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On behalf of the National Hospice and Palliative Care Organization, thank you to the International Subcommittee of the Presidential Advisory Council on HIV/AIDS for sponsoring this townhall meeting and allowing us to contribute to the President’s Emergency Plan for AIDS Relief.  NHPCO applauds President Bush’s commitment to helping address some of the critical global needs resulting from the HIV/AIDS pandemic.

Fifteen percent of the funds allotted for the President’s Initiative [PL 108-25] is intended to address palliative care needs in southern Africa.  As the oldest and largest nonprofit organization dedicated to hospice and palliative care providers and professionals in the United States, NHPCO has expertise and a network of professionals well equipped to offer insight and practical knowledge regarding the delivery of hospice palliative care and the role they play on the continuum of care for patients and families.

What do we mean by palliative care? The Health Resource Administration of the Department of Health and Human Services developed an important definition that reads, in part:  Palliative care is patient and family-centered care. It optimizes quality of life by active anticipation, prevention, and treatment of suffering…palliative care addresses the physical, intellectual, emotional, social, and spiritual needs.

This relatively simple definition belies the power and importance of palliative care services appropriately delivered to those struggling with HIV/AIDS and fails to accurately reflect the incredible benefits we know that hospice and palliative care provide.  
Relief of pain and symptom control makes other forms of care possible.

We know this based on thirty years of care in this nation where hospice and palliative care providers have been helping patients and families live with life-limiting illness, free-of-pain and with dignity and compassion. We know this by the more than 885,000 Americans served by the nation’s 3,200 hospice providers in 2002.  We know this by the millions of terminally ill Americans who have utilized the Hospice Benefit under Medicare, one of the most valuable benefits provided by a compassionate government. We know this by the untold number of family members who are able to live beyond the loss of their loved one through the support services and bereavement care made available to them.
In less developed countries where symptom control and end-of-life care are not well developed, there is much to learn from the model of care that lies at the heart of hospice’s interdisciplinary philosophy.  NHPCO has experience in working with other nations surrounding end of life care.  We have participated in conferences sponsored by the World Health Organization, the Korean Ministry of Health, and the Korean Society for Hospice and Palliative Care. We have delivered information regarding hospice and palliative care in the U.S. at international symposia focusing on end-of-life care needs in Eastern Europe.
More importantly, NHPCO hosted a working summit in South Africa that brought together more than 45 participants representing a dozen countries in Sub-Saharan Africa. With the goal of writing a guide about providing palliative care services to HIV/AIDS populations in southern Africa.  This meeting was characterized most notably by the collegial exchange of information among all the many nations working together.
Palliative care has been an essential component of HIV/AIDS care and support both before the availability of anti-retroviral therapy, and in conjunction with ARV treatment plans as they now exist. 
Six components of palliative care have been described as essential: 
· clinical management, 
· nursing care, 
· psycho-spiritual support,
· social support, 
· bereavement, 
· and emotional support for care providers. 
 These services must be included in the broader understanding of the medical continuum of care.

Recent literature has added to our understanding of palliative care by including the study of symptom control of end-of-life care in resource poor settings, in other countries and among diverse populations. Oftentimes, in these communities, diagnosis tends to occur at a late stage of disease, there is little access to resources, and people are not receiving quality care.
Palliative care programs provide services which are client-centered and structured around cultural and social needs. These programs strive to bridge the gaps between communities and institutions.  By including the palliative care services as an integral component of the President’s initiative, the care provided to those most in need will be significantly improved—this includes patients, family members, and other loved ones.
President Bush has shown that the relief of human suffering is a noble goal for foreign policy.  The President’s initiative sets the goal of providing two million persons with AIDS with palliative care in fourteen countries.  We encourage the International Subcommittee of the Presidential Advisory Council on HIV/AIDS to take advantage of what we, in this nation, understand about the delivery of compassionate, quality palliative care at the end of life and facilitate the sharing of this valuable information between our nation and others.
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