PALLIATIVE CARE ETHICS
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Abstract:

Palliative care is the active total care of patients whose disease is not responsive to curative
treatment. Hence, palliative care is a system of treatment which is administered to the patients
suffering from chronic illness to ease their pain, stress and symptoms of the disease. As it is a
comfort care given to the patients at the last stage of their lives, it is related to many ethical
issues and concerns. The Palliative Care Ethics depends on the values and beliefs of all
involved in administering palliative care. Its framework is actually based on the moral values
and principles of the professionals involved, patients concerned, their families and the society
as a whole. Palliative care is a very sensitive issue. It is a blessing, indeed, if it is rendered in
the appropriate manner. The basic principle on which palliative care revolves is the dignity and
value of life. It is basically a philosophy of care for the patient. As it aims at relieving the pain
and stress of the patient and his/ her family, it should not be too professionalized and money-
oriented. It is a service, which is rendered for those waiting for the end of their lives. Therefore,

it should be based on love, sympathy, care and concern.
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Introduction:

Palliative care is an interdisciplinary
therapeutic model that focuses on the
comprehensive management of the physical,
psychological, social and spiritual needs of
patients with progressive incurable illnesses
and their families!. The model applies
throughout the course of the illness, and
includes an array of interventions that are
intended to maintain the quality of life, or
attenuate the suffering, of the patient and
family?. As death approaches, palliative care
must intensify and ensure that comfort is a
priority, practical needs are addressed,
psychosocial and spiritual distress is managed,
values and decisions are respected, and
opportunities are available for growth and
resolution!. The World Health Organization
defines that “Palliative care is the active total
care of patients whose disease is not
responsive to curative treatment. Control of
pain, of other symptoms, and of psychological,
social and spiritual problems is paramount. The
goal of palliative care is the achievement of
the best possible quality of life for patients and
their families.”?

The definition of palliative care has much in
common with hospice. In the United States,
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however, palliative care is evolving in a way
that goes well beyond the American version of
hospice3. Palliative care aims to address the
physical, psychosocial, and spiritual concerns
that contribute to both the quality of life and
quality of dying for patients with life-
threatening illnesses at any phase of the
disease. Although the focus intensifies at the
end of life, the core issues = comfort and
function ~ defined broadly and evaluated within
the context of the family, are important
throughout the course of the disease*. For the
many patients with incurable and progressive
diseases who are undergoing active life-
prolonging therapies and have life expectancies
that potentially extend to years, palliative care
includes symptom management, therapy aimed
at restoring function, practical support, and
psychological interventions. At all stages of the
disease, effective palliative care increases the
likelihood that the patient will cope adequately
with the rigors of therapy and maintain a
satisfying level of physical and psychosocial
functioning®. For the dying patient, optimal
palliative care addresses the traditional
concerns of the hospice movement. Comfort for
the patient and preparation of both the patient
and family for the inevitability of dying are often
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the overriding challenges in this setting. This
preparation may have to address a broad range
of psychological, social, family, and spiritual

concerns®.

The word ‘ethics’ is derived from the Greek
word ‘ethos’, which means the character, spirit
and attitudes of a group of people or culture.
Ethics may be defined as the set of moral
values and principles that distinguish what
is right from what is wrong. Ethics has two
objectives = it evaluates human practices by
calling upon moral standards and it may give
prescriptive advice on how to act morally in a
given situation’. Ethics, therefore, aims to
study both moral and immoral behavior in
order to make well-founded judgments and to
arrive at adequate recommendations. Ethical
codes of different professions guide
professionals to maintain professional
standard acceptable to the stakeholders and
people in the society®”.

Importance of Palliative Care as a Discipline:

Palliative care has numerous key concepts,
which include its aim to8:

. affirm life and regards dying as normal;

. integrate the psychological and spiritual
aspects of care;

. offer comprehensive support to promote
quality of life;

. offer support systems to help patients live
as actively as possible until death.

Whereas the number of palliative care services
is increasing rapidly in the affluent world®1°,
the extent of establishment in developing
countries remains at a poor levell® 11, In
Bangladesh, the concept of palliative care is
known to the physician community. However,
the concept of Palliative Medicine is little
known or appreciated. More than a million
people die in Bangladesh every year.
Approximately 0.6 million of them are
estimated to be in need of palliative care
service. More than 4% of the population are
aged 65 and above and the number of elderly
are on a steady rise. Most of these people are
in need of care routinely offered by a palliative
care services!?.

200

Vol. 20, No. 2. October, 2011

According to the World Health Organization?,
palliative care:

* provides relief from pain and other
distressing symptoms;

* affirms life and regards dying as a normal
process;

* intends neither to hasten or postpone death;

* integrates the psychological and spiritual
aspects of patient care;

* offers a support system to help patients live
as actively as possible until death;

* offers a support system to help the family
cope during the patients illness and in their
own bereavement;

* uses a team approach to address the needs
of patients and their families, including
bereavement counselling, if indicated,;

* will enhance quality of life, and may also
positively influence the course of illness;

* is applicable early in the course of illness,
in conjunction with other therapies that are
intended to prolong life, such as
chemotherapy or radiation therapy, and
includes those investigations needed to
better understand and manage distressing
clinical complications.

Palliative Care Ethics:

Palliative care is a system of treatment which
is administered to patient’s suffering from acute
illness to ease their pain, stress and symptoms
of disease. As it is a comfort care administered
to patient’s nearing the end of their life, it poses
many ethical issues and concerns®. Like any
other medical care service, palliative care
ethics has got four basic components of ethical
practice =~ respect to patients’ autonomy,
beneficence, non-maleficence, and justice®.
Many ethical dilemmas occur when working
in palliative care and the confusion or conflict
around advanced care planning is one issue
where ethical dilemmas occur. As the
philosophy of palliation is increasingly
recognized to be important in health care
delivery system, the concern about palliative
care ethics has been much increased!3-1#4. The
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main important ethical issues are discussed
here:

1. Respect to the patients’ autonomy:
Palliative care should focus on improving the
quality of life of the patient and his family. It
should also recognize the privacy, autonomy
and priority of the patient and his family!3-2°.
Though it can make suggestions regarding the
course of treatment and the methods to be
followed while undergoing medical procedures,
it should recognize the patient’s freedom in
making decisions!#16:17.20, Personal consent
of the patient to any medical procedure should
be voluntary, competent and informed. Since
palliative care patients are in a weakened
state, they may give consent without fully
understanding the situation. The doctor should
seek consent from the patient in a responsible,
sensitive and caring manner!%18-20, The
service providers should also respect the
individuality of the patient. Whatever be the
patient’s condition, he is an individual. It is
his life and he has the full freedom of choice.
He is the owner of his life. Hence, it is the
patient and his needs that are of utmost
importance at any point of time and palliative
care should only assist the patient and his
family in living their lives®21. They should not
take over the charge of controlling the lives of
the patient and his family.

2. Beneficence:

This implies that we should always do the best
for our patients. However, it also implies that
we as individual professionals have the skills
and expertise to deal with the problems, and
wisdom to refer the patient to someone else, if
we already have not®22, That is a doctor should
act in the best interest of the patients?3.

3. Non-maleficence:

It seems most appropriate at the first sight.
We should not do anything which may cause a
potential harm to the patient. However, in
practice it is more difficult to judge!®18. Much
of what we do, for example, in cancer treatment
is potentially harmful, and the benefit might
not always be clear??. Still we do all those in
good faith to give better treatment and relieve
the patient from pain and other symptoms.
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4. Justice:

This implies fairness for all and equity and
equality of care??. Legal aspects and human
rights give the fundamental protections that
allow equal participation and individual justice
in a society?#. In the 215t century, the right to
healthcare is well-established, encompassing
not only the delivery of basic clinical services,
but also an environment to ensure good health
for all in each sphere2®. There arise some
problems like euthanasia (where the patient
seeks to end his/her life, especially in
incurable, chronic, painful diseases like
cancer)?6-28 Though the practice of euthanasia
is legalized in some countries (the
Netherlands, Belgium, some states of USA and
Australia)?3, it poses an ethical dilemma in
palliative care strategy?7-28.

Humanitarian View:

The basic principle on which palliative care
revolves is the dignity and value of life!9-21. It
is basically a philosophy of care for the patient.
As it aims at relieving the pain and stress of
the patient and his family, it should not be too
professionalized and money-oriented. It is a
service, a service for those nearing the end of
life. Therefore, it should be based on love,
sympathy, care and concern.

Of course, sometimes we have no right answer
to those dilemmas of our service. Here, the
boundaries within which our decisions must
lie should be learned. A knowledge of the
relevant laws helps, as does having a framework
for ethical decision-making?2-26. There is also
a need to recognize the cultural influences on
decision-making!2-13.25, Finally, honesty to
oneself is important; when all is said and done,
we need to live with the consequences of our
decisions!0:19.29 So as said by Hippocrates,
“The purpose of medicine is to do away with
the sufferings of the sick, to lessen the
violence of the disease and to refuse to treat
those who are overmastered by their disease.”
These points are especially important for the
discipline of Palliative Medicine2°-30,

Conclusion:
The Palliative Care Ethics depends on the
values and beliefs of all involved in
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administering palliative care. Its framework
is actually based on the moral values and
principles of the professionals involved,
patients concerned, their families and the
society as a whole. Palliative care is a very
sensitive issue. Health care professionals need
to focus on the physical, psychosocial, and
spiritual well-being of the dying patients and
provide culture-sensitive care in order to
ensure a high quality of life and a ‘good
death’3:31-33_ It is a blessing if it is rendered
in the appropriate manner. Once Dame Cicely
Saunders, the founder of the Modern Hospice
Movement, said, “How people die remains in the
memory of those who live on”. We should not let
the memories be bitter in taste and shatter in
experience. And above all, during dealing with
the patients the physicians should remember
only the word, ‘empathy, empathy and
empathy’.
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