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Coun

poallia

Group 3a
Isolated
provision
N =74
(31.6%)

Ties with isolated provision of
ve care (Level 3q)

ANGOLA (+ from category 1), Armenia, BAHRAIN (+ from category
2), Bangladesh, Barbados, BELIZE (+ from category 2), Bermuda,
Botswana, Brazil, BRUNEI (+ from category 2), Bulgaria, Cambodia,
Cameroon, Cayman Islands, Colombia, Congo, Cuba, Dominican
Republic, Ecuador, Egypt, El Salvador, Estonia, ETHIOPIA

(+ from category 2), GHANA (+ from category 2), Gibraltar, Greece,
Guadeloupe, Guatemala, Guernsey, Guyana, Indonesia, IRAN

(+ from category 2), Iraq, Isle of Man, Jamaica, Jersey, Kazakhstan,
Korea (South), KUWAIT (+ from category 2), Kyrgyzstan, Latvia,
LEBANON (+ from category 2), LESOTHO (+ from category 2),
Macedonia, MALI (+ from category 1), Mexico, Moldova, Morocco,
MOZAMBIQUE (+ from category 2), Myanmar, NAMIBIA (+ from
category 2), Nigeria, NIUE (+ from category 1), Pakistan, Panama,
PARAGUAY (+ from category 2), Peru, Philippines, Reunion, Russia,
RWANDA (+ from category 2), SAINT LUCIA (+ from category 2),
Saudi Arabia, Sierra Leone, Sri Lanka, SUDAN (+ from category 2),
The Gambia, Thailand, Trinidad and Tobago, Tunisia, Ukraine, United
Arab Emirates, Venezuela, Vietnam.
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Ties with isolated provision of

poallia

ve care (Level 3q)

Level of Pallstive Care Development (PCD)
Level 3a molated Provision
Other PCD leved
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Capacity to deliver palliative care* (%)

Capacity to deliver palliative care* (%)

Rank Country
1 Austria
2 us

3 UK
4 Australia
5 Netherlands
6 Norway
7 CostaRica
8 Canada
9 Ireland
10 Germany
11 Be lgium
12 Taiwan
13 New Zealand
14 Sweden
15 Spain
16 Lithuania
17 Puerto Rico
18 Switzerland
19 Poland
2N
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Capacity to deliver palliative care* (%)

55 Kazakhstan §o.v

56 Ecuador jos6
=57 Cuba los
=57 Turkey los
=57 Saudi Arabia los
=560 India |o.4
=60 Colombia ]o.4
:gg m':?é'ﬁﬁ e *This is a proxy indicator to measure the percentage
=64 China 103 of people who died in a countryin one year that
ﬁ thana o3 would have be able to receive palliative care, given
bl B,:g{ : :: the country’s existing resources. Some countries
=64 Iraq 103 publish statistics on the number of deaths that

!75(9) Dominicgn Rel!;tébﬁ; : :-: used palliative care, but data is not uniformly
=70 e If:n |01 available for all 80 countries in the Index. As
=70 SriLanka |o.1 an approximation, we use an estimation of the
';g 1:3’332?5 R capacity of palliative care services available (i.e. of
=70 Venezuela | 0.1 specialised providers of palliative care, including
=70 Vietnam |o.1 those that admit patients and provide services at
7 Mo Pt : = home and in facilities) based on WHPCA data, and
=79 Nigeria |o divide by the number of deaths in a given year.
=79 Ethiopia |0
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Opioid availabillity

Figure 5.2: Availability of opioid painkillers

5 4 3 2 1

Freelyavailable and accessible | Available, butaccessis Not easily available and/or Only available in limited
somewhat restricted by access is restricted through circumstances
bureaucratic red tape laws and bureaucratic red tape

or prejudices

Argentina Malaysia Chile Turkey Brazil Indonesia Bangladesh Nigeria

Austrabia Netherlands | Jordan Uruguay Bulgaria Iran Botswana Philippines
Austria NewZealand | South Africa China Mexico Egypt Russia
Belgium Norway Colombia Mongolia India Saudi Arabia
(anada Poland Cuba Morocco Irag Sri Lanka
Costa Rica Portugal Dominican Panama Kazakhstan Tanzama
(zech Republic Puerto Rico Republic Peru Kenya Zambia

Denmark Singapore Ecuador Romania Malawi Zimbabwe
Finland Slovakia Ethiopia Thailand Myanmar

France South Korea Ghana Uganda

Germany Spain Greece Ukraine

Hong Kong Sweden Guatemala Venezuela

Ireland Switzerland Hungary Vietnam

Israel Taiwan

Italy UK

Japan us
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Estimated needs for analgesics
(morphine)

Selected Asian countries:

Hypothetical Actual consumption ratio
requirement (2005; mg/capita)
(mg/capita)

Bangladesh 6.4 0.07 (2001) 1.1%
China 8.1 0.35 4.3%
India 8.2 0.08 (2001) 0.9%
Indonesia 7.3 0.02 0.3%
Philippines 5.3 0.23 4.4%
Vietnam 7.2 0.14 1.9%

Source: S. Gelders, W. Scholten, H. Hogerzeil, WHO, 2008

(In preparation)




WHY MORPHINE CONSUMPTION IS MONITORED ?

80% of terminal cancer patients and 50%
of terminal AIDS patients will require an

average of 90 days of pain treatment with
60 mg to 75 mg of morphine per day**

By: University of Wisconsin Pain & Policy Studies Group/WHO Collaborating Center, 2008
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of the 40 Million peaople who need palliative care each year:

. . . .
)

.
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39% 34% 10 6% 5%
have have have have have
Cardiovascular Cancer Chronic lung HIV/AIDS Diabetes
diseases
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86% 83% 98%

of people who need of the word's o® childrer needing
palliatve care da not population lack palliative care live in
receive it accass to pain relief low and middle

INcome countries



What are the barriers ¢

Poor pJblic awareness ot Cutural & social barners, such
how palliative cér2 can he p as beliefs about 0ain and dying

insuthicient skills and Overly restrictive regu aticrs
capacities of health wo-kers for opioid pain relief



Implement the 2014 World Health Assembly
Resolution 67.19 on palliative care, by:

INTEGRATING PALLIATIVE CARE
INTO NATIONAL HEALTH POLICIES




What can country do ¢

Revise laws & processes to improve
access to opioid pain relief

training for health workers

S ,’ Include palliative care in the

Provide palliative care services, including
through primary health care centres and homes



Young people with advancedisease....

Old people with chronic and
advancedisease....




1.ILLNESS

MANAGEMENT 2. PHYSICAL 3. PSYCHOLOGICAL

S & S5
8. LOSS,
BEREAVEMENT A

O PATIENT & FAMILY D>4. SOCIAL

/
7. CARE [ N
AT THE END OF LIFE / 7 S
DEATH
MANEGEMENT

6. PRACTICAL 5.SPIRITUAL




1. ILLNESS MANAGEMENT

*Primary diagnosis, prognosis, tests
*Secondary diagnosis (for example,
dementia, psychiatric diagnosis, use of
drugs, trauma)

*Co-morbid (delirium, attacks, organs
failure)

*Adverse episodes (collateral effects,
toxicity)

2. PHYSICAL

*Pain & other symptoms
*Conscience level, cognition
*Function, safety, materials:
*Motor (mobility, shallowness,
excretion)

*Senses (hearing, sight, smell, taste,
touch)

*Physiologic (breathing, circulation)
*Sexual

*Fluids, nutrition, wounds

3. PSYCHOLOGICAL

*Personality, strengths, behavior,
motivation

*Depression, anxiety

*Emotions (anger, distress, hope,
loneliness)

*Fears (abandonment, burdens, death)
«Control, dignity, independence

«Conflict, guilt, stress, assuming answers
*Self-image, self-esteem

8. LOSS, BEREAVEMENT

*Loss

*Pain (for example, chronic acute,
anticipatory(mssemasashennands, msvinaii)

*Bereavement planning
*Mourning(ms3ynd)

-Al;|abits (alcohol, srkaing)

.
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7. CARE AT THE END OF LIFE/DEATH
MANAGEMENT

*End of life (businesses ending,
relationships closing, to say goodbye)
*Delivery of gifts (objects, money,
organs, thoughts)

*Creation of legacy

*Preparation for the awaited death
*Anticipation changes in agony
*Rituals

Certification

«Care of agony
*Funerals (#ssusmn)

i

Z2NAN

PATIENT & FAMILY
Characteristics

Demographic (age, sex, race,
contact information)

Culture (ethnic, language, nurture)
Personal values, beliefs, practices,
strengths

Development status, education,
alphabetization

Disabilities
N\
N2 S

4. SOCIAL

*Values, cultural, beliefs, practices
*Relations, roles with the family, friends,
community

eIsolation, abandonment, reconciliation
*Safe, comforting environment

> *Privacy, intimacy

*Routines, rituals, leisure, vocations
*Financial resources, expenses

*Legal (powers of attorney for
businesses, health attention, advanced
directives, last desire/testament
beneficiaries)

|

6. PRACTICAL

*Everyday activities (personal care,
home work)

*Dependents, pets

*Access to telephone, transport
*Care

5.SPIRITUAL

Significance, value

*Existential, transcendental
*Values, beliefs, practices, affinities
*Spiritual advisors, rituals
*Symbols, icons
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ga3a w.¢. 2550 Health Data Center

Funugihodrulsailauaziaon
1AansdUsr1NS (Cardiovascular
disease)

ﬁﬂuau@’ﬂaﬂﬁ’aﬂTsnﬂamquizm%“”a'%”q
(COPD)

sunusiihelsalanne (RF)
Funusiihulsaend (AIDs)
Funueiulsa Dementia
Funuihulsausnsasiug
Funuihulsaunselon

Funufiholsanzisalnunan

172,694

150,677
683,290
481241
936,000
21,079
6,946
8,366
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Service Delivery

Functional PC
Administrative Unit ‘Iuvgn
sYAUANSUSNNS

list of disease and standard
of palliative care

Hospital to Home Ward 2&
H.LLAZANDAN
wsNus2uY District Health
System Tau1sn50495U
uarguasihe PC lioting
siatfloguazifnsuiuy
TneanIE SN.AR.

PC center for Equipment
and facilitator

KM Region and
National Forum
ausHAInA/ELA
Wiuepalliative
BUINNANSALA
W PC
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HIRN5AIS5IA1 HINSNNSTA2 HINSAISIA3 HINSATS5IAS

STUUNANSUSANSALLA RN EEL L g HITEE bR stuudonA ANSNENUIUAANNS
_
Health workforce ypannsyunsung  1.szuunnsguali PCunit  fnnsasdoyadiunns 1. wisnuiueannsvng
nazaNssaY 2.iheldsuntsassio WeNUIUAaNNSENULPC ANSLANE LA
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ANSUSANS auagilaa PC AU BN)

2. dnvinndnansiiio
NdnL AW
umanns PCWN uag
Nurse Coordinator

3. wisnu Health
Volunteer Village for
PC

4. viu FCT winsuuuy

5. Academic training
center for PC health
care personnel
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Information fiszuu IT Flunsiuiin - dnansuanasuisouy 1. ysannnsdoyanyu 1. ¥ i PCWN, PC
Doy ALALAANN SRR DY TsasineqvitAunaios nurse manager
UszdunNanIsusnNs 2. wlaumaluntswisaun PC 2. WeNuszUU YA
VDUBALVAUZINS LAY WionNsAneuuazad
wWisnun lUg Best Practice Tu sioKile
usiaziUnuiINIg 3. Hszuudoyailr
PC Tuusiazsziunns
uanNIS

4. Palliative Care
Registration i
Population Base and
Hospital Base

5. Palliative Care
Survey (every 2 -3
years)



Medical
implement &
Technology
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Leadership and
Governance
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STUUANSUSANS | STUULASDUNLLAY srUUDONA
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1. waneiliisd SP 1. PCWN ,Nurse 1. Palliative Care
PC manager Data Center for
registration
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3. National Policy
advocacy in PC
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National Palliative
Care Workforce
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AN AU and disease burden

» Tudszmadihondodinanlsaunsa 70,161 s1a(Tull 2557) uazioiidodimin
60-70% widuB8InaAnN chronic advance progressiveillness

» Tudruruiinsidadinannunseanidu 25% uazdn 35%- 45% 1@3u83mann non cancer
antu 98,224 - 126,288 snu* saupiUadudInviviineg 168,385- 196,449 snaf/U*

® Death cases of proportion non cancer/cancer vinAu 1.4-1.8

» AseNuaL The need of Palliative Care estimated at 80% &11isueiUranz59 uag 30-
60% @11AsU non cancer*** (* 1dusawii ldannAsFALLIAL)
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2015 Quality of Death Index—Overall scores

Country
UK [EX)
Australia
New Zealand
Ireland
Belgium 84,
Taiwan
Germany
Netherlands 80.9
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Singapore
Norway
Japan
Switzerland
Sweden
Austria
South Korea 73.7
Denmark 73.5
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Hong Kong
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End-of-life discussions should not be like a fast
food restaurant menu

|

Tube Feedings Ventilation
Intravenous Nothing

Free Delivery!

Yesterday’'s Specialj
Phone 911-6110 Withdraw of Life Supports |

Cuarsntesd!
Froesh. all the time.




“Please, do not make us HUMAN

suffer any more...” RIGHTS
Access to Pain Treatment as a Human Right WATCH
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"If someone offers you an
amazing opportunity and
you are not sure you can
do it, say ves. Then learn
how to do it later."

- - Richard Branson.




We cure seldom

palliate often

and comfort always

(16th Century Anonymous)
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