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BACKGROUND

INTEGRATING PALLIATIVE CAREABSTRACT
Chronic obstructive pulmonary disease (COPD) is the only major worldwide 

cause of mortality increasing in prevalence. Furthermore, COPD is currently 

incurable, with oxygen being the only therapy shown to have a mortality 

benefit. Compared to patients with cancer, patients with COPD experience 

similar levels of pain, breathlessness, fatigue, depression, anxiety, and 

have a worse quality of life, but have comparatively little access to palliative 

care . When these patients do receive palliative care, they tend to be 

referred later than do patients with cancer. Many disease-, patient-, and 

provider-related factors contribute to this phenomenon, including COPD’s 

unpredictable course, misperceptions of palliative care among patients and 

physicians, and lack of advance care planning (ACP) discussions outside of 

crisis situations. An integrated palliative care approach would introduce 

palliative treatments alongside, rather than at the exclusion of, disease-

modifying interventions. This approach has the potential to address many of 

the barriers to palliative care in these patients.

Early integration leads to better patient outcomes

•Temel et al. (2010) randomized lung cancer patients to usual care or 

integrated model with early palliative care involvement

•Patients receiving early palliative care: improved quality of life, reduced 

depression, and improved survival

Several factors are important to a successful integration

•Increased education at preclinical and clinical level

•Removing the either/or dichotomy between palliative and curative care at a 

policy level (where applicable)

•Dispelling the myth of palliative care being synonymous with death (for 

patients and healthcare professionals)

•All healthcare providers should have a basic knowledge of essential 

palliative care competencies

1. COPD is a common disease

• Age-standardized rate in Canada as of 2013 was 4.0%

• Estimated to account for over 6 million deaths worldwide per year 

by 2020

2. There is significant symptom burden in COPD
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• Dyspnea is most common, often debilitating despite maximal therapy

• Cough can deprive patients of sleep

• Pain is often under-recognized

• Depression and anxiety (often related to functional/social consequences of 

disease) more common than in lung cancer

• Upper airway secretions distressful for patients (and family)

• Overall effect on functioning and quality of life greater than in lung 

cancer

• Ongoing perception that palliative care is offered when no other 

options are available

• Chronic disease course, with gradual decline punctuated by acute 

worsening, any of which may be fatal

• Patients may be unaware of the progressive and terminal nature of 

COPD

• Perception that death in an older person may be “expected” and 

therefore less “deserving” of palliative care

• Many patients have not engaged in ACP discussions with their 

physicians at all

• Patients and physicians identify outpatient settings as preferable for 

ACP discussions

• Myth that discussing advanced-care planning will diminish patient’s 

hope, despite research showing that these discussions reduce 

anxiety

• Many different physicians may be involved, including a respirologist, 

internist, family doctor, and palliative care specialist

BARRIERS TO PALLIATIVE CARE
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