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PALLIATIVE CARE

Palliative care aims to improve the quality of life 
of patients (adults and children) when they are 
are facing serious health related suffering. Pallia-
tive care prevents and relieves suffering through 
the early identifi cation, adequate assessment and 
treatment of pain and other problems, whether 
physical, psychosocial or spiritual [1, 2]. Palliative 
care covers not only the patient but also their 
relatives and caregivers.

The World Health Assembly resolution 67.19 on 
“Strengthening of palliative care as a component of 
comprehensive care throughout the life course” em-
phasizes the need to strengthen national palliative 
care policies, ensure safe and effective access to 
essential medicines for pain management and pallia-
tive care, implement training for all health care work-
ers, and integrate palliative care services into existing 
health care systems, and outlines responsibilities of 
World Health Organization (WHO) member states [3]. 

Palliative care is recognized as a key component for 
achieving Universal Health Coverage (UHC) [4], which 
implies that all persons have access to essential, qual-
ity health services they need (health promotion, pre-
vention, treatment, rehabilitation and palliative care) 
without the risk of fi nancial hardship when paying for 
them [5]. WHO further emphasises that early palliative 
care reduces unnecessary hospital admissions and 
the over-use of health services [6, 7].

The International Covenant on Economic, Social and 
Cultural Rights recognises the right of everyone to the 
enjoyment of the highest attainable standard of phys-
ical and mental health [8, 9]. There is strong evidence 
to show that early palliative care may positively affect 
the course of the illness and patient outcomes; hence 
it should be provided from the point of diagnosis [10]. 

The need for the improvement of palliative care ser-
vices is strongly recognised within the Political Decla-
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ration of the High-level Meeting of the United Nations 
General Assembly on the Prevention and Control of 
Non-Communicable Diseases [11]. The declaration also 
recommends member states to pursue the comprehen-
sive strengthening of health systems, and acknowledg-
ing “the importance of promoting the empowerment 
and rehabilitation of patients with non-communicable 
diseases, as well as their palliative care.” In addition, 
the declaration notes the need to “increase budgetary 
allocations for addressing non-communicable disease 
risk factors and for surveillance, prevention, early de-
tection and treatment of non-communicable diseases 
and the related care and support, including palliative 
care.”

THE CHALLENGE

Each year an estimated 40 million people need pallia-
tive care, 78% of whom live in low- and middle-income 
countries [12]. For children, 98% of those needing pallia-
tive care live in low and middle-income countries. WHO 
estimates that only 14% of people who need palliative 
care worldwide currently receive it [13]. In Latin America, 
where there are less than two palliative care services 
per one million inhabitants, it is estimated that yearly 
more than 3.5 million persons could benefi t from pal-
liative care, however, it is only reaching around 1% [15]. 

In Latin America few countries have a policy in place 
for palliative care. National palliative care programs 
are available only in some countries and offi cial pallia-
tive care accreditation as a medical specialty and/or 
sub-specialty is an exception [14]. In addition, access 
to pain treatment is limited, often because of lack of 
proper policies, insuffi cient education and information, 
and excessive regulations on the use of controlled 
medications [16]. 

To achieve the UHC and therefore the Sustainable De-
velopment Goals (SDG), it is important that all coun-
tries integrate pain relief and palliative care into their 
health care systems at all levels (particularly, the pri-
mary health care system).



Since the 90s, the World Health Organization has 
proposed a public health strategy for integrating 
palliative care into a health care system [17] focus-
ing on the following aspects:

1) Appropriate policies (e.g. inclusion of palliative care 
in the national health plan, regulations, funding and 
service delivery systems); 

2) Availability and access to essential medicines for 
pain and palliative care (e.g. availability of medicines 
at hospitals, drug stores and rural centers, as well as 
opioid prescription and distribution policies);

3) Education for health care professionals and gener-
al public (e.g. inclusion of a course about palliative 
care in health careers, development of specialization 
programs in palliative care, promotion in media and 
the community);

4) Implementation of care services at all levels 
throughout the society (e.g. budget allocation for 
developing palliative care services in hospitals and 
community health care centers, allocation of places 
in palliative care, and development of home-based 
care programs).

THE PLATFORM 

For described strategies to be effective, the govern-
ments and civil society should work together and fi nd 
ways to strengthen the socio-sanitary system. There-
fore, leading organisations in palliative care have joined 
forces in the “Cuidados Paliativos: Fortaleciendo el 
Sistema Sociosanitario” (CP-FeSS) platform.

The framework of the “Cuidados Paliativos: Fortaleci-
endo el Sistema Sociosanitario” (CPFeSS) platform is 
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under the responsibility of the Asociación Latinoamer-
icana de Cuidados Paliativos (ALCP). Collaborating 
partners of the CP-FeSS 2018 are the Federación Lati-
noamericana de Asociaciones para el Estudio del Dolor 
(FEDELAT) and the International Association for Hospice 
and Palliative Care (IAHPC). The Grünenthal Foundation 
for Palliative Medicine is responsible for funding and 
non-fi nancial support (e.g. logistical support).

The objective of the CP-FeSS platform is:

• to work together to ensure palliative care is recog-
nized as a component of universal health coverage 
for patients and caregivers, and that it is an integral 
part of life-long treatment in health systems at all lev-
els of care in Latin America [18]. 

• to contribute to implementing the Lancet Commis-
sion Report recommendations for integrating palliative 
care in countries, and including pain management and 
palliative care in policies and socio-sanitary systems 
at all levels.

• to support the implementation of the WHO pub-
lic health strategy for integrating palliative care and 
reaching the SDG and provide technical guidance 
and expertise to governments and policy makers.

THE HIGH LEVEL MEETING  

The CP-FeSS platform will invite national and regional 
policy makers, regulators and health care decision mak-
ers to interact in an open dialogue on policies with the 
ambition to improve access to palliative care in Latin 
America.

The High Level Meeting will translate the conclusions of 
the Lancet Commission Report (Alleviating the access 
abyss in palliative care and pain relief—an imperative of 
universal health coverage [2]) in a declaration address-
ing palliative care in Latin America. This regional policy 
paper will be presented during the following Interna-
tional Congress on Palliative Care in Latin America. The 
overall objective of the meeting and concluding policy 
paper will be adequate relief of suffering and improve-
ment of quality of life for all patients living with advanc-
ing illness and their families. 
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