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Abstract: the article is devoted to Palliative care, whickhatpresent stage of its

development, are widely used in the technologicatgss, as the achievements of traditional
medicine, acupuncture, physiotherapy, psychotheaapyachievements related disciplines -

integrative and complementary medicine, psychoauiel| art and masterpie and other.

In the basis of development of palliatiaeecat the present stage are the most
advanced technologies of anesthesia, care andwapine quality of life of patients.

Palliative care today is an area of human activityere are realized, first of all, team
work methods based on inter - and multidisciplinapproaches.

Palliative care at the present stage of its dewent is actively used in the
technological process as achievements conventianaldicine, acupuncture,
physiotherapy, psychotherapy, and achievementsedetisciplines - integrative and
complementary medicine, psychoonkologie, art anstenpie and other

Palliative care is an area of human and spiritelations between people, which uses
both a confessional and inter - and multi-confessi@approaches and principles.

Palliative care is the case for those who havepggshe meaning of human life and
completely took place as a person.

Topic physician relationship to the dying patiesftcourse, goes through the history
of medicine. Since Hippocrates and up to the modesrhospices history attitudes of
doctors to dying patients has an internal logictHe book of Hippocrates "About

art", in particular, discusses the purpose of medic'lt is completely relieve patients

from diseases, upsetting force of diseases, buhase already defeated by the
disease, it is not stretches out his hands."

Medical custom possible to exclude from his practmoblems dying patients
prevailed before the New time, so in an embryoarafof the help to the dying was
a matter of monasteries, and appeared in the madpe, the first hospice.



The turn of medicine, so to speak - "face to thénglypatient" has accurately
predicted at the turn of the Renaissance and the tlae English philosopher
Francis bacon, which, incidentally, was the firet use the word "euthanasia".
Discussing in his work "About the dignity and theaggeration of Sciences" in 1605
goals of medicine, Flacon dwells upon the probleimthe attitude to incurable
patients: "I am quite convinced that the duty & ghysician is not only to restore
health and to alleviate the pain and suffering edusy the disease, and this not only
when such pain relief how dangerous symptom ofdikease may lead to recovery,
but even in that case, when there is absolutelyape for salvation and we can only
make death more light and calm, because that eagkaan is in itself is a great
happiness.”

In 1996, starting to domestic journal oflRRélve medicine and rehabilitation”,
which can be considered the event, equivalent émiogg in 1990, the first hospice in
Russia. In the second half of the 90-ies are heldogically scientific forums in
which generalizes the experience of specialistskimgrin the field of palliative
medicine. First of all you should specify on thestfiall-Russian conference with
international participation "Social and psychol@jicproblems of children's
Oncology" (1997), the Il Congress with internatibrzarticipation "Palliative
medicine and rehabilitation in health care" (1998)ernational forum "Oncology at
the turn of XX century, Opportunities and prosp&¢i®999), in the materials which
reflect the various problems palliative care of canpatients. A series of Russian-
French seminars in palliative medicine at the Rarssihildren's clinical hospital in
1999--2001 and the publication of materials of ¢hesorkshops contributed
significantly to the development of palliative caneour country.

Most fully the principles of modern palliative meohie used in hospices. The word
"hospice" English origin and means alms-house,us&of peace. They existed in the
middle ages in monasteries, where the dying peaepfe able to find a last refuge. In
1905 in London opened a shelter St. Christopheigciwfocused on assistance to the
dying. Since the late 40-ies in such shelters sty accumulate scientific medical
knowledge and practical experience to provide adexgjleffective help to the dying
in particular in the field of treatment of chrorpain, the use of psychotropic drugs,
palliative chemotherapy and radiotherapy of oncolaigpatients at the last stage,
psychological assistance to families, considerisgesponse to stress, the loss etc.
Gradually revived the concept of "easy death", Whig based not the principle of
euthanasia ("mercy killing"), and a set of measyr&$ative care, which can make
the patient himself to confront its physical destian.



Hospice is not just a specialized hospitals for digang, they are largely in denial,

"simply hospital". That is why philosophical aspédre is almost more important
than medical engineering. The original idea of giosophy of hospice is very

simple: the dying need of special assistance, baldrand can help to pass through
the border of life and death.
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