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Finalized Principles of Care for the Optimal Management of SACT-Induced Nausea and Vomiting
Introduction
• Effective management of systemic anticancer therapy (SACT)-induced 

nausea and vomiting is critical for maintaining patients’ quality of life and 
maximizing treatment effectiveness. 

• While numerous guidelines for treating this adverse event exist,1 management 
is inconsistent across the UK, with a UK audit revealing significant variation in 
management practices between centers.2 

• Through a consensus meeting and voting exercise with UK-based key 
opinion leaders (KOLs), this study developed principles of care for the optimal 
management of SACT-induced nausea and vomiting.

Methods
• Six multidisciplinary KOLs participated in this study, which comprised 4 key  

stages (please see Figure 1).
• A pre-meeting survey generated insights on best practices when managing 

SACT-induced nausea and vomiting, which were synthesized into preliminary 
principles of care. 

• The preliminary principles were discussed and voted upon in a 
consensus meeting. 

• Principles were revised through post-meeting KOL and multidisciplinary 
medical society feedback. 

• Finally, anonymous voting on the updated principles of care was conducted 
using a web‑based survey application, with consensus defined as ≥75% of 
KOLs selecting ‘Agree/Strongly Agree’ or ‘Disagree/Strongly Disagree’. 

Principles of Care Consensus Voting Resulta Strongly agree/agree Neutral

06 07
All patients (and relevant carers) receiving SACT should 
be provided with clear information on SACT-induced 
nausea and vomiting, prior to starting treatment, to 
support self-management and early intervention

Rapid access to specialist advice should be available 
to patients receiving SACT to guide early intervention, 
including access to a 24-hour telephone advice line

08
The potential for SACT-induced nausea and vomiting 
should be discussed during the consent process, with 
patients encouraged to discuss concerns with their 
healthcare team

Patient 
Education

and 
Resources

100%100%100%

03
SACT treatment protocols should include anti-emetic medication informed by evidence-based guidelines. There should be clear guidelines for how to optimize the 
anti-emetics according to the individual risk assessmentTreatment

Optimization
100%

09 10
Clear and easily accessible guidelines regarding anti-emetic support for 
anticipatory, delayed or refractory nausea and vomiting associated with 
SACT should be available for all healthcare professionals managing the 
patient's symptoms

HCP 
Education

100% 100%

All healthcare professionals involved in the care of people receiving SACT should receive 
education and training on all aspects of managing SACT-induced nausea and vomiting, 
including but not limited to risk assessment, prophylaxis, and management of anticipatory, 
breakthrough and refractory SACT-induced nausea and vomiting

04 05
Patients should be sign-posted to a method of monitoring their nausea and 
vomiting symptoms, preferably with real-time data collection

Clear protocols should be in place to communicate instances of SACT-induced nausea 
and vomiting between and within relevant healthcare departments

Symptom 
Tracking and 

Treatment
Adjustment 17%83% 17%83%

01 02
All patients should undergo an individualized risk assessment prior to any new 
SACT regimen or relevant change in circumstance between SACT cycles

The risk assessment should utilize a locally approved and evidence-based tool
Risk 

Assessment
100% 17%83%

Consensus meeting 
(September 2024)

Preliminary principles were shared and 
refined through discussion during a 

consensus meeting

A live informal voting exercise using 
Mentimeter was conducted, to assess 

KOLs’ initial agreement with the 
refined principles

Pre-meeting survey 
(August 2024)

A survey containing five open-ended 
prompts for best practice statements 
relating to SACT-induced nausea and 

vomiting was shared with six KOLs

Qualitative analysis and synthesis of 
responses produced ten preliminary 

principles of care under five 
key themes 

Further refinement of principles 
(November 2024–January 2025)

Further feedback from KOLs and 
medical societies (including the UK 

UK Oncology Nursing Society and the 
UK Association of Supportive Care in 

Cancer) was used to revise the 
principles further

Consensus voting 
(February 2025)

Revised principles were uploaded to a 
web-based voting app 

KOLs voted anonymously using a 
Likert scale ranging from 

‘Strongly Agree’ to ‘Strongly Disagree’ 
to indicate their agreement with 

each principle
aConsensus set at ≥75% of KOLs (N=6) responding with either ‘strongly agree/agree’ for agreement, or ‘strongly disagree/disagree’ for disagreement.

Conclusions
GONE stakeholders developed principles of care to address 
inconsistencies in the management of SACT-induced nausea and 
vomiting across the UK. 

It is recommended that the finalized principles of care are used 
to promote optimal management of SACT-induced nausea and 
vomiting and to improve consistency in center policies.

Future research should investigate the application and impact of 
these principles through regular practice audits.

Results
• Qualitative analysis of the pre-meeting survey results produced ten 

preliminary principles across five themes: ‘Risk Assessment’, ‘Treatment 
Optimization’, ‘Symptom Tracking and Treatment Adjustment’, ‘Patient 
Education and Resources’, and ‘Healthcare Professional (HCP) Education’. 

• During the consensus meeting, six of the ten principles achieved 100% consensus.
• Post‑meeting revisions included the clarification of ‘systemic’ anticancer 

therapy, and addition of ‘anticipatory’ SACT‑induced nausea and vomiting to 
HCP Education principles. 

• Agreement was obtained on ten revised principles following anonymous 
consensus voting and feedback, including seven with 100% agreement, and 
three with increased agreement since the consensus meeting (Figure 2).


