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Thelnternational Association for Hospice and Palliative

Care(IAHPCis aglobal membership organizatiofiedicated
to the advancement and development of palliative care.

IAHPC workvith UN agencies, governments,
associations, ad individualsto increase access to
essential medicines for palliative care, foster
opportunities in palliative care education, earch
and training, and increase service provision around
the globe.

IAHPGvorksat the international, regional,and national

levelsto promote appropriate policiesand regulations
to ensureaccesgo palliativecare.

TheVisionof IAHPGs foruniversal access to palliative care
integrated in a continuum of care with disease preventiocontrol
and treatment.

TheMissionof IAHPGs to improve the quality of life of adults
and children with lifethreatening conditions and their families.
We work with governments, agencies and individuals, to improve
knowledge and foster opportunities in education, research and
training aound the globe.
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IAH PdPrograms

IAHPC has several programs through which the organization suppdirtaluals, hospices,
programs and institutions to advance hospice and palliative care in the world. This section describes the
IAHPC programs and the aamis spent in each during 281Annex 1 includes the full list of grantees and
the grant objective.

The graph below describes the percentage of grants disbursed by reglm$arge proportion given to
South Americareflects the Traveling Scholarshipgaaded during 2018 to support the travel of palliative
care providers to the IX Congreso Latinoanaricde Cuidados Paliativos de la Asociacion
Latinoamericana de Cuidados Paliativos (ALCP) held in Santiago, Chile onJprdas.

IAHPC 2018 Grants Distributed by Region

4% 4%

= South America

= Africa

= Central America
Asia

= North America

= Europe

m Caribbean

m Oceania

The IAHPC msion driven programs and amounts granted through each are described in the next pages.
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Fundacion Ammar Ayudando
(Guatemala}wo new rooms built

in 2017

New bathroom for the two rooms
built in 2017 featured in the

picture above

V3

Dr. Fadi AbtFaisakh the PCN*IPlace Poster Prize k
Winner. He is a palliative care consultant workir
at King Hussein Cancer Center in Amman, Jord Ryan Costantinwas

the winner ofthe
PCN 3 Place Poster
prize. Hds currently
the Army
Pharmacoeconomic
/Outcomes Research
Fellow in Baltimore,
USAwhere he is
concurrently
completing a Masters
in Patient Health
Iris Crespds the winner ofhe PCN 2 Place Poster Service Research an
prize She is @sychologistirained in research and a Pain/Palliative Care
specialized in the field of comprehensive care ft Pharmacy Residency
patients with advanced diseasRarcéona, Spain.

Program Support

Through this
program, the IAHP(
provides financial
and techrical support
to organizations anc
institutions which are
implementing
strategies in Low anc
Middle-income
countries to improve
and advance the
provision of hospice
and palliative care.

Amountawarded in 208 throughthis program $22,500

During 208 IAHPGwardedtwo grants through this program:

1. Fundaddn Ammar Ayudando (Guatemald@he foundation provides palliative cai
to children and young people with limited resources who have been diagn
with a chronic degenerative diseas@d facing end of life In 2017 the 1AHP!
provided a grant to increastne capacity of the foundatiomvith two additional
rooms. In 2018thanks to a donation from the Stoneiily Foundatiorin USA,
the IAHPC providedn extension to thagrantfor improvements needed relatec
to the two rooms which were builta bathroomfor the new rooms, a roof so tha
patients can be transporteldetween the main building and the rooms, and a rar
to facilitate the transportation of patients in wheelchairs and rolling beds

2. Palliative Care NetworkAnnual online free internatical palliative care congress

The grant covers the funds to support thmizes for thethree best posters
presented during the congresshe winners of the prizes for 2018 welg. Fadi
AbuFarsakhJordan- first prize),Iris Crespdrom (Spain- secad prize) and Mr.
Ryan Costantin@USA- third prize)
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Dr Andres Lopez, Director of the National Narcotics

Fund, giving hipresentation to participants on

Participants © the workshop on availability and rational use of  \yorkshop on the availabilitgnd rational usef opioids
opioids in the Dominican Republic held on April 2018. in Colombia on May 2018.

use of opioids in New Delhi, India on February 2018 with Some of the participants to the workshop in Bogota,
representatives of seven states of the country. including practitioners, procuremengancies and
government regulators.

M eetings,Seminars andWorkshops

Amount investedn 2018 in this program: $22,514

Through the Meetings During 208, IAHPC implementetivo workshopson the availability
Seminars and Workshops (MS\ and rational use of opioids for pain treatment and palliative care (India
Program, IAHPC develops a and Dominican Republic) and -sponsored a workshop in Bogota,

implements, in cadboration with  Colombia.
local partnersyorkshops and
seminars. Participation in thes The objective of the workshom Dominican Republic was to identify
events is by invitation only an and evaluate the baiers that interfere with access to opioids for
IAHPC provides financial ar legitimate medical use and prepare an action plan to eliminate those
technicalsupport during its  barriers.
development and
implementation. The objective of the workshop in India was to support the
implementdion in seven states Assam, Andhra Pradesh, Gujarat,
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Orissa, Punjab, Rajasthan, and Uttar Pradeslfithe changes to the
Narcotic Drugs and Psychotropic Substances (NDPSnActed in
2014.

The objective of the workshop in Colombia was to improve alviitly

and access to opioid medications throughout thealehcountry and
identify the particular barriers that each State (Departamento) may
have in the procurement, distribution and dispensing processes that
unduly restrict access for legitimate medicake.IAHPC cosponsored a
workshop on the availability andational use of opioids in Colombia.
The workshop, in Bogota, was held in collaboration with the
Universidad de La Sabana, Fondo Nacional de Estupefac{EMNES3 of

the Ministry of Health, and the Observatorio Colombiano de Cuidados
Paliativos at the Unersidad del Bosque in May 2018.

Annex 1 includes the list of participants and specific information about
each workshop. Participants included representgifrom the national
palliative care associations and from the relevant government agencies,
includng controlled medications, NeBommunicable Diseases and
Older Persons.
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Faculty and particpants at the education session at PARA
hospital.

Dr. Pritanjali Singh and Dr. Odette Spruijt at AlIN
Patna.

-I-raveling Fellowship

Amount awarded in 208through this program:$1,500

The purpose of the Traveling Fellowshi In December 2018, the IAHPC provided Dr. Odett
Program is to support the travel midividuals  Spruijt from WoodengdAustralia a Traveling Fellowship
who are invited to spend time teaching to conduct a 3day workshop at 3 different sites in
palliative care in a host institution in a Patna, India.
developing country. The workshop was held at 1) Indira Gandhi Institute fo
Traveling Fellowships are awarded to Medical Sciences, 2) All India Instituté Medical
individualsto support the cost of travel to  Sciences, and 3) Mahavir Cancer Cenfileeworkshop
teach and train colleagues in hospices included a palliative care overview, an opioid
hospitals, palliatie care units and community availability workshop, and a Train the PalliatiCare
programs. Trainers workshop Theworkshopstargeted medical
and nursing students
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@ 3rd ICPCN Conference
: 0 May -2 June 018
urhan, South Africa

-I-raveling Scholarshigs

@ 3rd ICPCN Conference

|c en2
e w;Duuu Vwm \frica

Inspiration Innovarpn Integration

Amountawardedin 2018 through this program$ 59,252

Through theTraveling Scholarshiprogram IAHPC
provides financial assistance to palliative care workers v
wish to attend a congress, conference, seminar, internsl

or in any otter educational activity.

Applicants must be curremiembersof IAHPC

and must have ot received grants from IAHPC in the pe

3 years. Preference is given to candidates who meet
following criteria:

w Have been IAHPC active members for two or more
conseutive years.
w Whose institution is an IAHPC active member.

In 2018, IAHPC awarded 38 Traveling
ScholarshipsA fewcomments from awardees of
this programshowthe grantees appreciatian

GThe scholarship made possible our national
society be remsened in an international event. |
believeA (a@aring that IAHPC could help national
leaderships of PC to expand our horizeves would
y24 0SS oftS (2 R2Danel 2y
Neves Forte from Sao Paulo, Brazil.

dThank you IAHPC andribrs who have made it
possible for Doctors like me, living in a small remot:

IAHPC Annual Repd018¢ 8



€ €

Are living in Lower, Lowdiddle and UppeiMiddle income
categories as per the World Bank income classification d
Are dedicated fultime to palliative care in their current
work.

Graduatedess than 10gars ago from university.

Have an accepted abstract for poster / oral presentation.
Describe in their applications long term goals which lead
improvements in any or all of the following areas: service
provision; education; availability ehdaccess to medicines
and public policy.

place in the Northeast corner of India, who without
IAHPC, would have never had all these
opportunitiesé Lalchhanhima Ralte from Mizoram,
India

GThis bursary allowed me frarticipate in the ICPCN
Annual Board meeting where we established the
Strategic Plan of Development for the next 3 years.
This information will help me in my practice. Anothe
gain was the network with international community
of professionals and estaliisg links which can be
helpful for supporting each other with difficult cases
with advocacyandresear& dviagdalenaDelia Bitar
from Brasov, Romania

GL g2dzAZ R fA1S G2 GKIy]
scholarship. This enabled me to attend the 3rd
International Children's Palliative Care Network
Conference in Durban, South Afridhis 4day
conference was a great opportunity for networking.
Listening to and exchanging experiences with peop
in the same field from different parts dfe world

had widered my perspective on how to further
develop palliative care for children within my
institution and in Malaysia. The plenaries and
breakout sessions have given me many ideas on
pediatric palliative care research that can be carriec
in Malaysia. Improving reearchin palliative care
would be my priority after the conferencEarah
Khalid from Kuala Lumpur, Malaysia
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AdvocacyProgram

IAHPC has developed al
implemented aylobal advocacy
strategyto improve access t
controlled medicines for pai
treatment and palliative care a
components of the right to healtl
and Universal Health Coverag
The ultimate goal is to promot
the internaional and national
policy environmentd expand
palliative care services and tr
human rights of personsith
palliative careneeds sothey can
have access to adequate cat
The IAHPC Advocacy Progri
provides technical assistance
palliative care orgaizations at
the national and regiondévesk.
This involves including palliativ
care in national policies an
programs and ensuring
availability and accessibility ¢
internationally controlled

Amountinvestedin 2018 in this program: $100,721

IAHPC will continue working to strengthen adive care advocacy,
by enabling and empowering existing palliative care civil society organizat
at the regional and national level, for the recognition of palliative care a
component of the right to kalth and the inclusion of palliative care iational
policies and programs.

Technical assistance in 2018 includaschairinga webinarbased
course to members in all WHO regions with staff of the Service Delivery
Safety Division of WHO on how toiteran evidencebasedpolicy brief and
convenea multistakeholder dialogue to improve palliative care provision
Lower and MiddleIncomeCountries. Participants produced excellent polic
briefs, some of which have resulted in midtakeholder meetings

Multi-lateral meetings in 2018 produced tangible results including
entire day of discssion at the 9th Open Ended Working Group oimégt the
UN in July, on the right to palliative care, and a side event with global
regional human rights experts; the inclusion of palliative care in |
Montevideo Roadmap on NCDs, and the inclusiopadifative care language
in the 2018 Declaratio of Astana. For more information on all these even
YR RSt AGBSNIoOfSax aSS 2dzaNJ ! R@20! (
to documents and campaigns.

Advocacy work at the UN in Vienna Commission acd@& Drugs
involves clarifying how inaccurateterpretations of the international drug
control conventions produce national and international drug policies that
ySaraAaApgSte FFSOG Lzt A0 KSIfGK
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essential medicines

Sarting in2014Dr. Katherine
Pettusjoinedthe IAHP@s the
h NB | y A Advdcacg Offiee
for Palliative Carandin this
capacityrepresents the
organization in international
regional and national meetings

controlled medicins for the treatmeniof severe painand for theinclusion

of palliative care and access to palliative care medications in universal he
coverage Through the advocacy program, IAH&@ures that palliative care
providers briefVienna based governmentissions at key regular and
intercessional meetigs on drug policy.

The IAHP@elded a sixperson delegation at the 71st World Health
Assembly in Genevan May 20180ur delegation consisted of Dr. Felicia
YYlFdz XS S5ANBOG2NI 2F | YAOSNBAGE 27
the Lancet Commission on Palliative Care; Dr. Natalia Arias Casais, a
Colombian physician and PhD candidate working with tReANTES
ResearchProject in PamplonaSpain Dr. Frank Manase of the Community
Center for Preventive Medicine in Dar es Salaam, Tanzania, and three
graduate students from the UCLA Global Health progtatdPGocused on
relevant agenda items, technical briefings, aide events that concern
palliative care, including: the General Program of Work (GPW), Shortage
Medicines and Vaccines, Alma Ata at 40 (Primary Health Care), Universe
| SFfGK /208N 3S> 22YSyQa / KAt RNB»
Dimension®f the World Drug Problem, Health of Refugees and Migrants,
and Tuberculosis.

In addition b the delegation to the WH, thelAHPGilsowent to
WHO andparticipated in the open session for the WHOst Expert
Committee on Drug Dependence (ECEdpyesentedby Dr. Sammi Ebtesgm
PharmD
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Database  Total Searches Total Requests Total Full-Text

Sessions

IAHPCLibrary Program

Requests

4000
3500
3000
2500
2000
1500
1000
50

Abstract
Requests

Amountinvestedin 2018 in this program: $40,313

Most individuals in countries with limited resources do not have accessitiencebaseddata, scientific
articles and updated informationrodefinitions and concept3.helAHPC Librarprovides access tihis
information through two important featuresTheCINAHL databasandthrough Pallipediag the online
Palliative Care Dictionary. With unlimited number of articles to downkoaditerms ad definitions to
consult the IAHPC LibrarfProgramis the only such resource in the world for palliative care laosbice

workers around the globe.

The IAHPC Library provides accesthie CINAHL
database, includinghe following palliative Care

journals:
w Palliative Medicine
w Journal of Palliative Medicine

w Journal of Pain and Palliative Care Pharmacotherap

w Progress in Palliative Care

w Indian Journal of Palliative Care
Journals relevant to palliative care:

w Addiction

w American Journal of Bithics

w American Journal of Public Health

w BMC Nursing

w Bulletin of the World Health Organization
w European Journal of Public Health

w Wounds International

To see the full list of journals, click heFe.visit
Pallipedia, clickere

Pallipediais the IAHPC free online palliative
care dictionary. The goal of Pallipedia is to
facilitate access to high quality information-

the global

palliative care community. Dr.

Roberto Wenk, Past Chair of IAHPC and ec

Dictionary

of Pallipedia, keeps and updates the
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IAHPd\/I embership

IAHPC Membership Trends 2012018
Members exemplify a 1200
continuing
commitment to
patient care, improved 800
education and 600
favorable policies, all
consistent with our 400
mission. A complete 5o
list of the individual ——o—e+—o—o—o—— "

. oL 0
and institutional
. 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
IAHPC Members is

1000

included in the AHPC =@=New =@=Renewal =@=Lifetime Total
YSYOSNBEQ
the Website.
Thirty-five ]
percent of our IAHPC Membership Category 2018

members are 1200
physicians, 5.2% 1000 —o—0—90—9o o o o o o0

belong to other 800
health care 600 —eo—90—0—90 0o —0o—0—0 ¢ oo
professions 2% are 400 —o—0—0o—0o | | —
undergraduate 200
studentsand 1% are 0 ——————————"—%
postgraduate 0 2 4 6 8 10 12 14
students The —e—Non MD's —e—MD's
remallnln‘98°./o are —@— Undergraduate Students Institutionals
institutional
members ——Total
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IAHPC Membership 2018

The region with the Geographical Distribution

highest number of
members continues

: 57 39
to be Africa,followed
by Asia(mostly India) 101 256
andNorth America \

128

= Africa

= Asia
North America
South America

= Europe

= Central American and
Caribbean

196 = Oceania

a S Y 6 Redoddition

Ms. Hana
The IAHPC designatedt@ber as ilzurzzrc\lz;lrv(l)m
2dz2NJ aSYOSNEQ w$ gusting
: Indonesiawas
to build awareness and
) : selected as the
understanding of the vital .
. : recipient of
function that our members play in
e the IAHPC
the advancement of our mission
Loyalty
and to formally acknowledge :
their support Membership
_ pport. Award for her
In October 208, prizes were continuous
awarded infour categories membership

Loyalty, MembershipRecruitment / . for more than
and Lifetime recognitiorbothfor  hree consecutive yearsMis. Agustina, who joined IAHPC in 2013, plar
institutions and individuals {5 yse her prize to attend a world nursing conference this June indrgn
Thewinners received an UK, and a palliative care conference being helgerth, Australia, in
IAHPC Traveling Scholarship it September.

onz];ezrrr}?:;ltAol-flggp?ﬁg?r?b:rr]scﬁip Sh_e s‘Fatedi L. RSOARSR 2 224 )/ .L ! I. t/
networking internationally, and have found many benefits, including
Traveling Scholarships to attend international events, and learning
about the htest updates about the global palliative care movement.

IAHPC Annual Rep&t018¢ 14



Dr. Elizabeth Kiwuuwa Namukwaya palliative care physician an
clinical head of the Makererllulago Palliative Care Unit, an academic u
in the Department of Medicine Makerere Universityllganda wotthe
IAHPC Increasing Membership Awaithe prize for heaccomplishment of
NEONXzZA GAYy3 oo YSYOSNBR A& | Fdzf f
Scholarship of $US 2,000.

Dr. Namukwaya comment&tAsda palliative care provider,
IAHPC hasden instrumental in my professional development. In 2011,
early inmy palliative care career, | received a traveling scholarship to
attend the EAPC in Lisbon, which was a great learning experience and
eye opener. Information from the conference impromgdclinical care,
and it motivated me to do research in palliatnare that led me to
O2YLJ SGS | t K5 d¢

Ms. Teresa Ng Ruey Pyng, Assistant Director of Nursing at the K
22YSyQa FyR [ KAf RSBgim@wohtBed ARG |- f
Lifetime Individual Award. Ms. Ng, who joined the IAHPC in 2012,
\ receiveda $2,000 USD Traveling Scholarship

aNBE® tey3d O2ThyIBHPE Svith itsividdt ésouices on
evidencebased articles, has personally benefited me. It has enabéetb
| stay abreast withupdated, evidencbased educational information; it alsc
serves as a useful platform to stay engaged with a network efikeled
f health care professionals who are passionate about palliativegare

The winner of the AHPC Ldtime
Institutional Awardin 2018 wa
Assisi Palliative Care (ASPAC)
Berhad a charitable organization
providing free, professional

palliative care services to the
community. Based in Petaling Jaya,
{Stly3I2NE alfl&ah
mission is to provide care amhome
setting for those faced with life
limiting illnesses The award pee

is a US $2,000 Traveling Scholarship
to a staff memberASPAC identified
Ms Satwin Kaur a staff member to
receive the scholarship. Ms. Kaur
will be attending the 6th World
Congess on Hospice and Palliative

Care in Singapore on May-13,
From Lto R: Roohini, Satwin, Dr Lalitha Jeyasingam, Boey Tyng Fang, 2019.ASPAGtaff in front of Assisi
Soong, Patricia, Sr Mary Kristin, Kam Yong, Ong, Dr Teh Ee Von. Palliative Care Berhad premises.
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