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Governance 
 
Board meetings 

During 2015, the board had three face to face meetings in Hyderabad, India (February); 
Copenhagen, Denmark (May); and Dublin, Ireland (October). These meetings were paired with major 
congresses or meetings. In addition to the face to face meetings, two online voting sessions took place 
plus several email communications.  
 
Directors’ bios 

During 2015, the section of the board of directors in the IAHPC website was updated so that the 
directors’ bios would all follow the same format. A complete list with all the names and titles of the 
directors for 2015 can be found in Annex 1, at the end of this report. 
 
Changes in Governance  

 The term for four board members ended on December 31, 2015: Zipporah Ali, MD (Kenya), Julia 
Downing PhD (Uganda), Scott Murray MD (UK), and Gayatri Palat MD (India). We are very grateful for 
their service and participation. 

 
Before the end of the year, the board elected four directors for the term 2016-2018. Professor 

Downing was re-elected while doctors Esther Cege Munyoro, MD (Kenya), Dang Huy Quoc Thinh, MD 
(Vietnam), and Chitra Venkateswaran, MD (India) were elected as new members. IAHPC welcomes 
these recognized palliative care leaders and the organization is honored to have them in its board of 
directors.  
 

Ms. Liliana De Lima continues to serve as the IAHPC Executive Director and in this position she 
has a seat in the board of directors as ex-officio. 

 

Vision Statement 
 

In December 2015, the board approved a revised vision statement to better align the 
organization’s vision with the World Health Assembly resolution on Palliative Care. The new statement 
reads: 

 
“Our vision is universal access to high-quality palliative care, integrated into all levels of 
healthcare systems in a continuum of care with disease prevention, early diagnosis and 
treatment, to assure that any patient’s or family caregiver’s suffering is relieved to the greatest 
extent possible.” 

 

  

http://hospicecare.com/about-iahpc/who-we-are/board-of-directors/
http://hospicecare.com/bio/liliana-de-lima/
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Finances 
 
Budget: 

We finished the year with an excess of $147,243 or 32% over what we budgeted ($35,608). This 
excess given that we had a significant decrease in expenses as explained below. 
 

 Income: Our 2015 income budget was $667,978. By the end of the year we were able to achieve 
99% of this amount, or $8,479 less than budgeted.  

 

 Expenses: Our 2015 budgeted expenditures were $556,343. Overall we spent $512,255 or 92% 
of what we budgeted. This difference is because we planned to hire a researcher to work with 
IAHPC to help identify and collect the evidence needed to develop the World Health Organization 
Palliative Care Guidelines. However, due to changes within WHO and their decision not to work 
on the guidelines for all symptoms, this project was implemented only partially. 

 
The percentage income distribution by category during 2015 is represented in the diagram below: 

 

 
 

Compared to 2014, we decreased our operational revenue in 2015 by 18% ($55,010 vs. $45,230 

respectively). However, we had a significant increase (67% or $216,566 more) in donations, grants and 

other income. 

Financial Statements: Annex 2 includes the Financial Statements for 2015.  
 

 Income and Expense statement: Total income for the year was $640.355. Total expenses for the 
year were $620.847. Our net income was slightly over $7,000. The differences between the 
budget and the P&L amounts are due to the fact that in the budget we include funds from grants 
received at the end of 2014 to be spent in 2015, while the P&L only reflects the cash received 
during the fiscal year.  

 Balance sheet: Our total assets (cash in BOFA and investments in Merrill Lynch) are $164,956. 
Most of our assets are cash and money market funds plus over $8,000 in our office equipment 
(computers and monitors). We depreciate these in 3-4 years, depending on the model and type. 
The liabilities at the end of the year were $3,900 and are related to the American Express 
institutional card and other expenses which were registered but pending payment. 

 

Ms. Lina Rozo is the IAHPC Finance Officer and in this position she is responsible for all the accounts 
and record keeping. 

http://hospicecare.com/bio/lina-rozo
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Fundraising 
 
Grants and Donations:  

The names of all the donors (foundations, institutions and individuals) for 2015 is listed in Annex 3 
at the end of this report. The organization received these important grants and donations over $20K 
during 2015: 

 

 Open Society Foundation: $173,333.33. This amount reflects two grants: one for core support 
and another to support our Advocacy program, including the salary of Dr. Katherine Pettus, 
the IAHPC Advocacy Officer. 

 Google Foundation: $120,205.15 (in-kind). AdWords campaign to position the IAHPC website 
in searches using Google engine. 

 Atlantic Philanthropies: $100,000. To support countries with the implementation of the World 
Health Assembly Resolution on Palliative Care. 

 All Ireland Institute of Hospice and Palliative Care: $32,982. To support the travel of palliative 
care workers in developing countries to the Global Colloquium in Palliative Care in Dublin. 

 The Nordblom Family Foundation: $49,995 to support palliative care and hospice 
development in Greece. 

 Pettus Foundation: $42,000 to support the IAHPC Programs and the advancement of hospice 
and palliative care in the world. 
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IAHPC Membership 
 

IAHPC benefits from the hard work of our members who are devoted to the advancement of 
hospice and palliative care worldwide. Members exemplify a continuing commitment to patient care, 
improved education and favorable policies, all consistent with our mission. A complete list of the 
individual and institutional IAHPC Members is included in the IAHPC members’ section in the Website. 
 
Benefits to Members 

Benefits offered to the IAHPC members include:  1) free unlimited on-line access and downloads 
for full text articles from leading palliative care journals, including Palliative Medicine, International Journal 
of Palliative Nursing, Journal of Palliative Medicine, Indian Journal of Palliative Care, Progress in 
Palliative Care and the Journal of Pain and Palliative Care Pharmacology; 2) free IAHPC  monthly e-
newsletters with updates on palliative care advances around the world;  3) free access to the IAHPC’s 
website with  resources; and 4) the opportunity to participate in IAHPC’s global activities including global 
advocacy to improve access to palliative care treatment and care and projects on essential medicines 
and essential palliative care practices.   

 
Membership Trend 

By the end of 2015, there were 927 IAHPC members compared to 825 in 2014. The 
membership has an increasing trend, most of which are members from countries in Middle and Low 
income categories.  
 
 

 
 
 

During 2015 IAHPC registered a similar number of individuals renewing (405) as those signing 
up as new members (396), a trend we have observed throughout the past two years. This is a sign 
that the strategies we have implemented to keep members active are having a positive impact. The 
strategies include sending an email 30 days before the expiration date inviting them to renew and 
additional emails are sent if needed, 10 days and 1 day before expiration date. 
  

Twice during 2015 personalized messages were sent to members who had not renewed 
inviting them to renew and reminding them of the membership benefits IAHPC offers.  

http://hospicecare.com/members-section/iahpc-members-list/
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Membership by Categories:  
Thirty-eight percent of our members are physicians, 53% have other health care professions 

and 2% are undergraduate students. The remaining 7% are institutions. Membership for students was 
started in June 2015, so the number is still low. 
 

 

 

Geographical Distribution 

 When analyzed by regional category, the increasing trend is mostly due to members located in 
Africa, Asia, Central American/Caribbean and Oceania.  All other regions, (North American, South 
America, and Europe) continue with equal or slightly more members than in previous years. In 
geographical distribution, Africa has the highest proportion (24%), followed by North America (21%), 
and Asia (20%). 
 
 

 
 
 

The high percentage in Africa reflects the effect of the extraordinary membership drives 
implemented by Kenya Hospice and Palliative Care Association (KEHPCA), the African Palliative Care 
Association (APCA) and Makerere University throughout the year. 
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Membership Strategies: The strategies to increase membership and generate awareness about the 
membership program, some of which were implemented before 2015 are: 
 

 EBSCO- CINAHL – Access to Journals. Access to scientific journals is extremely expensive 
and only a few individuals or institutions can afford the cost of subscription. At IAHPC we 
believe that providing access to the latest information and evidence on clinical care is one of 
the most effective ways to close the gap between high income countries and countries with 
less resources. As part of this effort, we provide access to the CINAHL database plus several 
palliative care journals to the IAHPC Members. A significant increase in membership was 
observed after this benefit was announced several years ago. However, a technical problem 
which occurred during 2014 prevented several members to access the journals, and this 
affected the renewal rate. This problem was solved in early 2015 and the number of renewals 
was increased. This indicates how critical membership benefits are for our members. During 
2015, we registered a total of 4,232 searches. Of these, 1,517 resulted in full articles for print 
or downloaded to computers.  

 Discount from the regular membership fee to those who join during selected congresses: A 30% 
discount is given to participants in congresses where IAHPC participates with a booth and 
traveling scholarships. The offer will continue for regional congresses such as APCA, ALCP, 
EAPC, as well as to groups of individuals that may join IAHPC through one of our Board 
members. 

 Increasing institutional membership: As hospices and programs were added to the IAHPC 
international directory of programs and services, a letter was sent to each informing them about 
the listing in the directory and the invitation to join. This led to additional institutions to join. 

 Free membership for undergraduate students: In June 2015, IAHPC announced free 
membership to undergraduate students of any discipline. This provides the future professionals 
the opportunity to learn and enhance their palliative care skills and knowledge and hopefully 
generate more awareness about palliative care issues and needs before they enter their fields 
as professionals.  

 Members’ Month: The IAHPC designated October as our Members’ Recognition Month in order 
to build awareness and understanding of the vital function that our members play in the 
advancement of our mission and to formally acknowledge their support. In October 2015, two 
prizes were awarded in two categories: 

o Loyal member (randomly selecting a current member who has been consecutive 
member for at least three consecutive years), was awarded to Dr. Brian Matthias, MD 
from Vaesternorrland, Sweden.  He was featured in the February 2016 edition of the 
IAHPC Newsletter. 

o Recruiting the most members’ prize was given to Ms. Florence Nalutaaya from 
Kampala, Uganda.  She was featured in the March 2016 edition of the IAHPC 
Newsletter. 

As a prize, both winners received an IAHPC Traveling Scholarship in the amount of US$2,000 
(two thousand US dollars) and one year of IAHPC membership. 

 
Ms. Ana Restrepo is the IAHPC Membership Officer. In this role she provides support to the IAHPC 
members, customers and donors.   

http://hospicecare.com/about-iahpc/publications/newsletter/2016/02/announcements/
http://hospicecare.com/about-iahpc/publications/newsletter/2016/02/announcements/
http://hospicecare.com/about-iahpc/publications/newsletter/2016/03/featured-article/
http://hospicecare.com/about-iahpc/publications/newsletter/2016/03/featured-article/
http://hospicecare.com/bio/ana-restrepo/
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Advocacy 
Summary of Activities – Advocacy Access to Palliative Care and Essential Medicines 
 

In May 2014, thanks to a grant from the Open Society Foundation, Dr. Katherine Pettus was 
hired as the IAHPC Advocacy Officer for Palliative Care and Human Rights. The grant was renewed in 
2015 for the same position. The aim of this grant is to build IAHPC’s capacity to engage with human 
rights mechanisms for the protection of palliative care and access to pain treatment as human rights 
with a focus on access to essential medicines.  
 

Within the advocacy goal: helping member states to understand and take the necessary steps 
to ensure that patients in need have access to essential medicines for pain treatment and palliative care, 
the Advocacy Officer’s (AO) work in 2015 focused on clarifying to member states in international fora, 
how national and international drug policies affect public health outcomes by limiting patients’ access to 
controlled medicines for the treatment of moderate to severe pain.  These international fora include the 
World Health Organization (WHO), the Commission on Narcotic Drugs (CND), the Human Rights 
Council, and the UN General Assembly (UNGA).  
 

CND and UNGA: The AO was elected Vice-Chair of Vienna NGO Committee on Drugs 
(VNGOC), and was selected to serve on the Civil Society Task Force (CSTF), formed at the request of 
the President of the UN General Assembly, to prepare for UNGASS2016 (UN General Assembly Special 
Session on Drug Policy). On the CSTF, the AO represents affected populations around the world with 
low or no access to controlled medicines, presenting their case to UN member states and suggesting 
remedial strategies, after formal consultation with sector leadership. Member of the CSTF are required 
to hold national, global, and regional consultations with service providers and organizations representing 
their affected populations. The AO oversaw a series of electronic consultations and met wherever 
possible in person with global, national, and regional palliative care leaders in the process of compiling 
the final report of the Task Force. The final Report will be submitted to the UN General Assembly in 
April, and will be available here.  
 

As a member of the CSTF and the VNGOC, the AO makes regular interventions on the floor of 
the Commission on Narcotic Drugs in Vienna, the UN body charged with administering the drug control 
conventions, about the interface between drug policy and availability of controlled medicines.  The 
majority of member states, having focused for decades on supply control of illicit drugs, taking a criminal 
justice, rather than public health approach to the use of narcotic substances, are unaware of the largely 
pernicious nature of this interface. Member states’ general lack of awareness regarding unavailability of 
the essential medicines controlled under the UN treaties, means that educational groundwork must be 
laid in order to produce better language on availability in the agreed texts of the international 
organizations. Progress has been made, and as a result of these interventions, and ongoing bilateral 
meetings with key representatives and delegations in Vienna, the language concerning controlled 
medicines in the “Outcome Document” to be presented by the CND to the UN General Assembly in April 
2016, includes constructive suggestions regarding the need to improve availability.  Textual attention to 
the topic has gone from one sentence on availability under “Demand Reduction” in the 2009 Political 
Declaration and Plan of Action, to a separate preambular paragraph, and stand-alone section with six 
operational paragraphs, advocating improved availability with increased WHO leadership, at the time of 
writing.  
 

The AO has made several presentations at the United Nations at meetings held during the 
preparatory process for the UNGASS2016 including at the Interparliamentary Union hearing, and the 
Informal Multi-Stakeholder Discussion convened by the President of General Assembly. The final report 
of that Discussion reflects the increased attention member states are now giving this topic.  

http://hospicecare.com/bio/katherine-pettus/


9  

 
WHO and Geneva based organizations: The AO has established fruitful relationships with 

several Special Procedures at the Human Rights Council, in particular the Special Rapporteur for 
Health, Dr. Danius Puras, and the Independent Expert on the Rights of Older Persons, Dr. Rosa 
Kornfield Matte.  Both have issued several statements recognizing palliative care and access to 
controlled medicines as a human right.  The AO works closely with Dr. Gilles Forte, the IAHPC Focal 
Point at the WHO to ensure that controlled medicines is mentioned at all specialized presentations at 
the Commission on Narcotic Drugs, the Human Rights Council, the Executive Board, and the UN 
General Assembly. She has also ensured that an ADG from WHO is either chairing or participates as 
a panelist at high level drug policy events, including IAHPC side events. 

  
The AO writes regular bi-monthly reports for the IAHPC Newsletter as well as for the European 

Association for Palliative Care and Ehospice.  She also contributes to the IAHPC social media sites on 
Linked In, Twitter, and Facebook.  
 
Social Media 

Social media leads to massive exposure due to its worldwide access, sharing capabilities, and 
huge amount of daily users. Through its website, Facebook, Tweeter and LinkedIn accounts, IAHPC 
reaches mass audiences and promotes issues related to global palliative care. 

 
Thanks to our new social media presence, we engage with followers about current trends in the 

field of palliative care, offer regular opportunities for collaboration, support and training, and we respond 
to feedback from our contacts and followers. 
 

 Twitter account: IAHPC has over 2,100 followers through twitter (https://twitter.com/IAHPC) and 
the number is gradually increasing. The twitter account was opened in 2010 but kept inactive 
for 3 years. In December 2013 it was activated and since then it has sent over 2,000 tweets. 
Tweets are focused on issues related to access to care, access to medicines, policy issues, 
drug conventions, human rights and palliative care and news about developments of the field. 
This has served as a platform to advocate for the advancement of palliative care, the recognition 
of pain and palliative care as human rights and the importance to revise the current laws and 
regulations on controlled medicines. As per twitter analytics, IAHPC tweets have earned over 
15,200 impressions over the past 28 days. 

 

 Facebook page: The IAHPC Facebook page includes posts about new developments, 
resources, tools, awards, announcements about palliative care leaders, drug regulatory topics, 
UN related articles and resources are included in the page. Updates are published daily. The 
Activity Log shows that for any given week over 3,300 people reach the page and over 7,000 
people “liked” the page. 

 
  

https://www.facebook.com/iahpc/
https://twitter.com/IAHPC
https://www.linkedin.com/company/international-association-for-hospice-and-palliative-care-iahpc-?trk=company_logo
https://twitter.com/IAHPC
https://www.facebook.com/iahpc?ref=hl
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IAHPC Programs  
 

IAHPC has several programs through which we support individuals, hospices, programs and 
institutions to advance hospice and palliative care in the world. The following is a description of our 
programs and the amounts we spent in each during 2015. Annex 4 includes the full list of grantees 
and description of their activities.  
 

IAHPC has several programs through which we support individuals, hospices, programs and 
institutions to advance hospice and palliative care in the world. The following is a description of our 
programs and the amounts we spent in each during 2015. Annex 4 includes the full list of grantees 
and description of their activities. 

 
The graph below describes the percentage of grants disbursed by regions: 
 

 
 
 

In 2015 IAHPC awarded a Program support grant to Galilee Hospice and Palliative Care unit in 
Spata, Greece which is reflected in the large percentage corresponding to Europe. The other large 
percentage corresponds to Latin America, resulting from the workshop on the availability and rational use 
of opioids in Bolivia, and the Initiative Transforming the System, to implement palliative care in 
undergraduate medical and nursing schools in Colombia. These are described in the next section. 
 
The IAHPC mission driven programs and amounts we disbursed through each were: 
 
Program Support - $70,000 

This program is designed to provide financial and technical support to organizations, institutions in 
developing countries which are implementing strategies to improve and advance hospice and palliative 
care. These include strategies to improve access to care and medicines. 

 Moonshine Movies from Australia, to fund the “Dr. Raj” project, a biographical documentary film about 
Dr. MR Rajogopal in India.   

 Palliative Care Network to support the PCN annual online free international palliative care congress. 
IAHPC is also the supporter of the best poster prizes. 
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 Mehac Foundation in India. The Mehac Foundation delivers community based services to improve 
the quality of life of individuals and families suffering from mental illness. IAHPC funded the salary of 
a physician and a social worker for 1 year. 

 
In November 2015, Ms. Genevieve Napier joined as Manager of Programs and Projects. In this role 
she will monitor, coordinate the application and disbursement processes and guide applicants. 

 
Meetings, Seminars and Workshops - $89,530 

The Meetings, Seminars and Workshops (MSW) program provides financial and technical support 
to international and regional palliative care organizations, institutions and programs to help develop and 
implement educational seminars, meetings, congresses and workshops in palliative care and hospice 
care. Opioid availability workshops in Latin American countries are also included in this category. 
Participation in the workshops is by invitation only, so there is no application process. Participants to 
public congresses and meetings are selected following the same process as the Traveling Scholarships, 
except that applications have to be received before a specific deadline. 
 
Traveling Scholarship Program - $22,680.00 

The Traveling Scholarship (TS) program is designed to provide support to palliative care workers 
from developing countries who wish to attend a meeting, conference, seminar, internship, enroll in a 
university program or in any other educational activity. 
 

Through the MSW and TS programs, IAHPC provides financial support to regional and local 
leaders from low and middle income countries, to help them pay for their travel to an international 
meeting or congress. Candidates apply online through our website and a committee discusses and 
decides on the application and the amount granted to each grantee based on the determined criteria. 
Preference is given to applicants who had accepted posters, oral presentations and sessions in the 
congress; to individuals living and working in developing countries and to applicants who had not 
received Traveling Scholarships in the previous three years.  
 
In 2015, IAHPC awarded 44 grants through the MSW and TS programs.  The following are comments 
from awardees of these programs: 
 

 Bagasha Peace who attended the 14th World Congress of the European Association in Palliative 
Care in Copenhagen stated “I am very grateful to IAHPC for having given me this grand 
opportunity. I feel very empowered and motivated to create implement changes and provide the 
best palliative care service possible.” 

 

 Omella Sainterant from Haiti, who attended the 14th Palliative Care Initiators’ Course in Hospice 
Africa Uganda indicated “It taught me how to improve the care and support I offer to my patients 
and their families at the teaching hospitals where I work.” 

 

 Liz Gwyther from South Africa, who attended the Global Colloquium in Palliative Care in Dublin, 
commented that “The IAPHC Traveling Scholarship is of great assistance, especially to people in 
resource-constrained countries.” 

 

 Christian Ntizimira from Rwanda, who attended the 22nd Canadian Conference on Global Health 
said “I was able to learn different strategies to engage and involve the community in Palliative 
Care and Hospice.” 
 

 

http://hospicecare.com/bio/genevieve-napier/
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Traveling Fellowship Program - $5,700.00 
The Traveling Fellowship (TF) program provides financial assistance to individuals who are invited 

to teach or work in a Low or Middle income country. Applicants must have received an invitation from a 
host institution and be willing to spend several days teaching palliative care to local faculty. 
 
  Through the Traveling Fellowship, IAHPC provides financial support to individuals who are invited 
to teach and train other health care workers in low and middle income countries. Traveling Fellows should 
have a significant amount of experience in palliative care and sufficient expertise to be able to teach to 
students and others. In 2015, we awarded 4 Traveling Fellowships.   
 

Often is the case when the recipient of the Traveling Fellowship came away from the experience 
gaining as much, if not more, than they gave.  This is the case of Mark Schubauer who received a 
scholarship to teach at the Cancer Hospital, Chinese Academy of Medical Sciences.  Mr. Schubauer 
stated “These are times when the promise of medical technology and innovation in medicine has been 
realized and many people benefit. These are also times when the unexamined conceit of technology 
obscures the certain reality of death.” 
 
  The testimonials from these and other grantees are published in the IAHPC Newsletter. Annex 
4 includes the list of grantees for the IAHPC Programs during 2015. 
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Projects, Resources and Outcomes 
 

During 2015, IAHPC implemented several projects, focusing on the implementation of the 
World Health Assembly Palliative Care Resolution, adopted in May 2014. A brief overview of each is 
provided below. 
 
Projects 
 

 Transforming the System - Palliative Care Competencies for undergraduate level in medical and 
nursing schools – This pilot project was implemented in Colombia, through a series of meetings 
with students and faculty members in Bogota, Cali, Manizales and Ibague to evaluate the interest 
and willingness of universities to adopt changes in the curricula. The meetings were followed by 
workshops in Bogota and Cali. The initiative was developed and is implemented in collaboration 
with Foundation FEMEBA from Argentina, and University of Aachen in Germany. Funding was 
provided by Atlantic Philanthropies in the USA, the DAAD Foundation from Germany and the De 
Lima Bohmer Foundation from Colombia. Forty four individuals participated representing 22 
medical and nursing schools. The resulting recommendations were approved by consensus with 
all the participants. 
 

 Opioid Price Watch: In 2014 IAHPC launched Opioid Price Watch (OPW), a project to monitor and 
report the dispensing price of opioids around the world. This project is as a component of the 
agreement of work as an NGO in formal relations with the World Health Organization (WHO). This 
project was funded with a seed grant from the US Cancer Pain Relief Committee. To work on this 
project, IAHPC formed a working group which included board members of IAHPC, and external 
advisors from the field. IAHPC developed and implemented a pilot to test OPW and report the 
information collected on the availability, prices and affordability of 5 opioids (fentanyl, 
hydromorphone, methadone, morphine, and oxycodone) in 13 formulations. The pilot project was 
been completed and a report published in the Journal of Pain and Symptom Management. The 
report is available free to all (Open Access). The published report presents data on availability, 
dispensing prices and affordability submitted by 30 participants from 26 countries. Using the data 
on availability and dispensing prices, IAHPC calculated the affordability of a one 30 day treatment 
of morphine and developed a flash map housed in the IAHPC website. The second phase of the 
OPW was implemented during October-December 2015. Additional reports were collected from 
over 30 locations throughout the world. The data is currently being analyzed. 
 

 Opioid Availability Workshops: IAHPC adapted a strategy developed several years ago by the Pain 
and Policy Studies Group and implemented a series of workshops on the availability and rational 
use of opioids in Latin American countries to improve access to pain treatment for patients in need. 
This strategy is one of the components of the IAHPC agreement as an NGO in formal relations with 
the WHO and is based on the concept of balance: Governments should take the necessary steps 
to ensure availability and access to controlled medications for legitimate medical use while also 
preventing diversion and illicit use. Funding for the development of the workshops has been 
provided through grants from the US Cancer Pain Relief Committee, Open Society Foundations 
and the De Lima Foundation in Colombia. During 2015, IAHPC in alliance with the MOH and Pan 
American Health Organization conducted a workshop in La Paz, Bolivia. Participants included 
representatives of the MOH, the PAHO, pharmacists, procurement officers, regulators and pain and 
palliative care physicians, the workshop resulted in an action plan to eliminate unduly restrictive 
barriers in the laws and regulations. Some of these barriers, such as a limit to the number of days 
that physicians were allowed to prescribe, have been eliminated. 
 

http://www.jpsmjournal.com/article/S0885-3924%2814%2900146-8/abstract
http://hospicecare.com/about-iahpc/projects/opioid-price-watch/
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 Pallipedia: Pallipedia is the IAHPC free online palliative care dictionary nurtured by the international 
community. The goal of Pallipedia is to facilitate access to high quality information to the global 
palliative care community. The dictionary is housed in www.pallipedia.org and includes over 1,000 
terms and definitions. Doctor Roberto Wenk, the past IAHPC Chair, is the editor of Pallipedia. At 
the end of 2015, Dr. Wenk started a revision of the Dictionary which is currently ongoing and is 
expected to be completed by mid-2016. 

 
 
Publications 
 

The following manuscripts were published in peer reviewed journals in 2015, in which IAHPC was 
represented: 

 
1. Powell RA, Mwangi-Powell F, Radbruch L, Yamey G, Krakauer E, Spence D, Ali Z, Baxter S, De 

Lima L, Xhixha A, Rajagopal MR. Knaul F. Putting palliative care on the global health agenda. 
The Lancet Oncology 16 (2), p131–133, February 2015. 

 
2. Pastrana T, Centeno C, De Lima L. Palliative Care in Latin America from the Professional 

Perspective: A SWOT Analysis. Journal of Palliative Medicine 02/2015; 18(5). 
DOI:10.1089/jpm.2014.0120 

 
3. De Lima L. Palliative care and pain treatment in the global health agenda. Pain. 04/2015; 156 

Suppl 1:S115-8. DOI: 10.1097/01.j.pain.0000460349.23083.0b.  
 

4. Rodríguez Corrêa S, Mazuko C, Almeida M, Mendoza-Sassi R, Murray S, Wenk R, De Lima L, 
Mitchel GK, Figueiredo GM, Garcia Y E. Developing an innovative model of palliative care in the 
community in Brazil. Supportive and Palliative Care 04/2015; 5 Suppl 1(Suppl 1):A19. DOI: 
10.1136/bmjspcare-2015-000906.59. 

 
5. Knaul, F. M., A. Bhadelia, H. Arreola Ornelas, L. De Lima, and M. del Rocio Sáenz Madrigal. 

"Closing the pain divide: the quest for effective universal health coverage." The Lancet Global 
Health 3 (2015): S35. 

  

http://www.pallipedia.org/
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Communication and Dissemination 
 
IAHPC Website 
 
Structure 

The IAHPC website has three main sections: 

 About IAHPC: Includes information about Who We are (mission, vision, board, staff members, 
history, etc.); Programs (traveling scholarships, traveling fellowships) and Publications 
(newsletter, guidelines). 

 Resources section: Includes sections on Human Rights, Ethical issues, Directories (education 
and services) and Projects (Opioid price watch, palliative care essentials) 

 Members’ section:  Provides a gateway to the members, including access to resources, 
publications and palliative care journals. 

 
 Direct links to other pages, including Contact Us, Donation forms and to our tweeter 
and Facebook accounts are also visible in the Home Page. The current newsletter is displayed 
and updated monthly. 
  
 Mr. Danilo Fritzler is the IAHPC webmaster and in this role is responsible for the 
updates, changes, improvements and the distribution of information through the IAHPC list of 
subscribers. 

 
Website utilization 

We registered a total of 161,205 visitors in 2015. Of these, 81% were new visitors. Compared 
to 2014, the number of unique visitors decreased by 4%. However, the average time spent in the 
website increased by 10%. Over 85% of our visitors use English based search engines. 

 

 

http://hospicecare.com/bio/danilo-fritzler/
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International Directories 
 In November 2014 IAHPC hired Ms. Julia Libreros as coordinator of directory services for the 
IAHPC Directories. Ms. Libreros focuses on two tasks: uploading new information in the directory and 
contacting each one of the listings to verify and update the information. Information can also be 
submitted via our website, using an online form. Thanks to this new strategy, the IAHPC directories 
have been increasing: 

 Global Directory of Palliative Care Programs and Services: This IAHPC directory includes over 
1,200 listings of programs, services, hospices and institutions around the globe. The listing 
includes the name, location, contact information and description of the services.  

 Global Directory of Educational Programs in Palliative Care: This IAHPC directory includes 
over 175 listings of educational programs throughout the world. Each listing includes the name, 
institution, location, type of degree (diploma, certificate, master’s, doctorate, seminar, etc.), 
language and costs.  

 

 

Newsletter 
 

The IAHPC Newsletter is sent via email free to all members of the palliative care community. It 
is a useful source of information about IAHPC, our programs and grant opportunities as well as program 
development, events, and other news from around the world. The number of subscribers by December 
31st, 2015 was 7,473 or 920 more than by the end of 2014. We were very glad to announce that April 
2015 marked the 19th anniversary of the Newsletter. 
 

In 2014, Ms. Avril Jackson joined the IAHPC team as the Senior Editor for the IAHPC Newsletter. 
Her background and experience as editor of the former Hospice Information Bulletin, when she worked 
at St Christopher’s Hospice, and as the current editor of the EAPC online blog have been a great 
opportunity for IAHPC and our ability to maintain a high standard for the IAHPC newsletter.  

 
Doctor William Farr continues to provide guidance and editorial support as the Senior Newsletter 

Advisor. Dr. Farr has been part of the IAHPC Newsletter since its beginning and we are honored and 
grateful to have his help and support. 
  

http://hospicecare.com/bio/julia-libreros/
http://hospicecare.com/global-directory-of-providers-organizations/
http://hospicecare.com/global-palliative-care/global-directory-of-education-programs/
http://hospicecare.com/bio/avril-jackson/
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Annex 1 - IAHPC Board of Directors 2015 
 
Chair Board of Directors 
Lukas Radbruch, MD 
Director of the Department of Palliative Medicine University Hospital, Bonn 
Director of the Centre of Palliative Medicine Malteser Hospital, Bonn / Rhein-Sieg  
Germany 
 
Past Chair Board of Directors 
Roberto Wenk, MD  
Director Programa Argentino de Medicina Paliativa Fundacion FEMEBA San Nicolas, 
Argentina 
 
Lifetime Board Members 
Derek Doyle, MD 
Honorary President 
Scottish Partnership for Palliative Care 
Edinburgh,  
Scotland 
 
William Farr, MD 
Senior Editor IAHPC Newsletter  
Milner, USA 
 
Roger Woodruff, MD  
IAHPC Bookshop Editor  
Heidelberg, Australia 
 
Directors 2015 
Zipporah V. Ali, MD 
National Coordinator  
Kenya Hospices and Palliative Care Association (KEHPCA) 
P.O. Box 2491-00202 KNH 
Nairobi, Kenya 
 
Sushma Bhatnagar, MD 
Professor and Head Unit of Anaesthesiology 
All India Institute of Medical Sciences 
New Delhi, India 
 
Professor Rosa Buitrago 
Vice Dean School of Pharmacy 
University of Panama 
Panama City, Panama 

Mary Callaway, MS 
Adviser International Palliative Care Initiative 
Open Society Foundations 
New York, USA 
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Liliana De Lima, MHA 
IAHPC Executive Director 
Ex-officio 
Houston USA 

Julia Downing, PhD 
Hon Professor in Palliative Medicine 
Makerere University 
c/o PO Box 72518 
Kampala, Uganda 
 

Eric Krakauer, MD 
Director, International Programs 
Harvard Medical School Center for Palliative Care 
Boston, USA 

Mhoira Leng, MD 
Head of Palliative Care 
Makerere University and Mulago Hospital 
Kampala, Uganda 
 
Scott Murray, MD 
St Columba’s Hospice Chair of Primary Palliative Care 
School of Clinical Sciences and Community Health 
University of Edinburgh 
Scotland, UK 

Gayatri Palat, MD 
Program Director 
Palliative Care Access Program- India, INCTR 
Associate Professor 
MNJ Institute of Oncology and RCC 
Hyderabad, India 
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Annex 2 - IAHPC Financial Statements 2015 
 
Income and Expense 
 

INCOME  

Grants and Donations  $           554,038  

Unrestricted gifts in kind  $               2,964  

Membership dues  $             42,865 

IAHPC Sales  $               2,379  

Financial Income  $               3,195  

Billable Expense Income  $                  595  

Registration ALCP Congress  $             34,319  

Total Income  $           640,355  
 
EXPENSES  

Mission driven Programs  $           351,778  

Salaries and wages  $           171,554  

Professional Fees  $             15,738  

Operational Expenses  $               6,681  

Travel & Hotel  $             58,904  

Miscellaneous  $               8,046  

Financial Expense  $               7,610 

QuickBooks Payments Fees  $                  535  

Other Expenses – ALCP Congress  $            12,497 

Total Expenses  $           633,343 

NET INCOME  $               7,012  

 
 
Balance Sheet December 31, 2015 
 

ASSETS  

Current Assets  

Total Current Assets $     162,241 

Total Fixed Assets $        2,715 

TOTAL ASSETS $     164,956 

  

LIABILITIES AND EQUITY  

Liabilities  

Total Liabilities $        3,904 

Equity  

Excess/Deficit previous years $    154,041 

Net Income $        7,012 

Total Equity $     161,053 

TOTAL LIABILITIES AND EQUITY $     164,956 
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Annex 3 - IAHPC Donors – 2015 
 

Over $100,000 
Atlantic Philanthropies  
Google Foundation (in-kind) 

Open Society Foundation 

Between $20,000 and $49,999  
All Ireland Institute of Hospice and PC 
Asociación Colombiana de Cuidado Paliativo  
Pettus Foundation 
The Nordblom Family Foundation 

 
Between $1,000-$5,000 
Carlos Calbarcas and Mrs. Maricel Marquez 
Jerome M. Kobacker Fund of the Columbus Foundation 
Enrique Ospina and Liliana De Lima 
Alfonso Vila  
Winnipeg Regional Health Authority 

 
Between $200 and $300 
Farnsworth Group 
Harry Blair 
William Farr 
Ronald G. Henry 
Garry Relton 
Mark Rubino 
Katherine Wiegmann 
Barry Zeidwig 

Between $99 and $199 

Adrienne Rudden 
Chuck Simon 
Deanne Sayles 
Dennis Page 
Elizabeth Baukal 
Frederick G Staudenmayer 
John Trainer 
Joseph and Wanda Gerstner 
Judy Ryan 
Karl and Barbara Becker 
Katherine Atkinson 
Lisa Commisso 
Margaret Dane 
Marvin Delgado-Guay 
 
 

Mary Callaway 
Mary Murphy 
Matthew Stoddart 
Michael Peduzzi 
Ramon Lombard 
Richard Myers 
Roger Woodruff 
San Angelo Team TCAC 
Stacey Schrader 
Truist 
United Way of central NE Connecticut 
Vito Quatela, MD, PLLC 
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Up to $98 
 
Adelaide Kalsmith 
Amazon Smile 
Ana Claudia Arantes 
Ana M. Restrepo 
Anne Cavuto 
Brenda Cook 
Cadwell Tyan 
Carl D'Ambrose 
Carla Goncalves Dias 
Carol Hollister 
Cecile Lapowich 
Celeste Roe 
Charlotte Coulson 
Children of Morris and Ethel Frederick 
Cliff Millward 
Colleen Raczynski 
Danilo Fritzler 
Dave Yonkos 
Dee Warburg 
Dover Surgicenter 
Duane and Eileen Murphy Amlee 
Edith O'Neil-Page 
Elizabeth Cobler 
Elizabeth Madden 
Eve and Saul Meyer 
Faustino Gonzalez 
Finola Harrington 
Fran Rosen 
Fred Bradshaw 
Geraldine Mazer 
Hampton Rubber Company 
Harold Lefkowitz 
James McGregor 
Janet Boehmer 
Jessica Godwin 
Jill and Jeff Cherner 
Juan Pablo and Marcela Lozano 
Judith A. Paice 
Julia Birnbaum 
Katharina Weinhold 
Kenya Hospices and PC Association 
Kerry Ambrosio 
Kerry Lou Landauer Kirk and Shirley Greensides 
Larry Lundahl 
Laura Tupper 
Lauren Fleming 
Leah Shulman 

Leona and David Goldberg 
Liliana De Lima 
Lina M Rozo 
Lisa Cuellar Menezes 
Lyla Correoso 
Lynn Schew 
Madeleine Ferrucci 
Mallika Tiruvadanan 
Marie Bernier 
Marie Eck 
Marie Wimble 
Marilyn and Carl Mays 
Mark and Laura Picard 
Mark Schubauer 
Mary Noa-Kempner 
Maureen McKee 
Michael and Erika Hoff 
Mitsuru Sakitani 
Moshe Saks 
Nancy Hinds 
Natalia Carafizi 
Nathan Gadbois 
Nightingale Nursing Services Inc 
Norma Sevilles 
Patricia A. Dinardo 
Patricia Cury 
Paul and Eve Kempton 
Randy Webb 
Relligious Hospitalles of St Joseph 
Richard Lindgren 
Robert & Elaine Gierada 
Robert James 
Robert Nebel 
Roland Sand 
Rosalie J. Cavallaro 
Ruth - Connie Valerio 
Sandy d'Eustachio 
Stanley C. Macaden 
Stephanie Bellinger 
Steve Wilson 
Sushma Bhatnagar 
Tania Carfa 
Toni L. Glover 
W.C. Johnston 
Wanda Ozimek 
Wen-yu Lee 
Yvonne Raley 
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Annex 4 – Grantees IAHPC Programs 2015 
 

Meetings Seminars and Workshops – Scholarships  
 
14th World Congress of the European Association of Palliative Care Congress  
Copenhagen, Denmark, May 5-8, 2015.   
Grantees: Ebtesam Ahmed (USA), Nasur Buyinza (Uganda), Natalia Carafizi (Moldova), Sabrina 
Carvajalino (Colombia), Juliano Ferreira Arcur (Brazil), Mohamed Ahmed (Egypt), Juan Carlos 
Hernandez Grosso (Colombia), Andres Filipe Junqueira dos Santos (Brazil), Gerla Koleci (Albania), 
Irena Laska (Albania), Josphine Muya (Kenya), Dejoumessi Nguetse Romance (Cameroon) and 
Bagasha Peace (Uganda). 
 
Global Colloquium in Palliative Care  
Dublin, Ireland, October 14-15, 2015.  
Grantees:  Jane Bates (Malawi), Sushma Bhatnagar (India), Claudia Burla (Brazil), Margartet Dingle 
Spence (Jamaica), Julia Downing (Uganda), Eduardo Garcia Yanneo (Uruguay), Omar Gomezese 
(Colombia), Coumba Gueye (Senegal), Liz Gwyther (South Africa), Mhoira Leng (Uganda), Maria 
Mercedes Fajardo (Colombia), Anne Merriman (Uganda), Isaias Salas Herrera (Costa Rica), and 
Bernardo Villa Cornejo (Mexico). 
 
Palliative Care initiators course for Francophone countries  
Kampala, Uganda, April 26, 2015 – May 30, 2015.   
Grantee: Saye Zakari (Senegal), Yvette Blue (Ivory Coast). 
 
4th French Course on Palliative Care  
Cotonou, Benin, May 3-9, 2015.   
Grantees:  Fabien Houngbe (Benin), Lion Kamgain (Cameroon) Bibiane Kubindana (Democratic 
Republic of Congo), Alfred Djossou (Uganda) and Alfred Davakan (Benin). 
 
14th Palliative Care Initiators’ Course in Hospice  
Kampala, Uganda, October 15, 2015 through November 23, 2015.   
Grantee: Ornella Sainterant (Haiti). 
 
Traveling Scholarships 
 
7th Annual Spiritual and Health Summer Institute 
 Washington DC, July 8-11, 2015.  
Grantee:  Neha Tripathi (India). 
 
2015 World Congress of Psycho-Oncology  
Washington DC, July 28, 2015 – August 1, 2015.   
Grantee:  Carolina Palacio (Colombia). 
 
Diploma of Higher Education in Palliative Care 
Nairobi, Kenya, July 20, 2014 – January 31, 2015.   
Grantee: Jennifer Hunt (Kenya). 
 
International Children Palliative Care Network Conference in Hyderabad, India, February 13-15, 2014.  
Grantee: Maya Jane Bates (Malawi). 
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22nd Canadian Conference on Global Health  
Montreal, Canada, November 5-7, 2015.   
Grantee: Christian R. Ntizimira (Rwanda). 
 
 
MASCC / ISOO Annual Meeting on Supportive Care in Cancer  
Copenhagen, Denmark, June 25-27, 2015.   
Grantee: Alejandro Vargas (Costa Rica). 
 
Hon Visiting Consultant at Northern Adelaide Palliative Care Service  
Adelaide, Australia, November 27-27, 2015. 
Grantee:  Naveen Salinas (India). 
 
2nd Year Learning for Diploma in Palliative Medicine at Cardiff University 
Cardiff, Whales, September 8-18, 2015. 
Grantee: Samuel Guma (India). 
 
St. Christopher’s Hospice 
London, England, March 24, 2015. 
Grantee:  Shantanu Sharma (India). 
 
Traveling Fellowships  
During 2015, the following individuals received IAHPC traveling fellowships to support their travels: 
 
Professor David Oliviere from the UK visited CanSupport in New Delhi, India, June 1, 2015. Professor 
Oliviere is a social worker, counselor, educationalist and formerly Director of Education at St. 
Christopher’s Hospice in London, UK. He was invited to implement a ‘Training the Trainers’ course to 
enable the senior clinical staff, especially counselors, to gain confidence in their psycho-social clinical 
skills and teaching skills. His report was published in the November edition of the IAHPC Newsletter. 

 
Doctor Gerald Corcoran from the UK visited St. George, in the island of Grenada, invited by the Windward 
Islands Research and Education Foundation on January 22, 2015. His time in Grenada was working in 
the development of a pilot project to review the barriers to improving access and availability of opioids in 
Grenada. Thanks to his time in Grenada and to the recommendations from his report, the Ministry of 
Health has resulted in PAHO supporting a training program of 4 workshops in October for health 
professionals in Grenada. 

 
Mr. Mark Schubauer, nurse practitioner from Oregon, USA, traveled to Beijing, China to the Cancer 
Hospital Chinese Academy of Medical Sciences on April 11- May 2, 2015. His visit was to provide 
education about international standards of hospice and palliative care and end of life (EOL) caregiving in 
the United States to audiences at Peking Union Medical College, Beijing Cancer Hospital, Dongzhimen 
Chinese Traditional Medicine Hospital, Huanxing Cancer Hospital, and the Chinese Elderly Cancer 
Association.  

 
Doctor Emilio Herrera Molina from Spain, traveled to Mexico City, to work with the palliative care 
coordinator at the Comision Nacional de Proteccion en Salud, Mexico City, Mexico, during November 
2015. His objectives were: To implement care attention in palliative care in the national health system in 
first and second level; to design a professional training strategy for first and second level; to establish 
relationships with stakeholders and policymakers in order to empower them to take forward the proposals 
in the future and to create a network linking funding, care provision and training (Involving Seguro 
Popular, Secretaría de Salud, Universidad Nacional Autónoma de México). 

http://hospicecare.com/about-iahpc/publications/newsletter/2015/11/iahpc-traveling-fellowship-report/
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Program Support  
The following organizations received Program Support grants during 2015: 
 

Moonshine Movies: is a multi-award winning independent production company specializing in 
creating film, television and interactive projects that move audiences to action.  In 2015 IAHPC funded 
the “Dr. Raj” project which is a biographical documentary film about Dr. MR Rajogopal.  The film follows 
Dr. Rajogopal from how he was unexpectedly drawn into the profession, to how it has shaped his 
professional life and how he has moved mountains in India through hands on bottom up and top down 
social action that las led to improved access to palliative care and essential pain medicines for millions 
of Indians. The film is currently in the making. 
 

Palliative Care Network: Palliative Care Network’s mission is to provide a free platforms 
aiming at empowering palliative care professionals to teach, interact, and exchange ideas with fellow 
colleagues globally to promote collaboration and an exchange of knowledge. PCN holds an annual 
online free international palliative care congress and in 2015 IAHPC was its Silver sponsor. 
IAHPC is also the supporter of the best poster prizes - The winners of the 2015 awards were: 

 1st Prize: Comprehensive Care and Support: The vehicle to retain patients in care by Landi 
Bezuidenhout from South Africa. 

 2nd Prize: Hospice Care Givers Coping Strategies by Debra Parker Oliver from the USA. 

 3rd Prize: Emergency Care Impact Assessment (ECIA) Project: Claire House Children’s 
Hospice by Tracy Mitchell from the UK. 

Their bios and winning posters were featured in the March 2016 edition of the IAHPC Newsletter 
 

Mehac Foundation:  The Mehac Foundation in New Delhi, India, delivers community based 
services to improve the quality of life of individuals and families suffering from mental illness.   Since 
2008, the foundation has been able to provide care to nearly 2000 patients and their families.  In order to 
improve access for up to 100 more persons with their families, the IAHPC funded the salary of a physician 
and a social worker for 1 year. 
 

 

http://hospicecare.com/about-iahpc/publications/newsletter/2016/03/featured-article/

