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Introduction

With great strides made every day in medicine, many 
people believe that death is a distant reality. Yet, all of us 
will one day face the end of life and some, perhaps many, 
will suffer during this final journey. In the year 2000, the 
City of Hope and the American Association of Colleges 
of Nursing (AACN) partnered to develop the End-of-
Life Nursing Education Consortium (ELNEC), with the 
intent to educate health professionals on how to address 
the unique needs of the dying and the dying process itself. 
ELNEC’s goal was to educate undergraduate and graduate 
nursing faculty and students and practicing nurses on end 
of life care in train-the-trainer sessions. Once an ELNEC 
course was completed, the participants would return to 
their communities and train other nurses and healthcare 
providers, thereby extending the curriculum’s reach 
exponentially to the larger healthcare community. The aim 
of this paper is to share the international experiences of the 
ELNEC project and to raise awareness of the continued 

needs to advance palliative care internationally.
ELNEC was officially launched in February 2000, 

initially funded by a major grant from the Robert Wood 
Johnson Foundation (RWJF). The National Cancer 
Institute (NCI) and Open Society Institutes (OSIs), Aetna, 
Archstone, Oncology Nursing, California HealthCare, 
and Cambia Health Foundations, Milbank Foundation 
for Rehabilitation, and the Department of Veteran Affairs 
(VA) have provided additional funding since the program’s 
inception.

The ELNEC program is founded on the belief that 
the unique needs of the dying and the dying process itself 
can be addressed through hospice and palliative care. 
The Center to Advance Palliative Care (CAPC) describes 
palliative care as: “…a specialized medical care for people 
with serious illness. This type of care is focused on 
providing patients with relief from symptoms, pain, and 
stress of serious illness—whatever the diagnosis. The goal 
is to improve quality of life (QOL) for both the patient 
and family. Palliative care is provided by a team of doctors, 
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nurses and other specialists who work with the patient’s other 
doctors to provide an extra level of support. Palliative care 
is appropriate at any age and at any stage of a serious illness 
and can be provided together with curative treatment” (1). 

Palliative care nursing differs from other areas of nursing 
in that, “Palliative care nursing reflects a ‘whole person’ 
philosophy of care implemented across the life span and 
across diverse healthcare settings. The patient and family 
is the unit of care. The goal of palliative nursing is to 
promote QOL along the illness trajectory through the 
relief of suffering, and this includes care of the dying and 
bereavement follow-up for the family and significant others 
in the patient’s life” (2). To provide competent and effective 
palliative care, nurses and the healthcare community must 
be taught how to provide such care. ELNEC was designed 
to be a national education initiative for the nursing 
community to improve palliative care and make it readily 
available and accessible throughout the United States. In 
the fifteen years since ELNEC was first presented, the 
important role of palliative care in meeting the needs of 
the dying and the suffering patient has been recognized 
throughout the United States and the world. The history 
of the ELNEC program and its expansion internationally is 
detailed below.

The need for palliative care throughout the world

For over 30 years, the World Health Organization (WHO) 
has recognized the need and advocated for improved 
palliative care worldwide. As noted by N. Coyle, the WHO 
has modified its 1982 definition of palliative care to read 
as follows: “Palliative care is an approach to care which 
improves QOL of patients and their families facing life-
threatening illness, through the prevention, assessment and 
treatment of pain and other physical, psychological and 
spiritual problems” (2). 

According to the WHO, in 2011, there were a total 
of 54,591,414 deaths throughout the world (3). The 
population in developed countries has benefitted from 
advances in healthcare, in both detection and treatment; 
the result is that people are living longer. The increasing 
number of elderly that make-up the world’s population 
creates a host of new healthcare needs. In fact, in the 
United States, more than 70% of those who die each year 
are 65 years of age or older, many of whom suffer from 
long and debilitating illnesses. Cancer, cardiac disease, 
renal disease, and lung disease are among these debilitating 
illnesses. Close to 8 million deaths annually occur from 

cancer, with at least 84% of cancer patients believed to need 
palliative care (3). In 2012, 8.2 million people died from 
cancer, and 60% of the world’s newly diagnosed cancers are 
now occurring in developing countries (4). In modifying its 
palliative care definition, the WHO recognized the need to 
broaden the reach of palliative from exclusively end of life 
patients to include those patients receiving life-prolonging 
therapies as well (2). The National Comprehensive Cancer 
Network (NCCN) similarly recommended that palliative 
care be integrated with anti-cancer treatment. This suggests 
that cancer patients, when they are diagnosed and begin to 
contemplate life-prolonging therapies, should be introduced 
to palliative care as a tool to minimize the suffering and pain 
that can accompany their cancer care journeys. If provided 
from diagnosis on, palliative care can provide the cancer 
patient an extra level of support attuned to and tailored for 
not only their journey, but the journeys of their family and 
caregivers as well. 

In 2011, an estimated 2.5 million people acquired human 
immunodeficiency virus (HIV), and 1.7 million people died 
from acquired immunodeficiency syndrome (AIDS) (5). 

In 2013, there were approximately 35 million people 
living with HIV. Since the start of the epidemic, around 
78 million people have become infected with HIV, and 
39 million people have died of AIDS-related illnesses (6). 
In Kenya, 38% of all deaths will be due to HIV/AIDS (7). 
In 2011, it was estimated that this extremely high death 
rate has left more than 1,100,000 orphaned children (7). 
HIV/AIDS patients, in addition to medical treatment, 
require palliative care throughout their illness journeys to 
address the many symptoms that accompany the disease 
and to alleviate or at least lessen the suffering that it 
inflicts. Cancer, HIV/AIDS, TB and malaria are common 
life- threatening illnesses internationally, but many other 
diseases are also common and benefit from palliative care.

The unique role a nurse can play in palliative care

Unlike other healthcare professionals, nurses have the 
unique opportunity to spend time at the patient’s bedside, 
able to get to know the patient and family and their goals 
of care, explain different treatment options, and advocate 
for them (8). Because of the nurse’s positioning and unique 
role in patient care, nursing researchers at the City of Hope 
in California, in the late 1990’s, began to examine nursing 
curricula and the extent to which nursing students were 
being educated in end of life care. Their research revealed 
a need for new comprehensive curricula to enable nursing 



63

© Annals of Palliative Medicine. All rights reserved. www.amepc.org/apm

Annals of Palliative Medicine, Vol 4, No 2 April 2015

Ann Palliat Med 2015;4(2):61-69

faculty to properly teach nursing students how to care for 
terminally ill patients and their families (9,10). 

The origins of ELNEC 

In 1997, the AACN created guidelines to add end of life 
care to undergraduate nursing education. In Peaceful Death: 
Recommended Competencies and Curricular Guidelines for 
End-of-Life Nursing Care (AACN, 1997), the AACN 
outlined end of life competencies for undergraduate 
nursing students (11). Following this effort, AACN, 
together with the City of Hope, supported by a major grant 
from the RWJF, developed the ELNEC-Core curriculum, 
arising from the Peaceful Death document. In eight modules, 
the ELNEC-Core curriculum was designed to provide 
nursing education for undergraduate nursing faculty, 
continuing education providers, and staff development educators 
(Table 1). The modules included: an introduction to palliative 
nursing; pain management; symptom management; ethical 
issues; cultural and spiritual considerations; communication; 

loss, grief, and bereavement; and final hours. 
The ELNEC-Core course was based on a train-the-

trainer concept: the participants/trainees would participate 
in the multi-day training program, then take the 1,000+ 
page supporting materials and the lessons learned during 
the course back to their hospitals, healthcare staffs, and 
community and impart the training to those with whom 
they worked. In January, 2001, in Pasadena, California, 
ELNEC held its first train-the-trainer course and since 
then, over 19,500 nurses, physicians, social workers, 
chaplains, pharmacists, and other healthcare professionals 
have attended one of 160 national/international ELNEC 
courses. Trainers from all 50 states, the District of 
Columbia, and 85 countries world-wide have participated in 
ELNEC training courses. These nursing educators, in turn, 
returned to their nursing schools and healthcare systems 
and introduced the ELNEC content into nursing curricula, 
annual competencies, and new employee orientations. The 
ELNEC curriculum has been translated into the Spanish, 
Russian, German, Korean, Japanese, Chinese, Romanian, 

Table 1 ELNEC modules

Module Curriculum topics Overview

Module 1 Introduction to palliative 

nursing

This module creates the foundation for the ELNEC-International curriculum. It is an 

overview of the need to improve palliative care and the role of the nurse as a member 

of an interdisciplinary team in providing quality care. Basic definitions and principles 

of hospice and palliative care are presented within a quality of life (QOL) framework, 

assessing not only physical needs, but psychological, social, and spiritual domains, too

Module 2 Pain management This module reviews basic principles of pain assessment and management with a focus 

on pain at the end of life

Module 3 Symptom management This module builds on the pain management module, by addressing other symptoms 

common in advanced disease and the role of the nurse in managing these symptoms

Module 4 Ethical issues This module discusses some of the key ethical issues and legal concerns in end-of-life/

palliative care and resources to address these in practice.

Module 5 Cultural and spiritual 

considerations

This module reviews dimensions of culture, which influence care in advanced 

disease. Cultural and spiritual assessments are emphasized as essential to adequate 

communication and in providing culturally competent care

Module 6 Communication This module emphasizes the importance of good communication in end-of-life care. 

The complexities of communicating with patients and families at this critical time are 

described along with suggestions for care

Module 7 Loss, grief, and 

bereavement

This module addresses loss, grief, and bereavement issues for patients, their families, 

and the nurses who provide this care.

Module 8 Final hours This module focuses on care at the actual time of death, emphasizing the preparation 

necessary to insure the best care at this critical event in the trajectory of illness

ELNEC, End-of-Life Nursing Education Consortium.
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Armenian, and Chinese languages.
Thanks to the dedication and commitment of the trainers 

who present these courses, the ELNEC network is carrying 
through on its commitment to improve the care of the 
seriously ill and dying by educating caregivers and changing 
systems of care. To-date, over 500,000 healthcare providers 
have attended a regional ELNEC course (12). 

ELNEC has developed nine programs (Table 2) 
including ELNEC-Core; ELNEC-Pediatric Palliative 
Care;  ELNEC-Crit ical  Care;  ELNEC-Geriatr ic ; 
ELNEC-International; ELNEC-for Veterans, ELNEC-
for Veterans/Critical Care, ELNEC-Advanced Practice 
Registered Nurse (APRN), ELNEC-for Public Hospitals, 
and Integrating Palliative Oncology Care into Doctor of 
Nursing Practice (DNP) and Clinical Practice—as recently 
as 2013 to educate DNP and clinicians in palliative care (12). 

In 2014 alone, it is estimated that 7,600 people were 
trained in the ELNEC curriculum. ELNEC trainers 
traveled to and presented 254 regional and international 
courses in 39 states, the District of Columbia, and ten 
international countries, including Austria, Canada, 

Ethiopia, Germany, Japan, the Philippines, Singapore, 
Taiwan, Turkey and Vietnam. During 2015, ELNEC has 
scheduled 11 train-the-trainer courses to be held across the 
US, with an additional four to be presented internationally 
in Beijing, China; Kipkaren, Kenya, Salzburg, Austria, 
and Tirana, Albania. Great strides have been made in 
promoting palliative care worldwide. It is ELNEC’s goal to 
educate and enable the healthcare community to provide 
excellent, compassionate palliative care worldwide, across 
all geographical, political, financial, religious, and ethnic 
boundaries. 

The need to educate internationally: developing 
an international curriculum

The availability of palliative care internationally is mostly 
limited to Western Europe, North America, and Australia/
New Zealand. In parts of Africa, Asia and the Middle East, 
no known palliative care is available. In fact, 32% of all 
countries fall into this category. Low and middle income 
countries greatly need palliative care, but it is in these 

Table 2 ELNEC curricula

ELNEC curriculum Date developed* Overview

ELNEC-Core 2000-2001 Developed as a general course related to care of the adult. For nurses working in 

acute care settings, clinics, home care, schools of nursing, and hospice/palliative 

care settings

ELNEC-Pediatric 

Palliative Care

2003 Designed for nurses with an interest in caring for children with life-threatening 

illness or in the case of accidents/sudden death. One module is dedicated to 

perinatal and neonatal palliative care

ELNEC-Critical Care 2006 Developed for nurses who work in intensive care, coronary care, burn, dialysis 

units, emergency departments and other clinical areas encompassing critical care

ELNEC-Geriatric 2006 Addresses unique needs of geriatric nurses working in long-term care and skilled 

nursing facilities, and hospices that serve these facilities. Four modules are 

designed to teach certified nursing assistants (CNAs)

ELNEC-International 2007 Dedicated to meeting the needs of nurses and other healthcare providers working 

in countries where palliative care is just beginning

ELNEC-for Veterans and 

ELNEC-For Veterans/

Critical Care

2010 Designed to meet the unique needs of Veterans and for nurses working with 

Veterans who are cared for in VA facilities, non-VA facilities, nursing homes/long-

term care, and hospices

ELNEC-for Public Hospitals 2011 Developed to meet the needs of nurses working in resource-poor hospitals, 

serving a variety of underserved/multicultural populations

ELNEC-Advanced Practice 

Registered Nurses (APRN)

2012 Designed to meet the unique needs of APRNs who will respond to the complex 

needs of patients with serious and life-limiting illness and their families as outlined 

in the 2010 IOM report on the Future of Nursing

*, Each curriculum is updated annually. ELNEC, End-of-Life Nursing Education Consortium; VA, Veteran Affairs.
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countries where it is least available (3). In 2005, the national 
ELNEC Project Team began to focus on creating an 
international curriculum. They convened a group of nurses 
and physicians experienced in international palliative care 
and using the ELNEC-Core curriculum as their starting 
point, considered over the course of the year how to adapt 
the curriculum for international participants. 

Central tenets in the ELNEC-Core curriculum that 
were also applicable to an international curriculum include: 
the family as the unit of care; the key role and positioning of 
the nurse as a patient advocate; the importance of honoring 
the patient’s/family’s culture; focusing attention on the 
special populations, including children and the elderly, the 
socially/economically disadvantaged, homeless, or mentally 
ill; taking into consideration the patient’s psychosocial 
and spiritual needs, in addition to his/her physical needs; 
providing palliative care across all settings, including clinics, 
acute care, homecare; the influence of socioeconomic and 
political issues; and the importance of interdisciplinary 
care (13). 

The ELNEC team included The Standards of Practice for 
Culturally Competent Nursing Care in each of the ELNEC-
International modules (14). Examples of these standards 
are promoting social justice (standard 1) for all citizens; 
encouraging nurses to take into account their personal 
values, beliefs, and cultural history to better inform how they 
receive and care for their patients (standard 2); participating in 
healthcare policymaking to address deficiencies in palliative 
care and insure that palliative care meets a standard of 
excellence (standard 6). By its very nature, ELNEC-
International had to take into account that cultures vary 
country to country and that these variances are significant 
in the death and the dying process. In fact, culture is such a 
key issue, that one of the eight curriculum modules focuses 
entirely on cultural considerations (standard 8); the other 
seven modules include cultural concepts as well. 

Pain relief 

In creating a curriculum for international participants, 
the ELNEC International team had to consider that 
medications available in the United States might be in 
limited supply or not available at all in the countries they 
would visit and address. Specifically, opioids that are 
vital for pain relief may not be available in developing 
countries. The International Narcotics Control Board 
(INCB) reported that in the period 2010-2012, 92% of the 
world’s morphine was consumed by just 17% of the world’s 

population, primarily in the countries in North America, 
Western Europe and Oceania (15). 

The remaining 83% of the world’s population consumed 
just 8% of the worldwide morphine supply (15). The INCB 
reports that this limited distribution of narcotics for pain 
relief is particularly troubling since 70% of the deaths from 
cancer occur in low and middle income countries (15). 
Further, the INCB projects that “without sustained action” 
the occurrence of cancer will increase 70% in middle-
income countries and 82% in lower-income countries 
by 2030 (15). In a 2010 published report, INCB stated 
that countries were hindered by their own regulatory and 
procurement policies as well as concerns about addiction, 
reluctance to prescribe, stock, and adequately train their 
healthcare professionals (15).

Mwangi-Powell, Downing, Powell, Kiyange, and 
Ddungu, in “Palliative Care in Africa”, in the Oxford 
Textbook of Palliative Care, 4th edition, describe the 
particularly unfavorable drug environment in Africa 
stating that “…despite the overwhelming medical need, 
access to even the simplest pain-relieving medication—
not to mention the strong painkillers (i.e., opioids)—and 
antibiotics to treat opportunistic infections in many African 
countries is provided within very restrictive and operational 
environments” (16). 

As a result of the INCB statistics which indicate that in 
many of the world’s healthcare professionals have to care for 
end of life patients without being able to provide adequate 
pain relief, the ELNEC curriculum had to be adapted 
for the international community at large. Specifically, 
the ELNEC committee had to adapt the Pain, Symptom 
management and Final hours’ modules to make them 
applicable to countries that did not have access to pain relief 
medication. The reality was that providing a 2-hour lecture 
on opioid use for intractable pain was of no use to nurses 
and other healthcare professionals from countries without 
access to pain-relieving medications.

Cultural considerations in healthcare decision-
making

Other overarching factors had to be taken into account 
when adapting the ELNEC-Core curriculum to an 
international audience. For example, in the United States, 
as a general practice, patients are informed about their 
medical conditions, so that they can make their own 
healthcare decisions. However, informing patients of their 
medical conditions and empowering them to make their 
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own healthcare decisions is not the general rule throughout 
all countries of the world. In some cultures, family members 
make health decisions for their ill family member and 
they may prefer not to inform the ill family member of 
the extent of his or her life-threatening illness. They may 
fear the family member will lose hope and the will to live, 
contemplate or commit suicide, and suffer needlessly as a 
result. Although this belief system may be in direct contrast 
to that of the instructing nurse, the nurse must respect the 
cultural framework, beliefs, and values of the host country 
where he or she is teaching.

Cultural competence

Cultural competence is another ELNEC theme, especially 
applicable in an international setting. An instructor who 
travels to teach in another country needs to be aware of, 
attuned to, and compassionate with the host country’s beliefs 
and practices with regard to healthcare. This may include 
end of life healthcare practices regarding nutrition and 
hydration, pain and symptom management, life prolonging 
measures, and death and mourning rituals. Nurses must 
be aware of how their own personal beliefs and cultural 
practices affect how they perceive other’s cultural practices. 
In “Cultural Considerations in Palliative Care”, in the 
Oxford Textbook of Palliative Care, 4th edition, Manzanec 
and Panke explain cultural competence: “According to 
Campinha-Bacote’s model for enhancing cultural competence, 
there are five components essential in pursuing cultural 
competence: cultural awareness, cultural knowledge, cultural 
skill, cultural encounter, and cultural desire” (17). Manznec and 
Panke further state: “Cultural awareness challenges the nurse to 
look beyond his or her ethnocentric view of the world, asking the 
question ‘How are my values, beliefs, and practices different from 
those of the patient and family’ rather than ‘How is this patient 
and family different from me?’”(17). This self-examination 
and self-reflection is especially important when the nurse 
educator travels to other parts of the world to teach end of 
life care.

Cultural considerations: suffering, ethics and 
family caregiver needs

The Cultural considerations, Communication, Ethics, 
and Loss/grief/bereavement modules used in ELNEC-
Core also had to be adapted for use in the international 
community. Throughout the countries of the world, 
suffering is not always addressed and family caregiver needs 

not always recognized. How ethical issues arise in the 
different countries and how they are handled may differ 
as well. The CORE modules referenced above needed to 
be made applicable to the wider international audience; 
their inclusion in the international curriculum serving as a 
reminder to nurses to assess these aspects in the patients for 
whom they care.

Understanding the role of the nurse in different 
countries

In order to properly prepare for teaching internationally, 
ELNEC faculty needed to converse with members of 
the host country well in advance of the course (18,19). 
In addition to the cultural considerations that affect the 
country’s healthcare practices and the availability of pain 
relief drugs discussed above, the nurse educators need to 
understand the basic framework within which the nurse 
participants work. Quite simply, what role does the nurse 
play in the country’s healthcare system and more specifically 
in end of life care and whether the nurse functions as part 
of a healthcare team or in an individual capacity. In Africa, 
specifically in rural areas, the nurse may well be the only 
healthcare professional available. As a result, some countries 
are creating legislation to enable palliative care-trained 
nurses to prescribe medications such as morphine (16). It is 
essential that the ELNEC educators understand not only 
the cultural context, but the reality of the nurse’s role in the 
system, before teaching internationally, so they are able to 
teach in a manner that will be well received. Understanding 
the culture is more than just grasping the ethnicity, race, 
and religion of the town, community, or nation (17). 

Launching ELNEC international

In 2006, 38 nursing leaders in education and clinical 
practice, from 14 Eastern and Central European, former 
Soviet, and Central Asian countries attended the first 
ELNEC-International program in Salzburg, Austria. The 
OSI and the Open Medicine Institute (OMI), through the 
Salzburg Seminars program, collaborated in producing 
the program. The program was a success, with Eastern 
European nurses, who were leaders in clinical practice 
and education, participating. Four additional courses 
were held in Salzburg in 2008, 2011, 2012, and 2014, and 
a fifth ELNEC course in Salzburg is scheduled for 
September, 2015. 
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International training continues

Other ELNEC International courses have been successful 
(Table 3) (13,18-20). In Nairobi, Kenya, in 2009, two 
Kenyan national and local physician leaders invited five 
ELNEC faculties (four advanced practice nurses and one 
physician) to Nairobi to present a one-week ELNEC-
International course. Forty-nine healthcare professionals, 
including clinical nurses, social workers, and chaplains in 
addition to faculty attended the 5-day train-the-trainer 
course. 

In 2014, ELNEC International courses were taught 
in ten countries, including Austria, Canada, Ethiopia, 
German, Japan, Philippines, Singapore, Taiwan, Turkey, 
and Vietnam. It is estimated that over 5,800 nurses and 
other healthcare providers have received ELNEC training 
internationally. Of note, the first ELNEC course taught in 
Chinese was the ELNEC-Pediatric Palliative Care course 
presented to 450 nurses in Taiwan in June 2014.

In May, 2015, a team of ELNEC trainers from the US 
(three advanced practice nurses and one physician) will 
travel to Kipkaren, Kenya, a remote village with a recently 
built 26-bed hospice called Kimbilio. Here, the team will 
provide education to the staff of the hospice, as well as make 
home visits, provide assistance in the out-patient clinic 
located on the grounds of the hospice, and present grand 
rounds at the hospice. Due to the tremendous success of 
Kimbilio, ELNEC trainers from Swaziland and Ethiopia 
will join the American team to witness the work being 
accomplished at the hospice in Kipkaren, and learn how to 
accomplish similar work in their countries. The ELNEC 
team will share their successful efforts in Romania, Mexico, 

Korea, Japan, Tanzania, and many other countries.
Throughout the ELNEC project, we have attempted 

to conduct evaluation to demonstrate the outcomes of 
the education. Numerous papers have been published by 
the ELNEC team and others documenting the impact of 
ELNEC training (21-30). 

Future directions

The ELNEC team is dedicated to continuing this work 
throughout the world. There is great interest in well-
developed health care systems as well as developing 
countries and many countries that began with our Core 
curriculum are now interested in also using our Pediatric, 
Geriatric and Critical Care curricula. We launched ELNEC 
in China in April 2015 with a fully translated version and 
look forward to the great opportunities for expansion in 
China. Through regional leadership we also hope to reach 
many countries that have not initiated palliative care and 
to support those leaders around the world who are making 
remarkable progress.

There is still much work to be done to advance palliative 
care throughout the world and international palliative 
care organizations are dedicated to this mission (Table 4). 
The ELNEC team is dedicated to continuing this work 
and to foster regional leaders around the world who can 
support other countries in their areas. Nurses are uniquely 
positioned to play a key role in bringing palliative care 
to resource-poor countries and the world at large. The 
nurses who participate in ELNEC International devote 
their time, effort, and skill to educating health professionals 
in caring for end of life patients. These nurses work to 

Table 3 Countries where ELNEC has been implemented 

Africa Egypt, Ethiopia, Kenya, Malawai, Nigeria, Rwanda, South Africa, Swaziland, Tanzania, Zambia, 

Zimbabwe

Asia India, Israel, Japan, Korea, Lebanon, Malaysia, Mongolia, People’s Republic of China, Philippines, 

Saudi Arabia, Singapore, Sumatra, Taiwan, Thailand

Australia, New Zealand Australia, New Zealand

Europe Albania, Armenia, Austria, Azerbaijan, Croatia, Czech Republic, Estonia, Georgia, Germany, Hungary, 

Iceland, Ireland, Italy, Kajikistan, Kazakhstan, Kosovo, Kyrgyzstan, Lithuania, Macedonia, Malta, 

Moldova, Norway, Poland, Romania, Russia, Serbia, Slovakia, Slovenia, Spain, Switzerland, Tajikistan, 

Turkey, Ukraine

North America Antigua, Belize, Canada, Jamaica, Mexico, United States

South America Argentina, Brazil, Chile, Columbia, Guyana, Peru, Venezuela

ELNEC, End-of-Life Nursing Education Consortium.
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promote ELNEC principles worldwide so that the physical, 
psychological, spiritual, and social needs of all terminally ill 
patients are addressed, and their suffering is lessened from 
disease diagnosis to end of life. By doing so, these nurses 
increase palliative care awareness, so that one day end of life 
care is recognized as a public health and human right issue 
and that patients the world over can “achieve a ‘decent’ or ‘good 
death’—‘one that is free from avoidable distress and suffering for 
patients, families, and caregivers; in general accord with patients’ 
and families’ wishes; and reasonably consistent with clinical, 
cultural and ethical standards” (2).
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