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Effectiveness and
cost-effectiveness of home
palliative care services
for adults with advanced
illness and their caregivers

significant beneficial effects of home palliative care services compared
to usual care on reducing symptom burden for patients (three trials, two
of high quality, and one CBA with 2107 participants) and of no effect on
caregiver grief (three RCTs, two of high quality, and one CBA with 2113
caregivers). Evidence on cost-effectiveness (six studies) is inconclusive.
AUTHORS’ CONCLUSIONS: The results provide clear and reliable evidence that home palliative care increases the chance of dying at home
and reduces symptom burden in particular for patients with cancer,
without impacting on caregiver grief. This justifies providing home palliative care for patients who wish to die at home. More work is needed
to study cost-effectiveness especially for people with non-malignant
conditions, assessing place of death and appropriate outcomes that are
sensitive to change and valid in these populations, and to compare different models of home palliative care, in powered studies.
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ABSTRACT
BACKGROUND: Extensive evidence shows that well over 50% of people prefer to be cared for and to die at home provided circumstances
allow choice. Despite best efforts and policies, one-third or less of all
deaths take place at home in many countries of the world.
OBJECTIVES: 1. to quantify the effect of home palliative care services
for adult patients with advanced illness and their family caregivers on
patients’ odds of dying at home; 2. to examine the clinical effectiveness of home palliative care services on other outcomes for patients
and their caregivers such as symptom control, quality of life, caregiver
distress and satisfaction with care; 3. to compare the resource use and
costs associated with these services; 4. to critically appraise and summarize the current evidence on cost-effectiveness.
METHODS:
Search methods: We searched 12 electronic databases up to November
2012. We checked the reference lists of all included studies, 49 relevant
systematic reviews, four key textbooks and recent conference abstracts.
We contacted 17 experts and researchers for unpublished data.
Selection criteria: We included randomised controlled trials (RCTs), controlled clinical trials (CCTs), controlled before and after studies (CBAs)
and interrupted time series (ITSs) evaluating the impact of home palliative care services on outcomes for adults with advanced illness or their
family caregivers, or both.
Data collection and analysis: One review author assessed the identified
titles and abstracts. Two independent reviewers performed assessment
of all potentially relevant studies, data extraction and assessment of
methodological quality. We carried out meta-analysis where appropriate and calculated numbers needed to treat to benefit (NNTBs) for the
primary outcome (death at home).
MAIN RESULTS: We identified 23 studies (16 RCTs, 6 of high quality), including 37,561 participants and 4042 family caregivers, largely with advanced cancer but also congestive heart failure (CHF), chronic obstructive
pulmonary disease (COPD), HIV/AIDS and multiple sclerosis (MS), among
other conditions. Meta-analysis showed increased odds of dying at home
(odds ratio (OR) 2.21, 95% CI 1.31 to 3.71; Z = 2.98, P value = 0.003; Chi2 =
20.57, degrees of freedom (df ) = 6, P value = 0.002; I2 = 71%; NNTB 5,
95% CI 3 to 14 (seven trials with 1222 participants, three of high quality)).
In addition, narrative synthesis showed evidence of small but statistically
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COMMENTS
The relevance of this study stems from the fact that aging of populations gives rise to living with irreversible, progressive and life-threatening diseases. Therefore, the main question is what such patients’ wishes
are: how do they want to be cared for at the end of their lives? This
question relates to guidelines for anticipating wishes, as regulated by
the Brazilian Federal Medical Council in its ordinance 1995/2012.1 To
assist in responding to such needs and provide supporting guidance,
healthcare teams require studies of this nature, in order to guide the
choice of where care can be provided, so as to enable comfort and a
dignified death for individuals with advanced disease, and ensure that
this provision always depends on their needs. It is well-known that hospital environments may be impersonal, cold and grim, with risks that
are inherent to them, such as infections and even implementation of
unnecessary procedures.
The four objectives listed by the authors seem to me to be fundamental.
In short, the issue is whether a home-based palliative care service is able
to provide symptom control, avoid unpleasant procedures and reduce
caregiver stress, with a cost/benefit advantage.
It seems clear that it can. A well-structured home-based palliative care
service increases the chance that patients will suffer fewer unpleasant
symptoms before death. It is disappointing that no decrease in caregiver stress or favorable cost/benefit relationship was shown. However, it
should be noted that the diseases evaluated in the study were primarily
cancer and, to a lesser extent, heart failure and chronic obstructive pulmonary disease. Degenerative diseases of the central nervous system
such as Alzheimer’s disease, Parkinson’s disease and stroke sequelae,
which are responsible for the death of a significant portion of this population, were not present in this study. In my opinion, this may have led to
significant bias, given that the particular characteristics inherent to these
clinical conditions might imply results differing from those obtained.
In conclusion, given the possibility that well-structured home-based
palliative care services can be established, it seems feasible to offer this
possibility to patients with advanced disease, if they desire this.
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