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2 cHAPTER 1 Accessing supportive and palliative care

Introduction

HF is a major public health problem, which is escalating due to the aging
population, improved survival rates from acute cardiac syndromes, and
the impact of secondary prevention. Therapy for HF has increased survival
and improved symptoms.

Potential therapeutic strategies for HF include:'
® Conventional drug therapy.
e Complex device therapy:

 implantable cardioverter defibrillator (ICD)

* cardiac resynchronization therapy (CRT).
e Ventricular assist devices.
e Cardiac transplantation.

However, symptom burden and mortality remain high, and for many
quality of life is poor on a scale similar to or worse than for many common
cancers. Despite this, patients with HF still lack routine access to pallia-
tive care services.”® Patients in developed countries tend to be elderly
(average age 76) with concomitant comorbidities and psychosocial prob-
lems associated with age and chronic disease.®” Failure to address the sup-
portive and palliative care needs of this patient group risks the following:
® Persistent symptom burden.

e Prolonged caregiver burden.

e Loss of opportunity to be involved in planning for end of life care.

e Risk of inappropriate and most often prolonged hospital admissions.

e Risk of inappropriate and unwanted hospital death.

These unmet needs are well known but barriers exist that until recently
have deterred the provision of palliative care for people with HF. However,
although challenging, providing this type of care and service has been
deemed an international public health priority.®”



