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1 NATURA

Greenness Exposure - General People

All-Cause Mortality & Coranary Heart Disease Risk @ Dapression Risk #
Gardening Ischemic Hear| Disease Mor Lalily @ Diabetes Mellitus Risk ® Amdety Risk
Cardiovascular Mortality ¢ Metabolic Syndrome Risk @ Gouod self-reported Health @
Wellbeing variables @ Cerebrovascular Disease Mortalily @ Hypertension Risk & Psychiatric Disorders Risk ®
Depression Risk @ Stroke Mortality @ Obisity Risk ® Schizophrenia Risk ®
Anxiety Risk @ All-site Cancer Mortality & Systolic Blood Pressure @ ADHD Risk @
Stress @ Lung Cancer Mortality & Diastolic Blood Pressure @
Heallh-related qualily of life ® Neurodegencrative Discase Mortality @ Dyslipidemia Risk @ @ i-sicconcerisk @
Health variables ® COPD Mortality @
Respiratory Disease Mortality @ “ Asthma Risk »
" Sl COPD Risk ® .
roke 7 Lung Cancer Risk &
Forest Bathi ng Parkinson Disease Risk @ Anr.:_yggr Rhinitis Risk @
ing D ive Mood ® g Positive Affect ®
9 Reducing Anxiety @ Reducing Negalive Affect @

Cortisol @ a Stress Biomarker ®  Diastolic Blood Pressure @
Systolic Blood Pressure @ Heart Rate @

Pregnant and Neonate

3 Small for Gestational Age Risk #  Low Birth Weight Risk #  Postpartum Depression Risk @
?‘ Peterm Birth Risk @ Birth Weight @

Elders
Al-cause Mortalty @
Cardigvascular Mortalty @
Ischemic Hoart Discase Morality @
Respiratary Disease Mortality @
Strake Martality @

‘. Dementia Risk #

Children and Adolescents
®  Asthma Risk & Allergic Rhinitis Risk &
h Risk ® C itz

T

Risk ®

Good Selt-rated Health @ =

Depression Risk @ Posiparlum Depression Risk @
Physical Activity @

Restoration @

Social Interaction ®

All-cause Mortality @

Obesity Risk ®

Good Sell-raled Heallh @

Mental Health and Wellbeing @

XiaoWen Wang'!, Bowen Feng? and Juan Wang'*

® The results showed consistency across different studies, indicating that green/blue is a protective factor.

© The results showed incomplete consistency across different studies, with some studies suggesting that green/blue may be a protective factor.

@ The results showed inconsistency across different studies, making it diffcult to determine the association between green/blue and outcome.
FIGURE 1

The association between green/blue spaces and human health outcomes. COPD, Chronic Obstructive Pulmonary Disease; ADHD, Attention Deficit
Hyperactivity Disorder.
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Fig. 3. Examples of landscapes dominated by rocks and/or minerals.

Fig. 2. Examples of landscapes dominated by water in a liquid (1-3) or solid-state (3-9).
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Tipo di ambiente
naturale

Outcome di salute Evidenza principale
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Verde residenziale |

Science o e

Mortalita totale 1 4-7% per +0.1 NDVI
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ﬁ (greenspace) | Mortalita per ictus (anziani) = | 23-33% 6 Eg
Diabete tipo 2 OR 0.72-0.91
| Obesita RR 0.88 N ATU R A
| lpertensione OR 0.95
Depressione OR 0.89-0.93
| Ansia OR 0.94
Demenza OR 0.95-0.97
ADHD OR 0.89
Schizofrenia OR 0.74
Peso alla nassita +8-20g
| Parto pretermine OR 0.98

Attivita in natura
(parchi, foreste)

Blue spaces
(mare, laghi, fiumi)

Depressione

Ansia

Benessere emotivo

Salute mentale, obesita,
attivita fisica

Paesaggi con

N\ neve/ghiaccio
(white space:
ambienti alpini/polari)

Deserti
(brown space)

Grotte
(brown space)

Umore e benessere
psicologico

Crescita personale

Fitness ed emozioni

Stress e attenzione
(Re: stufita)

Memoria
Benessere mentale

Asma, rinite allergica, BPCO-

(Mesion}, caurvinsian

Ansia e capacita motoria
(ne; stutita)

SMD fino a -0.67
SMD fino a -0.84
SMD fino a +0.95

Cohen’s d 0.12-3.44

Miglioramento dell'umore e riduzione
distress in spedizioni polari

Incremento di forza personale e
wellbeing durante permanenze prolungate
Attivita su neve/ghiaccio (sci,
mountaineering) associate a

Recupero dallo stress simile ai
parchi verdi (VR studies)

Miglior performance cognitiva dopo
exposizione a video desertiai

Sensazioni di calma, pace e rilassamento
in programmi di camminata nel deserto

Speleoterapia associata a
miglioramento respiratorio

Riduzione ansia e aumento-capacita di
cammino dopo 10 giorni

pol 10.3389/fpubh.2025.1505292
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journal homepage: www.elsevier.com/locate/scitotenv

Green spaces, blue spaces and
epidemiological meta-analyses

XiaoWen Wang'!, Bowen Feng? and Juan Wang'*

human health

Frontiers in Public Health

Hansen Li ?, Matthew H.E.M. Browning ™*, Alessandro Rigolon, Lincoln R. Larson Y, Derrick Taff®, S.M. Labib

Jacob Benfield &, Shuai Yuan ®, Olivia McAnirlin ®, Nazanin Hatami®, Peter H. Kahn Jr. ™!
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benefits from exposure to other natural landscapes

Performance fisica Miglioramento VO;mafk, equilbrio; 2
(ne; sstieria) reaitivita in atleti dopo 12 sectimane -g
]
Nota: Review epidemiologica (umbrella review) e narrativa su ambienti naturali non tradizionali ~
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99.99996%

NELLA NATURA

0,00004%
NELLE CITTA
MODERNE

Gastrointestinal

Disecase
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GENERE HOMO R
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4 T ||1||ll-”
Metabolic Disease Cardiovascular Disease T T ~
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(~300.000 ANNI FA)

iMeta 2022; 1:e50. https://doi.org/10.1002/imt2.50
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2 NATURA, ESERCIZIO FISICO

Tatto

A

Ititudine/profon

dita

Luce solare

Composizione
dell’aria

T

Olfatto

Udito:
* frequenza
* volume

Vista:
* colori
* forme
* densita

Esercizio fisico:
* frequenza
* intensita
* durata
* tipologia
* volume
* progressione
* setting
* stagione
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Campi biomagnetici

Temperatura

Tipologia e densita
dell'ambiente

Altre caratteristiche
peculiari
dell'ambiente

Gusto

MINISTERO DELL’AGRICOLTURA
DELLA SOVRANITA ALIMENTARE
E DELLE FORESTE

Esperienza psicologica

Finanziato
dall’'Unione europea




NATURA ED ESERCIZIO FISICO

* Heart disease * Congestive heart failure
* Myocardial infarction ¢ Endothelial dysfunction
* Hypertension » Atherosclerosis
* Stroke * Peripheral artery disease
* Hemostasis * Deep vein thrombosis
« Insulin resistance cardioreshirato,,
* Metabolic syndrome {\(\e‘ *G,e * Sarcopenia
* Type 2 diabetes & Y » Disuse atrophy
* Obesity et" %
© %
)
. - FIGURE 3. Physical inactivity increases
. 82:222%0%58 @ Physical E . Cognitivz_a dysfunction 35 chronic diseases. See Booth et al. (55)
« Balance o inactivity S | ° Depression for more details on how physical inactivity is
« Fracture/falls o & |° Anxiety a major cause of chronic diseases.
S |-B
% & * Breast cancer
* Rheumatoid arthritis | %, & * Endometrial cancer
« Pain Do ° * Polycystic ovary syndrome
L » Gestational diabetes
Digestive * Pre-eclampsia
* Erectile dysfunction
* Nonalcoholic fatty liver
» Colorectal cancer
= Diverticulitis
= Constipation
1356 Physiol Rev - VOL 97 . OCTOBER 2017 . www.prv.org

Downloaded from journals.physiology .org/journal/physrev (2A02:B123:8F06:B610:643D:75C8:45E6:EESF) on January 25, 2026.
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3 NATURA ED ESERCIZIO FISICO IN ONCOLOGIA

First study to show that First study to show that First study to show that
First publication exposure to exercise following the relationship between exercise-induced
First preclinical showing that exercise a breast cancer diagnosis is exercise and cancer inhibition of tumour
study showing that training improves QOL associated with a reduced risk outcomes might differ as progression is mediated
exercise inhibits in post-surgical breast of recurrence and cancer- a function of a tumour's by the immune system,
tumour growth?™ cancer patients'® associated mortality'® molecular profile!® namely, NK cells'*

First RCT in women First exercise First study to First study to show
with early-stage guidelines for compare the effects that exercise
breast cancer cancer patients of different exercise improves the efficacy
receiving adjuvant from the American training modalities in of chemotherapy®®
chemotherapy*® Cancer Society'® patients with early

breast cancer™®

Figure 4 | Timeline of exercise in cancer research. NK cells, natural killer cells; QOL, quality of life; RCT, randomized controlled trial.

Exercise-dependent regulation
of the tumour microenvironment

Graeme J. Koelwyn, Daniela F. Quail, Xiang Zhang, Richard M. White
and Lee W. Jones

620 | OCTOBER 2017 | VOLUME 17 www.nature.com/nrc
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Author manuscript
“ryena Med Sci Sports Exerc. Author manuscript; available in PMC 2021 November 09.

= HHS Public Access

Published in final edited form as:
Med Sci Sports Exerc. 2019 November ; 51(11): 2375-2390. doi: 10.1249/MSS .0000000000002116.

Exercise Guidelines for Cancer Survivors: Consensus statement
from International Multidisciplinary Roundtable

Kristin L. Campbell!, Kerri Winters-Stone2, Joachim Wiskemann3, Anne M. May*, Anna
L. Schwartz®, Kerry S. Courneya®, David Zucker’, Charles Matthews®, Jennifer Ligibel®,
Lynn Gerber'0.11, Stephen Morris'2, Alpa Patel'?, Trisha Hue'?, Frank Perna'5. Kathrvn H.

Schmitz'® Journal of Science and Medicine in Sport 22 (2019) 1175-1199

Contents lists available at ScienceDirect

Journal of Science and Medicine in Sport jSAMS

Journal of Science and Medicine in Sport

N v
ELSEVIER journal homepage: www.elsevier.com/locate/jsams

Review

The Exercise and Sports Science Australia position statement:
Exercise medicine in cancer management

»

i

Sandra C. Hayes®*, Robert U. Newton "¢, Rosalind R. Spence?, Daniel A. Galvao®

3 Queensland University of Technology, Institute of Health and Biomedical Innovation, Australia
b Edith Cowan University, Exercise Medicine Research Institute, Australia
€ The University of Queensland, School of Human Movement and Nutrition Sciences, Australia
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3 NATURA ED ESERCIZIO FISICO IN ONCOLOGIA

Effects of Exercise
on Health-Related
Outcomes in Those
with Cancer

ty, and to improve general heglth, aim to achieve the cun

Strong Evidence

@

Dose

3x/wesk for 30 min per session of
moderate intensity

What can exercise do?

¢ Prevention of 7 common cancers®

Dose: 2018 Physical Activity Guidelines for Americans: 150-300 min/week mederate or 75-150 min/week

vigorous aerobic exercise
* Survival of 3 common cancers™

Dose: Exact dose of physical acfivity needed fo reduce cancerspecific or allcause mortality is not yet known;
Overall mre activity appears to lead to better risk reduction

“blodder, breast, colon, endometrial, esophageal, kidney and stomach cancers

**breast, eolon and prostafe cancers

Dose

2x/wesk of 2 sets of 12-15 reps
for major muscle groups at moderate
infensity

physical activity guidelines for health (1

Dose

3x/wesk for 30 min per session of moderate aerobic exercise, plus 2x/week of
resistance training 2 sefs of 12-15 reps for major muscle groups at moderate intensity

= Health-related
quality of life

2-3x/week for 30-60 min per session of

moderate fo vigorous

2x/week of 2 sefs of 8-15 reps for
major muscle groups at a moderate to
vigorous intensity

2-3x,/week for 20-30 min per session of moderate aerobic exercise plus
2x/week of resistance training 2 sefs of 8-15 reps for major muscle groups at
moderate to vigorous infensity

3x/wesk for 30-60 min per session of
moderate to vigorous

2-3x/'wesk of 2 seis of 8-12 reps for
major muscle groups at moderate to
vigorous intensity

3x/wesk for 20-40 min per session of moderate fo vigorous aerobic exercise, plus
2-3x/week of resistance fraining 2 sets of 8-12 reps for major muscle group
af moderate fo vigorous infensity

@ Anxiety

3x/week for 30-60 min per session of
moderate to vigorous

Insufficient evidence

2-3x,/week for 20-40 min of moderate fo vigorous aerobic exercise plus
2x/week of resistance training of 2 sefs, 8-12 reps for major muscle groups af
moderate to vigorous infensity

n Depression

-
)
@ Physical Function
L
AR

3x/wesk for 30-60 min per session of
moderate to vigorous

Insufficient evidence

2-3x/week for 20-40 min of moderate fo vigorous aerobic exercise plus
2x/'week of resistance training of 2 sefs, 8-12 reps for major muscle groups at
moderate fo vigorous infensity

©

Moderate Evidence

Bone health

©

Insufficient evidence

Insufficient evidence

2-3x/week of progressive, supervised,
program for major muscle groups doss
not exacerbate lymphedema

2-3x/week of moderafe to vigorous
resistance training plus high impact
training (sufficient to generate ground
reaction force of 3-4 time body weight)
for at least 12 months

Insufficient evidence

Insufficient evidence

e ) Sleep

3-dx/week for 30-40 min per
session of moderate intensity

Insufficient evidence

Insufficient evidence

Citation: bit.ly/cancer exercise guidelines

Moderale infensity (40%-59% heart rate reserve or VO,R] fo vigorous
infensity (60%-89% heart rate reserve or VO,R) is recommended.

Exe®.cise

‘ AMERICAN COLLEGE
. -« .| of SPORTS MEDICINE,
is Medicine

¢ P\ PIANO STRATEGICO 0

MOVING THROUGH CANCER:

Exercise for people living with and beyond cancer

TO GET STARTED
Avoid inactivity; moving more and sitting less benefits nearly everyone

FOR OVERALL HEALTH

Aim to meet the current exercise guidelines for adults'

Moderate Aerobic Exercise OR Vigorous Aerobic Exercise
Atleast 150-300 mins per week At st 75-150 mins par wask

lor a combination of moderate/vigorous aerobic exercise)

+
Resistance Exercise
2x per week

FOR PEOPLE DURING & FOLLOWING CANCER TREATMENT

Research shows lower amounts of exercise can still help
with the following cancer tr elated

) el o
'!0
@ ’
Cancerrelated fatigue Health-elated Physical function Anxiety
quality of life
Depression Sleep Lymphedema? Bone health?
V4

To improve these symptoms, choose an exercise plan below:

OR oR (P + 0

Aerobic Resistance Aerobic Resistance
Exercise Exercise Exercise Exercise
3x per week 2x per weel 2.3x per week 2x per week
30-60 mins 2 sets/B-15 reps 20-40 mins 2 sets/B-15 reps

Helps to manage the
Tollowing symptoms:

Helps to manage the
Tollowing symptoms:

Helps to manage the
following symptoms

ceee 0000 o000
L L1216 Oe® | 161G
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3 NATURA ED ESERCIZIO FISICO IN ONCOLOGIA

Reference ranges for  Consideration

blood values

Bloodwaork®

Platelets 150-400x 1091 Concentrations <20 10°/L- higher bleeding risk, functional mobility exercises only, minimise fall of impact riskt, emphasise normal
breathing (avoid Valsalva manceuvre), monitor bruisingand bleeding, doctor's clearance; concentrations 20-150:x 10°/L- exercise as
tolerated. monitor bruising and bleeding

Haemoglobin Men 140-180 g/L; G <BOg/L: relati i ise, low to moderate intensity anly (doctor's

women 120-160 /L 80-100 g/L: monitor signs and symptoms of fatigue and exertion, adjust exercise intensity or duration to accommodate fatigue o
weakness; concentrations > 100 g/L: aerobic and resistance exercise as tolerated

White blood cell 40-11.0x 1091 i <20 10%L: ication to exercise, avoid group and public exerdise. light to moderate intensity exercise
only, reinforce i i ind hand-washing {do<tor’s ch 2:0-4-010%/L: minimise risk of
infactions, clean all befare use. vigil hand-washi andmsofrund sanitisar light to modarate intensity exercise
only to reduce infection risk

Neutrophils 207 5:10°L [« 15w 1L fever (oral »38°C/100-4 °F): refative contraindication to exercise, avoid group
and public exercise, light to moderate intensity exercise only, reinforce importance of sanitisation and hand-wa!lng (docmr’s
clearance}; concentrations 1-5-1.9 5 10°%/L: minimise risk of infections, clean before use, hing, light
o moderate intensity exercise only.

Blood ghucose 3870 mmaliL G 55 mmal/L: £ 30g beft cise (doctor's clearance); concentrations
=167 mmal/L and type 1 diabetes: light to moderate exercise only; concentrations =167 mmol/L and type 2 diabetes: exercise as
tolerated, encourage hydration and monitor signs and symptoms of dehydration

G ign {atrest —

Resting blood pressure NA Systolic biond pressure »200 mmHg or diastolic blood pressure »110 mmHg after two measurements, § min apart: relative
contraindication (doctor's clearance): systalic 160-200 mmHg o di blood pressure 90-110 mmHg after
two measurements, 5 min apart: monitor for signs and repeat blood pre frequentty ds i
systalic blood pressure <90 mmHg or diastolic biood pressure <60 mmHg: routinely monitor blood pressure and signs and symptoms
(presyncope orpallor)

Resting heart rate NA <60 bpm after two measurements, & min apart: monitor for signs and symptoms (doctor's cearance needed if patient is without
suspected athletic brady cardia or taking B-blockerswith heart rate less than <55-60 bpm: 100-124 bpm after two measurements. 5 min
apart: monitor for signs and symptoms; > 120 bpm after two  min apart: {dactor

Resting mygen saturation  NA <BBo%: absolute ¢ i i ion to this level occurs during a ctor's clearance);

{on room air) 89-04%: aerobic and resistance eeel\:lseasmlemted. monitor signs and symptoms of fatigue and exerticn, repeat Sp0; routinely:
»95%: exercise as tolerated

Adverse cardiorespiratory  NA Cardiac arest or call code medical bscl severe angina, di

signs or symptoms ncop pallor)- disconti ise, monitor heart rate, blood pressure, and Spo),, facilitate recmery[sllnrlle down,
wateL active recovery). notify doctor patient i pick-up area orto the
(increasing chest pain, fatigue shortness of breath, wheezing, daudication): reduce exercise mmn;q or facilitate active recovery,
monitor heart rate. blood pressure, and Sp0,

lesions)

Pehvisand provimal femur - NA Caution regarding hip hyperflexion and hyperextension and high torque or rotational mevements: exercise as tolerated

Spine NA Cautions regarding atial loading: avoid lumber hyperflexion and hyperextension and high torque or rotational mavements; exercise
astolerated

Ribs NA Caution regarding high torgue or rotational movements through torss; exercise as tolerated

Shoukder NA Caution regarding extreme shoulder flexion, extension, abduction. and adduction; exercise as tolerated

Appendicular skeleton NA Maodify or avoid for localised signs and symptoms; exercise as tolerated

i cognitive function

Sudden{ or savere pain, NA Pwoid exercise of the affected region; doctor's dearance required to resume exercise of the affected region or if general exerdse

swelling, or dysfunction exacerbates symptoms

Cognitive NA If brain fog, cognitive impai o delay is reported or suspected: simplify exercise routine and provide additional
support (includii written memory cues, weekly or biweekly check-ins)

ion of exercise jing (or il licensed provides medical clearance to proceed. NECN-HaDDnaJ Comprehensive
Cancer Network. Sp0,-cxygen saturation. “Reference ranges for pertainto = standands. tFall sk 305 singl
haveyou vﬁ]kzmrvmeekhan’amht:yuullaaihdpmgannumu i i or t an increzsed risk of falls
52 presCripti peripheral neuropathy froem the NCCN survi idesi medical before next exercise
testing or iderati unm-:dltmmplmt astomy, peripheral neuropathy, ane health the NCCN iip guideli
[version 2.2007).
Table: Safety in people with cancer

Formore on NCCN

higher than 95%, but warrants close  hypoxia or desaturate to 88% or Physician and QEP responses to the

seehitpdfwwn.0ccno  monitoring between 89% and 94%.

edl4

less during exercise require medical
clearance for ongoing exercise

presence of adverse cardiorespiratory

Patients who present with resting clinical markers (eg, baseline or

et.com/oncology Vol 19 2018

nay need to increase fluid intake when :ases in pain

ifort and hydration (asking for advice from the . . . )
sfore, for patients with low exercise self-efficacy while

mfort:

it may make skin irritations worse {e.g., types of fabrie, tightness of clothing around a particular area, temperature, smoothness of
woblem solve accordingly (e.g. suggest trying a singlet top with a shelf bra to women who find wearing a bra to be uncomfortable
adiation treatment to the chest wall).

i hygiene and care.

ing death: The duration of this period is usually only days to weeks. Anticipated length of survival, if known or given,

ly and a patient may or may not understand (or want to know) their estimated survival time.

riod of treatment with curative intent to palliative treatment or cessation of all treatment can represent a time of significant change
n surrounding the patient. Maintaining continuous contact with an AEF during this period could have important and positive
shysical ramifications.

an of the palliative care period will influence exercise-related goals which may be to gain, maintain or prevent declines in fitness
1gh to maintaining dignity (e.g., ability to self-care for as long as possible). Whether you understand approximate duration of

sure the patient guides the goals.

iP must be highly cognisant of balancing any burden associated with exercise prescription and its perceived benefit —

ical or Esxchosocial:ll outwei Es the burden (e.p. Eatient would Efer seendins fime doinﬁ somethina else).

ensure the

Y catneter apove).
ipport the weakened abdominal wall. These can also help to
oducts such as belts or guards (recommended if the bag may

help patients to develop an understanding of
wk. This will help a patient to understand

. This strategy provides extremely useful
when,

d toxicities and increased risk of developing
h decreased risk of new toxicities and better

er ensuring attachment with additional support or waterproof
le/disguise) the pouch.

ot visible to the individual then recommend that someone

L ercise or movements,
al examination.




Table 1 Summary of barriers to exercise and facilitators of exercise

Barriers to exercise

Facilitators of exercise

Treatment related side effects

Improved physical health

3 NATURA ED ESERCIZIO FISICO IN ONCOLOGIA ;";';’:’n“:j;:jj:'f:;;j

Multidisciplinary clinical evaluations of
psychophysical health, cancer-related
and unrelated, along with patterns of
sedentary time, physical activity, and
sleep.

Comprehensive knowledge of:

* Barriers and motivations to physical
activity;

* Past practices, including barriers,
motivations, and dropout reasons;

* Preferences related to physical activity

Don’t know what to do/no info

Don’t enjoy it

Cancer as a motivation for
change

Influence from physician/

1. Knowledge 2. Knowledge of rescription. :
of BCS’s physical activity 4 P other survivor
psychophysical and exercise s .
health status and practice barriers No motivation Mowng forward
behaviors and motivations
™\ No-one to exercise with Cancer related benefits
Exercise )) Bad weather Supervision
prescription <
Y. Health problems Improved quality of life
4. Consider the 3. Knowledge of
individual physical activity s i o
e nd exercise Fear of injury Self-efficacy as a facilitator

* Before finalizing a physical activity and

guidelines for

exercise prescription, it's essential to BCS « Comprehensive knowledge of Cost Fear of not exercising on
consider individual preferences and physical activity and exercise health
ensure the prescription aligns with them. guidelines, considering points 1 and 2.

¢ When a preference for a specific type * When multiple diseases are present, start Injuries Affirming healthy status

of exercise or sport exists, verify if its

physiological and execution demands meet

the guidelines, or if they can be adapted.

with the guidelines for the most limiting
condition and select applicable components
for all diseases.

Lack of self-efficacy

Responsibilities (work/home)

Exercise variety

Support

Figure 2 Exercise prescription algorithm. BCS, breast cancer survivor.

Low self-confidence (body image) Home visits

Non-commonly prescribed physical exercises, disciplines and
sports in breast cancer survivors: a narrative review

Low physical fitness Improved sleep quality

Environment as a barrier Chance to be alone

Ageing

The lists move from the most to the lowest frequent item

Reduced fatigue

Andrea Di Blasio'?, Teresa Morano'?, Alessandra Di Marco'?, Federica Lancia'?, Leandro Ditali'?,
Giacomo Sirtori', Mirko Pesce', Lucia Cugusi’, Valentina Bullo®, Sofia Marini"’, Simona Grossi’,

Giorgio Napolitano'* according to the study of Clifford et al. (25).
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Abstract: The increase in cancer incidence and mortality is challenging current
cancer care delivery globally, disproportionally affecting low- and middle-income
countries (LMICs) when it comes to receiving evidence-based cancer prevention,
treatment, and palliative and survivorship care. Patients in LMICs often rely on tra-
ditional, complementary, and integrative medicine (TCIM) that is more familiar, less
costly, and widely available. However, spheres of influence and tensions between
conventional medicine and TCIM can further disrupt efforts in evidence-based cancer
care. Integrative oncology provides a framework to research and integrate safe, effec-
tive TCIM alongside conventional cancer treatment and can help bridge health care
gaps in delivering evidence-informed, patient-centered care. This growing field uses
lifestyle modifications, mind and body therapies (eg, acupuncture, massage, medita-
tion, and yoga), and natural products to improve symptom management and quality
of life among patients with cancer. On the basis of this review of the global challenges
of cancer control and the current status of integrative oncology, the authors recom-

mend: 1) educating and integrating TCIM providers into the cancer control workforce:

CA CANCER ) CLIN 2022;72:144-164

the global challenges of

ing

LA MISSION ATTUALE

Lopez, MD'®; Daniel F. Gallego-Perez, MD, DrPH(c)'>";

Address
Luis Alejandro Salicrup, PhD'®

Pharmb &) 5. Gabriel

cancer prevention and treatment

_With conventional medicine and TCIM united under a cohesive
framework, integrative oncology may provide citizens of the world with access to
safe, effective, evidence-informed, and culturally sensitive cancer care.

Partha Basu, MD, PhD®; Lorenzo Cohen, PhD’; Ikhlas A. Khan, PhD® Karen M. Mustian, PhD, MPH?;
Rammanohar Puthiyedath, MD (AY)'®; Kartar Singh Dhiman, MD (AY), PhD (AY)'"; Lixing Lao, MB, PhD'%; Ricardo Ghelman, PhD"%;

Jun ). Mao, MD, MSCE (D ', Geetha Gopalakrishna Pillai, MD (AY)2 Carlos Jose Andrade, MD®; Jennifer A. Ligibel, MD*%;
Paulo Caceres Guido,

Integrative oncology

Keywords: cancer prevention, complementary, alternative, and integrative medicine,
global health, health policy, survivorship
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