
LETTER TO THE EDITOR OPEN ACCESS

Journal  of  the College of  Physicians and Surgeons Pakistan 2022,  Vol.  32(09):  12361236

Role of Physical Therapy in
Palliative Care of Cancer
Patients
Sir,

In  contrast  to  the  previous  belief  regarding  palliative  care
focusing on alleviating suffering at the end of life only, it has
recently started to be considered as the best practice to be
implemented  for  life-threatening  health  conditions  such  as
cancer. Palliative care aims to prevent and reduce symptoms to
improve the quality of life (QOL) by maximising function and
cost-effectively  reducing  physical  reliance  in  patients  of
cancer,1 which remains the second leading cause of death after
the cardiovascular diseases. It is believed that every sixth death
in the world is due to the cancer. At the same time, almost half of
all  the  patients  who  die  from  it  are  of  70  years  or  older.2

According to the International Agency for Research on Cancer
(IARC), the number of prevalent cancer cases in Pakistan for the
previous  five  years  stands  at  329,547 with  a  mortality  rate
reaching 35.55%.3

Palliative care in the cancer patients receiving physical therapy
may incorporate active exercises of the upper and lower extrem-
ities in addition to the management techniques like myofascial
release and proprioceptive neuromuscular facilitation. Since
the chances of potentially modifiable functional loss are more
significant in patients with progressing age, evidence suggests
that  the  above protocol,  particularly  in  the  elderly,  reduces
fatigue and severity of comorbid symptoms such as pain, drowsi-
ness, anxiety, and depression as well as enhances appetite and
general well-being.4  Furthermore, palliative physical therapy
improves mobility by reducing dyspnea and leg edema in addi-
tion to the significant improve in cognitive function alongside
the  decreasing  need  of  caregiver  assistance,  health  care
resources utilization, or hospitalisation.5

In conclusion, the continuous increase in the number of patients
requiring palliative care in Pakistan necessitates the involve-
ment  of  physical  therapists  as  per  mutual  understanding
amongst the healthcare team members to formulate a policy for
streamlining its implementation at the ground level. This can
only happen if communication and coordination amongst the
palliative care team members is worked upon and strategies
are developed for the empowerment of the patients along with
determining the methods for assessment and evaluation of the
qualitative aspects of physical therapy in palliative cancer care.
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