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Health-related suffering: from Lancet Commission to
DeclarAction
by the creation of an implementation group comprised
of global and regional civil society organisations and
academic researchers, coordinated by the International
Association for Hospice and Palliative Care.
On April 5–6, 2018, the implementation group
and The Lancet spearheaded a launch of the report
at the University of Miami, the host institution of
this Commission. Global and regional palliative
care civil society organisations attended the event,
making it possible to commit to global action. These
organisations, together with advocates, researchers, and
health-care providers, wrote and adopted the Miami
DeclarAction (appendix).
The Miami DeclarAction translates the recom
mendations of the Lancet Commission into tangible
commitments. It is a bold initiative led by the palliative
care community, promising to promote dignity
in life and death. The Miami DeclarAction aims to
revitalise health care to encompass suffering. With this
broader vision to avert and alleviate human suffering,
the palliative care community is presented with an
opportunity to reinvigorate itself by integrating with
other domains of health care, including prevention, and
avoid continuing as a clinical silo.
Implementation of the Miami DeclarAction requires
an accountability mechanism, which in turn must be
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As the world unites to achieve universal health coverage
(UHC) and we strive to measure, adopt, adapt, and
account for progress, awareness of the most basic of
health-care needs and intrinsic goals of health systems
has been obliterated: the prevention and alleviation of
suffering. Suffering is a state of distress that manifests
in physical, psychological, social, and spiritual forms.1
The alleviation of suffering—reducing the pain of
debriding a wound or easing the symptoms of a cancer
patient—is a core component of medicine and public
health.2 Yet, remarkably, the need to alleviate healthrelated suffering has been largely ignored by health
professionals. This omission is unacceptable in any
conception of a decent society.
Most of the more than 61 million people worldwide
who experience serious health-related suffering (SHS)
have almost no access to the palliative care and pain
relief that could alleviate their symptoms.1 Poor
countries and poor people lack even the most basic
of medicines—oral immediate release and injectable
morphine—to relieve their pain in moments of need.
Indeed, the poorest 50% of the world live in countries
that have only 1% of this essential medicine.1 The
Lancet Commission on Global Access to Palliative Care
and Pain Relief, in 2017, drew attention to this access
abyss, created a novel framework to measure the
burden of SHS, and proposed an inexpensive essential
package of palliative care and pain relief to include as
part of UHC.
The shroud of ignorance has been lifted. This Lancet
Commission propels health systems into a new realm
of accountability. Countries, as well as the global health
system, must include the alleviation of suffering as they
assess performance on the basis of both the volume of
services delivered to patients and the value generated
for the patient by these services. The alleviation of
suffering must be a fundamental goal of health systems,
in addition and complementary to the extension and
preservation of life.
The Lancet encouraged this Commission to include
a programme to translate its evidence into further
outcomes. The Commission’s report1 includes a strategy
for accountability, and the publication was accompanied
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based on adequate metrics. As the report of the Lancet
Commission shows, the burden of SHS has never been
measured and the true burden of health-related
suffering is unknown. The Miami DeclarAction includes
commitments by the researchers who participated in
the Commission to develop robust SHS metrics, such
as suffering-intensity-adjusted life-years (SALYs), and
to gather more and better data. These data will be
adopted and used in policy making. In response to the
Commission report, countries are already requesting
detailed information on SHS, the WHO/Worldwide
Hospice Palliative Care Alliance Global Atlas of
Palliative Care3 will begin to use SHS measures, and the
International Narcotics Control Board has indicated its
intention to use SHS, together with other tools, when
assisting countries in estimating their requirements for
medicines needed for pain treatment and palliative care.
The Lancet commits to partner with the Commission´s
implementation group to publish an annual report on
SHS as a statement of accountability for civil society to
take to policy makers. This annual report will promote
evidence-driven advocacy and, in turn, fuel, we hope,
the production of advocacy-inspired evidence. UHC is
the best opportunity the health community has had
since the 1978 Declaration of Alma-Ata to achieve the
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goal of health for all. But there can be no health for all
without a direct attack on human suffering. We pledge
to make the alleviation of that suffering a central part of
our collective vision for health.
*Felicia Marie Knaul, Afsan Bhadelia, Richard Horton
Institute for Advanced Study of the Americas, University of Miami,
Coral Gables, FL 33146, USA (FMK, AB); and The Lancet, London,
UK (RH)
fknaul@miami.edu
FMK received grants from L&L Copeland Foundation, United States Cancer Pain
Relief Committee, Open Society Foundations, F Hoffman-La Roche Ltd, and
unrestricted gift funds from VITAS Healthcare as support to the University of
Miami for the global symposium to launch the report of the Lancet Commission
and other Commission-related follow-up activities, outside the scope of the
submitted work. AB received personal fees from Mayday Foundation and
F Hoffman-La Roche Ltd through support to the University of Miami for the
global symposium to launch the report of the Lancet Commission and other
Commission-related follow-up activities, outside the scope of the submitted
work. RH declares no competing interests. We thank Julio Frenk (University of
Miami) and Liliana De Lima (International Association for Hospice and
Palliative Care) for their comments and suggestions.
1

2
3

Knaul FM, Farmer PE, Krakauer El, et al on behalf of the Lancet Commission
on Palliative Care and Pain Relief Study Group. Alleviating the access abyss
in palliative care and pain relief—an imperative of universal health
coverage: the Lancet Commission report. Lancet 2018; 391: 1391–454.
Callahan D. Equity and the goals of medicine. World Health Forum, World
Health Organization, 1997. http://www.who.int/iris/handle/10665/55029
(accessed May 16, 2018).
Connor SR, Bermedo MCS. WHO global atlas of palliative care at the end of
life. Geneva: World Health Organization, Worldwide Hospice Palliative Care
Alliance, 2014.

www.thelancet.com Published online May 18, 2018 http://dx.doi.org/10.1016/S0140-6736(18)31123-1

