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OPIZMOZ ANAKOYO®IZTIKHZ ®PONTIAAZ

Palliative care is an approach that improves the quality of life of
patients and their families facing the problem associated with life-
threatening iliness, 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 (WHQO, 2002).

Avakou@ioTIK] @povTida gival n TTPOCEYYIoON TTOU ETTIOIKEI TN
BeATiwon TG TTOIOTNTA {WNC TWV A0BEVWV PE ATTEIANTIKO YIa TN
wn TOUG VOONMa Kal TwV OIKOYEVEIWY TOUG, MEOW TNG TTPOANWYNG
Kal avakou@ionG atro TO «UTTOPEPEIVY, TTOU ETTITUYXAVETAI PE TNV
£yKaipn avayvwplion Kal opor agloAdynon Kai avTIMETWITION TOU
TTOVOU KalI TWV AOITTWV OPpYAVIKWY, WUXOKOIVWVIKWY Kal
TTveupaTikwy TrpopAnuatwy (M.0.Y, 2002)

World Health Organization. Definition of palliative care. [Online].Available
from:http://www.who.int/cancer/palliative/definition/en
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APXEZ ANAKOY®IZTIKHZ ®PONTIAAZ

[Tpoo@EpEl avakoupion ATTO TOV TTOVO KAl GAAQ CUNTITWHATA

Emkupwvel TNV agia 1ng (wr¢ Kal Bewpei TV TTopEia TTpog Tov Bavarto
WG Mia pualoAoyiKkn eCEAICN.

Aev £xel TTPOOEON oUTE va €TTIOTTEUCEL, OUTE va avaBAaAAel Tov Bdavarto

2 UVEVWVEI TIC WUXOAOYIKEG KAl TIG TIVEUUATIKEG TTAEUPEC TNG PPOVTIOAG
TOU a0Bevn)

[Mpoo@Epel Eva ouoTNUA UTTOOTHPICNS TTPOC TOV aoBev WOTE va gival
000 TO OUVATOV TTAPAYWYIKOG Kal EVEPYNTIKOG YIVETAI WG TNV OTIYUN TOU
BavdaTou.

[Mpoo@Epel Eva oUOTNPA UTTOOTHPICNS OTNV OIKOYEVEIQ TOU aoBevN
WOTE VA avTatreCEABEI KaTA TNV OIAPKEIQ TNG VOOOU OAAG KOl KATA TNV
OIAPKEIQ TOU TTEVOOUC.



B XpnNOIYOTIOIEl MIa OMOODIKN TTPOCEYYION WOTE VO CUVAVTHOEI
TIC QVAYKEC TOUu aoBev) KAl TG OIKOYEVEIQG  TOU.
OUMTTEPIAOUPBAVONEVOU KOl TNG OUMPBOUAEUTIKAG  TTEVOOUC
OTTou Xpeladeral.

B BeATiwvel Tnv TTo10TNTA (WNC KAl iCWG €TTNPEACEl BETIKA TNV
TTopEia TNG VOOOU.

B Eivalr e€@appoéoiyn OTO0 apxXIKO OT1adio TnNG VOOOU O¢€
ouvOuaouO MHE AAAeC BegpaTtreiec TTOU  ETTIUNKUVOUV  ThV
diapkela TNG CWNAC OTTWC aKTIvOBepaTTEia/xnueloBepaTreia Kal
OUMTTEPIAQUPBAVEL TIC EPEUVEC TTOU €ival ATTAPAITATEG WOTE va
AVAYVWPIOTOUV KAl QVTIMETWTTIOTOUV KOAUTEPQ EVOXANTIKEG
yla Tov ao0evr] KAIVIKEG ETTITTAOKEG.

World Health Organization. Definition of palliative care. [Online].Available
from:http://www.who.int/cancer/palliative/definition/en




2TIFMEZ ANAKOYOIZTIKHZ ®OPONTIAAX

e Aartiviki Aé¢n Paliaire (to cloack) — Dr Balfour
Mound 1974

® Aartivikn Aegn Hospes

e 1967 St Christopher

e 1974 Medicare Benefit USA




Dame Cicely Saunders (June 22, 1918—July 14, 2005)

‘How people die remains in the memory of those who live on.’
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AZIE2X THZ ANAKOYOQIZTIKHZ ®PONTIAAZ

AYTONOMIA

A=IOlPETEIA

2XEZH METAZY AXOENH-EMNATTEAMATIA YTEIAZ
[MOIOTHTA ZQHZ

TOMNOGETHXH AMNANANTI 2TH ZQH KAI X TON ©ANATO
EMIKOINQNIA

EKTMNAIAEYZH TOY KOINOY

AIEMXTHMONIKH MNMPOZEITIZH

OPHNOZ KAI TNIENOOx
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E®APMOIH ANAKOY®IZTKHZ ®PONTIAAS

ANTZXAIMEP ( kal kG8e GAAN pop@ry avolag )
KAPKINOXZ

PEYMATOEIAHXZ APOPITIAA

MAPKINZON

2KAHPYNZH KATA MNMAAKAZ

KIPPQXH YTIATOZ

NEPPIKH ANEINAPKEIA

KAPAIAITEIAKA NOZHMATA

XPONIA AINTOOPAKTIKH NMNEYMONOITAGEIA
HIV/AIDS

ANGEKTIKH ®YMATIQZH

AIABHTHZ



39%Cardiovascular
diseases

34% cancer

10% Chronic lung
diseases

6% HIV/AIDS

5% Diabetes

40 million people need palliative care each year
" Ist Qtr = 2ndQtr

World Health Organization Fact Sheet N°402
July 2015
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ANAT'KH IN'A ANAKOYO®IZTIKH ®PONTIAA

B [Taykoouiwg 10 2011 TrEPIOCOTEPOI ATTO 29 EK.
avBpwTrol TTEBavav atro TIG TTAPATTAVW ACOEVEIEC
mepitrou 20K gival 0 apIBUOS TWV avBpwWTTWYV TTOU
XPEIAOTNKAV AQVAKOUPICTIKN @POVTIOa OTO TEAOC TNG

(wNG ToUG.
B T0 94% nrav gvriAikol oTTou T0 69% €C aQUTWYV AVW TWV

60 eTwWV 10 25%aT1T0 15 £TWV £WC 59 KAl TO 6% €C
QuTWV NTav TTaIdIq.

B Bdaon Twv apiBuwyv auTwy TTAYKOOMIWG KABE Xpovo
TTeEPITTOU 377 €VAANIKEC HEYAAUTEPOI TWV 15 ETWV OTOUC
100.000 ka1 63 TTai1dia KaTw TWV 15 eTwv oTic 100.000

XPEIalovTal avaKoOUQIOTIKN ¢POVTIOA.

WWW.WHO.INT (2014) - WWW.THEWPCA.ORG



http://www.who.int/
http://www.who.int/
http://www.who.int/
http://www.who.int/

NMATKOZMIA ANATNTY=H ANAKOY®IZTIKHZ
OPONTIAAX

P
iati e Developed by the International Observatory on End of Life Care
Levolalb palativercars developmibit )§ . M:M:—-M«A"“"M i~ for the Worldwide Palliative Care Alliance, commissioned by the
[ ] 1. no activity yet identified SRS e e National Hospice and Palliative Care Organization (USA) and
2. capacity building activity TR LD Help the Hospices (UK). These maps can be freely used so
M 3. localised provision long as this acknowledgement remains on them.
4 appioaciung integratn Digital Map Data @ Collins Bartholomew Ltd (2006)
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ANTIMETQIMIXH TOY
[TONOY KAI AAAQN EMIKOINQNIA
2YMINTQMATQON

BAZIZMENA

2E 2TOIXEIA

KOINQNIKH KAl
[INEYMATIKH
YIMNOZTHPI=H

AIAXEIPH2H
[MNENOOYX
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of Health

The End of Life Care Pathway

| _Step 1 |
Discussions as Assessment, care

end of life planning and
approaches review

Step 2| | Step 3

Coordination of Delivery of high

quality services

= Open, honest = Agreed care plan - Sirategic = High qualty care
communication and regular review coordination provision in all

-  Kentifying triggers of needs and - Coordination of settings
for discussion preferences individual patient - Hospitals,

community, care

community
hospials, prisons,

and hostels

Care in the last
days of life

[ Step 6 |

Care after desth

identification of the = Recognition that

dying phase end of ife care
Review of needs does not stop at
for place of death - Timely verification
Support for both and certification of
patient and carer death or referral 10
Recognition of ey
wishes regarding * Care and support
resuscitation and of carer and
organ donation farmdly, including
emotional and
practical
bereavement
support




Treatment

Treatment

Old concept

Curative care

Better concept

Disease modifying or
potentially curative

Palliative care

Supportive and 8
palliative care 7

’l
/
s

Death

Death

.....................

Bereavement care

Time —»

Time —»

Lynn and Adamson, 2003
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®AZEIZ METABAIHXI THXI OPONTIAAZ
ZTO NOZOKOMEIO

"Evag ENEYXOMEVOC
Bavartog

. MeTaBaon TnG @povTidag
aTTo TNV TTAPEUPATIKA OTNV
QVAKOUQPIOTIKN

.E|O'qvwvr'] UE TNV eNTTIOQO NG 20-30% rTwyv VOU’]A&'UOIH}:V(UV ornv
avappwaong MEO® mreBaivouv kabg xpovo ornv
Eupwrrn

Journal of Nursing Studies 49(2012) 519-517



AMNMOPAZEIZ Z2THN ANAKOYQDIZTIKH ®PONTIAA

e ADVANCE CARE PLANING
e DNAR
e WITHHOLDING AND WITHDRAW

e ORGAN DONATION
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PATIENTS-RELATIVES VIEWS

SYSTEMATIC REVIEW 1990-2014 about most important
elements at the end-of-life-care when dying in the hospital.

1859 articles- 1141 patients -3117 families.

> effective communication and shared decision making
> expert care

> respectful and compassionate care

> trust and confidence in clinicians.

Palliative Medicine 2015, Vol. 29(9) 774—-796
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SOCIETY OF CRITICAL CARE MEDICINE

MIAMI 2006

B |oxupn ouvepyaaoia heTacu TrpoowTtrikou ME®
KAl OAdAC AVOAKOUPIOTIKNG PPOVTIOAC

B YWnAEC OECIOTNTEC OTNV ETTIKOIVWVIA TWV JEAWV
TNG opadacg tng MEO

B ACloAOynon Kal QVTIMETWTTION CUUTITWUATWY
OTTWG TTOVOC,VTEAIPIO,dUCTTIVOIA, Ay XOC

B QpovTida pe KEVTPO ToV acBevh Kal TIG
TTPOTIMACEIC TOU

B > uUYVN ETTIKOIVWVIO JE TNV OIKOYEVEIQ,
UTTOOTAPICN, OVOIKTO ETTIOKETTTAPIO, OWMNATIO
OIKOYEVEIOC

B 2 UXVEC OUVAVTNOEIC TNG OPADAC VIO OXEDIAOUO
Kal EvuEPWON
Crit Care Med 2006 Vol. 34, No. 11 (Suppl.)



2UUTTTWHOTO
B [lovocg » WHO ladder
B NreAiplo » BevCodieaTTiVEC
B Aduvauia » TTPWTEIVOUXQ POPUATA-QUOIKOBEPATTEIa
B Nauria > AVTIEMETIKA
B AvoTtrvola » HOpQivn
B —npooTolia » KaAn TrepItroinon oTOMATOG-YEAN EvUOATWONG
B EKKpio€Is »Ol0 OEPUIKA AUTOKOAANTA

4™ EDITION SYMPTOMS CONTROL —KENT PALLIATIVE CARE MEDICINE FORUM 2009



B
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Step 3

Strong opioid

for moderate 1o

SEVEre pain
Weak opioid (eg marphing)
far mild to +/- non-opioid
moderate pain +/- adjuvant

Non-opioid (eg codeine)
(&g aspinn, = MON-0pIoIa

Pain persisting
paracetamol or +/= adjuvant or increasing
NSAID)
f= adjuvant Pain persisting
' or increasing

4 Pain controlled
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Opyaviouoi TTapOXNG AVOKOUWPIOTIKAG
@povTidag oTnv EAAGOQ

5
AN

Mepywva
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IEPA MHTPONOAIZ
MEZOrAIAZL & NAYPEQTIKHZ



Literature research findings

® | ow levels of strong opioids consumption:

= European average 80.55mg/capita/year
= Greece average 75.5 mg/capitalyear

e Fentanyl used as first line opioid instead of
morphine

® Low levels of use of sustained release
morphine:
= Greece 3% vs UK 17%
® 10% decrease in use of opioid analgesics
between 2006-2010




Literature research findings

¢ Limited palliative care teaching in medical
schools
*14% mandatory vs 86% no palliative care courses

® No palliative care specialization, neither
Medical nor Nursing

e 2x Palliative Care Master’'s Degree Programs
but lack of training and CPD course

e 2008: Law allows establishment of hospices

e 2011: National Plan against Cancer
recognizes the need for palliative care
services



STUDY CASE-Mapiva 75 eTwv

® [lveupovikn ivwan
® NoonAcgia 2 popEG yia TTveupovia yeoa o€ 12 PRveg

® Metd TnV 0cUTEPN VOONAEIQ ETTECTPEWYE OTIITI HE ATTOPACN TNG
OIKOYEVEIAC TNG ME YN ETTEPPRATIKO AEPIOUO KAl
o¢uyovoBeparreia.

e ‘Emraita amd Aiyo Kaipo n avatrveuoTIK TNG AEIToupyia
XEIPOTEPEWYE

® 0 1aTPOGC AVAKOUPIOTIKNG TIPOTEIVE TNV £vapen MOopYivng peros
YIQ TNV KATATTOAEUNON TG OUOTIVOIAG.

® [lapa TIC EVOTACEIC TOU YIOU TNG TTOU TTIOTEUE OTI N HopPivn Ba
TNV OKOTWOEI {eKivnoe va TTaipvel Smg morphine sulphate x3.

e H Mapiva gixe uttvnAia TIGC TIPWTEC 2 NUEPES AAAA TNV TPITN
EVIWOe KaAuTepa. H QUOKOIAIOTNTA TTOU ETTAADE WG
TTAPEVEPYEIQ AVTIMETWTTIOTNKE PE AAKTOUAOCN OTTO TO OTOUQ.

e H Mapiva dev €ixe avatrveuoTIKn OUOXEPEIA KAl OUCTIVOIQ Kal
UTTOPOUCE va DEXTEI ETTIOKEWEIC OTO OTIITI HEXP! TOV BAvaTtd TnC.
EUROPEAN JOURNAL OF PALLIATIVE CARE,2015,22(6)
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