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Introduction
According to World Health Organization (WHO), palliative care 

is an approach that improves the quality of life of patients and their 
families facing the problems associated with life-threatening illness 
through the prevention and relief of su�ering by means of early 
identi�cation and impeccable assessment and treatment of pain and 
other problems, physical, psychosocial and spiritual [1,2]. Although 
governments in many countries display great e�orts to put this issue 
on the agenda, and for it to be considered as a general human right, 
the advanced integration of palliative care into the general healthcare 
system is only available in 20 countries worldwide, which is just 8.5% 
of the total population. World Palliative Care Association (WPCA) 
globally targets high quality access to palliative care by everyone 
for a�ordable prices by 2015. In order for the dissemination and 
transportation of palliative care to those in need, a number of required 
palliative care centers must be achieved [3,4]. In Turkey, need for a 
national palliative care program was noticed in the 1990s, but did not 
reach a point beyond the pain treatment o�ered to cancer patients. 
Despite the slow progress in advancement of palliative care, pain 
management has made a rapid progress. �e association of pain 
management, which was established on 1987 by anesthesiologists, 
later merged with the International Association for the Study of Pain 
(IASP) in 1993. A�er this process many national and international 
publications, congresses and symposiums were organized [5]. A group 
of oncologists showed concern and took part in training activities on 
palliative care [6]. “Cancer Welfare Home”; organized by the Turkish 
Oncology Foundation, which was able to treat cancer patients for a 
long term by means of palliative care, has served from 1993 to 1997 in 
Istanbul. Within this period, neglecting the payment to inpatients by 
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