and refresher courses on these topics took place
over time, including “Epigenetic and cancer diseases” in Lucca in 2016
and 2017 and the online course “Integrative oncology: organizational
principles and models, treatment protocols and clinical outcomes”
through the North-West Tuscany Local Health Authority (Azienda USL
Toscana Nord-Ovest) in 2020.

Several initiatives for educating patients and the general public have
also been implemented. A section on CM was added to the Region of
Tuscany’s website [43]. Another section on CM services specifically is

Fig. 2. Chronology of regional acts concerning integrative oncology in connection with the creation of CM outpatient oncology services within the regional public

health service of Tuscany.
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now featured on the ISPRO oncology institute website [44]. The region
publishes a CM bulletin, MC Toscana [45], which is distributed at
various conferences and events. Moreover, in 2018, oncology de-
partments and CM outpatient clinics of the regional hospitals distributed
a brochure to oncology patients titled “Integrative Medicine for Cancer
Patients” containing guidance on the appropriate use of CM in oncology
[24].

2.4. IO clinical activities within the tuscan regional public healthcare
system

The first pilot project in IO was approved by the Region of Tuscany in
2009 with Regional Council Resolution N. 1255/2009 [46]. The first IO
visits began in 2010 at the Homeopathic Clinic of the Local Health Unit
of Lucca and the Acupuncture and Traditional Chinese Medicine Clinic
“Fior di Prugna” in Campi Bisenzio (now in Florence), and the Herbal
Medicine Clinic of Empoli (now in Careggi University Hospital). After-
ward, IO activities were implemented at the Santa Chiara Hospital in
Pisa and at the Pitigliano Hospital for Integrated Medicine (Grosseto),
the regional reference center for “Integrative medicine for hospitalized
patients” (Fig. 2).

Each IO clinic has its own prevailing clinical specialty consistent with
its origin. In fact, the majority of the clinics started out as acupuncture,
herbal medicine, or homeopathy clinics and then, in most cases, pro-
gressively integrated other therapies and/or complementary therapeutic
protocols. Detailed information regarding the location, services, struc-
tural organization and contact details of all public CM clinics operating
in Tuscan hospitals is available from the Annual Census published on the
official regional website [47].

Access to CM visits is usually direct (i.e., patients may call to book an
appointment), but in almost all cases patients are referred by their
oncology departments. The CM visit, as well as acupuncture treatment
and any other healthcare service for cancer patients, is free of charge.
However, patients pay for herbal supplements/botanicals, medical de-
vices, homeopathic medicines and other natural substances used. Along
with the routine IO clinical services (acupuncture, herbal medicine and
homeopathy), other CM services (dietary advice, support for physical
activity including Tai Chi and Qi Gong, art and music therapy, etc.) are
provided as well.

Evidence concerning the benefits of this progressive integration of
CM in mainstream cancer care in Tuscany have been described in
retrospective observational studies over the years, and published in
national and international peer-reviewed journals [14,15,48-54].

In addition to the above-mentioned CM reference centers (Florence,
Careggi Florence, Lucca and Pitigliano), 21 public outpatient clinics
provide IO services in Tuscany (see Table 1). In recent years, Tuscan
public CM clinics have performed more than 30,000 CM visits each year,
and at least one third of such services are specifically dedicated to cancer
patients.

A recent, not yet published regional survey conducted among public
IO clinics has assessed the number of patients visited yearly, with a
specific focus on those symptoms for which patients required CM
treatments more frequently. According to preliminary data, around
2300 patients with cancer were seen at public integrative oncology
clinics in Tuscany in 2021. Among these, 55.9% received acupuncture,
29.7% herbal therapy, 12.4% homeopathy, and 1.9% TCM techniques.
In total, the visits or treatments were more than 11,600, with 78.7%
specifically for acupuncture, 14.0% for herbal therapy, 5.1% for ho-
meopathy, and 2.1% for TCM techniques) (Fig. 3).

The general trend is a gradual increase in the number of cancer pa-
tients turning to IO clinics. For example, the number of patients with
cancer visited by the Fior di Prugna Center in Florence went from 131 in
2015 to 439 in 2021, with a total of 2262 cancer patients treated with
acupuncture and TCM from 2010 to 2021. In Lucca’s IO Clinic, the
number of patients visited went from 72 in 2015 to 182 in 2021, with
856 patients visited from 2013 to July 2022. Moreover, according to
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Table 1
Main CM outpatient services in oncology in Tuscany in 2022.

Location

CM Services Provided

Northwestern Tuscany
Azienda USL Toscana Nord ovest Cittadella
della salute Campo di Marte — Lucca

Azienda USL Toscana Nord ovest Day
Hospital Oncologia Centro Polispecialistico
Achille Sicari IV piano — Carrara

AOU Pisana — Santa Chiara

AOU Pisana — Ospedale Cisanello

Central Tuscany

Azienda USL Toscana Centro

Ex CPA poliambulatorio specialistico - Pistoia

SS Cosma e Damiano — Pescia

Agzienda USL Toscana Centro

Ex Ospedale Misericordia e Dolce — Prato

Agzienda USL Toscana Centro

Centro di MTC Fior di Prugna — Firenze

Azienda USL Toscana Centro Ospedale
Serristori DH Oncoematologia — Figline
Valdarno

Azienda USL Toscana Centro Ospedale S.
Giuseppe - Centro Donna — Empoli

AOU Careggi — Firenze

AOU Careggi — CERFIT, Firenze

AOU Careggi — Integrative medicine for
women’s health in iatrogenic menopause,
Firenze

Southeastern Tuscany

Agzienda USL Toscana sud est

Hospice Arezzo

Azienda USL Toscana sud est

Ospedale Misericordia di Grosseto

Agzienda USL Toscana sud est

Ospedali riuniti Nottola

Azienda USL Toscana sud est

Ospedale della Gruccia — Montevarchi

Agzienda USL Toscana sud est

Ospedale di Campostaggia — Poggibonsi

Agzienda USL Toscana sud est

Ospedale di Orbetello

Azienda USL Toscana sud est

Ospedale Petruccioli — Pitigliano

AOU Senese

Policlinico “Santa Maria alle Scotte”

Acupuncture, Dietary Advice,
Homeopathy, Traditional Chinese
Medicine

Acupuncture, Homeopathy

Acupuncture, Herbal Medicine,
Homeopathy, Traditional Chinese
Medicine

Acupuncture, Traditional Chinese
Medicine

Acupuncture, Traditional Chinese
Medicine

Acupuncture, Traditional Chinese
Medicine

Acupuncture, Homeopathy,
Traditional Chinese Medicine
Acupressure, Auriculotherapy, Plum
Blossom

Acupuncture, Traditional Chinese
Medicine

Acupuncture, Traditional Chinese
Medicine

Herbal medicine

Herbal medicine

Acupuncture

Acupuncture, Homeopathy,
Traditional Chinese Medicine
Acupuncture, Traditional Chinese
Medicine

Acupuncture, Traditional Chinese
Medicine

Acupuncture, Traditional Chinese
Medicine

Homeopathy

Acupuncture, Homeopathy,
Traditional Chinese Medicine
Acupuncture, Traditional Chinese
Medicine

Fig. 3. Number of cancer patients (2,299) and number of follow-up visits/
treatments (11,624) carried out in public outpatient clinics of Integrative
Oncology in Tuscany by type of Complementary Medicine in 2021.



R.E. Giovanni et al.

data from Lucca, the average age of oncological patients was 56 years,
with breast cancer representing the most frequent diagnosis (about
64.3%), followed by colon/rectal cancer (8.8%), gynecological cancer
(5.9%), and lung cancer (4.2%). Moreover, 28.4% of patients exhibited
metastases and 9.9% had received a second cancer diagnosis, while
7.8% of them exhibited a recurrence [55].

In addition, the Careggi University Hospital (Regional Reference
Center in Herbal Medicine), in 2021 visited 264 cancer patients for 936
oncological visits for patients treated with medicinal plants and botan-
icals. The clinic also aims to study the possible interactions between
botanical products and anticancer drugs.

A specific center for the treatment of secondary symptoms from
iatrogenic menopause operates at Careggi University Hospital (the
“Integrative medicine for the health of iatrogenic menopausal women”
service). An outpatient acupuncture clinic for the treatment of adverse
symptoms of cancer therapy has also been operative at Careggi for
several years, alongside an outpatient acupuncture and homeopathy
clinic for breast cancer patients and an outpatient clinic for gynecolog-
ical cancer patients in the Breast Unit at Pisa University Hospital.

To date, the South-East Tuscany Local Health Authority provides
most of the CM services to cancer patients in the region. These services
are operative in all the most important hubs in the area, such as Gros-
seto, Siena, and Arezzo, and in smaller hospitals, such as Campostaggia,
Orbetello, and Nottola. In addition, the first CM hospital in Tuscany, the
Petruccioli Hospital in Pitigliano, is still operational.

In April 2017, the oncology department of Central Tuscany Local
Health at Serristori Hospital in Figline Valdarno implemented Tradi-
tional Chinese Medicine activities (auriculotherapy, acupressure, mox-
ibustion, etc.), which are mainly managed by nurses. During the first
two years of activity (2017-2018), nursing professionals performed 791
TCM treatments on patients who were mostly suffering from lung cancer
and lymphoma. Chemotherapy-related nausea, vomiting, insomnia, and
anxiety were the most frequently treated symptoms. It is also worth
mentioning that at the University Hospital of Pisa (AOUP) there is an
integrated approach to surgical anesthesia for frail breast cancer pa-
tients, consisting of electro-acupuncture and homeopathic medicines
during the pre-surgical, surgical, and post-surgical phases to improve
general well-being of patients undergoing breast cancer surgery, and to
reduce or eliminate the use of opioids. To date, more than 100 surgical
interventions of this type were performed [56].

Lastly, in 2022 a new acupuncture and homeopathy facility was
opened at the Carrara hospital.

2.5. Challenges

Several challenges were met in this process of integration and
implementation over the years and at different stages. Giving some in-
dications of possible solutions, however, we must take into account the
specific nature of the Italian regional healthcare system, which is ‘na-
tional” but also ‘federalistic’, i.e. with great organizational autonomy of
the Italian regions. The first and main challenge was undoubtedly on-
cologists’ mistrust of unknown therapies and their fear that these could
be proposed as alternative, and not as complementary, treatments.
However, this initial attitude has diminished over time both with the
progressive publication of EBM studies supporting integrative medicine
in oncology and the collaborative attitude of physicians with expertise in
complementary techniques, who clarified the possibility of being allies
in the same battle in support of patients.

There were also the usual bureaucratic administrative problems
encountered in public healthcare when dealing with innova-
tion—among them, difficulties in the recruitment of professionals, de-
lays in the scheduling of follow-ups, and challenges regarding the
definition and approval of protocols. Furthermore, the spread of the
Covid-19 pandemic greatly impacted the availability of economic re-
sources. Luckily, the cooperation of the regional government of Tuscany
has permitted the resolution of most of these issues.
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3. Discussion

The prevalence of CM use rates among cancer patients in Italy and
Europe is very high, and patients seem to exhibit multiple motivations
for CM use [3,16]. In particular, CM use seems to be motivated by pa-
tients’ unmet needs (i.e., those needs which are not satisfied due to a
perceived gap between the level of service provided and patients’
desired support and outcomes). Additionally, CM use seems to have a
striking impact on patients’ sense of empowerment and overall
well-being.

That said, according to a survey conducted within the framework of
the Joint Action European Partnership for Action against Cancer
(EPAAC) [25], the percentage of oncology services providing CM
treatments for cancer patients in European facilities is only 20%, with
considerable differences from country to country, and a higher per-
centage of facilities in Italy and the U.K [57].

Patients’ unmet needs often relate to specific therapeutic steps,
including the need for more information, as well as symptomatology
management and psycho-emotional support related to speaking with
people who have had a similar experience [3]. Therefore, implementing
an IO service may respond to patients’ demand for CM therapies and
provide safety and equity of therapeutic access within public healthcare
systems.

The European Commission Initiative on Breast Cancer (ECIBC) is an
important attempt to recognize such needs, when it states that “The
Breast Cancer Services must have a written policy to ask the patient
about and discuss the use of complementary and integrative medicine
for breast cancer” [27]. Equally important is the above-mentioned res-
olution of the European Parliament “Strengthening Europe in the fight
against cancer” of February 16, 2022. In particular, the resolution
highlights that scientifically recognized integrative medicine approved
by public health authorities can bring benefits to patients in relation to
the parallel effects of several diseases, such as cancer, and their treat-
ment. It also stresses the importance of developing a holistic, integrative,
and patient-centered approach encouraging the complementary use of
these therapies under the supervision of healthcare professionals, where
appropriate [58].

In this context, IO outpatient clinics can play a key role in providing
appropriate information regarding available CM treatments for patients
who refuse conventional treatments and ask for "alternative" treatments,
a scenario that can negatively impact prognosis and life expectancy
[21]. It has also been suggested that an outpatient IO clinic might
contribute to changing refusers’ attitude in about 6% of patients, who
often have a personal and family history of serious adverse effects from
anticancer therapies, especially chemotherapy [59].

Relatedly, it is important to emphasize the importance of an IO
service within a comprehensive cancer center towards disseminating
correct and useful information on the role of CM in reducing the adverse
effects of anticancer therapies and improving patients’ sense of
empowerment and quality of life, while also counteracting the fake news
spread through social media among the general population.

In addition to the achievements in Tuscany, some promising steps
have been made in other Italian Regions and Autonomous Provinces
(Piedmont, Emilia-Romagna, Lazio, and Bolzano), which have imple-
mented IO services. Among them, the Region of Abruzzo has approved
its first regional guidelines for breast cancer that include CM therapies as
supportive care [60].

4. Conclusions

The implementation of IO services is crucial for providing patients
with safe, effective, and high-quality treatments and it has a relevant
impact on their QoL, empowerment, and overall well-being. The oper-
ational methods utilized within the Tuscan public healthcare system are
feasible and easy to apply to other Italian regions and European coun-
tries that have a similar regional healthcare system organization.
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5. Limitations

The present article has some limitations. First of all, it provides only
limited details about the implementation of the initiatives discussed,
which merits a more exhaustive discussion in a dedicated monograph.
Second, it is possible that patient attitudes and needs in relation to
complementary therapies are significantly affected by cultural factors
that have not been explored. Third, although we have collected infor-
mation about patient needs and desires via our ongoing relationship
with them in our clinics and by contacting cancer patient associations,
these needs should be further investigated via specific questionnaires.
Future research should investigate all these areas above.
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