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Introduction

• Antiretroviral Therapy has transformed HIV to a chronic disease

• However as we live and age with HIV, what does the future look
like?

• Continued Viral Load monitoring

• Screening for TB and other opportunistic infections

• Chronic Diseases of Lifestyle

• PAP smears

• PSA screening

• Other Cancer screening



What is missing?

• What other symptoms do
PLWH experience?

• Memorial Symptom
Assessment Scale-Short
Form

• Using a 7 day recall of 32
items

• 28 Physical

• 4 Psychological



Global Perspective

• Globally 38 million people
living with HIV

• 28 million receive treatment
regularly

• 680 000 deaths due to
Advanced HIV ( WHO-2020)



Cancer and HIV

• Data from the SAM Study
• National Health Laboratory

Service (NHLS)

• National Cancer Registry
(NCR)

• PLWH 3 532 266

• Patient with Cancer 15 078

* Under-reporting of cancer



Infection Related Cancer
• Oncoviruses

• Patients with lower CD4
counts are at greater risk

• Cancer related to infectious
agents

• Cancer not related to
infectious agents



Justification for Palliative Care

• Palliative Care (Balfour Mount)- derived
from the Latin word

   Pallium- to cloak

• I have learnt many things in Medical
School…but Mortality was not one of them.

• Atul Gawande

• Modern Palliative Care -1967

• Part of Universal Health Coverage (UHC)

• Universal Health Coverage: All individuals
and communities receive health services
they need without suffering financial
hardship. It includes the full spectrum of
essential quality health services from
health promotion, prevention, treatment,
rehabilitation and palliative care



What is Palliative Care?
WHO Definition of Palliative Care 2002

• Palliative Care is an approach that improves the quality of life of
patients and their families facing problems associated with life-
threatening illness, through the prevention and relief of
suffering, the early identification and impeccable assessment
and treatment of pain and other problems, physical,
psychosocial and spiritual.



Components of Palliative Care 1

• 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;



Components of Palliative Care 2

• 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



Models of Palliative Care Integration

• Diagonal integration of
curative care and palliative
care

• Disease trajectories in
Palliative Care



Why is Palliative Care important for
PLWH?

• Symptom Burden

• Relief of pain and suffering

• Quality of Life



How to integrate Palliative Care into the
continuum of care for PLWH?

• Screening

• Symptom Assessment

• Relief of pain and other distressing symptoms

• End of Life Care



Pain Management

• Pain Assessment

• World Health Organisation
Analgesic Ladder

• Start low and go slow!

• Rules
• By the mouth
• By the clock
• By the ladder



Surprise Question?
• Definition of Hospice Care:

• Would you be surprised if this patient would pass away in the next 6-12months?

• It is ‘’a specialized form of care designed to provide comfort, dignity and quality
of life for individuals with a terminal illness, typically with a life expectancy of 6
months or less, who are no longer seeking curative treatment. It focuses on
managing pain and symptoms, offering physical, emotional and spiritual support
for both the patient and their family’’

• It is Palliative Care provided to the ‘’dying’’ patient, ie. a patient whose illness can
no longer be treated for cure, is at an end stage and it is rapidly progressing
toward death.



Principles of End of Life Care

• Compassionate Presence

• Pain Assessment

• Sedation for Terminal Restlessness

• Feeding and Mouth Care

• Hydration

• Breathing changes

• Counsel family and caregivers

• Culture and rituals



What does Highway Hospice do?

• Homecare Team

• Inpatient Unit

• Psychosocial support

• Community based Adherence
Support

• Interdisciplinary Team
Meetings

• Education Unit



The History of Highway Hospice

• Greta Schoeman was a nurse from the United
Kingdom

• She moved to South Africa in 1969

• She cared for her ailing dad at her home in
Westville.

• It was then that she realized the need for
specialized care and support for the dying patient
and their carers

• She raised funds from the community to purchase
the first building on this site, in 1984, to house 7
patients.

• In 1982, she established the oldest Hospice in KZN
– The Highway Hospice



Highway Hospice Education Unit

• Beginnings and Endings
Course

• Grief and Bereavement
Support

• Journal Club



The Referral Process

 

§ The patient may reach out to our admissions officer at

Highway Hospice directly.

§ If the patient is unable to speak for themselves we accept

phone calls from the patient’s next of kin provided that the

patient has given consent.

§ The patient must be aware of their diagnosis and prognosis,

that they have been referred for Palliative Care and is

accepting of Highway Hospice intervention.

    *We do not collude to lie to the patient.

§ After the initial chat with our admissions officer, patients have

to provide supporting clinical reports, a completed Highway

Hospice referral form from their diagnosing, treating or

referring doctor, confirming their diagnosis and prognosis, that

they are at an end stage of their illness or in a terminal phase.



What do we want to know?

• Who?

• What?

• Why?

• When?

• Where?

• How?



Accreditation and Palliative Care
Practitioners

https://palprac.org/



You matter because you are you.
You matter to the last moment of your
life, and we will do all we can not only
to help you die peacefully, but to live
until you die.
Dame Cecily Saunders



THANK YOU!




