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Facts

• Worldwide more than 57 million people died during 2010

– 10 million = malignant neoplasm

– 2.7 million = AIDS related illness

• Millions suffer and die of:

– Cardiac, respiratory, renal and hepatic failure and neurological 

conditions

• 60 % of people who die would benefit from palliative care 

• Palliative Care is integrated into public health in a few 

countries of the world.
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Facts

• In 2006, Western Europe and North America together 

accounted for 89% of global consumption of 

morphine. 

• 80 % of the world population lives in developing 

countries - consumes only 6 % of the morphine

• More than 50 countries do not have any opioids 

available

• Opioids are not available in rural areas and in home 

care in most of the countries. 

INCB, Press Release #4 p 11, March 2008
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Key Factors

• The care of the dying is a public health issue.

• Palliative care, public health and human rights 

are interacting.

• Maturing of palliative care = clinical specialty 

and academic discipline coincided with 

development of a public health approach to 

global and community health. 

• Accumulation of evidence that patients are not 

adequately treated = “ethics of  under treatment”
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Basic Tenets

• A right can only exist if there is a pre-

existing obligation.

• The holder of a right has the capacity 

to enforce a duty in a person or 

institution.

• The “other part” has a duty to fulfill 

that right. 
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Sources of International Law: 

UN Conventions and Declarations:

• Universal Declaration of Human Rights (1948)

• International Covenant on Economic, Social and 

Cultural Rights (1966)

• International Covenant on Civil and Political 

Rights (1966)

• Single Convention on Narcotic Drugs (1961)

• Convention on Psychotropic Substances (1971)
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Universal Declaration of Human Rights

“Everyone has the right to 

a standard of living 

adequate for the health of 

himself and of his 

family…”
Article 25  (1948)
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International Covenant on Economic, Social 

and Cultural Rights (ICESCR, 1966)

“The right to health in all its forms and at all levels contains the 

following interrelated and essential elements… and essential drugs, 

as defined by the WHO Action Programme on Essential Drugs.” 

Gen Comment 12, para12 

“…attention and care for chronically and terminally ill persons, sparing 

them avoidable pain and enabling them to die with dignity.” 

Gen Comment 14 para 25

“States are under the obligation to respect the right to health by, inter 

alia, refraining from denying or limiting equal access for all persons, 

…….. to preventive, curative and palliative health services.”

Gen Comment 14 para 34
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The International Covenant on Civil and 

Political Rights

“No one shall be subjected to 

torture or to cruel, inhumane or 

degrading treatment or 

punishment...” 
Article 7
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“Recognizing that the medical use of 

narcotic drugs continues to be 

indispensable for the relief of pain and 

suffering and that adequate provision 

must be made to ensure the availability 

of narcotic drugs for such purposes...” 

Preamble

Single Convention on Narcotic Drugs
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Convention on Psychotropic Substances

“Recognizing that the use of 

psychotropic substances for 

medical and scientific purposes is 

indispensable and that their 

availability for such purposes 

should not be unduly restricted…”

Preamble
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The right to palliative care and pain 

treatment may be implied from the 

expressed right to health:

Health: “A state of complete physical, 

mental and social well-being and not 

merely the absence of disease or 

infirmity.”

WHO Constitution (1949)
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Member States Obligations

1. The creation and implementation of palliative care 

policies and programs with assigned resources.

2. Equity of access to services, without discrimination.

3. Availability and affordability of essential medications, 

including opioids (esp. oral solid morphine).

4. The provision of palliative care at all levels of care.

5. The integration of palliative care education at all levels 

of the learning continuum, from informal caregivers to 

health professionals.
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Key Questions

• Can and individual or group, citing these 

Conventions, complain that this right to palliative 

care and pain treatment was not met? 

• Can the United Nations induce each nation’s 

health service to provide adequate palliative 

care and pain treatment?
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Resources - International Level

• Universal Declaration of Human Rights: 

– Human Rights Commission

• International Covenant on Economic, Social 

and Cultural Rights:

– Committee on Economic, Social and Cultural Rights

• International Covenant on Civil and Political

Rights: 

– First Order Protocol
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Resources - National Level

• Many nations have written constitutions - right of 

their citizens to receive adequate health care. 

• Many nations have adopted palliative care and 

pain treatment laws that enumerate the rights 

and obligations of patients with life limiting 

conditions.
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Calls from the International Palliative Care 

Community

• The Cape Town Declaration (2002): WHO, DPWMF

• The Korea Declaration (2005): WPCA

• The Budapest Commitment (2007): EAPC, IAHPC, 

WPCA

• Joint Declaration (2009): IAHPC, WPCA

• Morphine Manifesto (2010): Pallium India

• Resolution - Access to Adequate Pain Treatment 

(2011): WMA

• Prague Charter (2013): EAPC in alliance with WPCA, 
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In Summary

The right to palliative care and pain treatment is 
not recognized in a single legal source.

Several declarations and conventions with a 
varying degree of enforceability and obligations 
at the international and national levels.

Palliative care and pain relief organizations can 
help patients and providers by facilitating access 
to this information, increasing awareness and 
developing advocacy campaigns.

IAHPC 



IAHPC 


