
Palliative Chemotherapy  
Cancer and Palliative Care



CASE TO CONSIDER

Mr. J.R. is a 69-year-old man with stage IV non–small cell lung cancer who presents to 
your primary care clinic seeking guidance. He has completed three cycles of 
combination chemotherapy and immunotherapy but reports increasing fatigue, nausea, 
and numbness in his fingertips. He says, “I don’t know if I can keep doing this—I just 
want to understand what my options are.”

He describes mild shortness of breath with exertion and a 10-pound unintentional 
weight loss over the past two months. He denies hemoptysis or chest pain. He lives with 
his wife, has a 45-pack-year smoking history (quit 10 years ago), and has hypertension 
and mild COPD.

"What should I do, Doc?"



"WH"WHAT SHOULD I DO, DOC?"AT SHOULD I DO, DOC?

• Is this a fair question?

• How do you balance honesty and empathy in difficult 

conversations?

• When should goals of care discussions take place?

• How can we help patients maintain hope amid declining health?

• How can primary care teams support patients overwhelmed by 

treatment decisions?



OBJECTIVES

Define Palliative Chemotherapy and goals of treatment.

Review the value and necessity of shared decision making.

Review commonly accepted performance assessment for patients 
undergoing chemotherapy. 

Review common palliative chemotherapeutic agents.

Review the challenges and opportunities for primary care teams to 
support their patients facing cancer diagnoses and treatment.



DISCLOSURES

None to report.

beckrowj@msu.edu



WHAT IS PALLIATIVE CHEMOTHERAPY?

IT DEPENDS ON WHO YOU ASK

Medical Oncologist

PCP/ER/Hospitalist

Palliative Specialist

Hospice Medical Director

Patient/Patient's Support Team



What Is Palliative Chemotherapy?

Used to relieve symptoms 

and improve quality of life, 

not to cure

Includes cytotoxic agents, 

targeted therapy, and 

immunotherapy

Goal: reduce tumor 

burden, relieve symptoms, 

possibly extend life

Doses and intensity are 

tailored to patient 
condition and goals

Palliative chemotherapy, including cytotoxic agents, targeted therapies, and 

immunotherapies, is used to improve the quality of life for patients with advanced, incurable 

cancers by relieving symptoms and, in some cases, extending life. The treatment approach is 

highly individualized based on the patient's condition and goals.

CAPC.2024



WHAT IS PALLIATIVE 
CHEMOTHERAPY?

Any chemical agent intended to impede or abate the progression of 

neoplastic cellular proliferation AND

Side effect profile leads to net improvement of quality of life.



WHAT IS QUALITY OF LIFE?  
WHO DECIDES:

Patient Centered

Goals of Care/Proactive Planning

Symptom Control

Relief of Suffering

Educating, Empowering, Healing 



When Is Palliative Chemotherapy Appropriate?

Advanced, incurable 

cancers

Chemo- or immuno-

sensitive biology

Patients with good 

performance status

Palliative chemotherapy can be a viable option for patients with advanced, 

incurable cancers that have chemo- or immuno-sensitive characteristics and who 

maintain a good performance status, as it may provide symptom relief, tumor 

control, and potentially modest survival benefit.
CAPC.2024



HOW TO MEASURE
SYMPTOMATIC IMPACT 

AND PERFORMANCE STATUS 



Balancing Risks and Benefits

Benefits Risks

The risks and benefits of palliative chemotherapy must be carefully weighed and 

regularly reassessed to ensure it aligns with the patient's goals and preferences.



Ethical Dimensions in Palliative Chemotherapy

• Respect patient autonomy

• Avoid harm (non-maleficence)

• Prioritize quality of life

• Consider cultural beliefs

• Assess treatment futility
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*NCCN Clinical Practice Guidelines in Oncology



Facilitating Informed, Values-Based Decisions

Explore Patient Goals Discuss Prognosis and 

Treatment Intent

Review Treatment Options

Involve Caregivers and Use Decision Aids Document and Respect Preferences
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 Answer may be medical in nature, and it may not.

 Educating patients on their situation and options.

 Empowering patients to make treatment choices most 
appropriate for them at this most critical time.

WHAT IS MOST IMPORTANT TO YOU?

WHAT IS MOST SACRED TO YOU?



THE FOUR QUESTIONS:

How are you doing?

What's most important?

What is your gut/intuition telling you?

Are you scared/anxious?

Ihrig, T. et al 2025



Chemotherapy and Immunotherapy in 
Common Cancers

Cancer Type Palliative Regimen

Lung Cancer Carboplatin + Pemetrexed + Pembrolizumab

Breast Cancer Capecitabine, Taxanes ±Tamoxifen/Aromatase  Inhibitor 
± Anti Her II ± Immunotherapy 

Colorectal Cancer
FOLFOX, FOLFIRI, Capecitabine +/- 

Immunotherapy 

Melanoma
Nivolumab, Pembrolizumab ± Ipilimumab

Pulse Decadron, Lenalidomide
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Physician's Desk Reference. 2025





Chemotherapy and Palliative 
Care: A Team Approach

Coordinate with oncology

Address physical needs

Address emotional and spiritual needs

Effective collaboration between the palliative care team and oncology team is essential to 

provide comprehensive, patient-centered care that addresses the physical, emotional, and 

spiritual needs of patients receiving palliative chemotherapy.



The Role of the 
Team in Palliative 

Chemotherapy



CURATIVE/PALLIATIVE/HOSPICE

Is the disease curative?

Can symptoms be relieved by impeding the progression of the 
neoplasm?

Do the side effects maintain an acceptable performance status?

Does the patient maintain an acceptable quality of life?

Does the intervention allow for the completion of patient’s goals?

Is financial cost a potential barrier?



PALLIATIVE CHEMO 
FOR PRIMARY CARE PROVIDERS

Get to know your oncologist and referral sources.

Collaboration is the key

What are the barriers to continued chemotherapy or hospice?

Medical

Financial

Emotional/Spiritual/Psychosocial 

Fear of abandonment 

Primary Care teams can and should be a trusted source of guidance
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Any Questions?

beckrowj@msu.edu

LET'S TAKE A BREAK!
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