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• Palliative care - general concepts
• Some practical concerns
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PALLIATIVE CARE PRINCIPLES

• Active total care of patients with life limiting il lness 
whose disease is not responding to curative 
treatment

• Offers multidisciplinary care to ensure quality of 
remaining life - integrates symptomatic therapy with
psychosocial and spiritual support  

• Offers a compassionate support system to help 
patients live actively as possible until death.

• Offers a support system to help the family cope 
during the patients’ illness and in  bereavement.



Palliative care

• Relief of suffering is the foundation of palliative  care
• The intent is neither to hasten nor inappropriately  

prolong the dying process
• Patients should be permitted to live their remainin g 

lives in a manner consistent with their personaliti es, 
values, cultural and belief systems

• The care involves a combination of professional 
expertise, dedication and compassionate support
requiring sound academic preparation, clinical skil ls 
acquisition and humility



PALLIATIVE CARE-WHO 2002

An approach that improves the quality of 
life of patients and their families facing 
the 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.



Some practical issues

• Inadequate communication of information
• Patient labeling (uncooperative, difficult)
• Withdrawal of health care providers from 

active care of patients
• Imposition of other values on patients and 

families
• Lack of knowledge of pain control and  

concept of holistic care



Ethics

• A questioning and critically reflective discipline
• Demands reasons for what is done for patients even 

if there are good reasons for doing them
• In law, a doctor is usually obliged to treat a pati ent in 

his best interests. But : 
What constitutes best interest? Who makes the 
decision?

• Palliative care must take place within the framewor k 
of the four principles in medical ethics



Music is therapeutic!

• What type of music?
• Who makes the 

decision?



Respect for patient autonomy

• Recognizing a person’s right and capacity to think, 
decide and act for himself/herself according to 
his/her beliefs, values and a life plan

• Opposite of paternalism : “I know what is best for 
you”

• Requires health professionals and others to help 
patients to come to their own decisions (e. g. prov ide 
important  information)

• Truth telling is fundamental to the integrity of bo th 
parties in the patient-professional relationship



Effective communication



Respect for autonomy…

Requires physicians to
• develop skills in the art of communicating  

information in a kind and accurate manner 
• learn to share decision making with patients and 

respect the decisions that patients make - patients 
choice on treatment issues must take precedence 
whenever possible

• Respect patients’ wish not to be informed of certai n 
information or to ask us to decide for them is 
another way of permitting them to exercise their 
autonomy



Beneficence

• The promotion of what is best for the patient
• Emphasizes moral importance of doing good
• “One ought to prevent or remove evil or 

harm, and do or promote good ” (Beauchamp 
and Childress)

• Implies positive acts and clinical strategies 
to reduce suffering and increase well-being



Non-maleficence

“one ought not to inflict evil or harm”
violated by 
• causing unnecessary physical pain or 

psychological pain or suffering as 
during physical examinations, tests or 
procedures

• Insensitivity 
• rough truth telling



Justice

• Concept of fairness
• Distributive justice – same care for patients in 

similar situations
• describes what patients are entitled to or can clai m
• Respect for the law
• Terminally ill patients are not always seen as worthy

of our financial resources, time, hospital faciliti es or 
professional efforts.

• Dying people are unable to defend themselves and 
require fair share of health care resources, 
professional efforts  and time.



“Dying with dignity”

• Often considered a moral issue in those 
dying or gravely ill

• Requires decision to down regulate intensive 
life prolonging care and up regulate palliative 
care

• Legal provisions – living wills, advance 
directives (e.g. DNR), assignments of power 
of attorney

• Shift is away from an ethics of prolonging life 
at all costs towards an ethics emphasizing 
the quality of life 



Euthanasia

• Greek origin – ‘a good death, a gentle, 
easy death’

• Carl Max (1826) – ‘medical euthanasia’ 
as that science ‘which checks 
oppressing features of illness, relieves 
pain, renders the supreme and 
inescapable hour a most peaceful one’



Euthanasia
Today, 

• circumstances of the dying patient is different
• Definition depends on moral stance

Pro – ‘deliverance’, helping people to die a peacefu l, dignified 
death
Against – ‘killing’, destruction of life
Others – administration of death to the dying

• Active euthanasia: taking deliberate action to end a patient’s 
life

• Passive: withdrawing treatment with the aim of endi ng life
• Assisted suicide: providing the means to allow a pa tient to end 

their own life
Illegal in most countries 



Legal and ethical status of children



In paediatrics - - -

• Palliative care more difficult to decide whose 
wishes to follow (unlike adults)

• Parents and health care staff may hold 
different views

• Child’s age, cognitive level and legal status 
must be emphasized

• Current emphasis on child-centred care 
approach to terminal illness – incorporates 
the values and ethical principles and 
commitment by parents, teachers, health 
care workers and society itself



Conclusion

• Discussion of legal and ethical issues 
in palliative Medicine involves the co-
ordination of knowledge, skills and  
careful analysis of issues.

• A death without pain or suffering and 
ultimately without fear is considered 
‘dignified exit’ and preferred by most 
people 
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