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• Ageing demographics.

• Changing disease patterns.• Changing disease patterns.

• Multiple co-morbid.

• Complex needs of older people.

• Health care costs.

• Care giver burden.
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• Number of death 387,970

• More than half were age > 60 years

• Cause of death - 51.4% non-communicable diseases

• Place of death - ½ at home

• Heath expenditure in the last year of life 10,646 –

231,167 Bahts

• 29.2 % severely affected from health care cost in 

the last year of life

Chutima Akaleephan, 2010.  IHPP



Prachuabmoh V., Annual Report Situation of the Thai Elderly 2012.



• Multiple medical problems.

• Cumulative effect of multiple medical problem 
may be much greater than any individual 
disease.

• Greater risk of adverse drug reactions and • Greater risk of adverse drug reactions and 
iatrogenic illness.

• Psychological impacts of illness.

• Acute illness may be superimposed on physical 
or mental impairment, economic hardship and 
social isolation.



• Underassessment and under treatment.

• Lack of information and involvement in 
decision making.

• Frequent use of ventilators and ICU due to • Frequent use of ventilators and ICU due to 
lack of advance care planning. 

• Lack of home care.

• Lack of access to specialist services.

• Lack of PC within health service and in 
nursing homes.



Mitchell SL, et al. N Engl J Med 2009.
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Shared Common Goals:
Control over life
Reduce suffering
Improve QOL
Collaborative/Interdisciplinary team model



Disease-independent markers:
• Frailty
• Functional dependence
• Cognitive impairment
• Symptom distress
• Family support needs
Disease-specific markers:Disease-specific markers:
• Symptomatic congestive heart failure
• Chronic lung disease
• Stroke
• Cancer
• Recurrent infection
• Degenerative joint disease causing functional 

impairment and chronic pain



Serra-Prat et al, Palliative Medicine 2001;15:271-278



• 7 nursing homes in UK (2007) - integration 
of PC program

• Training for nursing home team and GP

• Results:
- Increased in DNR 8% � 71%  - Increased in DNR 8% � 71%  
- Increased decision making 4% � 55% 

- Reduction of death in hospital by 50%
- Reduction in inappropriate hospital 
admissions by 40%

http://www.nhslothian.scot.nhs.uk/publichealth/2008-09/04/4-4.html





• PC skills of individual health professionals
Pain and symptom control
Communication skills
Giving informationGiving information

• Providing holistic care

• Coordinating care across different settings

• Support families and care givers



• Increased old age population.

• Patterns of disease at EOL are changing

• More people are dying from multiple serious. 
chronic diseases and disabilities.

• Older people suffer from underassessment and • Older people suffer from underassessment and 
under treatment and lack of PC.

Provide more effective and compassionate 
care during the last years of life, 

more complex packages of treatment and 
social support



• Public health multifaceted approach.

• Setting up systems that support health needs.

• Health service planning at a national level.

• Encouraging long-term planning including care • Encouraging long-term planning including care 
for non-cancer patients.

• PC policy linked to other health care policies for 
older people, and to specific diseases such as 
heart disease and dementia.

• Increasing professional education and public 
awareness.



• Hospital PC consultation team
• APN, PC specialists
• Hospice

• Health professionals: cancer, • Health professionals: cancer, 
renal, heart, geriatric unit

• ICU
• Professionals in nursing homes

• GP
• General & community nurses





Ensure that PC is integral to the work of 
all health services, not just an “add-on extra”

Promotion of effective care, monitoring, and Promotion of effective care, monitoring, and 
rewarding health organizations for 

improving quality

Partnerships between geriatric medical 
teams, nursing homes and PC staff
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