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I did not found hospice; hospice found me
eulogy of C Saunders by R Twycross



Pain relief and palliative care is Pain relief and palliative care is 
an urgent humanitarian need an urgent humanitarian need 
for millions of patients for millions of patients 
worldwideworldwide

Tens of millions of people suffer  from life 
threatening conditions which require palliative 
care such as cancer and HIV/AIDS

The majority of cases occur in the developing 
world where very few people get the proper 
treatment and 80% of cases present in very 
late stages
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Prise en charge globalePrise en charge globale

physiques psychologiques

personne
existentiels sociaux
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Patient getting advice from health 
workers on how to adjust the doses of 
oral morphine  
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• Apprentissage
• Ecoute
• 18 secondes

• H.B.Beckman ,R.M.Frankel,the effects of
physician behavior on the collection of 
data,Ann Intern Med,1984,n°101,692-696
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Les 48 dernières heures….Les 48 dernières heures….



Le temps présent
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80% des personnes 
souhaitent mourir à domicile

75% des personnes
décèdent à l’hôpital
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