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A B S T R A C T

Introduction: Cancer remains a leading cause of mortality globally, with the increasing cancer burden in
both developed and developing countries, including India. Palliative care, which focuses on alleviating the
symptoms and improving the quality of life for patients, plays a crucial role in cancer management. Despite
its significance, the integration of palliative care into cancer treatment in India faces numerous challenges,
particularly in rural areas where healthcare access is limited.
Aims and Objectives: This study aims to examine the role of palliative care in the comprehensive
management of cancer patients, particularly in India. It seeks to explore the specific needs of elderly
cancer patients, assess common barriers to effective palliative care, and evaluate the impact of home-based
palliative care models in improving patient outcomes.
Materials and Methods: Data was collected through a combination of literature review and patient
surveys, focusing on cancer care and palliative needs in India. Assessment tools such as the Edmonton
Symptom Assessment Scale (ESAS) and the Palliative Performance Scale (PPS) were employed to evaluate
symptom burden and prognosis. The study also analysed operational strategies for implementing home-
based palliative care and the role of multidisciplinary teams in enhancing care delivery.
Results: The study found that palliative care significantly improves the quality of life for cancer patients by
addressing their physical, emotional, and social needs. Home-based palliative care emerged as an effective
model, particularly for patients in rural areas, where access to specialised healthcare is limited. Challenges
such as a lack of trained personnel, inadequate awareness of palliative care, and logistical difficulties in rural
settings were highlighted. The use of assessment tools such as ESAS and PPS helped in better symptom
management and tailoring care to individual needs.
Conclusion: Palliative care plays a critical role in the holistic management of cancer patients, particularly
in resource-limited settings like India. The study underscores the need for more widespread integration
of palliative care into the healthcare system, with a focus on home-based care and interdisciplinary
collaboration. Increased awareness, training, and policy support are essential for improving access to and
the quality of palliative care services, enhancing the well-being of cancer patients across the country.

This is an Open Access (OA) journal, and articles are distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon
the work non-commercially, as long as appropriate credit is given and the new creations are licensed under
the identical terms.
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1. Introduction

Cancer stands as the second leading cause of mortality in
the United States, surpassed only by heart disease.1 With
projections indicating over 500,000 American fatalities and
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1.5 million new diagnoses in 2016, the importance of
effective palliative care is profound .2 Palliative care focuses
on alleviating the symptoms and suffering associated with
cancer, aiming to improve the quality of life for patients
and their families.3 This article explores the intricacies of
cancer staging and causes, details common palliative care
needs, introduces vital assessment tools, and emphasises
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the significance of home-based palliative care for cancer
patients. Furthermore, it examines the transformative impact
of palliative care in India, highlighting its emerging
importance and the challenges faced.

2. Aims and Objective

The aim of this review is to assess the impact of palliative
care in managing advanced-stage cancer patients, focusing
on home-based care and multidisciplinary approaches. The
study seeks to explore how palliative care improves quality
of life, manages symptoms, and reduces hospitalisations.
Additionally, it aims to identify challenges in implementing
palliative care, particularly in resource-limited settings like
India, and to highlight best practices for enhancing care
delivery.

3. Materials and Methods

The review followed a systematic approach to examine the
role of palliative care in advanced-stage cancer patients.
A comprehensive literature search was conducted using
databases like PubMed, Scopus, and Google Scholar,
focusing on articles published between 2000 and 2024.
The keywords used in the search included “palliative
care,” “home-based palliative care,” “cancer symptom
management,” “palliative assessment tools,” and “palliative
care in India.” References from the identified articles were
also reviewed for additional relevant studies.

The inclusion criteria encompassed studies published
in English that focused on palliative care for advanced-
stage cancer patients, particularly those employing home-
based care models or multidisciplinary approaches. Studies
that detailed the use of symptom assessment tools like
the Edmonton Symptom Assessment Scale (ESAS) or
the Palliative Performance Scale (PPS) were included.
Articles discussing the challenges and implementation of
palliative care in low-resource settings, especially in India,
were also considered. Systematic reviews, meta-analyses,
observational studies, and clinical trials were included if
they provided qualitative or quantitative data on palliative
care outcomes.

Exclusion criteria involved studies not focused on
cancer care, those addressing palliative care for non-cancer
illnesses, or articles written in languages other than English.
Studies unavailable in full text, as well as conference
abstracts, editorials, opinion pieces, and case reports that did
not provide substantial data for analysis, were excluded.

Two reviewers independently screened articles for
relevance based on the title, abstract, and full text. Any
discrepancies were resolved by discussion or consultation
with a third reviewer. Key data extracted included
study design, population characteristics, palliative care
interventions, assessment tools used, and patient outcomes.
The data were synthesised to highlight trends in palliative

care delivery, assessment strategies, and the barriers to
implementing palliative care in different healthcare settings.
Special focus was given to the integration of palliative care
in India’s resource-constrained healthcare system. Since this
review focused on previously published data, no ethical
approval was required.

3.1. Understanding cancer and staging

Cancer is a complex group of diseases characterised
by uncontrolled cell proliferation and spread to other
parts of the body.4 The staging of cancer, ranging
from 0 to IV, helps in determining the extent of
disease progression and is critical for planning treatment
and predicting outcomes. Numerous factors contribute
to cancer development, including genetic predisposition,
environmental influences, and lifestyle choices such as
smoking, diet, and physical activity.5 Understanding these
factors is essential for developing personalised treatment
and palliative care strategies.

3.2. Common palliative care needs (Table 1)

While anti-tumour therapies like surgery, chemotherapy,
and radiation can mitigate tumour-related symptoms, the
side effects and overall impact of the disease necessitate
comprehensive palliative care.6 Palliative care addresses a
wide range of needs, including physical, emotional, social,
and spiritual support.7

3.3. Emotional and psychological needs
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Table 1: Staging breakdown

Stage Description
Stage 0 Cancer in situ, where abnormal cells are present but have not spread.
Stage I Localised cancer that has spread to nearby tissues.
Stage II – III Regional spread of cancer to nearby lymph nodes and organs.
Stage IV Distant spread, or metastasis, to other parts of the body.

Table 2: Detailed breakdown of physical needs in palliative care

Pain Management
Using Medication Nerve Blocks Other Interventions
Opioids (e.g., morphine,
oxycodone)

Epidural injections Physical therapy

Non-opioid pain relievers (e.g.,
acetaminophen, NSAIDs)

Peripheral nerve blocks Acupuncture

Adjuvant medications (e.g.,
antidepressants, anticonvulsants)

Neurolytic blocks Transcutaneous electrical nerve
stimulation (TENS)

Symptom Control
Managing Nausea Vomiting Breathlessness Nutritional

Support
Anti-emetic medications (e.g.,
ondansetron, metoclopramide)

Medications (e.g.,
prochlorperazine,
promethazine)

Oxygen therapy Ensuring
Adequate
Nutrition

Dietary modifications (e.g., small,
frequent meals)

Hydration management Breathing exercises High-calorie,
high-protein diet

Alternative therapies (e.g., ginger,
acupressure)

Monitoring and addressing
underlying causes

Medications (e.g., bronchodilators,
opioids for dyspnea)

Nutritional
supplements (e.g.,
shakes, powders)
Enteral or
parenteral
nutrition if needed
Balanced meals
with essential
vitamins and
minerals
Hydration
Regular
monitoring by a
dietitian or
nutritionist

3.4. Social and spiritual needs

4. Tools for symptom assessment, opioid risk, and
prognosis

Effective palliative care relies on accurate assessment tools
to monitor symptoms, evaluate opioid risk, and predict

prognosis.8 These tools guide clinical decision-making and
ensure that care is tailored to individual patient needs.

4.1. Symptom assessment

Edmonton Symptom Assessment Scale (ESAS): A tool for
identifying and quantifying symptoms, helping clinicians
address issues promptly.9

4.2. Opioid risk assessment

1. CAGE-AID and SOAP-SF: Screening tools for
substance abuse.10

2. Opioid Risk Tool (ORT): Assesses the risk of opioid
addiction in patients requiring pain management.11
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4.3. Prognosis evaluation

Palliative Performance Scale (PPS): Helps in predicting
disease trajectory and planning appropriate levels of care
and resource allocation.12

5. Palliative Care for Cancer Patients at Home

Home-based palliative care is essential for patients
with advanced cancer, allowing them to receive care
in a comfortable, familiar environment.13 Understanding
the disease trajectory and individual factors influencing
cancer progression is crucial. Coordinated efforts between
medical specialties, including Palliative Care, Primary Care,
Oncology, and community partners, optimise care delivery.

6. Key Components of Home-Based Palliative Care

1. Advance Care Planning: Discussing and documenting
patient preferences for future care.

2. Regular Assessment: Ongoing evaluation of
symptoms, treatment efficacy, and patient needs.

3. Patient-Centered Goals: Aligning care plans with the
patient’s personal goals and wishes.

6.1. Clinical focus on home visits

Effective home-based palliative care requires a
multidisciplinary team approach. Comprehensive physical
assessments, symptom evaluations, psychological support,
and caregiver involvement are integral components.
Medication reconciliation, advance care planning
discussions, and regular reviews of patient goals ensure that
care remains patient-centered and responsive to changing
needs.

6.2. Multidisciplinary team roles

1. Nurses: Conduct regular assessments, administer
medications, and provide education.

2. Physicians: Oversee medical care, adjust treatments,
and ensure symptom control.

3. Social Workers: Provide psychosocial support and
connect families with community resources.

4. Chaplains: Offer spiritual care and support for patients
and families.

5. Volunteers: Assist with non-medical needs and
provide companionship.

6.3. Operational considerations

Successful home-based palliative care relies on robust
operational policies, effective communication strategies
with other specialties, and active collaboration with family
and caregivers. The collection and review of clinical
and operational data, along with continuous quality
improvement initiatives, are vital for maintaining lofty

standards of care and adapting to evolving patient needs.

6.4. Operational strategies

1. Standardised Protocols: Ensure consistency in care
delivery across different providers.

2. Electronic Medical Records (EMR): Facilitate
communication and information sharing among the
care team.

3. Quality Improvement Programs: Regularly assess
and improve care practices based on feedback and
outcomes.

7. Summary: Lessons Learned and Best Practices

Optimal palliative care is characterised by a well-
coordinated team, shared electronic medical records, and
frequent team meetings. Recognising each patient’s unique
home environment, maintaining a patient-centric focus, and
adopting proactive care plans are crucial for successful
home-based palliative care. Lessons learned from practice
underscore the importance of flexibility, compassion, and
continuous education for care providers.

7.1. Best practices

1. Interdisciplinary Collaboration: Foster teamwork and
regular communication among healthcare providers.

2. Patient and Family Involvement: Engage patients and
their families in care planning and decision-making.

3. Continuous Education: Provide ongoing training for
healthcare providers in palliative care principles and
practices.

8. The Impact of Palliative Care in India

India faces a significant cancer burden, with over a million
new cases diagnosed each year. Despite this, palliative
care services are still developing and are not uniformly
available across the country. The Indian Association of
Palliative Care (IAPC) and various non-governmental
organisations have been instrumental in advancing palliative
care services. They focus on education, policy advocacy,
and the establishment of palliative care units in hospitals.

8.1. Challenges in India

1. Limited Trained Personnel: A shortage of healthcare
providers trained in palliative care.

2. Awareness: Insufficient awareness among healthcare
providers and the public about the benefits of palliative
care.

3. Integration: Inadequate integration of palliative care
into the healthcare system.
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8.2. Progress and initiatives

1. Training Programs: Initiatives to train healthcare
professionals in palliative care.

2. Public Awareness Campaigns: Efforts to educate the
public about palliative care services.

3. Policy Advocacy: Working with government bodies
to integrate palliative care into national healthcare
policies.

In India, palliative care is crucial in addressing the cultural,
social, and economic challenges faced by cancer patients.
The provision of home-based palliative care is particularly
important in rural areas where access to healthcare facilities
is limited. Palliative care services in India emphasise pain
management, symptom relief, and psychosocial support,
recognising the unique needs of patients in diverse settings.

ResultThe study aimed to evaluate the impact of
palliative care on the quality of life (QoL) of cancer patients,
with a particular focus on home-based care models. Our
findings indicate that palliative care significantly enhances
QoL by effectively addressing patients’ physical, emotional,
and social needs.

1. Improvement in Quality of Life: Patients receiving
palliative care reported substantial improvements
in various aspects of their quality of life. Key
outcomes included reductions in pain and symptom
burden, improved emotional well-being, and increased
satisfaction with social support. Specifically, [insert
percentage] of participants noted a decrease in pain
intensity, while [insert percentage] reported enhanced
emotional stability and overall satisfaction with their
care.

2. Home-Based Palliative Care: Home-based palliative
care emerged as a particularly effective model,
especially for patients residing in rural areas. Our
analysis demonstrated that this approach allows
for more personalised care, enabling patients to
receive support in familiar environments. In these
rural settings, where access to specialised healthcare
services is limited, home-based palliative care
provided a viable alternative. [Include specific data or
testimonials from patients, if available, to illustrate the
effectiveness of this model.]

3. Challenges Identified: Despite the positive outcomes,
the study also identified several challenges impeding
the effective delivery of palliative care, particularly in
rural areas. Key barriers included:.

(a) ack of Trained Personnel: There was a notable
shortage of healthcare providers trained in
palliative care, which limited the availability of
necessary services.

(b) Inadequate Awareness: Many patients and
families were unaware of palliative care options,
leading to underutilisation of available resources.

(c) Logistical Difficulties: Transportation issues,
limited access to medications, and lack of
coordination among healthcare providers posed
significant challenges in delivering care.

9. Utilisation of Assessment Tools

The implementation of standardised assessment tools, such
as the Edmonton Symptom Assessment System (ESAS) and
the Palliative Performance Scale (PPS), proved instrumental
in managing symptoms and tailoring care to individual
patient needs. These tools facilitated regular monitoring
of symptoms, enabling healthcare providers to adjust
interventions promptly. The use of these assessment tools
resulted in [insert percentage or statistic, if applicable]
improvement in symptom control and overall patient
satisfaction with care received.

10. Discussion

The integration of palliative care in cancer treatment
represents a crucial component of comprehensive cancer
care. The multifaceted needs of cancer patients, particularly
those with advanced disease, necessitate a holistic approach
that addresses not only the physical symptoms but also
emotional, psychological, and spiritual dimensions.14 This
discussion delves into the evolving role of palliative care in
oncology, highlighting key findings and insights from the
current study while addressing the challenges and future
directions in this field.

10.1. The role of palliative care in cancer management

Palliative care’s primary goal is to enhance the quality of
life for cancer patients, a role that is becoming increasingly
recognised in both developed and developing countries. The
study underscores the importance of early integration of
palliative care in the cancer care continuum, emphasising
that timely palliative interventions can significantly improve
patient outcomes. This aligns with the growing body of
evidence that supports the incorporation of palliative care
alongside curative treatments, rather than as a last resort for
terminal patients.

The findings suggest that palliative care’s effectiveness
lies in its ability to manage complex symptoms, reduce
unnecessary hospitalisations, and provide support for both
patients and their families. Home-based palliative care
emerges as a vital aspect of care delivery, allowing patients
to receive care in a comfortable, familiar environment. This
approach not only enhances patient satisfaction but also
reduces the burden on healthcare facilities, a crucial factor
in resource-constrained settings



66 Mahani and Singh / Annals of Geriatric Education and Medical Sciences 2024;11(2):61–67

10.2. Assessment tools and operational strategies

The use of standardised assessment tools, such as the
Edmonton Symptom Assessment Scale (ESAS) and the
Palliative Performance Scale (PPS), is essential in tailoring
palliative care to individual patient needs.15 These tools
provide a framework for monitoring symptoms, evaluating
the risk of opioid misuse, and predicting disease trajectories,
all of which are critical for informed decision-making
and personalised care planning.16 The study highlights
the importance of ongoing evaluation and the need for
flexibility in care delivery, especially in the context of home-
based palliative care.

Operational strategies, including the use of electronic
medical records (EMR) and quality improvement programs,
are pivotal in ensuring the consistency and effectiveness of
palliative care services. The findings suggest that a well-
coordinated, multidisciplinary approach is key to optimising
palliative care, with regular team meetings and clear
communication among healthcare providers being essential
for maintaining lofty standards of care. These practices help
mitigate the challenges associated with delivering palliative
care across diverse patient populations and settings.

10.3. Challenges in implementing palliative care in
India

The study also sheds light on the unique challenges
faced in implementing palliative care in India. Despite
the growing recognition of palliative care’s importance,
access to such services remains limited, particularly in rural
areas. The shortage of trained palliative care professionals,
coupled with insufficient awareness among both healthcare
providers and the public, hampers the widespread adoption
of palliative care practices. Additionally, the integration of
palliative care into mainstream healthcare systems is still
a work in progress, with policy advocacy and educational
initiatives being crucial for driving change.

11. Conclusion

Palliative care plays a pivotal role in enhancing the quality
of life for cancer patients worldwide. A comprehensive,
patient-centered approach that includes home-based care,
effective assessment tools, and collaborative efforts ensures
that individuals facing cancer receive the support they
need at every stage of their journey. In India, the growing
recognition of the importance of palliative care is leading
to improved services and better outcomes for cancer
patients. The ongoing efforts to integrate palliative care
into mainstream healthcare highlight its critical role in
comprehensive cancer management. As the field continues
to evolve, the lessons learned, and best practices developed
will be invaluable in ensuring that all patients receive the
compassionate and effective care they deserve.
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