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Outline

- Background: studies on ‘preference met’
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- EURO SENTI-MELC 2009-2010
- methodology

- analyses on ‘preference met’ on place of
death

- results
- Implications for public health
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Studies on preference met’ on
place of death

» Why?

1. Patients and their carers: last vivid memory

2. Healthcare professionals: patients-centred care
3. Society: costs and public policies
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Debate: Should the United States Ration
End-of-Life Care?

(http://fora.tv/2012/10/10/Debate_Should_ the Y,

nited States Ration End-of-Life Care) EURO

IMPACT
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How?

- Requires 2 pieces of information
‘actual’ and ‘preferred’ place of death
1. Death certificates gow s
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e STATE oF NEW YORK
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£x nory
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THIS IS TO CERTIFY

2. Use of proxies: e B S
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EURO SENTI-MELC 2009-201
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- Methodology

1) Retrospective survey using general
practitioners(GPs) as proxies in 4 European
countries
(Belgium, the Netherlands, Italy and Spain)

2) Sentinel GPs network used in each country

3) Standardised weekly registration form reporting
patients’ information and care-related items:
cause of death, types of care received, presence EA¥s

of symptoms etc EURO

IMPACT
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» 2010 data

» Only cancer death patients, aged =18 with non-sudden
deaths selected; nursing home deaths(NL) excluded

- No statistical differences on age, sex and types of

malignancies
Belgium the Italy
Netherlands
Overall 202 181 308 149
Sample
preference 129 128 81 39
met

analyses
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Actual place of death (N=930) =

- Home + hospital deaths : about 60-80%

e 2 =
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17% - 33%
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(p<0.01)
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Preferred place of death (N 3777 “““““““““
- GPs’ knowledge(N=930): 27%(IT) to 72%(NL) of GPs

((y)were informed about the preferred place of death
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Congruence on place of death(N=377}

(%) 100
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*For Italy and Spain, numbers for deaths in care home, hospital and PCU/ hospice EURCU
IMPACT
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When information is unavailable...(N= 930

known | not known | not known | not known | not
known known known known
N 130 162 129 52 83 225 47 102
% % % %
Home 57.7 16.9 72.0 | 30.8 56.6 | 40.0 80.9 | 42.1
Hospital 10.8 | 52.5 3.9 48.1 | 33.7 | 40.0 8.5 45.0
p-value pP<0.01 pP<0.01 p=0.028 p<0.01
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Summary

- majority of cancer patients preferred dying at
home; while around one-third (except NL) died in
hospitals

- cross-country variations on GPs’ awareness of
patients’ preferred place of death; possible
cultural difference

- level of preference met is high when GPs were
informed

« most patients died in hospitals when GPs were
not informed

- article under review: European Journal of Cancer M,

EURO
IMPACT




Implications on public health

- ageing population projects an exponential need
for end-of-life care

- trainings to healthcare professionals
(communication skills, teamwork)

’ -\ World hospice &
palliative care day

- changes in social practices and accept
diversities

IMPACT
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