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SINTY-SEVENTH WORLD HEAT.TH ASSEMBLY WHAGT.19

Agenda item 15.5 24 May 2014

Strengthening of palliative care as a component of
comprehensive care throughout the life course

The Sixty-seventh World Health Assembly,

Hawving considered the report on strengthening of palliative care as a component of integrated
treatment throughout the life course; !

Recalling resolution WHASS.22 on cancer prevention and comtrol, especially as it relates to
palbative care;

Taking into account the United Nations Economic and Social Council’s Commission on

1 resolutions and 54/6 respectively on promoting adequate availlability of

controlled licit s for medical and fi while preventing their

diversion and abuse, and promoting adequate availabil f i 1 v controlled narcotic dmgs

and psychotropic substances for medical and scientific purposes while preventing their diversion and
abuse;

Acknowledging the special report of the International Narcotics Contrel Board on the
availability of internationally controlled drugs: ensuring adequate access for medical and scientific
purpeses.” and the WHO guidance on ensuring balance in national policies on controlled substances:
guidance for availability and accessibility of controlled medicines:®

Also taking into account resolution 200525 of the United Nations Economic and Social Council
on treatment of pain using opioid analge:

Bearing in mind that palliative care is an approach that improves the quality of life of patients
nd children) and their families who are facing the problems associated with life-threatening
through the prevention and relief of suffering by means of early identification and correct
ment and treatment of pain and other problems, whether physical, psychosocial or spirttual;

Fecognizing that palliative care, when indicated, is fundamental to improving the quality of life,
well-being, comfort and human dignity for individuals, being an effective person-centred health
service that values patients” need to receive adequate, personally and culfurally sensitive mformation
on their health status, and their central role in making decisions about the treatment received;

! Docament 67/31.
? Docwment E/TH /Supp. 1.

7 Ensuring balsnce in nationsl policies on controlled substances: guidsnce for availability snd acce:
controlled medici Geneva: World Health Organizac 1.




SIXTY-SEVENTH WORLD HEALTH ASSEMBLY WHAG67.19

Agenda item 15.5 24 May 2014

Strengthening of palliative care as a component of
comprehensive care throughout the life course

The Sixty-seventh World Health Assembly.,

Having considered the report on strengthening of palliative care as a component of integrated
treatment throughout the life course:'

Recalling resolution WHAS8.22 on cancer prevention and control, especially as it relates to
nalliative care:



*Bearing in mind that palliative care is an
approach that improves the quality of
life of patients ... through the prevention
and relief of suffering...treatment of pain
and other problems, whether physical,
psychosocial or spiritual;



*Acknowledging that palliative care
is an ethical responsibility of health
systems, and that it is the ethical
duty of health care professionals to
alleviate pain and suffering,
whether physical, psychosocial or
spiritual...;



o...acknowledging that palliative care uses
an interdisciplinary approach...the
delivery of quality palliative care is most
likely to be realized where strong
networks exist between professional
palliative care providers, support care
providers (including spiritual support
and counselling, as needed), ...



The World Health Assembly urges member states:

* to include palliative care as an integral
component of the ongoing education and
training ...according to these principles:

(a) basic training and continuing education... should
be integrated ...undergraduate medical and nursing
professional education, and as part of in-service
training of ...caregivers addressing patients’ spiritual
needs and social workers;



* “ldeally, health care should harmonize with social,
psychological and spiritual support to achieve the highest
possible quality of life for people of all ages with serious
illInesses or injuries.”

Committee Consensus Report - Institute of Medicine, 20014

* “Spirituality is a fundamental aspect of compassionate,
patient and family centered care that honors the dignity of
all persons.”

National Consensus Project for Quality Palliative Care
Clinical Practice Guidelines for Quality Palliative Care 3 ed



Level of Palliative care Development (PCD
@» Level 1: not known activity

@» Level 2: capacity building

Level 3a: isolated provision

- Level 3b: generalized provision

< Level 4a: preliminary integration

@» Level 4b: advanced integration

@» Not applicable © WPCA 2012 Al rights reserved.

Global Atlas of Palliative Care at the End of Life, WPCA/WHO, 2014




Patients with untreated pain

Cause Number of patients
Cancer 5.4 million
HIV/AIDS 1 million
emergency 0.8 million
surgery 8 - 40 million
Other 10 million (estimate)
Total (lowest estimate) 30 million
Total (highest estimate) 86 million

WHO, 2010




High Income vs Middle and Low Income Countries
Morphine Equivalent mg/capita (1990 -2008)
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By: Pain & Policy Studies Group, University of Wisconsin/WHO Collaborating Center, 2011
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Essential components in Palliative
Care

Global Directory of Programs and
Services

Read our latest Newsletter
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Global Directory of Educational

Opioid Price Watch Project Programs

WELCOME TO THE

INTERNATIONAL ASSOCIATION for
HOSPICE & PALLIATIVE CARE

At IAHPC we are dedicated to the promotion and development of palliative care throughout the world.
Surf our website to learn more about what we do and about palliative care, search our global
palliative care directories and find ways in which you can help us achieve our mission.

®© 2014, International Association for Hospice & Paliiative Care IAHPC disclaimer and policy statement

5535 Memorial Dr. Suite F - PMB 509 Houston TX 77007 USA Ph: § +1 (926) 221-9246 Toll Free: € =1 (266) 374 2472 Fax: +1 (713) 589 3657

English

This website was made and is maintained by DaniloEF
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OPIOID PRICE WATCH

Opioid Price Watch Project

Two sets of data are displayed in this map. The first shows the availability, affordability and accessibility of a 30-day treatment of oral solid
morphine. A red dot indicates no availability of oral solid morphine. The second set of data displays the cost of other opioids and morphine
formulations included in this project. You can drag or zoom in the map by using the zooming tool on the left.

The displayed prices are the lowest price of locally available formulations at retail level or hospital pharmacies. The prices displayed are prices
of opioids for use outside of the hospital (not for in-patients).

& i |
/ Ilollo City, Philippines
¥ Price of 30 days of treatment with inmediate release oral morphine (tablet or capsule), 100 mg per day:
. (USD) $140.07
Affordability (days): 28.39
4 Percentof buyer price: 099

See the availability and prices of other opioids

BN LT ) e

v

Y . De Lima L, et al. Cross-Sectional Pilot Study to Monitor the Availability, Dispensed Prices, and
@oogle Affordability of Opioids Around the Globe. Journal of pain and symptom management (2014).
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How can we measure progress?

Existing indicators are focused on the quality
of care provision and patient outcomes: useful
at the patient and care provider level.

Woitha et al. BMC Health Services Research 2012, 12:381
httpy/www.biomedcentral.com/1472-6963/12/381
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The ALCP Palliative Care Indicators

De Lima L, Perez-Castells M, Berenguel M, Monti C, Aguilar A,
Ahumada M, Ramirez L, Torres-Vigil |, Vargas Y, Herrera E.
Palliative Care Indicators - ALCP. Houston: IAHPC Press; 2013.



The ALCP Indicators

Health Care Policy
Education
Service Provision
Medications




Sources of Data

Atlas de Cuidados Paliativos
en Latinoamerica

Edicion Cartografica 2013

Tania Pastrana

Liliana De Lima

Juan Jose Pons
Carlos Centeno

7 UNIVERSITY OF WISCONSIN-MADISON

p
(\

k|
W}) Pain & Policy Studies Group

‘Q\,..,!/ Improving global pain relief by achieving balanced access to opioids worldwide

GLOBOCAN 2012

ESTIMATED CANCER INCIDENCE, MORTALITY
AND PREVALENCE WORLDWIDE IN 2012

cs
Alv~) ! Universidad
sociacion USSRoamericana Y de Navarra

de Culdaghs Paliativos Instituto Cultura y Sociedad



The ALCP Index

Country*
Costa Rica
Chile
Mexico
Argentina
Uruguay
Cuba

Brazil
Panama
Colombia
Venezuela
Peru

El Salvador
Ecuador
Nicaragua
Guatemala
Dominican Republic
Honduras
Bolivia

PS.2
-0.78
1.22
1.22
-0.78
-0.78
1.22
1.22
1.22
-0.78
1.22
1.22
-0.78
-0.78
-0.78
-0.78
-0.78
-0.78
-0.78

PS.3
0.28
-0.34
-0.35
0.07
2.61

2.61

-0.62
0.16
-0.48
-0.24
-0.65
-0.65
0.16
-0.65
-0.29
-0.33
-0.65
-0.65

PO.1

1.44
-0.63

1.44
-0.11
-0.11
-0.11
-0.11

0.4
-0.11
-0.63
-0.63
-0.63
-0.63

-0.63
-0.63

-0.63
-0.63

ED.1
2.4
2.69
-0.46
0.11
0.79
0.27
-0.58
-0.13
-0.58
-0.35
-0.59
-0.55
-0.51
-0.23
-0.58
-0.51

-0.63
-0.56

Ed.3

3.23
0.78
0.14
0.24
1.45
0.51
-0.6
-0.4
-0.29
-0.56
-0.33
-0.6
-0.6
-0.6
-0.6
-0.6
-0.6
-0.6

ME.1

0.35
1.05
1.49
1.36
-0.62
-0.87
2.1
-0.14
()
-0.1
-0.63
-0.16
-0.74
-0.59

-0.7
-0.86

-0.97
-1.14

ME.2
1.17
1.49
0.96
1.94
0.28
-0.59
1.53
-0.39
0.45
-0.42
-0.71
-0.38
-0.74
-0.82

-0.88
-0.87

-0.95
-1.06

ALCP Index

8.10
6.25
6.00
4.39
3.63
3.03
2.94
0.22
-0.12
-0.58
=05
-3.74
-3.84
-4.30
-4.46
-4.58
-5.21
-5.42

Pastrana T, Torres-Vigil |, De Lima L. Palliat Med. 2014 Jun 12



10

8 ?

Costa Rica

6 Chile .
Mexico

Y
4 Argentina

4
Uruguay 4 r'S

Cuba pBrazil

: 2
0 Panama . )
Colombia ‘
Venezuela

4

Peru

s 4

El Salvador
Ecuad?\ﬁcaggua ’ Q Dominican Republic

Guatemala ’
s Honduras  Bolivia

Pastrana T, Torres-Vigil |, De Lima L. Palliat Med. 2014 Jun 12




For something to change,
someone somewhere has
to start acting differently.






Why is it so hard to make lasting
changes?

The primary obstacle, is a conflict that’s built
into our brains.

Our minds are ruled by two different
systems—the rational mind and the emotional
mind—that compete for control.

Switch: How to change things when change is hard
Cheap Heath and Dan Heath (2010)






Change is easy
when elephants and
riders move
together



Key Metaphor for Change

Direct the Rider
Motivate the Elephant
Shape the Path



1. Direct the Rider

What looks like resistance is
often a lack of clarity

Provide clear directions



STEP 4

Neurosurgical
procedures

Nerve block

Epidurals
. STEP 3 PCA pump
ChisH AFUte.psm | Neurolytic block therapy
ronic pain without contro o : :
Acute crises of chronic pain Strong opioids Spinal stimulators
Methadone
STEP 2 Oral administration

Transdermal patch

Weak opioids
STEP 1 Chronic pain
e Non-malignant pain
Nonopioid Cancer pain
analgesics
NSAIDS ' NSAIDs

(with or without adjuvants
at each step)

NSAID—nonsteroidal anti-inflammatory drug, PCA—patient-controlled analgesia.



Essential Medicines
WHO Model List

15th edition

FOR PAIN AND PALLIATIVE CARE

ibuprofen E

pazacetamol”

morphime™

EML 18 (April 2013}

Oral Ligquids
Tablet: 200 mg: 400 mg: } mg.
E Mot in childiren tthan X month
Orral Liguids

Suppository: 100 mg.

ruse due to lack

mix with
[micrphime sulfate).

Injection: 10 m; hine hyrdrochloride or oo

sulfate) in 1-ml amponle.

Omal liquid: 10 mg (morphine
sulfate )5 ml

Tablet (immediate rele

Tablet (slow re

Injection: 4 mg/ml in 1-ml amy um phosphate

salt].

Orral Liguid: T ooy




ACTION PLAN

Country: Guatemala Name group representative: _Eva R. Duarte
(What?) (How?) (Who?) (When?)
Describe the Which steps need to be Individuals who have the Estimated time (and date if
problem/barrier taken? authority and responsibility to posible)
take action to solve the
problem
(a) National Council of (a) AGETD (a) Before May 30th
Professionals, pain and palliative AGARTD
No immediate care professionals, IASP INCAN
release morphine chapter, anesthesiologist, NCI UNOP
available in the IGSS
country
(b) Meet with the pharmaceutical | (b) (b) Before June 30th

industry representatives.

No points of sale
(street pharmacies)
for home use of
strong analgesics

(a) Approach pharmacies to find
potential pharmacies willing to
stock and sell opioids 24/7

(a) DCRPFA-AGETD-INCAN-
AGARTD

(a) Before June 30th

(b) Essential List of Medications
for Palliative Care




Instituto de Cancerologia y Hospnal "Dr Bernardo del Valle S.°
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Colombia: Proyecto LUCY (2014- 2016)

POLICY

INCREASE
DEMAND FOR
SERVICES AND

TREATMENT

ADVOCACY

National Palliative Care Law: Sanctioned
August, 2014

* HMOs: increase coverage to 30% of the
population
« Service providers: increase by 300%

Changes undergraduate curricula (nursing, medical): 1st and 2nd
levels

Specialized programs: monitoring, supervising, training, 3rd and
4th levels.

* (Generate awareness and demand from the
civil society



Colombia: Proyecto LUCY — Expected Outcomes

2014 2015 2016
No. of HMOs with PC 1 3
coverage
No of Insured in HMOs with 2 MM 6 MM 10 MM
PC programs

No of Institutions providing 10 20 30
PC services
No of patients treated 4.000 10.000 25.000




2. Motivate the Elephant

What looks like laziness is often
rider exhaustion.

Engage the emotional side
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3. Shape the Path

What looks like a people
problem is often a situation
problem.

Shrink the problem



Shrink the problem

No access to pain treatment
Tweak the environment



Tweak the environment: What is not
working?

Lack of education



.--

PALLIAT
HO CHI




What is not working?

Stringent policies

Government estimates to INCB are not
enough
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3. Shape the Path

Build habits



Verbal Moderate Very Worst pain
Descriptor pain severe pain possible
Scale

Wong-Baker o~ =\
Facial < >5' i
Grimace i I
Scale % / =~

You feel The pain makes it difficult The pain is quite Worst pain
some pain or to concentrate and may interfere intense and is causing imaginable.
discomfort but with your ability to do certain you to avoid or limit
you can still normal activities, such as physical activity.
complete most reading, watching TV, having a Cannot concentrate on
activities. phone conversation, etc., anything except pain.




AHPC Opioid Essential Prescription

Package

Opioid:
Morphine, oral, 5mg, every 4 hrs

Laxative:

Combination of Senna and Ducosate, oral 8.6mg/50mg, every 12 hrs
OR

Bisacodyl, oral, 5mg every 12 hrs

Antiemetic
Metoclopramide, oral, 10mg, every 4hrs OR as needed

Vignaroli et al Strategic pain management: IAHPC Opioid Essential prescription package. J Palliat Med
15.2 (2012): 186-191.



3. Shape the Path

Rally the herd



English Espaiiol Frangais

WMA Home What we do Publications Media Events About us Education JDN
» WMA Home » Fublications » Policies Q)
- Policies WMA Resolution on the Access to Adequate Pain Treatment
+ About
+ Archives m m @ w Follow giLike [ 1,579 people like this. Adjust font size... v
+ Council
Resolutions
+ World Medical Journal Adopted by the 62" WMA General Assembly, Montevideo, Uruguay, October 2011
+ Medical Ethics Manual
+ White Papers PREAMBLE
+ Background Documents Around the world, tens of millions of people with cancer and other diseases and conditions experience
+ Toolkits moderate to severe pain without access to adequate treatment. These people face severe suffering, often for
months on end, and many eventually die in pain, which is unnecessary and almost always preventable and
+ CPW Book treatable. People who may not be able to adequately express their pain - such as children and people with
+ Speaking Books intellectual disabilities or with consciousness impairments - are especially at risk of receiving inadequate pain
treatment.
+ Videos

It is important to acknowledge the indirect consequences of inadequate pain treatment, such as a negative
economic impact, as well as the individual human suffering directly resulting from untreated pain.

In most cases, pain can be stopped or relieved with inexpensive and relatively simple treatment
interventions, which can dramatically improve the quality of life for patients.

It is accepted that some pain is particularly difficult to treat and requires the application of complex
techniques by, for example, multidisciplinary teams. Sometimes, especially in cases of severe chronic pain,
psycho-emotional factors are even more important than biological factors.

Lack of education for health professionals in the assessment and treatment of pain and other symptoms, and
unnecessarily restrictive government regulations (including limiting access to opioid pain medications) are



Wternational Association

1ASP

World Congress

Study ! Paie

Membership Publications & News Education Advocacy Meetings

HOME > Advocacy

In This Section

- Global Year Against Pain

- International Pain
Summit

- Declaration of Montreal
- Sign the Dedaration

-Desirable
Characteristics of
National Pain Strategies

- Pain Initiatives

Declaration of Montréal

Declaration that Access to Pain Management is a Fundamental
Human Right

We, as delegates to the International Pain Summit (IPS) of the International
Association for the Study of Pain (IASP} (comprising LASP representatives from
Chapters in 64 countries plus members in 130 countries, as well as members of the
community), have given in-depth attention to the unrelieved pain in the world,

Finding that pain management is inadequate in most of the world because:

* There is inadequate access to treatment for acute pain caused by trauma,
disease, and terminal iliness and failure to recognize that chronic painis a
serious chronic health problem requiring access to management akin to
other chronic diseases such as diabetes or chronic heart disease.

* There are major deficits in knowledge of health care professionals
regarding the mechanisms and management of pain.

* Chronic pain with or without diagnosis is highly stigmatized.

* Most countries have no national policy at all or very inadequate policies
regarding the management of pain as a health problem, including an
inadequate level of research and education.

* Pain Medicine is not recognized as a distinct specialty with a unique bedy
of knowledge and defined scope of practice founded on research and
comprehensive training programs.

* The World Health Organization (WHO) estimates that 5 billion people live
in countries with low or no access to controlled medicines and have no or
insufficient access to treatment for moderate to severe pain.

* There are severe restrictions on the availability of opicids and other
essential medications, critical to the management of pain.

And, recognizing the intrinsic dignity of all persons and that withholding of
pain tr ispr wrong, leading to y suffering which
is harmful; we declare that the following human rights must be recognized
throughout the world:

Article 1. The right of all people to have access to pain management without
discrimination (Footnotes 1-4).

Article 2. The right of people in pain to acknowiedgment of their pain and to be
informed about how it can be assessed and managed (Footnote 5).

Article 3. The right of all people with pain to have access to appropriate
assessment and treatment of the pain by adequately trained health care
professionals (Footnotes 6-8).

In order to assure these rights, we r ize the

1. The obligation of governments and all health care institutions, within the
scope of the legal limits of their suthority and taking into account the
health care resources reasonably available, to establish laws, policies, and
systems that will help to promote, and will certainly not inhibit, the access
of people in pain to fully pain Failure to
such laws, policies, and systems is unethical and a breach of the human
rights of people harmed as a result.

2. The obligation of all health care pr i inatr
‘with a patient, within the scope of the legal limits of their professional
practice and taking into account the treatment resources reasonably
available, to offer to a patient in pain the management that would be
offered by a nably careful and c health care pr i in
that field of practice. Failure to offer such management is a breach of the

Mediz Office PAIN®  Contsct

Recommended Content

Pain Education: Molding the
Trainee-Patient Dislogue

2004-2005 Right to Pain
Relief

National, Regional, and
Global Pain Initiatives

Pzin Relief as 3 Human Right

Managing Acute Painin the
Developing World

Additional Information

Organizational Signatories
Individual Signatories

Sign the Deciaration
Download PDF in English

Download PDF in Portuguese
(translation by Sociedade
Brasileira de Estudo da Dor)



SIGNUP LOGIN ABOUTUS HELP

ORG ..
COMMUNITYpetitions

The world's largest and most effective online campaigning community for change START A PETITION

Thi?f Prague Charter: Relieving nﬁii?f:ﬂ.ﬁ’!h. W oot trom al
suffering

Ital )
Y nations

SIGN THIS PETITION

£ £ The Prague Charter: Urging governments to relieve suffering
and recognize palliative care as a human right
1. Governments should develop health policies that address
the needs of patients with life-limiting or terminal illnesses.
2. Governments should ensure access to essential medicines,
including controlled medications, to all who need them.
3. Governments should ensure that healthcare workers
receive adequate training on palliative care and pain
management at undergraduate and subsequent levels.
4. Governments should ensure the integration palliative care
into healthcare systems at all levels.

Enter your email address

Email

6,451 signers. Let's reach 10,000 ) )
Avaarz.org will protect your privacy and keep you
posted about this and similar campaigns

This petition has been created by EAPC onlus h. and may not represent the
views of the Avaaz community.

Why this is important

A right for palliative care

Access to palliative care is a legal obligation, as acknowledged by United Nations
conventions, and has been advocated as a human right by international
associations, based on the right to the highest attainable standard of physical
and mental health. In cases where patients face severe pain, government failure

to provide palliative care can also constitute cruel, inhuman or degrading 2 weeks ago A Pan Lu, Australia

treatment. Palliative care can effectively relieve or even prevent this suffering and

can be provided at comparably low cost. 2 weeks ago Al Maria Bara, Australia

Yet, the governments of many countries throughout the world have not taken

adequate steps to ensure patients with incurable illnesses can realize the right to 2 weeks ago @, Justina, South Korea o



The Morphine Manifesto

A call for afforda
release oral mor

nle access to Immediate
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Total Signatures: >3,400

http://palliumindia.org/manifesto/



20" International Congress on

Palliative Care

September 9- 12, 2014  Montréal, Canada Palais des Congres

@ Presented by:
%/ Palliative Care McGill

¥ McGill University =

Welcome Messages

What Makes This
Congress Special

B Montreal Declaration
About Montréal on Hospice and

and the Venue

CME Accreditation P a I I i at i Ve C a re

September 2014
Programme
Call for Abstracts Palliative Care McGill, International Association of Hospice and Palliative
Care, International Children’s Palliative Care Network, Worldwide Hospice
Palliative Care Alliance, Cicely Saunders Institute, Canadian Hospice Palliative
For Students Care Association and the Canadian Society of Palliative Care Physicians call
on delegates of the 20th International Congress on Palliative Care and others
Social Events to support the following Montreal Declaration for the inclusion of hospice and

palliative care in the United Nations Sustainable Development Goals.
Exhibit / Sponsorship The World Health Organization defines palliative care as an approach that
improves the quality of life of patients (adults and children) and their families
Registration who are facing the problems associated with life-threatening illness, through
the prevention and relief of suffering by means of early identification and
correct assessment and treatment of pain, and other problems, whether

Accommodations physical, psychosocial or spiritual.




World hospice &
palliative care day
it October 2014 09h:56m:21s
Welcome Latest News
About World Day m Use #WHPCD14 for your
Latest news hslierposts
m Share your story 2014

Get Involved m World Day 2014 Who
Materials Cares? We Dol

Voices for Hospices

Text: AAA | TextOnly | SiteMap | ContactUs | WPCA

m World Day 2013 Promotional
Materials Now Available!

Share Your Story m Sign the Prague Charter
Events m More news stories...
Messages of Support Latest Events
PR & Press m Fields of Hope - Budapest,
Hungary
Reports
) ) X . m Rally, Flash Mpb aqd Street
Partners Achieving Universal Coverage of Palliative Care: play - Chennai, India
m Cuidados Palaitivos
Who Cares? We Do! Pediatricos: Una experiencia

nacienet - Lima, Peru

m VOICES FOR HOSPICES:
Encuentro de
Coros....Cantamos por los
Cuidados Paliativos

Sign Declaration

m Sneha Santhvanam,
Malayalam Drama promoting
palliative care - Trivandrum,
India

m More events

World Hospice and Palliative

Care Day is facilitated by the

Worldwide Palliative Care i Join us on Twitter
Alliance. The WPCA is a network ﬂ

of regional and national hospice and palliative care and Facebook
oraanieations from around the world

hospice

Palliative care news, views and
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Our Intention:

Translate scientific progress
into societal benefit.

Social Justice



Blessed be the longing that brought
you here

And quickens your soul with
wonder.

May you have the courage to listen
to the voice of desire

That disturbs you when you have
settled for something safe.

May you have the wisdom to enter
generously Into your own unease

To discover the new direction your
longing wants you to take.

by John O’ Donohue




The best way
to find
yourself

iS to lose
yourself

in the
service

of others.

-Mahatma Gandhi




www.hospicecare.com

@IAHPC



