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A syringe driver is a small portable 
pump that delivers medication over a 
24 hour period. It avoids the need for 
four hourly injections thus meaning 
that the patient is more independent. 
Pain and nausea control is better as 
minute doses are delivered every 
minute which eliminates the peaks 
and troughs of four – six hourly 
injections.

With bated breath and trembling 
hands the needle is inserted. 
Patients and relatives crane 

to see. We listen for the whirring 
sound. Nepal’s first syringe driver 
starts doing its work. Twenty-four 
hours later Ramesh’s pain and nausea 
is under control. Five days later he is 
back where he wants to be, dying in 
his simple village home, surrounded 
by his family.

It can be frustrating to work in 
an environment with few resources, 
under-qualified staff, and lack of 
equipment, especially when you have 
experienced the full range of what 
is available in Australia. However, 
is palliative care about resources, 
equipment and education levels, or 
is it about a philosophy which can 
be implemented wherever and with 
whatever resources are at hand?

Here in Nepal, a small group of 
dedicated health professionals are 
doing just that. There are nurses 
working for half the pay of hospital 
nurses, and willingly volunteering 
their time and skills to start a home-
based care service. Doctors are 
providing finances, time, energy and 
medical skills to make palliative care 

to love death

accessible to the poorest of the poor. 
Thinking laterally and creatively, we 
have been able to replicate some of the 
resources available overseas, without 
having to import foreign goods, thus 
keeping costs minimal and the service 
sustainable.  

Pall iative Care (care of the 
terminally ill) is about providing 
for all the needs of a person for 
whom cure is no longer possible. 
This total care includes attending to 
the psychological, social, physical and 
spiritual needs of the individual and 
their family. This is happening in an 
exciting way at Hospice Nepal in 
Kathmandu.

Hospice Nepal is a nine bed home 
which was established in 2000, first 
as four beds in a hospital ward, then 
eighteen months later as a dedicated 
hospice building. It is here, under 
the careful supervision of Dr Rajesh 
Gongal and myself, that in April 2005, 
we used a syringe driver for the first 
time in Nepal. After two education 
sessions with four of the hospice 
nursing staff, and then a half hour 
practical assessment for each of them, 
we were ready to go.

Jenika Graze is educating health professionals in Palliative Care in Kathmandu Nepal. She writes:

Nepal’s first palliative care work-
shop was conducted in March 2005.  
In March 2006 we are conducting 
a second four day palliative care 
workshop, this time in two different 
locations. Soon over 100 health 
professionals will be well trained in 
the principles of palliative care. As 
they return to their work locations 
all over the country, their new found 
knowledge and caring approaches will 
have a ripple effect upon those with 
whom they work.

In spite of the professional and 
logistical difficulties, inspiration to 
persevere comes in the multitude of 
faces like Ramesh, who are finally 
able to spend quality time with their 
loved ones, now that their debilitating 
symptoms are controlled. 

Palliative care: caring for a terminally ill patient.

Jenika Graze training a carer in the use of a syringe 
driver. Jenika is serving in Nepal with husband Mark 
and their children.


