
TYPE Editorial

PUBLISHED 22 July 2024

DOI 10.3389/fpubh.2024.1454805

OPEN ACCESS

EDITED AND REVIEWED BY

Marcia G. Ory,

Texas A&M University, United States

*CORRESPONDENCE

Mevhibe B. Hocaoglu

mevhibe.hocaoglu@kcl.ac.uk

RECEIVED 25 June 2024

ACCEPTED 08 July 2024

PUBLISHED 22 July 2024

CITATION

Hocaoglu MB, Siegert RJ, Sandham M,

Jarden RJ, Chambers R and Higginson IJ

(2024) Editorial: Public health in the context of

life-limiting illnesses: patient-centered care in

advanced and life-limiting illnesses.

Front. Public Health 12:1454805.

doi: 10.3389/fpubh.2024.1454805

COPYRIGHT

© 2024 Hocaoglu, Siegert, Sandham, Jarden,

Chambers and Higginson. This is an

open-access article distributed under the

terms of the Creative Commons Attribution

License (CC BY). The use, distribution or

reproduction in other forums is permitted,

provided the original author(s) and the

copyright owner(s) are credited and that the

original publication in this journal is cited, in

accordance with accepted academic practice.

No use, distribution or reproduction is

permitted which does not comply with these

terms.

Editorial: Public health in the
context of life-limiting illnesses:
patient-centered care in
advanced and life-limiting
illnesses

Mevhibe B. Hocaoglu 1*, Richard J. Siegert 2,

Margaret Sandham 3, Rebecca J. Jarden 4,5,

Rachel Chambers 1 and Irene J. Higginson 1,6

1Cicely Saunders Institute of Palliative Care, Rehabilitation and Policy, King’s College London, London,

United Kingdom, 2School of Clinical Sciences, Auckland University of Technology, Auckland, New

Zealand, 3School of Psychology, Te Kura Hinengaro, Massey University, Auckland, New Zealand,
4Department of Nursing, Melbourne School of Health Sciences, The University of Melbourne, Carlton,

VIC, Australia, 5Austin Health, Heidelberg, VIC, Australia, 6King’s College Hospital, National Health

Service (NHS) Trust, London, United Kingdom

KEYWORDS

palliative care, public health, advanced illness, multimorbidity, life-limiting conditions,

patient-centered outcomes

Editorial on the Research Topic

Public health in the context of life-limiting illnesses: patient-centered

care in advanced and life-limiting illnesses

Introduction

As global populations age and chronic diseases become more prevalent, public health

systems face an increasing need for palliative and end-of-life care. Approximately 60%

of individuals dying have prolonged advanced illnesses, necessitating comprehensive

strategies to address their complex needs (1). Palliative care, characterized by its holistic

and person-centered approach, is becoming an essential component of public health (2).

The COVID-19 pandemic has underscored the critical role of palliative care (3),

revealing the intricate link between public health, health promotion, and palliative care

services. This editorial explores how public health and palliative care intersect in the

context of life-limiting illnesses, highlighting patient-centered care and complex symptom

management as two fundamental aspects that palliative care offers.

The growing demand for palliative care

The rising number of individuals living with advanced and life-limiting illnesses

represents a significant public health challenge. This trend, driven by demographic

shifts and the increasing prevalence of chronic conditions, demands a robust palliative

care infrastructure (4). Palliative care aims to alleviate symptoms, manage pain,

and improve quality of life for patients with serious illnesses (5). It should be

integrated early in the illness trajectory to provide comprehensive support (6, 7).
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Palliative care’s role in public health

Palliative care is an integral part of public health, essential for

developing and implementing comprehensive healthcare services.

Public health strategies aim at population-level interventions to

promote health, prevent illness, and improve outcomes. Integrating

palliative care into these initiatives ensures accessibility, equity, and

responsiveness to the needs of diverse populations. The COVID-19

pandemic highlighted the necessity of such integration, revealing

healthcare system gaps and underscoring the need for a robust

palliative care framework.

In their study on a home health monitoring and education

program for complex chronic patients, Soldado-Matoses et al.

demonstrate how the primary care nurse led program effectively

reduced hospital admissions and emergency department visits. This

highlights the pivotal role of primary care nurses in chronic disease

management through advanced competencies, showcasing how

such initiatives can enhance public health outcomes.

Harrop et al. underscore the urgency of integrating palliative

care into public health frameworks. Their longitudinal study

on UK residents bereaved between March 2020 and January

2021, revealed high levels symptoms of Prolonged Grief

Disorder (PGD). This necessitates strengthened social and

specialist support, improved bereavement policies, and enhanced

preparedness for future pandemics. Integrating palliative care

ensures accessible, equitable, and responsive care, crucial for

improving the quality of life for those with advanced and

life-limiting illnesses.

Enhancing palliative care access

Despite its benefits, palliative care is underutilized due

to several barriers, including lack of awareness, cultural

misconceptions, and systemic healthcare issues. Population-

level patient-reported outcomes are essential for addressing

public health objectives in life-limiting illnesses. Daveson

et al., in their case study informed by the Organization for

Economic Co-operation and Development’s Best-Practice

Public Health Framework, illustrated the importance

of collecting and analyzing patient-reported data to

improve pain management and address equity issues in

healthcare delivery.

Shen et al., in their cross-sectional study identified barriers

to inpatient palliative care referral among metastatic gynecologic

cancer patients, influenced by hospital size, region, and specific

cancer types, highlighting disparities in access based on

institutional and geographical factors. Effective palliative care

interventions require community engagement. Leonard et al.

in their article revealed that community-engaged approaches

significantly improve person-centered outcomes. The end-

of-life needs of Aboriginal and immigrant communities

present unique challenges to conventional medical models.

Their analysis identified the need for trusted relationships,

cultural practices around end-of-life care, and language

barriers. The “Compassionate Communities” model emerged

as a potential solution to support culturally sensitive care,

indicating the necessity for healthcare systems to adapt to diverse

cultural contexts.

Reframing palliative care

The COVID-19 pandemic as a global public health emergency

highlighted the critical need for policy reforms to support palliative

and end-of-life care. Bradshaw et al. identified integration within

health and social care systems, digital inclusivity, workforce

development, support for care home managers, and addressing

disparities of esteem as key policy priorities to equip care homes

with the resources, capacity, and expertise needed for high-quality

palliative care.

Rehabilitation is an integral part of palliative care (7). Lai

et al., in their study on tracheal, bronchus, and lung cancer

emphasized the role of rehabilitation in palliative care, and

need for comprehensive rehabilitation services. According to

projections, the burden of tracheal, bronchus, and lung cancer will

continue to rise, particularly among females, necessitating targeted

rehabilitation interventions to manage the disease effectively

throughout the patient lifecycle.

Conclusions

Integrating palliative care into public health strategies is

imperative to address the complex needs of individuals with

advanced and life-limiting illnesses. As the global population ages

and chronic conditions become more prevalent, the demand for

palliative care will continue to grow. Public health initiatives

must prioritize the development and implementation of accessible,

equitable, and culturally responsive palliative care services.

By adopting a holistic, patient-centered approach, healthcare

systems can improve the quality of life for patients and their

families, ensuring comprehensive care and support throughout the

illness trajectory.

Research highlighted in this editorial underscores the

multifaceted nature of palliative care and its critical role in public

health. From community-engaged interventions to policy reforms

and targeted rehabilitation services, to capture of population-level

patient-reported outcomes, a comprehensive approach is necessary

to meet the diverse needs of patients with life-limiting illnesses.

Collaboration across disciplines and community engagement at all

stages of care design and implementation can build a more resilient

and responsive healthcare system, prioritizing the wellbeing of

individuals facing advanced illness.

Author contributions

MH: Conceptualization, Writing – original draft, Writing –

review & editing. RS: Writing – original draft, Writing – review

& editing. MS: Writing – original draft, Writing – review &

editing. RJ: Writing – original draft, Writing – review & editing.

RC: Writing – original draft, Writing – review & editing. IH:

Supervision, Writing – original draft, Writing – review & editing.

Funding

The author(s) declare financial support was received for

the research, authorship, and/or publication of this article. IH

Frontiers in PublicHealth 02 frontiersin.org

https://doi.org/10.3389/fpubh.2024.1454805
https://doi.org/10.3389/fpubh.2023.1281980
https://doi.org/10.3389/fpubh.2023.1215881
https://doi.org/10.3389/fpubh.2023.1232881
https://doi.org/10.3389/fonc.2023.1173438
https://doi.org/10.3389/fpubh.2023.1161267
https://doi.org/10.3389/fpubh.2023.1058736
https://doi.org/10.3389/fonc.2023.1152209
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Hocaoglu et al. 10.3389/fpubh.2024.1454805

is a National Institute for Health Research (NIHR) Emeritus

Senior Investigator and was supported by the NIHR Applied

Research Collaboration (ARC) South London (SL) at King’s

College Hospital NHS Trust. IH leads the Palliative and

End of Life Care theme of the NIHR ARC SL and co-

leads the national theme in this. MH was supported by the

NIHR ARC SL.

Conflict of interest

The authors declare that the research was conducted

in the absence of any commercial or financial relationships

that could be construed as a potential conflict

of interest.

Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Author disclaimer

The views expressed in this article are those of the authors and

not necessarily those of the NIHR, or the Department of Health and

Social Care.

References

1. Shetty P. The parlous state of palliative care in the developing world. Lancet.
(2010) 376:1453–4. doi: 10.1016/S0140-6736(10)61978-2

2. Higginson IJ, Costantini M. Palliative Care as a Public Health Issue. Textbook of
Palliative Medicine and Supportive Care. Boca Raton, FL: CRC Press (2021). p. 7–16.

3. Oluyase AO, Hocaoglu M, Cripps RL, Maddocks M, Walshe C, Fraser
LK, et al. The challenges of caring for people dying from COVID-19: a
multinational, observational study (CovPall). J Pain Symptom Manage. (2021) 62:460–
70. doi: 10.1016/j.jpainsymman.2021.01.138

4. Bone AE, Gomes B, Etkind SN, Verne J, Murtagh FEM, Evans CJ, et al.
What is the impact of population ageing on the future provision of end-of-life

care? Population-based projections of place of death. Palliat Med. (2018) 32:329–
36. doi: 10.1177/0269216317734435

5. Hawley PH. The bow tie model of 21st century palliative care. J Pain Symptom
Manage. (2014) 47:e2–5. doi: 10.1016/j.jpainsymman.2013.10.009

6. Temel JS, Greer JA, Muzikansky A, Gallagher ER, Admane S, Jackson VA, et al.
Early palliative care for patients with metastatic non–small-cell lung cancer. N Engl J
Med. (2010) 363:733–42. doi: 10.1056/NEJMoa1000678

7. Bauman JR, Temel JS. The integration of early palliative care with oncology
care: the time has come for a new tradition. J Natl Comprehens Cancer Netw. (2014)
12:1763–71. doi: 10.6004/jnccn.2014.0177

Frontiers in PublicHealth 03 frontiersin.org

https://doi.org/10.3389/fpubh.2024.1454805
https://doi.org/10.1016/S0140-6736(10)61978-2
https://doi.org/10.1016/j.jpainsymman.2021.01.138
https://doi.org/10.1177/0269216317734435
https://doi.org/10.1016/j.jpainsymman.2013.10.009
https://doi.org/10.1056/NEJMoa1000678
https://doi.org/10.6004/jnccn.2014.0177
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

	Editorial: Public health in the context of life-limiting illnesses: patient-centered care in advanced and life-limiting illnesses
	Introduction
	The growing demand for palliative care
	Palliative care's role in public health
	Enhancing palliative care access
	Reframing palliative care
	Conclusions
	Author contributions
	Funding
	Conflict of interest
	Publisher's note
	Author disclaimer
	References


