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community has devised the active placebo. An active placebo is a placebo with proper-
ties that mimic the symptoms or side effects, for example dry mouth, or sweating, that 
might otherwise reveal whether any given subject is in the study drug group or pla-
cebo group (13,14).

VI. � SUBJECTS IN THE PLACEBO ARM MAY RECEIVE BEST  
SUPPORTIVE CARE OR PALLIATIVE CARE

Best supportive care (BSC) and palliative care are treatments used in the context of 
clinical trials, as well as outside of clinical trials, for example in a hospice. Typically, best 
supportive care and palliative care include pain control, emotional support, and efforts 
to maximize health-related quality of life. These types of care may include treatments 
intended to maximize quality of life, pain control, antibiotics, analgesics, anti-emetics, 
and treatment of coughs (15).

The National Consensus Project for Quality Palliative Care, an organization that 
devotes itself to promoting palliative care, provides a definition of palliative care. This 
definition, in part, is: “Palliative care is operationalized through effective management 
of pain and other distressing symptoms, while incorporating psychosocial and spiritual 
care with consideration of patient/family needs, preferences, values, beliefs, and cul-
ture” (16). The above organization focuses its efforts on disorders, such as Alzheimer’s 
disease, Parkinson’s disease, dyspnea, multiple sclerosis, heart failure, and cancer, in the 
context of people in the final months or weeks of life.

The definitions of best supportive care and of palliative care are sometimes not 
clearly set forth in medical publications. Zafar et al. (17,18) suggest that the medi-
cal writers ensure that these types of care be detailed in any publications or reports. 
Prof. R.L. Schilsky (19) finds that:

[m]ost palliative care experts feel that PC [palliative care] is a component of cancer care from the 
time of diagnosis until death, and encompasses essentially all aspects of medical and psychologi-
cal management directed at symptom control and improving QoL. Best supportive care does the 
same but the term often refers to palliative care applied primarily when active anti-cancer treat-
ment is no longer being applied. Thus while newly diagnosed patients being treated with curative 
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