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Summary |

‘ Since the dawn of time, care for terminally ill people was considered a challenge, a duty or an obligation. The
Latin word hospes meant initially a hospitable person providing shelter and food for those in need. Places
where most severely ill people were cared for were called hospitale, hospitium or infirmarium. In ancient Greece
and Rome, chronically ill people were placed in special rooms, usually adjacent to temples. Throughout the
entire Western Empire, the poor and the ill were cared for by religious congregations. Monasteries ran “hos-
pitable rooms” providing shelter not only for pilgrims, but also for ill people, who could also benefit from sim-
ple medical procedures. Numerous pilgrimages, epidemics, wars and crusades, resulted in rapid increase of
number of hospitals and shelters in Medieval Europe. Homes of care designed exclusively for the terminally ill
appeared in the XIX century. The essence of their mission was compassion for suffering and pain experienced
by other people, expressed by will to help, resulting also from religious motives. In the XX century, Cecily Saun-
ders M.D. organized the first St. Christopher Stationary Hospice in London, thereby giving rise to modern hos-
pice organizations. Later, the Hospice expanded its activity on home-based patient care and support of fami-
lies after loss of the loved ones. In the “70s of the XX century, the term “palliative care” has been introduced
in the USA and Canada. The Latin word pallium, meaning a large woollen coat, has been adopted to denote
protection of patients and their relatives from physical and mental suffering. Nevertheless, definition of pallia-
tive care has been developed as late as 1990 and has been published in a WHO document. It specifies the basic
mission of this medical specialty: comprehensive and active care for terminally ill people, whose disease does
not respond to cause-oriented treatment. Palliative treatment encompasses relief of pain and other ailments,
as well as overall support in mental, spiritual and social areas. The essence of palliative care is team work of
persons representing various specialties — doctors, nurses, priests, psychologists, physiotherapists, non-medical
volunteers, aiming at improving the patients’ quality of life.

Key words: palliative care, hospice, history, hospitality, WHO

Streszczenie |

Od zarania dziejow opieka nad chorymi i umierajacymi stanowita wyzwanie, powinnos¢ lub obowiazek. Lacin-
skie stowo hospes poczatkowo oznaczato osobg¢ udzielajaca goSciny. Miejsca opieki nad najci¢zej chorymi okres-
lano mianem hospitale, hospitium lub infirmarium. W starozytnej Grecji i Rzymie budowano pokoje dla przewlekle
1 38 chorych, umiejscowione zazwyczaj w poblizu §wiatyn. Na terenach dawnego Cesarstwa Zachodniego opieke
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nad ubogimi i chorymi sprawowaly zgromadzenia zakonne. W przyklasztornych ,,izbach goscinnych” przyjmo-
wano nie tylko pielgrzymow, ale i chorych, u ktorych wykonywano proste zabiegi lecznicze. Liczne pielgrzymki,
a takze epidemie, wojny i krucjaty spowodowaly szybki wzrost liczby szpitali i przytutkéw w Sredniowieczne;j
Europie. Domy opieki przeznaczone wylacznie dla umierajacych zaczely powstawaé w XIX wieku. Celem ich
dziatalnoSci byto zrozumienie cierpienia i bolu drugiego czlowieka wyrazone poprzez che¢é niesienia pomocy,
wynikajacg takze z pobudek religijnych. W XX wieku z inicjatywy doktor Cecily Saunders powstato w Londy-
nie Stacjonarne Hospicjum $w. Krzysztofa, co dalo poczatek nowozytnemu ruchowi hospicyjnemu. Wkrotce
dziatalno§¢ Hospicjum zostata poszerzona o pomoc domowa oraz wsparcie dla rodzin, ktdre utracily najblizszych.
W latach 70. XX wieku w Stanach Zjednoczonych i Kanadzie upowszechnit si¢ termin ,,opieka paliatywna”.
OkreSlenie palium (fac. pallium — rodzaj szerokiego, greckiego plaszcza) oznaczalo ochrong chorego i jego bli-
skich przed cierpieniem zaréwno cielesnym, jak i duchowym. Definicja opieki paliatywnej powstala dopiero
w 1990 roku, opublikowano ja w dokumencie wydanym przez Swiatowa Organizacje Zdrowia (WHO), wedtug
ktorego zasadniczym zadaniem tej dziedziny jest cato$ciowa, czynna opieka nad cierpiacymi, ktorych choroba
nie poddaje si¢ skutecznemu leczeniu przyczynowemu. Obejmuje zwalczanie bolu i innych dolegliwosci oraz
pomoc w problemach psychicznych, duchowych i socjalnych. Istota opieki paliatywnej jest wspdlna praca ludzi
roznych specjalnodci: lekarzy, pielegniarek, kaptandw, psychologdw, fizykoterapeutdw, wolontariuszy nieme-
dycznych oraz ich dazenie do poprawy jakosci zycia chorych.

Stowa kluczowe: opieka paliatywna, hospicjum, goscina, historia, WHO

V>Ke Ha 3ape HCTOPUH YeJIOBEYeCcTBa 3200Ta 0 OOJIBHBIX U YMUPAIOIIUX SIBJISIACH BBI30BOM, JI0JITOM HUTH 00si-
3aHHOCTBIO. JIATHMHCKOE CJIOBO XOCTEC IEPBOHAYAIIBHO 0003HAYUAIIO JIUTIO Y/IEJISIOIIee TOCTETPUUMCTBA. MecTo
3a00Thl O HauMboJIee TKEIO GOJIBHBIME ONPEAEIIOCh KaK XOCIUTANIE, XOCIHIMYM WX MHGUPMapHyM.
B npeseii I'perpint v Prvie co3/1aBaTich KOMHATBI TSI JUTUTETHHO OOJIBHBIX. TU MIOMEITEHVSI 0OBITHO HAX0-
JIWTHACh HEJTAJIEKO OT XpaMoB. Ha TeppuTopru ipeBHel 3araiHoON UMITEpHH 3a00TOH 0 GEIHBIX 1 OOJIBHBIX
3aHUMAJIFICh MOHACTBIPCKIE COOPAHUs. B IOMEIeHHsIX /I7Is1 TOCTEH, KOTOpPbIe HAXOAWINCH IPU MOHACTBIPSIX,
MPUHUMAJTACH HE TOJIBKO TTAJIOMHHKH, HO TaKyKe OOJIbHBIE, Y KOTOPBIX IPOBOAMIKCH HECIOKHBIE MEIUITH-
CKHe orepariui. MHOTOYHC/IEHHbIE TTAJIOMHHUKH, & TAKKe SIH/IEMUH, BOMHBI U KPECTOBBIE TIOXO/IbI TIOBJIEKTH
3a co0O¥ OBICTPBIN POCT KOJIMIECTBA TOCIIUTAIEH U IPUIOTOB B CPeIHEBEKOBOH EBporte. /loma 3a00ThI Ipei-
Ha3HAYeHHbIe MCKITIOYHTEITHHO /IS YMUPAIOIINX HAuaIn co3/aBaThest B XIX Beke. 1lesb X 1eSTeTbHOCTH
COCTOS/IA B TOM, UTOOBI IOHSATH HEJYT 1 OOJI JIPYTOTO YeJIOBEKA, UTO BHIPAYKAJIOCH B JKeJIAHUU HECTH TIOMOIITb
BBITEKAOLIYIO TAKKE U3 PeJTMTHO3HBIX MOTUBOB. B XX Beke 1o nnuiuaruse 10kTop Cecribl CayHzepe B JIOH-
JioHe 6bUT co3an CrarnmoHapHbIi Xocouce cesaToro Kpucroda. 9o 1amo Havamo coBpeMeHHOMY JIBIKEHUIO
XOCITCOB. BCKOpe JieATeTbHOCTD XOCITHCOB ObLIA PACIIIMPEHa Ha IOMOIIH B ZIOMe OOJIBHOTO U ITOAIEPKKY IS
ceMeH MOTePSIBIINX OJIMKAUIIIX POJICTBEHHHUKOB. B 70-e roipr XX Beka B CoenurenHbix [ITaTax u Kanaze
PacIpoCTPaHIIIOCh HAa3BaHNeE ,IIAJUTHATHBHAs 3200Ta”. Onpe/iesieHre NaUTHyM (JIATHHCKOE CJI0BO MaJUTAYM
— BUJI IIIUPOKOU IPEUECKOI MAaHTHH) 0003HAYAIIO 3AIIUTY OOJIBHOTO U €r0 OJIM3KUX OT HEJIYTOB KAK TEJIECHBIX,
TaK U yXOBHBIX. OTpe/ie/ieHne ,,lTaJUTMATUBHOMN 3a00ThI” MOSIBUJIOCH TOJIBKO B 1990 ro/ry. OHO ObUTO OIy0TH-
KOBaHO B JIOKyMeHTe uzfianHoM Beemuproit Opranusaryedi 3apaBooxpanenusi (BO3), coracHo KoTopomy
OCHOBHOM 3a/1aueli B 3TOU OOJIACTH SIBJISIETCS COBOKYTIHAS, d(pdeKkTrBHAast 3a60Ta O JIMIIAX UCIIBITHIBAOIIIX
60J1b, KOTOPBIX OOJIE3HB He TOJIAeTCs IEHCTBEHHOMY IPUUMHHOMY JiedeHHIo. OxXBaThIBaeT 60ph0y ¢ OOIBIO
Y IPyTUMU HeZIyTaMH, & TAKKE MTOMOIIT B BOIIPOCAX IICUXOJIOTUIECKHX, XOBHBIX U COIUAIBHBIX. CYIITHOCTBIO
MIAJUTMATUBHON 3a00THI SIBJISIETCS COBMECTHAs PaboTa JIofiel pa3HbIX CHEIUAIBHOCTEH: Bpayel, MeUIIH-
CKHIX CeCcTep, CBAIIEHHUKOB, TICHX0JIOTOB, (DM3UKOTEPAIIEBTOB, HEMETUIMHCKIX JIUI] IOOPOBOJILHO PaboTaro-
VX U UX CTPEMJIEHHIE K YIIYUIIIEHNIO KaueCTBA YKU3HU OOJIbHBIX.

KiroueBble ¢JIOBA: Ma/UTHaTHBHAS 3a00Ta, XOCITHC, TOCTEPUUMCTBO, uctopusi, BO3

ince the dawn of time, care for terminally ill people
was considered a challenge, a duty or an obligation.
In ancient Greece and Rome, shelters were created for
chronically ill people, usually near homes of secular doctors
or adjacent to temples"”. Throughout the Western Empire,
care for the poor and monastic congregations provided the
ill. “Hospitable rooms” ran by monasteries provided shelter
not only for pilgrims, but also for the ill, which could benefit
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uz od zarania dziejow opieka nad chorymi i umieraja-
cymi stanowita wyzwanie, powinno$¢ lub obowigzek.
W starozytnej Grecji i Rzymie budowano pokoje dla
przewlekle chorych, umiejscowione zazwyczaj przy siedzi-
bach $wieckich lekarzy i w poblizu $wiagtyn*?. Na terenach
dawnego Cesarstwa Zachodniego opieke¢ nad ubogimi i cho-
rymi sprawowaly zgromadzenia zakonne. W przyklasztornych
wizbach goScinnych” przyjmowano nie tylko pielgrzymow, ale

139



ORIGINAL CONTRIBUTIONS/PRACE ORYGINALNE | POGLADOWE

from simple therapies. Numerous pilgrimages, as well as epi-
demics, wars and crusades resulted in rapidly increasing
number of hospitals and shelters in Medieval Europe. One of
the best known hospitals functioning in VII and VIII century
in Europe was “Hotel-Dieu” (Home of God) in Paris®*.
Latin word hospes meant initially a hospitable person, provid-
ing shelter and food for newcomers. Places where most severe-
ly ill people were cared for were called hospitale, hospitium or
infirmarium™>. In the Middle Ages, they often adopted the
form of wayside shelters for travellers. Medieval inns became
the first type of hospice care®™”.

Homes of care dedicated exclusively for terminally ill people
appeared in mid-XIX century. In 1842, having lost her husband
and two children, Jeanne Gardier founded a shelter for ill peo-
ple in Lyon, France, bearing a double name “Hospice” and
“Calvaria”®. Subsequently, many similar institutions appeared
throughout Europe, particularly in England and Ireland. Anoth-
er prominent personality in this field is Cecily Saunders, who
gave up studies at the Oxford University in favour of nursing.
Disease of spinal column, precluding effective exercise of her
profession, induced her to study medicine. In 1967, on the ini-
tiative of Cecily Saunders M.D., a very special institution was
created in London - St. Christopher Hospice!"*. Its mission was
to understand suffering and pain of another person, expressed
by a will to help, resulting also from religious motives, both
roman-catholic and protestant. Shortly afterwards, its activity
was expanded to encompass home-based care and support for
families after loss of the beloved ones®.

In the “70s of the past century, the term “palliative care”
became widespread in the USA and Canada. The Latin word
pallium, meaning a wide woollen coat, has been adopted to
designate protection of patients and their families from suffer-
ing, both physical and mental®**%. The first hospice was organ-
ized in 1974 in Connecticut, USA, and shortly afterwards the
first Palliative Care Team was created in the Royal Victoria
Hospital in Montreal, Canada®. Over the next 30 years, many
new institutions of this type have been created worldwide,
e.g. in Australia, Holland, Sweden, Japan and South Africa®*”.
In the ‘80s, first governmental programs of palliative care
were developed. In 1987, Royal College of Physicians recog-
nized palliative medicine as a separate medical specialty®.
However, definition of palliative medicine has been coined as
late as 1990 and has been published in a document authored
by the World Health Organization. It emphasizes the princi-
pal mission of this specialty — comprehensive and active care
for ill and suffering people, whose disease does not respond
to cause-oriented treatment. It encompasses relief of pain
and other ailments, as well as assistance in solving mental,
spiritual and social problems. The essence of palliative care
is a coordinated work of people of various specialties — doc-
tors, nurses, priests, psychologists, physiotherapists and non-
medical volunteers®”.

In Poland, the founder of palliative care is Hanna Chrzanow-
ska, a person with an extraordinary biography®?. She was born
on October 7% 1902 in Warsaw, and was brought up in an

140 | atmosphere of humanism and charity. In 1917-1920 she attend-

tez chorych, u ktorych wykonywano proste zabiegi lecznicze.
Liczne pielgrzymki, a takze epidemie, wojny i krucjaty spo-
wodowatly szybki wzrost liczby szpitali i przytutkow w §rednio-
wiecznej Europie. Jeden z najbardziej znanych szpitali Euro-
py przefomu VII i VIII wieku powstal wowczas w Paryzu
i nazwany zostat Domem Boga™.

Lacifiskie stowo hospes oznaczalo poczatkowo osobg udzielajaca
godciny. Miejsca opieki nad najcigzej chorymi okre$lano mia-
nem hospitale, hospitium lub infirmarium®>. W wiekach $red-
nich zaczeto je wiaza¢ z formg przydroznego schroniska dla po-
dréznych, a Sredniowieczne domy-gospody stanowia korzenie
opieki hospicyjnej®™.

Domy opieki przeznaczone wytacznie dla umierajacych zacze-
ly powstawa¢ w XIX wieku. W 1842 roku Jeanne Gardier
- po utracie meza i dwojga dzieci — utworzyta we francuskim
Lyonie schronisko dla chorych. Nosito ono podwdjna nazwe
Hospicjum i Kalwaria®”, i dato poczatek wielu podobnym in-
stytucjom w Owczesnej Buropie, a zwlaszcza w Anglii i Irlandii.
Kolejna niezwykle zastuzong postacia jest Cecily Saunders,
ktora poswiecita studia na Oxford University na rzecz pieleg-
niarstwa. Wykluczajaca ja z zawodu choroba kregostupa stata
sie impulsem do podjecia studiow medycznych. W 1967 roku
z inicjatywy doktor Cecily Saunders powstalo w Londynie
miejsce 0 znaczeniu szczegdlnym — Hospicjum $w. Krzysztofa?.
Intencja, ktora przySwiecata jego dziatalnosci, bylo zrozumie-
nie cierpienia i bolu drugiego cztowieka wyrazone poprzez
che¢ niesienia pomocy, wynikajaca takze z pobudek religij-
nych, zaréwno katolickich, jak i protestanckich. Wkrotce dzia-
talno§¢ Hospicjum zostata rozszerzona na pomoc domowg
oraz wsparcie dla rodzin po utracie najblizszych®.

W latach 70. XX wieku w Stanach Zjednoczonych i Kanadzie
upowszechnif si¢ termin ,opieka paliatywna”. OkreSlenie
palium (tac. pallium - rodzaj szerokiego, greckiego plaszcza)
oznaczato ochron¢ chorego i jego bliskich przed cierpieniem
zardwno cielesnym, jak i duchowym™**®. W 1974 roku
w Connecticut zostalo zorganizowane pierwsze hospicjum
w Stanach Zjednoczonych, a niedlugo potem w kanadyjskim
szpitalu Royal Victoria w Montrealu rozpoczat dziatalno§¢
ZespOt Opieki Paliatywnej®. W ciggu kolejnych 30 lat
na $wiecie powstato wiele nowych instytucji tego typu®”,
m.in. w Australii, Holandii, Szwecji, Japonii i Republice Po-
tudniowej Afryki.

W latach 80. powstaly pierwsze rzadowe programy opieki pa-
liatywnej. W 1987 roku Royal College of Physicians uznat
medycyne paliatywna za odrebna specjalno$¢ medyczna™.
Definicja opieki paliatywnej powstata jednak dopiero w 1990
roku, opublikowano ja w dokumencie wydanym przez Swia-
towa Organizacj¢ Zdrowia (WHO). Dokument ten wskazuje
zasadnicze zadanie tej dziedziny - catoSciowa, czynna opieke
nad cierpigcymi, ktorych choroba nie poddaje si¢ skuteczne-
mu leczeniu przyczynowemu. Opieka ta obejmuje zwalczanie
bolu i innych dolegliwo$ci oraz pomoc w problemach psy-
chicznych, duchowych i socjalnych. Istota opieki paliatywnej
jest wspdlna praca ludzi roznych specjalnosci: lekarzy, pie-
legniarek, kaptanow, psychologdw, fizykoterapeutow i wo-
lontariuszy niemedycznych®”.
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ed the college ran by St. Ursula congregation. For the next
2 years she studied at the Faculty of Philosophy of the Jagiel-
lonian University. Her father was a professor at the Jagiellon-
ian University, and her aunt, Zofia Szlenkieréwna, founded
a hospital for children in Warsaw. Nevertheless, her true voca-
tion turned out to be the Warsaw School of Nursery, which she
finished in 1924. As a stipendiary of the Rockefeller Founda-
tion, she broadened her knowledge in France and Belgium.
Since 1925, Hanna Chrzanowska played an active role in cre-
ation and organization of Polish Association of Professional
Nurses, and later greatly contributed to its admission to the
International Council of Nurses. She was greatly engaged in the
development of Nursing Act, was an active member of Execu-
tive Board and later Editor-in-Chief of the journal “Pielegniar-
ka Polska”. She was also professionally active as assistant to the
director of Warsaw School of Nursing. After outbreak of the
Second World War, she moved to Cracow and engaged in char-
ity acts. She cared especially for orphaned and neglected chil-
dren, also those of Jewish origin. She strived for material aid,
mobilized nurses, nuns, relatives and students to care for bed-
ridden people. This care was provided at the patients’ homes
throughout the Cracow parish. Her commitment, persever-
ance, modesty and personal culture were highly valued already
during her life. During the Second World War, while residing in
Cracow, she collaborated with the Home Army and the
Department of Aid to Displaced Persons of the Polish Protec-
tive Committee. At that time, her brother was killed in Katyn
and her father - in Sachsenhausen.

Upon termination of the war and after having completed train-
ing in the United States, Hanna Chrzanowska started working
at the University School of Nurses and Hygiene Professionals
in Cracow. On September 1%, 1957, she became director of
Psychiatric Nurses” School in Kobierzyna, and after unexpect-
ed liquidation of the school, she retired. Subsequently, she col-
laborated with State Medical Editorial Office. Furthermore,
under pseudonym “Agnieszka Osiecka” she published two sto-
ries. She remained consistently true to her vocation, consider-
ing ill and suffering people as object worthy highest esteem
and attention. In 1965, from the pope Paul VI, she received the
“Pro Ecclesia et Pontifice” medal and in 1971 - “the Knightly
Cross of the Renaissance of Poland” medal.

Hanna Chrzanowska died on April 29, 1973 and was buried in
her family’s tomb at the Rakowicki Cemetery in Cracow. Her
burial ceremony, taking place on May 2, 1973, gathered thou-
sands of people. The Cardinal Karol Wojtyla performed the
mass. On November 3%, 1998, started her beatification process.
In 1981 in Cracow, based on initiative stemming from various
communities, came into being the Society of Friends of the IlI
“Hospicjum”. This was the first in Poland, independent and
based on volunteers, charity organization, with a mission of car-
ing for persons dying from cancer”™. In 1984 in Gdafisk, Euge-
niusz Dutkiewicz (priest) and Joanna Person (professor of Med-
ical Academy) organized a home-based hospice “Pallotinum”.
In the following years was opened a hospice at the St. John
Kanty parish and later - the Paliative Care Team. In 1987 in Poz-
nafi, as the first in Central and Eastern Europe, was organized
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W Polsce prekursorem domowej opieki paliatywnej byta oso-
ba o niezwyklej biografii. Hanna Chrzanowska®®, bo o niej
mowa, urodzita si¢ 7 paZdziernika 1902 roku w Warszawie,
wychowywata si¢ w atmosferze humanizmu i dobroczynnoéci.
W latach 1917-1920 uczeszezata do gimnazjum ss. Urszula-
nek, a nastepnie przez dwa lata byla stuchaczkg Wydziatu Fi-
lozoficznego Uniwersytetu Jagiellofiskiego (UJ). Jej ojciec byt
profesorem UJ, a ciotka — Zofia Szlenkieréwna — zbudowata
w Warszawie szpital dla dzieci im. Karola i Marii. Prawdziwym
powolfaniem Chrzanowskiej okazata sic nowo otwarta War-
szawska Szkota Pielegniarstwa, ktora ukoficzyta w 1924 roku.
Jako stypendystka Fundacji Rockefellera doskonalifa swoja
wiedze w czasie pobytow we Francji i Belgii.

Poczawszy od 1925 roku Hanna Chrzanowska brafa czynny
udziat w tworzeniu i organizacji Polskiego Stowarzyszenia Pieleg-
niarek Zawodowych, a nastepnie przyczynifa si¢ do przyjecia go
do Miedzynarodowej Rady Pielegniarskiej. Z duzym zaangazo-
waniem opracowywala projekty ustaw o pielegniarstwie, dziatala
w zarzadzie, a takze zostala naczelng redaktorka pisma ,,Piele-
gniarka Polska”. Byta takze aktywna zawodowo jako asystentka
dyrektorki Warszawskiej Szkoly Pielegniarstwa. Po wybuchu
IT wojny $wiatowe] przyjechata do Krakowa i zaangazowala si¢
w dzialalnos¢ charytatywna. Szczegdlna opieka otaczata osiero-
cone i zaniedbane dzieci, takze pochodzgce z rodzin zydowskich.
Zabiegata o pomoc materialng i mobilizowata pielegniarki, sio-
stry zakonne, osoby znajome oraz studentow do opieki nad ob-
toznie chorymi. Pomoc ta sprawowana byta w domach chorych
na terenie parafii krakowskich. Jej zaangazowanie, wytrwatosc,
skromno$¢ i kultura osobista zostaly docenione za zycia. W cza-
sie IT wojny $wiatowej, pozostajac w Krakowie, wspotpracowata
z Armig Krajowa i Sekcja Pomocy Wysiedlonym Polskiego Ko-
mitetu Opiekuficzego. W tym czasie zginat w Katyniu jej brat,
aw obozie Sachsenhausen - ojciec.

Po zakoficzeniu wojny odbyta stypendium w Stanach Zjed-
noczonych, a nastgpnie rozpoczeta prace w Uniwersyteckie]
Szkole Pielegniarek i Higienistek w Krakowie. Od 1 wrze$nia
1957 roku dyrektorka Szkoly Pielegniarstwa Psychiatrycznego
w Kobierzynie; po niespodziewanej likwidacji placowki przeszta
na emeryture i podjefa wspotprace z Panstwowym Zaktadem
Wydawnictw Lekarskich. Ponadto pod pseudonimem Agniesz-
ka Osiecka wydata dwie powiesci. Pozostata niezmiennie wierna
swojemu powolaniu, widzac w cztowieku chorym i cierpiacym
przedmiot najwyzszych starafl. W 1965 roku otrzymata z rak pa-
pieza Pawta VI order Pro Ecclesia et Pontefice, a w 1971 - Krzyz
Kawalerski Orderu Odrodzenia Polski.

Hanna Chrzanowska zmarfa 29 kwietnia 1973 roku i spoczeta
w rodzinnym grobowcu na cmentarzu Rakowickim w Krakowie.
Jej pogrzeb, ktory odbyt sie 2 maja tegoz roku, zgromadzit tysiace
ludzi; msze zatobna odprawit kardynat Karol Wojtyta. Tizeciego
listopada 1998 roku rozpoczat si¢ jej proces kanonizacyjny.

W Krakowie w 1981 roku z inicjatywy 0sdb z rdznych Srodowisk
powstafo Towarzystwo Przyjaciot Chorych ,,Hospicjum”. Ta pierw-
sza w Polsce, niezalezna, oparta na pracy wolontariuszy organiza-
cja charytatywna za swoj cel obrafa opieke nad umierajacymi z po-
wodu choroby nowotworowej™. W 1984 roku w Gdanisku
z inicjatywy ksiedza Eugeniusza Dutkiewicza i profesor Akademii
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the “Clinic of Pain Management and Paliative Care” at the
“Przemienienia Pafiskiego” Hospital chaired by professor Jacek
Luczak. Since then, Poznaf became the leading scientific centre
in this area in Poland"®.

Later, centres of similar profile have been created in Byd-
goszez, Gdansk, £odZ and Warsaw. In Silesia, many home-
based hospices have been created to-date and nearly each
town of this region has a well-working centre of this type.
Stationary units are much less numerous; thereof noteworthy
are hospices in Katowice, Czgstochowa and Gliwice, as well as
palliative care wards in Bedzin, Chorzow and Zawiercie.

In 1998, the Ministry of Health published the “Program of
Palliative and Hospice Care”. In 1992, National Council of
Palliative and Hospice Care was created within the Ministry
of Health and palliative medicine obtained the status of
a separate medical sub-specialty in 2003. Increasingly often,
palliative care centres collaborate with medical professionals
representing various specialties, mainly oncology and sur-
gery, providing comprehensive care, relieving adverse effects
of chemotherapy and radiotherapy and ensuring psychologi-
cal and spiritual support to patients and their families®'.
Dynamic development and maturation of palliative care in our
country, which started in the ‘90s of the past century, are a response
to growing needs of oncology, including gynaecologic oncology,
geriatrics and neurology. But first of all, they reflect an urge to
return to the best principles of humanism"**.
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