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Palliative care – historical 
perspectives

• Up to 19th century, most medical care 
related to the amelioration of 
symptoms while the disease took its 
natural course towards recovery or 
death  

• From mid 20 th century , goal of 
Medicine shifted from symptom relief to 
CURE.  Anything else became 
“palliation”
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Hospice-palliative care concept

• Aimed at relief of suffering and 
improving the quality of life for persons 
who are living with or dying from 
advanced illness or are bereaved

• Both words used to refer to same thing 
(Canada)

• Hospice (care) – support and care for 
persons in the last phase of an 
incurable disease (NHPCO)
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Hospice

• Hospice
“Hospitum” (Greek)- resting place for 

travellers on pilgrimage

– A public or private organization that 
provides pain relief, symptom control and 
supportive services to terminally ill people 
and their families in the home or in a 
separate facility
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DAME CECILY SAUNDERS - -

• Founder of modern hospice and concept of 
“total pain” – physical, psychosocial and 
spiritual

• Taught nuns and nurses how to use oral 
opioids to control pain without making them 
comatose

• Established 1 st hospice- St. Christopher's in 
1967

• Concept of hospice care recognized as a 
specialty-Palliative medicine in 1987.
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DAME CECILY SAUNDERS(1918-2005)
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PALLIATIVE CARE-WHO 2002
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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.
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palliative care principles

• Palliative care is broader than ‘end of life care’ or 
‘terminal care’

• Encompass, physical, emotional, practical and 
spiritual aspects of suffering throughout the course 
of the illness

• Complements therapies that aim to cure or control 
the underlying disease

• Holistic , multidisciplinary, humanistic philosophy of 
care.

• Affirms life and regards dying as a normal process.
• Neither hastens nor postpones death.
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holistic approach

• Care of the whole person, incorporating 
physical, psychological, social and 
spiritual aspects

• Comprehensive assessment and 
management of symptoms

• Effective communication to elicit 
psychosocial issues

• Spiritual care
• Family support including bereavement
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Why is palliative care important?

• Of 58m people that die annually worldwide (45m in 
developing and 13m in developed), at least 60%(35m)  
will have advanced illness and benefit from PC

• 2/3 (7m) of the 10m new cancer patients/year are no t 
cured and die within a year of diagnosis

• 33.4m – 46m living with HIV worldwide,3m die 
annually from AIDS

• There are 600m people 60yrs of age or older and by 
2025, 1,200m

• PC could improve quality of life of > 100m people 
annually

• J.Pain and Sympton Management,2007, 33(5)
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Patients concerns in palliative care

• Medical - pain, dyspnoea, anorexia, cachexia, 
fatigue, immobilisation 

• Psychological - depression, anxiety, fear of 
death 

• Family and social -financial, loneliness, 
caregiver stress (physical, emotional)

Existential-
• past concerns -unfulfilled aspirations, regrets
• present concerns- loss of role functions and 

personal integrity, being a burden
• future concerns- separation from loved ones
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concerns- -

Problems can vary between family, patients 
and medical attendants.

• Medical – Concerned with obtaining results 
of  investigations and taking drugs regularly, 
planning for chemo, radiotherapy, surgery. 

• Family – Financial concerns, including loss 
of income while waiting with patient at 
hospital-outpatient, wards.

• Patients – Anxiety about disease and the 
future, anger, denial, unrelieved pain, 
inconvenience of taking medications, fear of 
dying
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TRADITIONAL MODEL OF  CARE

Active Aggressive Intent Palliative D
Intent E

A
T
H
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Current Model of Care

World Health Organization, 2002World Health Organization, 2002

Curative Focus:Curative Focus:
DiseaseDisease--Specific TreatmentsSpecific Treatments

Palliative Focus:Palliative Focus:
Comfort / Supportive TreatmentsComfort / Supportive Treatments

BereavementBereavement
SupportSupport



Soyannwo O A July 08

Focus of care

Focus goals 
of care

Presentation/                                Time                                                                       Patients                                                                                                         
Diagnosis                                                                                                            Death

Acute                                    Illness       BEREAVEMENT
chronic                                           Advanced   

life threatening

End-of-life care   
Focus of  Care                                     

Palliative care
Therapy to prevent and 
relieve suffering and/or
Improve quality of life

Therapy to modify 
disease



Soyannwo O A July 08

Palliative care – necessary 
components

• Practical nursing care and support
• Pain and symptom control
• Counseling/emotional/psychological support
• Social support (financial, food, shelter)
• Respite
• Spiritual support
• Bereavement support and orphan care 

especially in HIV/AIDS)
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Goals of palliative care

• To achieve best quality of life for both 
patients and family.

• Alert, comfortable patients.
• Patients who understand and direct their 

care as much as they wish or are able.
• Family or relationship networks that feel 

informed and supported, even after the 
patient dies.

• A staff group who accepts the goals of care 
and has the expertise and compassion to 
deliver quality care.
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The palliative  care team 
(multidisciplinary)

• Physicians – family, specialists including Surgeons,  
Oncologists, Radiotherapists, Palliative Care/Pain 
experts.

• Nurse specialists – Hospital, community based, 
private duty – ‘ Backbone’ of palliative care/hospice

• Team secretary/administrator
• Pharmacists.
• Social workers.
• Therapists-Physiotherapy, Occupational, Music and 

Recreational.
• Chaplain/spiritual care givers.
• Families, Friends, Volunteers.
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Specialist palliative care 
services

• Based in the hospital or community 
supported by specialist services

• Often provided by charitable 
organizations

• Provide the best specialist expertise, 
services and equipment for patient care

• Provide education and training for 
specialist practitioners

• Undertakes research
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Components of specialist 
palliative care service

• The hospice
• Home care
• Hospice at home
• Inpatient care
• Day care
• Outpatient clinics
• Hospital support teams



Soyannwo O A July 08

Components- - -

• Outreach team
• Roadside Clinics
• Respite  care ( in hospital or hospice)
• Palliative Care teams attached to 

hospitals
• Hospital based unit (In-patient)
• Joint Clinics
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MODELS OF CARE
HOME BASED CARE
• Anchor- s pecially 

trained palliative care 
nurses

• Modest resources, 
maximized coverage   
and sustainability

• In conjunction with 
family, primary care 
team and specialists 
within the hospital or 
hospice
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MODELS- Day Care facilities

*Medical care( blood transfusion, 
medication adjustment)
*Respite care/change in environment
*physiotherapy/other comfort therapies
*Nursing care (change of dressing)
*Emotional/spiritual/social support
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DAY-HOSPICE EXAMINATION UNIT(MD 
Anderson cancer centre)



Soyannwo O A July 08

UCH DAY CARE HOSPICE
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PALLIATIVE CARE MODELS-
HOSPICE

• Hospital based unit (In-patient) or 
suitable accommodation for chronically 
ill who require specialized nursing and 
other care

• Emphasizes symptom control and 
quality of remaining life

• Benefit from continuous support from 
multidisciplinary specialist palliative 
care teams 
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IN-PATIENT PALLIATIVE CARE UNIT
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FOCUS OF CARE

PAIN

PHYSICAL

EMOTIONAL

SPIRITUAL

PSYCHOSOCIAL
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What model to choose?

CONSIDER
• Cost
• Availability of trained health workers
• Availability of drugs
• Patient/doctor/nurse ratio
• Available team members
• Logistics
• Laws of the country
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WHAT IS NOT PALLIATIVE 
CARE?
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Palliative care-challenges in 
Africa

• Lack of awareness, knowledge, skills
• Inability to discuss cancer diagnosis 

and management with patients
• Lack of trained professionals
• Lack of resources
• Problems associated with availability of 

medications including oral opioids
• Lack of government policy/priority
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WHO and palliative care

• 1986, 1996, 1998: Publication on Cancer pain Contro l 
and palliative care

• Promoted the analgesic ladder and the need for PC 
to be accessed for all 

• 2000: WHO Guidelines for Achieving Balance in 
National Opioids Control Policy (2000)

• To change attitudes to opioids use and make them 
available to those suffering from cancer and 
HIV/AIDS

• 2004: Palliative care: Symptom management and end 
of life care ( Integrated Management of Adolescent 
and Adult Illness) – For first level health workers
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way forward - NIGERIA

• Specialist and integrated palliative care have 
an important role – “extended family” system 
fast breaking down

• Grafting affordable and culturally appropriate 
palliative care onto existing networks of 
home based care is feasible

• Education and training is an essential 
ingredient  

• Current efforts to develop PC in Nigeria -
APCA, FMOH, HPCAN, CPCN, other NGOs 
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PALLIATIVE CARE ENSURES 
IMPROVED QUALITY OF LIFE

Drug AvailabilityEducation

Happy patients/PC team/Carers on World Hospice 
Day- Oct 2007

Oral Morphine prepared at UCH

Government support
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THANK YOU


