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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;

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.

Integrating palliative care and symptom relief into primary
health care: a WHO guide for planners, implementers and
managers

1. What is palliative care?

WHO defines palliative care as the prevention and relief of
suffering of adult and paediatric patients and their families
facing the problems associated with life-threatening illness
(4). These problems include physical, psychological, social

and spiritual suffering of patients and psychological, social

and spiritual suffering of family members.

Palliative care (5):

entails early identification and impeccable assessment
and treatment of these problems;

enhances quality of life, promotes dignity and comfort,

and may also positively influence the course of ilness;

M should be integrated with and complement prevention,
early diagnosis and treatment of serious or life-limiting
health problems;

is applicable early in the course of illness in conjunction
with other therapies that are intended to prolong life;
M provides an alternative to disease-modifying and life-
sustaining treatment of questionable value near the end of
life and assists with decision-making about optimum use of
life-sustaining treatment;
M is applicable to those living with long-term physical,
psychological, social or spiritual sequelae of serious or life-
threatening illnesses or of their treatment;

accompanies and supports bereaved family members
after the patient’s death, if needed;
B seeks to mitigate the pathogenic effects of poverty on
patients and families and to protect them from suffering
financial hardship due to illness or disability;

does not intentionally hasten death, but provides
whatever treatment is necessary to achieve an adequate
level of comfort for the patient in the context of the patient’s

values;

M should be applied by health care workers at all levels of health care systems, including primary care providers,

generalists and specialists in many disciplines and with various levels of palliative care training and skill, from basic

to intermediate to specialist;

B encourages active involvement by communities and community members;

M should be accessible at all levels of health care systems and in patients’ homes; and

B improves continuity of care and thus strengthens health systems.
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1. What is palliative care?

WHO defines palliative care as the prevention and
relief of suffering of adult and paediatric patients
and their families facing the problems associated
with life-threatening iliness (4). These problems
include physical, psychological, social and spiritual
suffering of patients and psychological, social and
spiritual suffering of family members.
Palliative care (5):
entails early identification and impeccable
assessment and treatment of these problems;
enhances quality of life, promotes dignity and
comfort, and may also positively influence the

course of illness;

B should be integrated with and complement
prevention, early diagnosis and treatment of serious
or life-limiting health problems;

is applicable early in the course of illness in
conjunction with other therapies that are intended
to prolong life;
B provides an alternative to disease-modifying and
life-sustaining treatment of questionable value near
the end of life and assists with decision-making

about optimum use of life-sustaining treatment;

M is applicable to those living with long-term
physical, psychological, social or spiritual sequelae of
serious or life-threatening illnesses or of their
treatment;

accompanies and supports bereaved family
members after the patient’s death, if needed,;
M seeks to mitigate the pathogenic effects of
poverty on patients and families and to protect them
from suffering financial hardship due to illness or
disability;

does not intentionally hasten death, but provides
whatever treatment is necessary to achieve an
adequate level of comfort for the patient in the
context of the patient’s values;
B should be applied by health care workers at all
levels of health care systems, including primary care
providers, generalists and specialists in many
disciplines and with various levels of palliative care
training and skill, from basic to intermediate to
specialist;
B encourages active involvement by communities
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+  Why palliative care is an essential function of primary health care(2018)

« Integrating palliative care and symptom relief into primary health care: A WHO guide for

planners, implementers, and managers (2018).

» Integrating palliative care and symptom relief into paediatrics (2018).

« Integrating palliative care and symptom relief into the response to

humanitarian emergencies and crises (2018).

+ Palliative Care for noncommunicable diseases: a global snapshot (2019).
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