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Today most people would like to die at home [1]. Although 
the majority of people would prefer to die at home most 
people die in institutions as hospitals or nursing homes [2-
5]. Main barriers for home death are present problems like 
breathlessness and most important lack of relatives. From 
our experience in palliative care relatives are often afraid 
to take care of dying people at home. Most relatives are not 
familiar where to get available professional support from 
the healthcare system and do not know how to contact and 
cooperate with specialised palliative care teams at home. 
Along with the demographic change experts have proposed 
an increased demand for palliative care in the future [6]. 
The increased demand for palliative care cannot be met by 
professional palliative care teams alone. Worldwide, there is 
a limited number of specialist palliative teams offering care to 
the patients at the end of their life, which means that many 
people receive pallia tive care from a primary care provider with 
help of their relatives [7]. Surveys over the last decade have 
suggested that the general public has a lack of knowledge and 
a negative perception towards palliative care [8-10]. In order 
to enable more people to die at home the cooperation between 
relatives, neighbours and the professional health carers has to 
be established and improved. According to Kellehear palliative 
care is a public health issue and is everyone’s business [11,12]. 
That means that professionals and citizens should work 
together in what Kellehear calls compassionate communities 

[11,12]. Citizens should receive public palliative care education 
in order to be prepared to care for dying people at home. The 
so-called public knowledge approach as proposed by Bollig 
[13,14] seeks to transform palliative care knowledge into public 
knowledge. That means that every citizen should have a basic 
knowledge about palliative care (Last Aid) like every citizen 
should have basic knowledge about fi rst aid in order to be able to 
respond to accidents and emergencies. The Last Aid course can 
provide basic palliative care knowledge throughout the entire 
public and thus form the knowledge base of compassionate 
communities.  In some countries as for example in Germany 
people are obliged to provide fi rst aid when approaching an 
accident or emergency. From our point of view citizens should 
also be obliged to participate in palliative care provision for 
dying people at home within their boundaries of skills and 
abilities. 

Last Aid courses have been created to inform the public 
about palliative care and to encourage an open public discussion 
about death and dying. They inform people about what they 
can do to relieve suffering and provides information where are 
citizens can get help from professionals [15]. Last Aid courses 
have been introduced to the public in the year 2015. They have 
been piloted in Germany Norway and Denmark. Experiences 
from the courses show that people like to talk about death and 
dying and that they appreciate to learn the basics of palliative 



199

https://www.peertechz.com/journals/archives-of-community-medicine-and-public-health

Citation: Bollig G, Zelko E (2020) Why should everybody learn Last Aid to provide end-of-life care? Arch Community Med Public Health 6(2): 198-199. 
DOI: https://dx.doi.org/10.17352/2455-5479.000105

care provision within the short Last Aid course with the 
duration of four teaching lessons (45 minutes each) within 3 
½ hours [15]. Last Aid courses are feasible and well accepted 
by the public in many countries [14]. A recent pilot study has 
shown that special Last Aid courses for children and teenagers 
are very much appreciated by the participants and that the 
majority of children and teenagers want to talk about death 
and dying [16]. Last Aid should therefore be a part of life-long 
learning in the same way this is true for fi rst aid. Last Aid 
training should thus start in school.

At present 16 countries participate in the International Last 
Aid working group [17]. More than 26,000 citizens have been 
taught Last Aid and more than 2000 Last Aid course instructors 
have been educated. In 2019 the Last Aid research group Europe 
(LARGE) has been established chaired by Drs. Zelko and Bollig. 
At present scientifi c evaluation on the effects of Last Aid 
courses on citizens is ongoing. 

From our personal experience with Last Aid courses and the 
at present available scientifi c evidence on the topic we propose 
that the implementation of Last Aid courses in the community 
may have huge effects on the willingness and ability of citizens 
to participate in palliative care provision at home in the future. 
Further research will show the impact of public palliative care 
education and Last Aid courses for citizens on the number of 
home deaths and the quality of end-of-life care at home. 

The COVID-19 pandemic has shown that the professional 
health careers do not have the capacity to provide adequate 
care and palliative care for all people dying in nursing homes 
or at home. Therefore, we assume that public palliative care 
education done by Last Aid courses may have a positive effect 
on end of life care especially in situations like the COVID-19 
pandemic where resources of professional healthcares are 
scarce.

With a minimum of palliative care education as provided 
by Last Aid courses the public might be much better prepared 
to face end-of-life situations and to participate in palliative 
care at home. This might contribute to better palliative care in 
everyday situations and in unusual situations like the current 
COVID-19 pandemic. 
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