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The World Health Organization (WHO) defines palliative care
as an approach that enhances the quality of life for patients
and their families facing life-threatening illnesses by allevi-
ating pain and other physical, psychosocial, and spiritual
suffering. It focuses on early identification and comprehen-
sive management of symptoms to prevent or relieve distress
and improve well-being, whether the underlying illness is
cancer, chronic organ failure, or other conditions.’

The diverse scope of palliative care also includes geriatric
and pediatric populations, given the unique challenges both
the extreme age groups face. Geriatric palliative care
addresses the complex needs of older adults, many of
whom experience multiple chronic illnesses, frailty, and
cognitive impairments, such as dementia. It emphasizes
quality of life, pain management, and advanced care plan-
ning to align care with the patient’s preferences as they near
the end of life.>> On the other hand, pediatric palliative care
offers specialized support for children with conditions such
as genetic disorders, congenital anomalies, or pediatric
cancers, ensuring not only symptom control but also emo-
tional and psychological support for both the child and the
family.*

Thus, palliative care is recommended as part of integrated
health systems, delivered across home, community, and
hospital settings, ensuring access at all levels of care, includ-
ing primary health care.”

In India, alleviating the suffering of patients with life-
limiting illnesses via palliative care faces unique challenges
due to the country’s diverse population, limited health care
access, and sociocultural dynamics. Despite its significance,
India has only 0.3 trained palliative care physicians per
million population.® Additionally, access to essential medi-
cations like morphine remains limited even in tertiary care
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centers.” Here comes the role of community medicine, which
plays a pivotal role in bridging the gap between specialized
care and the health care needs of individuals at the grass-
roots level, including rural areas. This is in alignment with
India’s Ayushman Bharat initiative, which promotes patient-
centered care, helping meet the needs of both the elderly and
children with life-limiting conditions at the community
level. This commentary explores the potential and contribu-
tions of community medicine to the palliative care landscape
in India.

Community Medicine and Decentralized
Palliative Care

India’s health care infrastructure, especially in rural areas,
often struggles to meet the needs of patients with chronic
illnesses and those requiring end-of-life care. Community
medicine, with its focus on preventive and promotive care,
can extend its role to include palliative services by utilizing
community health workers (CHWs) such as Accredited Social
Health Activists (ASHAs) and auxiliary nurse midwives
(ANMs).2 These frontline workers, embedded within com-
munities, have the advantage of regular contact with families
and can help identify patients in need of palliative care early.

However, as emphasized by experts, expecting CHWs to
independently identify and manage palliative care needs
without adequate training and support can lead to subopti-
mal care. The nuances of palliative care, particularly for
complex or terminal cases, often require specialist involve-
ment,” yet the homecare and supportive care can be man-
aged by effectively trained CHWs.

Decentralizing palliative care services through primary
health care systems supported by community medicine
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specialists can reduce the burden on tertiary centers. This
should follow a “hub-and-spoke” model, where tertiary palli-
ative care centers provide guidance, training, and support to
primary and secondary care providers for difficult cases.'® This
model aligns with the government’s Ayushman Bharat initia-
tive, which emphasizes comprehensive care at Health and
Wellness Centres (HWCs), including palliative care.'’

Capacity Building and Training

Community medicine departments in medical colleges are
well positioned to contribute to palliative care through
training programs for health care professionals and CHWs.
Specialist-led training modules focusing on symptom man-
agement, communication, and psychosocial support should
be introduced at all levels. In addition, increasing the number
of MD seats in palliative medicine and integrating basic
palliative care training into other residency programs are
crucial to address the lack of trained manpower.'?
Integrating palliative care principles into the medical
curriculum ensures that future physicians understand the
importance of addressing patients’ physical, emotional, and
social needs. Furthermore, CHWs can be trained in symptom
management, communication, and psychosocial support to
effectively deliver care in resource-limited settings.'

Role in Public Health Awareness and
Advocacy

Community medicine practitioners are also essential in
public health advocacy and awareness campaigns. Cultural
stigmas and a lack of awareness about palliative care remain
significant barriers in India. Community outreach programs
can promote awareness about pain management, home-
based care, and the importance of dignity in end-of-life
care. These efforts can foster acceptance and demand for
palliative services at the community level.'*

Home-Based Palliative Care and Continuity
of Care

In India, the significant number of terminally ill patients
prefer to die at home, primarily due to the emotional and
familial support available in a home setting. This reflects a
broader trend where many people express a desire to avoid
institutional care at the end of life, instead favoring the
comfort of home.'>1®

Anticipatory care plans, developed collaboratively be-
tween patients, families, and health care teams, are crucial
in facilitating such preferences. Regular follow-up by pallia-
tive care teams and CHWs can ensure symptom management
and provide emotional support to caregivers.17

Challenges remain, such as access to home-based pallia-
tive care and the need for trained health care professionals to
support patients at home. These barriers lead to a higher
number of patients spending their final days in hospitals
instead of at home. Collaboration between palliative physi-
cians and community medicine professionals can bridge
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these gaps by fostering community-based palliative care
models.'®

Challenges and Future Directions

While community medicine holds promise, several chal-
lenges must be addressed to enhance its contribution to
palliative care. These include the need for policy frameworks,
sustainable funding, integration of palliative care into na-
tional health programs, and overcoming the shortage of
trained personnel. A pilot project, incorporating inputs
from CHWs and specialists, could demonstrate the feasibility
and impact of this collaboration.'® Such a project could
provide a roadmap for scaling up community-based pallia-
tive care services across India.

Conclusion

Community medicine, with its emphasis on public health,
preventive care, and community engagement, can play a
transformative role in expanding access to palliative care in
India. By leveraging the existing health care infrastructure,
building capacity, and fostering community-based care,
community medicine can help meet the growing demand
for palliative care. This collaboration, supported by strong
government involvement and evidence-based strategies, will
ensure that patients with life-limiting illnesses receive com-
passionate, dignified care, even in the most underserved
regions of the country.?°
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