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WHO Definition of Palliative Care 2002

Palliative care is an approach that improves the quality
of life of patients and their families facing the problem
associated with life-threatening illness, through the
prevention and relief of suffering by means of early
identification and impeccable assessment and
treatment of pain and other problems, physical,
psychosocial and spiritual.

Palliative care:

provides relief from pain and other distressing
symptoms;

affirms life and regards dying as a normal process;
intends neither to hasten or postpone death;

integrates the psychological and spiritual aspects of
patient care;

offers a support system to help patients live as actively
as possible until death;

offers a support system to help the family cope during
the patients illness and in their own bereavement;

uses a team approach to address the needs of patients
and their families, including bereavement counselling,
if indicated,;

will enhance quality of life, and may also positively
influence the course of illness;

is applicable early in the course of illness, in
conjunction with other therapies that are intended to
prolong life, such as chemotherapy or radiation
therapy, and includes those investigations needed to
better understand and manage distressing clinical
complications.
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WHO Definition of Palliative care 1990

Palliative care is the active total care of patients whose
disease is not responsive to curative treatment. Control of
pain, of other symptoms, and of psychological, social and
spiritual problems is paramount. The goal of palliative care
is achievement of the best possible quality of life for
patients and their families.! Many aspects of palliative care
are also applicable earlier in the course of the illness, in
conjunction with anticancer treatment.

Palliative care:

« affirms life and regards dying as a normal process;

« neither hastens nor postpones death;

e provides relief from pain and other
symptoms;

distressing

* integrates the psychological and spiritual aspects of
patient care;

« offers a support system to help patients live as actively
as possible until death;

« offers a support system to help the family cope during
the patient’s illness and in their own bereavement.

Radiotherapy, chemotherapy and surgery have a place in

palliative care, provided that the symptomatic benefits of

treatment clearly outweigh the disadvantages.
Investigative procedures are kept to a minimum.
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Palliative care is an approach that improves the quality

of life of patients and their families facing the problem

associated with life-threatening illness, through the

prevention and relief of suffering by means of early

identification and impeccable assessment and
treatment of pain and other problems, physical,

psychosocial and spiritual.
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Palliative care:
* provides

symptoms;
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relief from pain and other distressing

« affirms life and regards dying as a normal process;
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* intends neither to hasten or postpone death;
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* integrates the psychological and spiritual aspects of
patient care;
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« offers a support system to help patients live as actively
as possible until death;
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« offers a support system to help the family cope during
the patients illness and in their own bereavement;
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Palliative care is the active total care of patients whose
disease is not responsive to curative treatment. Control of
pain, of other symptoms, and of psychological, social and
spiritual problems is paramount. The goal of palliative care
is achievement of the best possible quality of life for
patients and their families.! Many aspects of palliative care
are also applicable earlier in the course of the illness, in
conjunction with anticancer treatment.
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Palliative care:
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« affirms life and regards dying as a normal process;
=

* neither hastens nor postpones death;
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* provides
symptoms;

relief from pain and other distressing

* integrates the psychological and spiritual aspects of

patient care;

=

« offers a support system to help patients live as actively
as possible until death;

=

« offers a support system to help the family cope during
the patient’s illness and in their own bereavement.

=




* uses ateam approach to address the needs of patients and
their families, including bereavement counselling, if
indicated,;
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« will enhance quality of life, and may also positively
influence the course of illness;
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« isapplicable early in the course of illness, in conjunction
with other therapies that are intended to prolong life,
such as chemotherapy or radiation therapy,
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and includes those investigations needed to better
understand and manage  distressing  clinical
complications.
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Radiotherapy, chemotherapy and surgery have a place in
palliative care, provided that the symptomatic benefits of
treatment clearly outweigh the disadvantages.
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Investigative procedures are kept to a minimum.
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Fig. 5 Factors influencing a patient's perception of pain (49)
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In Memoriam: Dame Cicely M Saunders, Obituary written by: Geoffrey Hanks and Karen Forbes
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What of Saunder's own contribution to the science and practice of pain relief? Perhaps the most important idea she had was the concept
of “total pain’, that the perception of painful stimuli may be influenced by many other physical symptoms, mental distress, social
problems and emotional difficulties. This is the principle that in many ways encompasses the philosophy of palliative care. The number
of patients who have experienced relief of their pain and suffering as a result, directly or indirectly, of the work of Cicely Saunders must

be counted in many millions.

2. I[Cure 75 care ~] DOt &iEfE I N DK HOVWT

2 B|R®ICET FEERARONECS

eI

sANNTFT 4

A1 B2 i

T T
. Fig. 2. Presant allocation ol cancer resources
= T -
i Cancer pain
relief and
Anficancer treatment | patiative
| care
- - = 5 B L T iR S SR
3 hﬁml_hlféﬁiﬁﬁ-ﬁmﬁ"' Hi2ToER &t time of Death
‘ dlagnosis
s ||1|§§G|§'}|‘_ﬂ’ _,.- -H'ii_ﬁ.,;;'l"l‘_{f.r: 1‘_ ._: Fig. 3. Proposed allocation of cancer resources in developed countries
NPT T 4T
z R 7 x A e Anticancer treatmant
= L Cancer pain
- FET relief and
b i palliative care
At time of Death

diagnosis

Fig. 4. Proposed allocation of cancer resources in developing couniries

| Antoancer voatment

Cancer pain relief
and palliative care

FET At time of Death
diagnosis

g

WHO1990 FFDfEF0 7 7 #iEE  HaR ®ESCF R 10-11 |

B3N 2 LEEARLENT IF2T 0T T~] OFHEINDID (ZELTEIWVIGHG, WANWAHIHZ
DIFIUETEDLTHA I N AKIFEFEEFROHENFIZOWCTHIT K ThH 72, 2F 0| JEiEETIEXK 3
DEIRENTNTE L7590, BFENRBBORVEEREFETIE, ©LAK4D L) V28D 5
EWVWONETH T, DF D ALFFIEFE N Y T2 D OB @O KRIGS 2§ TOMER NITREES 2 013k
FNCEH 2D T, L LABK SR BBEMr TICEAZ B HEETH 2T, JV DAL R
HEINCT D, LWIHHLETH D,



