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Information on palliative medicine improves care: patients integrated into support networks die more often at home 

Networks offering outpatient palliative care should approach patients with incurable terminal diseases. Patients integrated into support networks more often spend the last phase of their lives at home than do those without such support. However, cancer patients, for whom hospice and palliative facilities would be available, often don't know about them, a British study has found. Thus doctors involved in palliative medicine are calling for more systematic public information. 

Vienna, 9 May 2009 –  Many cancer patients with advanced terminal diseases could be better cared for by  palliative medical specialists and caregivers  than is currently the case. But many people for whom such facilities who would be available don't know about them. This has been demonstrated by a study in UK which is being presented at the 11th European Palliative Congress in Vienna (7 – 10 May). 

A team led by  Dr. N. Wilderspin from the East & North Hertsfordshire National Health System Trust  analyzed data from July to December 2003, to ascertain how many and which cancer patients in the service area of the Mount Vernon Cancer Network (MVCN) knew about the facility or received support from the hospice team of the Network. Deficits in public information were clearly demonstrated. Out of 1,895 patients, 862 or 45% were known to the Network. Patients with brain tumors or lung cancer were, with 62% and 57%, significantly more often registered with the facility than those with leukemia. Caregivers knew of only 34% of older patients, and 59% of younger patients. 

These differences, according to the disease and the age group, were also reflected in the hospital statistics. Those who knew about hospice caregivers had a far greater chance of spending the last phase of their lives in the familiar setting of the home. 61% of those patients with terminal illnesses known to the Network eventually died at home. Among other cancer patients on the other hand, only 29% died at home. All the others died in hospital. 

“We know from Austrian studies that more than 80% of terminally ill patients questioned want to die at home. However, in contrast to that, in fact 54% Austria-wide, and as many as 66.5% in Vienna, die in hospital,“ says dr. Franz Zdrahal, President of the Austrian Palliative Organization. “The closer the links in the network of palliative care, also in the outpatient area, the sooner change will come in this respect, as the current British study shows.“

Caregivers can accurately assess the remaining lifespan 

For optimal care of people with incurable diseases, it is important to be able to assess the patient's prognosis.  Doctors should, in this respect, place considerable trust in caregivers, says Dr. Gunnar Eckerdal from the Kungsbacka Hospital in Sweden, at the European    Palliative Congress in Vienna. He and his co-authors were able to demonstrate in a study that, within a multi-professional medical team, caregivers with direct physical contact with patients at the end of their lives can best assess the remaining lifespan to be expected before death. 
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