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There is a desperate need for palliative care
services worldwide, yet as a result of our
experience presenting at the 72nd World Health
Assembly in Geneva, Switzerland in May 2019, we
discovered that the issue is not on the forefront
agenda of World Health Organization member
states. At least 90% of the world’s population is
vulnerable to suffering from poorly managed
disease-based pain, and the issue is further
complicated by the lack of access to essential
palliative medicines. Thus, improving access to
medications while offering basic palliative care
training by educating community healthcare
workers, nurses, primary care physicians, and
administrators is crucial to addressing the issue.
This can only occur if palliative care is incorporated
into the agenda of policymakers for member states.
In bringing the issue to the attention of the member
states, we had the privilege and honor to deliver
statements on behalf of IAHPC and advocate for
palliative care during side events.
Angelica Lewis delivered
the Public Health
Emergencies: Preparedness and Response intervention statement in
Committee A on May 21, 2019. “Speaking on a global platform such
as in the World Health Assembly gave me the opportunity to express
our concerns of not delivering palliative care to those who need it
most, especially during health emergencies and crises,” said Lewis.
The following day, May 22, Erlinda Laska addressed Committee A on
Universal Health Coverage and Primary Health urging the member
states to refer the WHO Palliative Care guidelines and institute
training programs for their health professionals.
David Delgado challenged member states to not be afraid of using the words palliative care
during a side event focusing on the “Decade of Healthy Living” initiative. Integrating palliative
care as a key strategy of healthy aging has been shown to provide not only better care at the
end of life, but higher quality and often longer life for the individuals receiving care. At the
“Prevention in an Aging World” event, David and Angelica met and had an engaging discussion
with Admiral Brett P. Giroir from the U.S. Commissioned Corps of Public Health Service about
expanding the coverage period for Hospice care under the new Medicare “Value-Based”
reimbursement system.
For the first time this year, IAHPC hosted an official WHA side event, “Palliative Care and
Universal Health Coverage: A Component of Primary Health Care,” which took place on May
21. All four UCLA student delegates played central roles in promoting and assisting during the

side event. The panel discussion featured key stakeholders on the issue of palliative care,
including representatives from ministries of health and the WHO, a key author of the Lancet
commission on hospice and palliative care, and the critical voice of a patient who had benefited
from palliative care. The room was packed, even though the session took place at the very end
of the day. Attendees were engaged and there were was a lengthy question-and-answer
session at the conclusion of panelists’ statements, indicating that this is an issue of concern to
WHA attendees. A side event in future WHA meetings, in a larger room, will be very beneficial
to building on the momentum gained in advocating for hospice and palliative care.
Harleen Gill was crucial to organizing the IAHPC side event on May 21, collaborating with the
panel moderator to ensure that all panelists stayed within the allotted time. Harleen was
prepared to deliver an intervention statement on falsified medications in Committee A on May
25th but, unfortunately, the relevant agenda item was not covered while Harleen was at the
Palais des Nations that day.
On May 22nd a United States Congressional bipartisan report was released, alleging that the
World Health Organization drew directly from Purdue Pharmaceutical’s opioid marketing
strategies, and named IAHPC directly in the report. The UCLA delegate team was concerned
about the erroneous perception of the correlation between prescribing pain medication for
palliative purposes and the non-medical abuse of opioids. Thus, in a meeting with the US
delegation to the WHO on May 24th, the team highlighted the issue and urged the US delegates
to push for funding of an evaluation study to understand the true root causes of the North
American opioid epidemic, determining the impact of prescribing practices, institutional guideline
interpretation, and palliative prescribing practices patient and provider behaviors. The
confounding of non-medically-recommended opioid abuse and appropriate access to controlled
medicines for palliative care is a large barrier in the struggle to advocate for alleviating diseaserelated suffering. We believe that an evaluation study and appropriate dissemination of study
results to key stakeholders in the US Congress, WHO member states, and the media is the only
way to combat this misperception. As an advocacy group, IAHPC is well-positioned to play a
role in disseminating findings of such a research study.

Representing IAHPC has been one of the most memorable and rewarding professional
experiences. We are so grateful to have had the opportunity to participate in such an important

governing body, and to have so much autonomy from the IAHPC to bring in our own
experiences and expertise while doing so.
We are passionate about alleviating human suffering and promoting dignity for the dying, and
this experience allowed us an avenue in which to voice this passion on the world stage. We
appreciate IAHPC’s philosophy of death as a natural process in life. Because “palliative care
adds life to days, not just days to life,” we encourage advocates and supporters to become
members of the IAHPC.

