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BACKGROUND

• Care as a continuum. 

• Impact of incurable diseases, role of a multidisciplinary approach. 

• QOL & Patient – Centered Medicine.

• Family Members & Caregivers. 

• Disparity/Inequity.



DEFINITION

• 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.

WHO.INT



WHO DEFINITION

• Holistic.

• Not only pain. 

• All dimensions. 

• Multidisciplinary team.

• Relatives/Caregivers. 

• Loss of hope. 



IAHPC DEFINITION 2018

PALLIATIVE CARE IS THE ACTIVE HOLISTIC CARE OF 

INDIVIDUALS ACROSS ALL AGES WITH SERIOUS HEALTH-

RELATED SUFFERING  DUE TO SEVERE ILLNESS AND 

ESPECIALLY THOSE NEAR THE END OF LIFE. IT AIMS TO 

IMPROVE THE QUALITY OF LIFE OF PATIENTS, THEIR 

FAMILIES AND THEIR CAREGIVERS. 
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PATIENT - CENTRED CARE
ELEMENTS

• Respect for patients’ values, preferences and
expressed needs.

• Coordination & integration of care.

• Information, communication & education.

• Physical comfort (bothersome symptoms).

• Emotional support (fear & anxiety).

• Involvement of family & friends.

RECOMMENDATIONS
• Integrate the concept “patient – centred care”.

• Implement routine use of patient – reported outcomes
(PROMs).

• Integrate shared – decision making and Advanced Care
Planning.

• Involve and assess the family as part of early integration
of cancer palliative care.

• Develop the content and basic method of standardised
care pathway for use as a tool for early integration of pall
care into oncology.

• Mandatory training of oncology & pall care specialists in
patient – centred care.





PATIENT’S MANAGEMENT
DISEASE-DIRECTED 

THERAPIES

• Disease-directed therapies. .

• Treatment options: balance 
risks & benefits. 

• Personalized treatments. 

SUPPORTIVE ONCOLOGY

• Symptom management

• Psychosocial Oncology Services.

• Patient-Physician Communication 
(prognosis, end-of life. 

• Advance care planning. 

• End of Life.

Hui et al. JCO, 2015



PALL CARE/SUPPORTIVE ONCOLOGY AND 
GYNECOLOGICAL MALIGNANCIES

TREATMENT –
RELATED

A. Surgery.

B. Chemotherapy:
-Neuropathic pain.

C. Radiotherapy:
-Fistulae.
-Actinic Disease.
-Lymphedema.

ADVANCED DISEASE
A. General Symptom

Burden.

B. Specific Symptoms:
-Central Pelvic Recurrence.
-Pelvic Sidewall
Recurrence.
-Peritoneal Carcinomatosis.

Malignant Ureteric Obstruction. 
Malignant Bowel Obstruction. 

Fistulae/Vaginal Discharge.





PALL CARE/SUPPORTIVE ONCOLOGY 
AND BREAST CANCER

TREATMENT –
RELATED

A. Surgery.

B. Chemotherapy:
-Neuropathic pain.

C. Radiotherapy:
-Actinic Disease.
-Lymphedema.

ADVANCED DISEASE
A. General Symptom

Burden.

B. Specific Symptoms:
-Bone/Brain Metastases.
-Breast Lump:

-Ulcerated.
-Malodorous.
-Hemorrhagic.

-Nodal Metastases:
-Superior Cava Vein
Syndrome.









DISTRIBUTION PER AGE AND SEX



TYPE OF INCURABLE DISEASES IN ADULTS



WPRO: Western Pacific.
EURO: Europe.
SEARO: South East.
AMRO: Americas.
AFRO: Africa.
EMRO: Eastern Mediterranean.



DISTRIBUTION ACCORDING TO WORLD 
BANK CLASSIFICATION



CANCER AND HIV NEED FOR PALLIATIVE CARE



BMJ 2017



BARRIERS
• Policy. 

• Education. 

• Medications. 

• Implementation. 





MORPHINE AND OPIOID CONSUMPTION 
WORLDWIDE
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• CHILEAN EXPERIENCE. 

• IGCS ENVISION.



TAKE HOME MESSAGES
• Real need for palliative care. 

• Importance of multidisciplinary approach and not only pain management.

• Huge differences among countries and areas.

• Promissory future, but still a lot of work ahead of us!!

KEY MESSAGE: EARLY INTEGRATION NOT REFERRAL



THANKS
CONTACT INFORMATION

EMAIL: RACOBUL@YAHOO.COM
TWITTER: @RACOBUL
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