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ccordingtothe World Health Organization, “Palliative care is an approach thatimproves
the quality of life of patients and their families facing the problem[s] 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.”™

The basic philosophy of palliative care is to
achieve the best quality of life for patients suffer-
ing from incurable and progressive illness, even
when their illness cannot be cured. Palliative care
is a health care specialty that is both a philosophy
of care and an organized, highly structured sys-
tem for delivering care. Its services are significant
in realizing the most ancient mission of medicine:
“to care even when it cannot cure.”

It is worthy to note that palliative care is not
just for cancer. Palliative care’s approach can be
beneficial to patients who bear a heavy symptom
burden, such as those with severe pulmonary
disease, advanced heart failure, end-stage renal
disease and such neurodegenerative diseases as
amyotrophic lateral sclerosis, as well as critically
ill patients in the intensive care unit. Notwith-
standing, all patients deserve the best quality of
health care hospitals can provide, at all stages of
their illness. There is still much to do so that pal-
liative care becomes a model of good care regard-
less of the illness.

Palliative care is provided through compre-
hensive management of the physical, psychologi-
cal, social and spiritual needs of patients, while
remaining sensitive to their personal, cultural
and religious values and beliefs. Palliative care
puts special attention on the spiritual care of the
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dying. Spirituality is a fundamental element of
human experience. It encompasses the individu-
al’s search for meaning and purpose in life and the
experience of the transcendent. Spirituality also
encompasses the connections one makes with
others, nature and the sacred realms inside as
well as outside of traditional religion. In patients
with advanced disease, spirituality is® an impor-
tant component of quality of life and may be a key
factor in how people cope with illness. Unfortu-
nately, such dimensions often encounter the indif-
ference of public opinion and a lack of prepara-
tion of health care professionals.

Due to such complexity, palliative care ser-
vices usually are provided through an interdis-
ciplinary team of health care professionals that
includes physicians, nurses, psychologists, social
workers and chaplains. Their teamwork, which
is a core value of palliative care, is an invaluable
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resource in meeting the complex needs of end-
of-life patients. Thanks to a strategy of “inclusive
care,” the positive outcomes of providing pallia-
tive care are not only for patients, but also for their
families and their health care providers.

At present, only a few hospitals have palliative
care programs well integrated in their service.
The lack of palliative care programs is a failure
on the part of medicine and society to attend to
the needs of advanced and terminal patients, to
relieve the pain and suffering. The challenge is not
“helping to die,” in the perspec-
tive of physician-assisted sui-
cide or euthanasia, but helping
to live until the end of life, offer-
ing care and accompaniment.
The holistic approach of pallia-
tive care has been demonstrated to be effective in
bolstering the dignity of dying patients, address-
ing their suffering and reducing requests for has-
tened death.

The Pontifical Academy for Life has been com-
mitted to palliative care advocacy for years. It was
apartner of the Maruzza Lefebvre D’Ovidio Onlus
Foundation in the creation of the “Religions of the
World Charter for Children’s Palliative Care,” by
which leaders from several religions, patients and
families, palliative care experts and human rights
activists advocate for children’s palliative care.
The “Religions of the World Charter: Palliative
Care for Older People,” an interfaith charter pro-
moting palliative care for the elderly across the
world, was launched in 2017 to support and share
the universal right to palliative care as the best
solution to guarantee dignity and a better qual-
ity of life to older people with advanced chronic
conditions or who are approaching the end of life.

The Pontifical Academy for Life has dedicated
two General Assemblies to palliative care, “Aging
and Disability” in 2014 and “Assisting the Elderly
and Palliative Care” in 2015, and is now sponsor-
ing an international project, to be known as PAL-
LIFE, to improve clinical and spiritual care for the
dying, with particular attention to the develop-
ment of palliative care. The academy’s principal
goal through this project is to make ecclesial insti-
tutions more aware of the need to develop effec-
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tive palliative care around the world, together
with bringing palliative care to the attention of all
social and cultural organizations and promoting
dialogue and cooperation in practical initiatives
among stakeholders at all levels.

As Pope Francis has said, “Palliative care is an
expression of the truly human attitude of taking
care of one another, especially of those who suffer.
It is a testimony that the human person is always
precious, even if marked by illness and old age.
Indeed, the person, under any circumstances, is
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an asset to him/herself and to others and is loved
by God. This is why, when their lives become
very fragile and the end of their earthly existence
approaches, we feel the responsibility to assist
and accompany them in the best way.”*
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