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Our software system consists of three components:
○ Public website: Patient, family, healthcare provider and guest 

information about the system. (Web Address: homepalliativecarenepal.net)

○ Patients’ Mobile App: the Marquette Symptom Assessment Survey 
(MSAS) (a PRO, or EMA 6) - a 15 item questionnaire on Android and iOS 
cellphones. Cross-sectional data in 383 Nepali patients have 
demonstrated easy usability [5].

○ Doctors'/ providers' web-app: Palliative care news and notices; individual 
and organised doctor-registered patient MSAS, demographic and 
medical summary data; submenus of written and video interventions for 
patients (8), families (7) and providers (4); prescription writing capacity; 
palliative care clinical practice guidelines.
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Methods Future Steps

Rationale for Approach

Take Home Points

“The big question of human life is how do we limit suffering?”
                                                                                          - Yuval Noah Harari

● The majority of global deaths are characterized by misery and limited 
palliation and occur among citizens in low- and middle-income countries [1, 
2]. 

Palliative-end-of-life care is a PUBLIC HEALTH issue.

● The action place everywhere in the world, where the DOING of palliative 
care happens however, is the patient-health care provider encounter 
(Figure 1).

● The chokepoint for provision of palliative care to the majority of global 
patients is lack of access to health care providers.

● A public IT tools-rich system - a “bottoms’-up” approach - may encourage a 
major increase in impactful providers, particularly local and centralized 
para-professional providers in a tele-care system.

● Cell phone availability is high in many low- and middle-income countries, 
and large fractions of these populations are facile in use of this media.

● Cell phone PROs can be an efficient and high- quality promoting IT tool for 
facilitating targeted provider care. [5]

● Comprehensive provider web-apps offer significant promise for delivery of 
efficient, home-based symptom-managing palliative care, easily 
integratable into established healthcare systems.

● Desires and needs for home care because of rural locations, inconveniences 
of travel, expenses.

● To meet these challenges, we need: 
○ better organizational mechanisms, 
○ facilitation for involvement of all health care providers, and 
○ better functioning and efficiency of activities in the patient-provider 

palliative care loop. 

● Information technology tools offer means for doing these activities 
effectively and inexpensively. 
○ Cell phone availability in Nepal is high—there are as many cell phones as 

people. Half of these phones are Smartphones.

● Development and structure of an A.I. model for pain 

● Deployment of tools in 3 Nepali clinical settings → Data collection Fall 2019 → 
troubleshoot operational problems (patient information delivery). 
Development of evaluation strategy for system impact.

● Development of alert messages to patients to submit MSAS reports and 
providers for increased/ high patient symptom levels and mismatch 
between pain level and prescribed medication

● Nepalese audio instructions for patient mobile app

● Nepalese versions of all menu items

Figure 2: Public website homepage

Figure 4: Doctors’ Web App menu

Figure 3: Patients’ Mobile App

Our goal is to create an artificial intelligence-facilitated palliative care 
symptom management system, to bring more healthcare providers into 
effective palliative care.

Based on our MARQUECare model, we have developed a patient-centered 
home palliative care system (NAPCare) with the Nepalese Association of 
Palliative Care. We require a patient or family member-provider clinical 
meeting at least once every two weeks, giving provider remuneration.

For more information about our project, please email: 
    Riddhiman Adib (riddhiman.adib@marquette.edu), or 

    Richard Love (richardibcrf@gmail.com) 

A. Patient Access to 
Ongoing Provider

Major Chokepoint: The Access Abyss [1]

Figure 1: The MARQUECare Patient-Healthcare Provider Palliative Care Loop

B. Symptom types and 
intensities: 

Patient reporting 
outcomes [3, 4]

C. Patient-Healthcare 
Provider Meeting: 
Create major medical 

diagnoses / problem list.
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