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This approach implies that in an ideal context, palliative care is 
started according to the suggested in the “Transitional palliative care 
model”. This model includes different types of care that patients with 
advanced chronic disease will require throughout the process, whether 
they are advanced cancer patients, whether it’s severe organ failure or 
neurodegenerative diseases such as dementia.5

In the process of deliberation the opinions of the ethics councils are 
often useful, specially nowadays, when the doctor patient relationship 
paradigm tend to transit from a paternalistic relationship to enhance 
the patient autonomy principle.4

According to presented, the complexity of the phenomenon of 
therapeutic futility tends to be increasing. Currently, are observed in 
primary care patients whose functional decline period is prolonged. 
Throughout this period a number of issues are presented to health 
professionals.

When to suspend a pharmacological therapy that aims primary 
or secondary prevention of major cardiovascular events, such as 
antiaggregation and/or lipid-lowering therapy? Who should decide 
the family physician, the oncologist or the internist? What is the 
role of ethics councils? How to communicate with the patient and 
family about these dilemmas? How to take into account the patient’s 
preferences at this stage of life? 

Although a less frequent ethical dilemma in primary care setting 
the artificial hydratation and artificial feeding, which are often 
initiated in secondary health care, also concern the family health team 
for having direct implications in the care that the team will provide to 
the patient and the support provided to the family.

Often the role of the family doctor is not considered representative 
for the hospital teams in the deliberation on these procedures, 
although it is a fundamental element in the process of care assistance, 
understanding the patient and his will, and being the caregiver of the 

patient’s family during the disease process and the grieving.

This point leads us to another important dilemma in palliative 
care, the suspension of treatment. There are several methodological 
proposals for the deliberative process, and all require a process of 
reflection on the richness and complexity of the reality of the patient 
in the end of life and his family.6

The satisfaction of the needs of the patient at the end of life 
seems to be related with the confidence in the doctor, the eviction 
of life extension with artificial means, the existence of effective 
communication, with the continuity of care, with accomplishing tasks 
and saying goodbye.7

Multidisciplinary teams and home palliative care seems to reduce 
symptom burden in particular for patients with cancer.8

The training, the information and reflection of all the professionals 
involved in the process of deliberation on therapeutic futility are 
fundamental. The knowledge of the ethical and legal aspects involved 
should be encouraged in this reflection.9
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The therapeutic futility can be defined as inappropriate and 

useless medical practices in relation to the advanced stage of the 
diseaseand may be characterized as the artificial prolongation of the 
dying process.1,2 In Portugal, there isn’t, however a legal definition 
for therapeutic futility, there is a notion that health professionals must 
refrain from using procedures that prolong the suffering and diminish 
human dignity in the final stage of life.2

One of the principles of palliative care is based on the dignity of 
the human being repudiating the diagnostic and therapeutic futility.2 
According to the Portuguese code of Medical Ethics, the doctor must 
refrain from practices not justified by the interest of the patient or to 
require or create false consumption needs.3

In palliative care, the decision to start or suspend a treatment is often 
an ethical dilemma and must be adapted to each phase of the disease 
cycle, implying effective communication between professionals, the 
patient and the family.4 The therapeutic futility must be set by the 
patient, he will be at the centre of the decision.
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