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Abstract The lack of integration between public health approaches, cancer care and pallia-

tive and end-of-life care in the majority of health systems globally became strikingly evident in

the context of the coronavirus disease 2019 (COVID-19) pandemic. At the same time, the

collapse of the boundaries between these domains imposed by the pandemic created unique

opportunities for intersectoral planning and collaboration. While the challenge of integration

is not unique to oncology, the organisation of cancer care and its linkages to palliative care

and to global health may allow it to be a demonstration model for how the problem of inte-

gration can be addressed. Before the pandemic, the large majority of individuals with cancer in

need of palliative care in low- and middle-income countries and the poor or marginalised in
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high-income countries were denied access. This inequity was highlighted by the COVID-19

pandemic, as individuals in impoverished or population-dense settings with weak health sys-

tems have been more likely to become infected and to have less access to medical care and to

palliative and end-of-life care. Such inequities deserve attention by government, financial in-

stitutions and decision makers in health care. However, there has been no framework in most

countries for integrated decision-making that takes into account the requirements of public

health, clinical medicine and palliative and end-of-life care. Integrated planning across these

domains at all levels would allow for more coordinated resource allocation and better pre-

paredness for the inevitability of future systemic threats to population health.

ª 2020 Elsevier Ltd. All rights reserved.
1. Introduction

The lack of integration between public health ap-
proaches and clinical care is a challenge for the majority

of health systems globally. This became strikingly

evident in the context of coronavirus disease 2019

(COVID-19), in which most cancer treatment centres

struggled to meet their concurrent responsibilities to

protect patients and staff, to prevent community spread,

to deliver cancer care and to ensure access to acute care

and to palliative and end-of-life care. Although the
organisational structure, preparation and agility of some

centres to respond to the challenges of the pandemic has

been impressive [1], the absence of an integrated

framework for coordination and decision-making across

public health and clinical medicine often limited the

flexibility and capacity to respond to the COVID-19

pandemic [2].

Paradoxically, the collapse of boundaries between the
domains of public health and clinical medicine in this

‘war on two fronts’ [3] has created a unique opportunity

for intersectoral collaboration and planning. Building

upon this momentum holds the possibility of greater

success from efforts to narrow the gap between these

two domains, as well as between palliative care and both

mainstream medicine and public health. The challenges

of integration are not unique to oncology, but the
organisation of cancer care and its linkages to palliative

care and to global health may allow it to be a demon-

stration model for how the problem of integration can

be addressed.
2. The silos of clinical medicine and public health

Societal factors and the effectiveness of public health

measures importantly frame the nature and prevalence

of disease, although the compartmentalisation of medi-

cal practice and public health has often obscured this
connection. Integrated care within oncology and palli-

ative care would include a balance of attention to the

disease, the person and the social context [4], just as the

widened scope of public health now embraces the
physical, biological and social sciences to achieve ‘health

for all’ [5]. Despite the common aims, however, pallia-

tive care has often been relegated to the margins of

mainstream medicine and public health [6]. The severe

symptom burden, social isolation and solitary deaths of
those with severe COVID-19 infections have been a

dramatic reminder of its importance and that of human

connection in the context of advanced disease.

Before the pandemic, the large majority of those in

need of palliative care in low- and middle-income

countries (LMICs) and the poor or marginalised in

high-income countries were denied access [7]. This

inequity in access to palliative care has been highlighted
with cancer because of the growing prevalence of this

disease in LMICs and of deaths related to it [8]. It has

been amplified by the pandemic, as individuals in

impoverished and population-dense settings with weak

health systems and vulnerable groups, such as the

homeless, migrants, the elderly and psychiatrically ill,

are more likely to become infected, to have less access to

food, medical care and means of communication and to
die as a result of COVID-19 infection [9e12]. These

vulnerable groups are also most likely to be affected by

the economic consequences of the pandemic on their

physical and mental health and risk of suicide [13]. Such

inequities deserve attention, not only by government

and financial institutions but also by decision makers in

health care. However, there has been no framework in

most countries of the world for the integrated decision-
making that is required for a pandemic such as COVID-

19 or for recovery from it [14]. Such a framework is also

needed in many regions to resolve the tension that is

now emerging between the desire to protect society from

spread of the virus and that to limit its dire economic

consequences [15].
3. Interdisciplinary and transnational collaborative

solutions

In this era of super-specialism in health care, funding

and attention to public health and to the wider social

determinants of health have been at risk. The COVID-
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19 pandemic is a dramatic reminder of the need for

interdisciplinary, transnational and supranational ap-

proaches to address the causes, consequences and

containment of disease [10,16]. This includes measures

to support the economic, psychological and physical

well-being of patients, families and healthcare providers

managing disease. It also includes acknowledgement of

our own interconnectedness in order to limit disease
transmission and to prevent marginalisation of those

facing rapid disease progression and death in the context

of social isolation. Strategies to ensure sustained inte-

gration may prevent the siloed response to the pandemic

that has so far hindered distribution of resources to

areas of greatest need. Integrating public health in

decision-making for health resource allocation,

including in palliative care, would be a radical leap for
many health systems but would help to redress the

health inequity that has been highlighted by the

COVID-19 pandemic. Such integration of public health,

governmental and transnational approaches with clin-

ical medicine would facilitate a more comprehensive

COVID-19 exit strategy and preparedness for the inev-

itability of future viral pandemics and other systemic

threats to population health.
In 2020, a group of palliative care, health policy and

global health and oncology experts convened a working

group to design an international event e Palliative Care,

Culture and the Clinic e to be held in Toronto, Canada.

This will help to forge new collaborations and ways of

understanding the impact of health systems, and politi-

cal, economic and sociocultural factors on the practice

of palliative care. The COVID-19 pandemic subse-
quently highlighted the relevance of the broader

geopolitical forces that will have an impact on palliative

care in the posteCOVID-19 era. This event will be held

online in January 2021, and will take into account how

competing economic, academic and cultural values

shape priorities, decision-making and access to cancer

care and to palliative and end-of-life care. This event is

intended to facilitate dialogue and collaboration to
determine how integration and collaboration across

sectors in research, education, health policy, resource

allocation and clinical care can help to achieve more

equitable access to high-quality palliative and end-of-life

care across culturally, economically and geographically

dispersed populations. The achievement of this aim may

be regarded as a barometer of success, not only in

integration and collaboration across sectors, but also in
the extent to which the relief of human suffering is taken

as seriously as the treatment of disease.
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