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Issues

Introduction:

Palliative care is the care of any patient with advanced, incurable disease. It involves the control of symptoms, such as pain, and aims to 
improve quality of life for both patients and their families..
Definitions:

A.  Palliative care:

Palliative care is defined by the world health organization (WHO) as an approach that improves the quality of life of patients and their 
families facing problems 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 nor 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 counseling, if indicated will enhance quality of life, and may also positively 
influence the course of illness.

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.

B.  Hospice palliative care:

What is hospice palliative care? As it is currently defined, the term hospice palliative care refers to the physical, emotional social 
and spiritual care aimed at providing comfort and improving “quality of life for those persons who are living with or dying from advanced 
illness.” Hospice palliative care is based on a commitment to the whole person.

History of palliative care:

Historically, the word “hospice” meant a place of care, but in much of Canada it has now come to describe a program of care. “Palliative” is 
based on the Latin palliates, meaning to cloak, mask, or shield and refer to the management of palliative symptoms. In British Columbia, we use 
the terms hospice and palliative care interchangeably.

The Philosophy of Palliative care: Hospice or Palliative Medicine?

The conviction that the principles and practices of palliative medicine must be incorporated into the acute medical care system has governed 
our program (Walsh, 1994a). These principles and practices derive from the hospice model but have been modified to fit into mainstream medicine. 
A major deficiency of U.S. hospice care has been its separation from acute care structurally, administratively, financially, and philosophically. The 
initial impetus for hospice services was in part a reaction to deficiencies in health care. As a result, nurses and social workers have dominated U.S. 
hospice care administratively and philosophically, in contrast to hospice in the United Kingdom, where physician’s leadership has been common. 
Indeed some U.S. hospice programs are antiphysician. Moreover, the structure of Medicare’s hospice benefit excludes physicians from many 
hospice services. These influences have damaged the development of hospice and palliative medicine in the United States. Many hospices have 
been isolated from the medical community and from the acute care system, with late referrals and a short length of stay a major problem. Palliative 
medicine in this country is at least a decade behind that in Western Europe.
Ethics:

The ethics of hospice palliative care accord with standard medical ethics, which in general do not allow treatment with the patient’s consent. 
Patient needs and rights are clearly defined under this ethic. Hospice palliative care, however, emphasizes that the person and their family should 
guide care. This principle can lead to some difficult ethical considerations. What happens, for example, when someone desires measures that 
oppose sound medical practice of the fundamental ethic of western medicine, which is to promote and maintain health? If the treatment mode 
is palliative, with death certain at some point, there is ample ethical room for otherwise controversial decisions such as refusing a beneficial 
treatment, or even asking for non-traditional treatment.

An interdisciplinary team is differently coordinated. All members regularly refer to one another and the decision-making process with care 
receivers is shared by all team members. In this way, a mutual philosophy of care is developed and team members are able to act appropriately 
and without duplicate or untimely effort.
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