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To Editor,

We'd like to thank you for the publishing of the article
“Dying with Dementia: a Challenge for Palliative Care Now
and in the Future”, by Ana Cardoso et al.' The highlighting
of palliative care within the context of incurable disease,
in this case dementia, motivated a thorough review of
our own attitudes towards incurable oncological patients
within the scope of our own professional activity at Servico
de Obstetricia do Centro Hospitalar Tamega e Sousa,
performed in collaboration with Instituto Portugués de
Oncologia do Porto.

We strongly believe that the expectations of patient
and her family - geared towards an abstract concept of
problem solving - and the healthcare provider - more
geared towards a dispassionately (though not necessarily
unsympathetic) process of streamlined diagnose and
treatment, are, quite often, misaligned. In cases that cannot
be cured, the weighting provided to palliative care by the
first-call institution becomes evident during treatment.
The incurable oncological patient, within an ontological
perspective, tends to inflict an understandable anguish to
his or her doctor, mimicking the frustration motivated by
hopelessness derived from the healing-driven mindset of
our training. Nevertheless, the perspective of patients and
their families generally surpasses their physical problems
to include psychological, social, and spiritual angles, an
aspect to which family participation during the evaluative
process becomes paramount.

The existence of specialized palliative care, performed
by multidisciplinary teams, cannot excuse the leniency of
palliative care by healthcare professionals which, despite
their specialty, are not primary palliative caregivers.



It's our opinion that a greater observance of palliative
care should be given, not only during undergraduate
training but also through greater research, thus augmenting
the comprehension and susceptibility for healthcare
professionals while also yielding a better care for the patient.
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Dear colleagues, thank you for sharing your reflections
on the care of your patients with incurable cancer, which
were motivated by our article ‘Dying with Dementia: A
challenge for Palliative Care Now and in the Future’." We
agree with your emphasis on holistic approaches, including
the psychological social and spiritual elements, both in
the assessment of patients needs and in the choice of
management approaches that might be suggested.

Cecily Saunder’s first patients had cancer, and from
her pioneering work the modern palliative movement
developed. This article examines these same principles
of care extended to people living with dementia, and it is
interesting that it has motivated further reflection in oncology
about how you cope with divergent expectations among
patients and health professionals.

Doctors are traditionally trained in biomedical models
of care with increasing emphasis on single system medical
specialisation. This may not best suit patients subject to
complex co-morbidities and frailty on a background of a
life-limiting iliness, whether that be a cancer or dementia or
both.

Sometimes patients and families complain of hearing
mixed messages from the many different specialists
treating their ilinesses about risks and benefits of treatment
and possible outcomes and prognosis.

We agree that palliative principles should be a core
theme in medical training for all doctors, and not simply
confined to the training of specialists. Physicians who
appreciate the interplay between scientific analysis and a

person’s psycho-spiritual awareness may enable the patient
and their family to make informed contributions to decisions
about their care.

Palliative medicine may help the patient to see illness in
the context of their lives as a whole, and help us share with
them their hopes and fears for the future.

Thank you for your encouragement for us all to continue
this task.
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