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Foreword
We are proud to present this annual report to our colleagues, funders, and the global palliative care
community. The year 2020 was different in many ways for all of us at the IAHPC and for everyone around
the world. We — like our colleagues everywhere – had to adapt to new situations, facing the challenge of
the COVID-19 pandemic. This pandemic hurt our membership in many ways and forced us all to adapt to
unforeseeable circumstances.
Changes included postponing the Global Leaders for the Advancement and Development (GLAD)
program to 2021 and modifying our signature Traveling Scholarships program. This process taught us a lot,
and we are proud of our ability to achieve new things, including much-improved webinar hosting skills, online
course provision, and digital networking. Examples of our achievements include virtual participation of the
global IAHPC delegation in the World Health Assembly, co-organizing the COVID-19 and Palliative Care Series,
and the creation of the IAHPC’s amazingly active group of advocacy focal points within the Advocacy
Program.
We closed last year on two positive notes: co-convening a roundtable of palliative care civil society
representatives with the World Health Organization Director General Dr. Tedros Adhanom Ghebreyesus,
partnering with the Worldwide Hospice and Palliative Care Alliance and the International Federation on
Ageing. And as an ECOSOC accredited organization, we were invited to participate in the UN General
Assembly Special Session 30 on COVID-19.
We are proud of what we were able to accomplish through our programs and projects, and of the
support we were able to give to providers, policy makers, and stakeholders to advance our mission despite
the many challenges. The activities, initiatives, statements, and resources we implemented throughout the
year all aimed to relieve serious health-related suffering and improve the quality of life of patients and
families around the world. We could not have achieved all the above and much more without the generous
support from our Board of Directors, members, donors, and the foundations and other organizations that
contribute in so many ways.
We are also extremely grateful to our small staff of workers and officers who continue to do their
job tirelessly to ensure that IAHPC achieves its mission and delivers on its promises. And to our Board of
Directors for their guidance and wisdom in helping us do our jobs better.
We prepared this annual report using the framework of the Strategic Plan adopted in 2019 for the
term 2020-2024. The Plan focuses on four areas of work: Advocacy, Education, Research and
Dissemination/Communication. We hope that you will enjoy browsing over it as much as we enjoyed putting
it together.

Lukas Radbruch
Chairperson

Liliana De Lima
Executive Director
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Who we are / Mission and Vision
The International Association for Hospice and Palliative Care
(IAHPC) is a global membership organization dedicated to the
advancement and development of palliative care.
IAHPC works with UN agencies, governments, associations, and
individuals to improve access to essential medicines for palliative
care, foster opportunities in palliative care education, research, and
training, and increase service provision around the globe.
IAHPC works at the international, regional, and national levels to
promote appropriate policies and regulations to ensure access to
palliative care for those who need it.
The Vision of IAHPC is towards a world free from health-related
suffering.
The Mission of IAHPC is to serve as a global platform to inspire,
inform and empower individuals, governments, and organizations to
increase access to and optimize the practice of palliative care.
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Strategic Plan 2020-2024
In 2019 the IAHPC Board completed a Strategic Plan for 2020-2024 that outlines where the IAHPC
came from, where its heading, how it will get there, and what it means to all its stakeholders. In developing
this Strategic Plan, the Board examined the organization’s priorities against the current global health policy
landscape and considered where the organization could have a more meaningful role. The full Strategic Plan
is available in the IAHPC website in the About Us section. We continued to follow this plan when we were
impacted by the COVID-19 pandemic in March 2020, finding alternatives to previous routines and developing
new ways to meet our goals.

IAHPC Thematic Areas of Work
A survey completed by IAHPC stakeholders (members, directors, patients, caregivers, funders,
volunteers) helped us to refine our strategy and allowed the Board to identify four thematic areas of work.
We will continue working on these four areas and to achieve the goals and expected outcomes for each:
1.
Advocacy
a. for the integration of palliative care into primary health care, within the spectrum of universal
coverage, and
b. for improved access to essential palliative care medications.
2.
Education, to increase the workforce skilled in primary health palliative care.
3.
Research, to gather data and evidence to inform global development of palliative care.
4.
Information dissemination to educate stakeholders and amplify impacts where change is happening,
to increase demand for palliative care and inspire additional changes.

IAHPC’s Strategic Plan: Goal, Outcomes and Outputs
Overview of IAHPC’S Strategic Plan: Goal, Outcome and Outputs
Goal (the high-level change that IAHPC is working towards)
• A world free from health-related suffering.
Outcomes (changes IAHPC is contributing to)
•
•

Accelerated access to palliative care for global population in need.
Increased global knowledge and evidence base for palliative care development.

Outputs (IAHPC’s broad areas of work)
•
•
•
•

Output 1: Increased access to palliative care – Strengthening advocacy to increase global
access to palliative care.
Output 2: Educated and skilled global workforce for palliative care delivery – Strengthening
palliative care education and skills among providers worldwide.
Output 3: Evidence based decision making in palliative care – Strengthening access to data,
information, and global knowledge around palliative care to inform programming.
Output 4: Positive stories and focused messaging to support and advance the global
palliative care movement – Strengthening palliative care messaging, information, and
communication to inspire global change.
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A world free from healthrelated suffering

IAHPC Roadmap 2020-2024

Vision

Accelerate access to
palliative care for those in
need worldwide.

Outcomes

Global platform to inspire, inform and empower individuals,
governments and organizations to increase access and
optimize the practice of palliative care

Mission

Outputs

•

Objectives

•

•

Educated and skilled
global workforce for
palliative care
delivery.

Strong global
advocacy strategy to
increase access to
palliative care.

Improve and strengthen
relationships to accelerate
global, regional, and
national advocacy for
palliative care.
Engage members that
support advocacy at
national, regional, and
global levels.
Increase membership to
develop a global social
movement to advance
palliative care.

Increased global
knowledge and evidence
base for palliative care
development.

•

•

•

Strengthen
educational culture for
palliative care.
Increase access to a
variety of educational
materials via different
platforms.
Improve the efficacy
and effectiveness of
the IAHPC educational
programs.

Evidence based
decision making in
palliative care.

• Identify and define
clear research
prioritization for
IAHPC.
• Increase/improve
research skills among
palliative care
providers.

Positive stories and
focused messaging to
support and advance
the global palliative
care movement.

•

•
•

Strengthen palliative
care messaging and
narratives.
Expand approach to
media.
Increase use of new
technologies.
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Advocacy Program
The IAHPC Advocacy Program provides technical assistance to multilateral organizations, civil
society organizations, academia, and to regional and national palliative care associations. We consult with
member states upon request of our partners in the field.
The objectives of the Advocacy Program in the 2020-2024 Strategic Plan are to:
• Improve and strengthen strategic relationships to accelerate global, regional, and national
advocacy for palliative care;
• Engage members to support advocacy at national, regional, and global levels;
• Increase membership to develop a global social movement to advance palliative care.
The expected output of the Advocacy Program in the 2020-2024 Strategic Plan is a strong global advocacy
strategy to increase access to palliative care.
IAHPC will continue to strengthen palliative care advocacy at the national, regional, and
international levels by empowering palliative care civil society organizations to advocate for the
integration of palliative care in national policies and programs as a component of the right to health.
With the advent of the COVID-19 pandemic, IAHPC advocacy efforts went digital, and our teams
collaborated across multiple time zones to share information, support, and opportunities to integrate
palliative care into all governments’ COVID-19 response plans. Partnership based advocacy achievements
of 2020 were:
•
Inclusion of palliative care in the spectrum of essential services named in the World Health
Assembly Resolution 73/1 COVID-19 Response, after we identified its absence from the zero draft;
•
Inclusion of a separate chapter on palliative care in the updated WHO Guidance on Clinical
Management of COVID-19 after its absence from the original guidance was identified;
•
Promotion of the August 2020 INCB, UNODC, WHO Joint Statement on Access to Internationally
Controlled Essential Medicines During the Pandemic;
•
Significant uptake of the online course, “Advocating for Palliative Care in the Multilateral System”
viewed by more than 150 members of the IAHPC.
•
Formation of a ten-country network of advocacy focal points in Argentina, Australia, Bangladesh,
Chile, Colombia, El Salvador, Germany, India,
Kenya, the USA, and Zambia.
•
Formation of a palliative care advocacy
network for the Western Pacific Region with
participation from Australia, New Zealand, Fiji,
Papua New Guinea, and the Philippines.
•
Participation of IAHPC delegation in all
virtual meetings of the WHO Executive Board,
World Health Assembly, the General Assembly
Special Session on COVID-19 and the
Some of the IAHPC Advocacy Focal Points in a joint call
Commission
on Narcotic Drugs.
with Katherine Pettus, IAHPC Advocacy Officer

•

Organization of a global civil society roundtable dialogue
on palliative care with Dr. Tedros Ghebreyesus, Director of
the World Health Organization. This collaboration with the
Worldwide Hospice Palliative Care Alliance (WHPCA) and
the International Federation on Ageing brought Dr. Tedros
and senior WHO staff together with palliative care
practitioners from around the world for a 1.5-hour session
and resulted in a commitment to develop and implement
an all of organization workplan on palliative care.

Dr. Katherine Pettus, the IAHPC Advocacy Officer, coauthored with others three advocacy papers:
- Why palliative care advocacy is important and how it differs from lobbying: Pettus K, De Lima L
Palliative Care Advocacy: Why Does It Matter? J Palliat Med. 2020 July;23(8) July 15, doi:
10.1089/jpm.2019.0696 (Open access)
- On the availability of controlled medicines: Pettus, K., Cleary, J. F., de Lima, L., Ahmed, E., &
Radbruch, L. (2020). Availability of Internationally Controlled Essential Medicines in the COVID-19
Pandemic. Journal of Pain and Symptom Management, 2020 60:2.
- On access to medicines: Ebtesam Ahmed, Mary Callaway, Nahla Gafer, Harmala Gupta, Eve
Namisango and Katherine Pettus. “Improving Access to Palliative Care and Essential Palliative Care
Medicines in Lower and Middle- Income Countries. In their Own Words: Advocates Describe Their
Ongoing Work to Relieve Serious Health Related Suffering.” Medicus Mundi Switzerland Bulletin
154.

Membership
IAHPC members are the key to our goal to create a global social movement to advance palliative care. A
complete list of the individual and institutional IAHPC Members is included in the Members’ Section on
the website
Since 2010 the proportion
of renewing members
increased by 205%.
Lifetime members have
increased by 119%.
In 2010 we had 265 new
members and in 2020 we
had 309 representing an
increase of 17%.
The total number of
members at the end of the
year was 989 or 39 more
than what we registered
at the end of 2019.

Membership Trend 2010 - 2020
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2019

2020

Lifetime
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In 2020, renewing
members increased by
8%.
Lifetime members grew
by 9%.
New members were
steady.

2020 Membership trend
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New

During 2020 the
proportion of
physicians grew
from 36% in
January to 39% in
December.
Post-graduate
students
increased from
5% to 9% and
undergraduate
students from
2.4% to 4%.

Renewal

Lifetime

IAHPC Membership Categories 2020
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At the end of 2020, 39% of our members were physicians and the same proportion were other
health care professionals. 4% were undergraduate students, and 8.6% post-graduate students. The
remaining 9% were institutional members.
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The majority of our members live in
Asia, North America, and Africa.

IAHPC Membership Geographical
Distribution

Compared to 2019 Asia has overtaken
Africa as the region followed by North
America and Africa.

50 55

253

111

Compared to 2019 membership in Asia
grew by 6.7%, and in North America by
26%. Membership declined by 34% in
Africa.
Membership in Oceania increased by
31%. In Central America and the
Caribbean, it decreased by 3.8% and in
South America and Europe by 6.8% and
1% respectively.

122
156
242

Asia

Africa

North America

South America

Europe

CA & Caribbean

Oceania

Country Income Level
January vs December 2020

In 2020 membership in HICs increased
by 15%, in UMIC by 7.5%, and in LMIC
by 7.4%. Membership in LICs decreased
by 28%. The IAHPC is currently
implementing strategies to facilitate
and enable memberships in LICs.

HIC

UMIC

LMIC

Jan-20

For the last 2 years, we have
been asking our members to
share their age. Doing so
helps us fine tune our
messaging and
communications campaigns
and design membership
retention strategies tailored
to the different age brackets.
At the end of 2020, 59% of
members provided their age.
Membership is evenly
distributed across the
different age brackets.

LIC

Dec-20

Members' Age Range
10%
22%
19%

27%
22%

22 to 34

35 to 44

45 to 54

55 to 64

65 and Over
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Members’ Recognition
The IAHPC designated
October as Members’
Recognition Month to build
awareness and
understanding of the vital
role our members play in
advancing our mission. We
like to formally
acknowledge their support.
In 2020, prizes were
awarded in two categories:
Loyalty and Membership
Recruitment.
Winners received a
Scholarship in the amount
of US $1,000 and a oneyear IAHPC membership.

The board members of the Panamanian Association of Palliative Care (LR): Ladys Fergus (nurse), Dr. Nisla Camaño Reyes (president), Dr. Rosibell
Escobar (vice-president) Julissa Cuesta (secretary, social worker), Myrna
McLaughlin (nurse), and Dr. Yolanda Vargas. Missing in the photo Dra
Mirian Gonzales (treasurer). Photo used with permission.

The Panamanian Association for Palliative Care (APCP), recipient of the 2020 Loyalty Award, has
been a member since 2015. Its President, Dr. Nisla Camaño, issued the scholarship to Julissa Cuesta, who
will attend the 10th Latin American Congress of Palliative Care in March 2022.
Dr. Steven Radwany, who referred five new members in 2020, won the Increasing Membership
Award. As a member of our Board of Directors, Dr. Radwany donated the prize, and has asked the IAHPC
to allocate the $1,000 USD toward funding a future IAHPC Scholar from a low- or middle-income country.
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Education
The educational objectives in the IAHPC Strategic Plan for 2020-2024 are to:
•
strengthen educational culture for palliative care;
•
increase access to a variety of educational materials via different platforms.
•
improve the efficacy and effectiveness of the IAHPC educational programs.
The expected output of the Educational component in the Strategic Plan is an educated and skilled
global workforce for Palliative Care delivery.
At IAHPC we continually strive to achieve this through our programs and projects. However, due
to COVID-19, we were unable to fully execute all the programs we had originally planned and envisioned
for the year. However, we managed to deliver three educational initiatives.
The first initiative Global Series on COVID-19 and Palliative Care was developed jointly by the
IAHPC, the Worldwide Hospice Palliative Care Alliance (WHPCA), the International Children’s Palliative
Care Network (ICPCN) and Palliative Care in Humanitarian Aid Situations and Emergencies (PalCHASE).

The objective of the series was to provide global information and guidance to civil society and UN
Organizations, policymakers, administrators, and health care providers on palliative care in the context of
the COVID-19 pandemic. The series included briefing notes and weekly webinars on key topics relevant to
palliative care and Covid-19. The fourteen webinars began in April and ended in September. We hosted
58 expert panelists and 11 special guests who responded as users, patients or affected persons.
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The series attracted a total of 7,323 registrants. The most popular were:
Ethical & Legal Aspects
Coronavirus and people with serious conditions and underlying health issues
Health systems LMICs
Spirituality and Self-Care
Holistic care for Children
Suffering Alone & Grief
Older People
Palliative Care and Covid – Issues relevant to LMICs
People with PC Needs
Clinical Symptoms & Prevention

931
874
667
658
512
492
484
434
428
415

At the close of the weekly webinar series, the IAHPC
prepared a collection of the twenty-seven original and lightly edited
Briefing Notes developed between April and September. The target
audience for “Palliative Care and COVID-19 Series: Briefing Notes
Compilation” consists of civil society organizations, UN member
states, Secretariat staff at the UN Organizations, policymakers,
administrators, service recipients, and health care providers. Each
Briefing Note provides a snapshot of globally relevant information
and guidance on an issue relating to palliative care in the context of
the COVID-19 pandemic. The series was developed jointly by a
working group that included the Executive Directors and Officers of
the IAHPC (Liliana De Lima and Katherine Pettus); the ICPCN (Julia
Downing); PalCHASE (Joan Marston]; and the WHPCA (Stephen
Connor and Claire Morris).
The collection includes all 25 Briefing Notes written by 124
experts from 34 countries. It is available at no charge on the IAHPC
website .
In addition to maintaining the IAHPC website and the Pallipedia website, during 2020 and in
response to the pandemic, the IAHPC launched an unbranded website focused on Palliative Care and
COVID-19 and invited all the global palliative organizations to suggest content and submit information
that benefits the global palliative care community. More information is on the Communication and
Dissemination section below.

IAHPC Scholarship Program
Travel restrictions obliged us to change the name “IAHPC Traveling Scholarship Program,” to
“IAHPC Scholarship Program”. This allowed us to keep the program running and supporting participation
of our members in educational events online – which became the norm during 2020.
Of the total amount of funds disbursed in 2020, $9,550 were awarded through the IAHPC
Scholarship Program to support the travel and participation of palliative care workers to the Congress of
12

the Latin American Association for Palliative Care (ALCP) originally scheduled for March 2020 in San Jose,
Costa Rica but postponed for 2022 due to the pandemic. Two additional scholarships for $1,000 were
awarded to two Latin American members to participate in the UT MD Anderson Board Certification Course
(online). IAHPC also supported the prizes for the winners of the poster awards of the International
Palliative Care Network Conference.

Grants by regional distribution
$1,000.00
$300.00
$2,000.00

$100.00

$9,550.00

Africa
Latin America and Caribbean
North America (US)

Europe
Western Pacific

The European Association for Palliative Care (EAPC) awarded 10 complementary registrations to
the IAHPC to support the participation of the EAPC Research Congress held online on October 2020. With
this gift from EAPC the IAHPC awarded free registrations to 10 members from Low- and Middle-income
countries.
Annex 1 includes the full list of grantees who received support through the different programs in
2020.
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Research
The Research objectives for the 2020-2024 Strategic Plan are to:
•
identify and define clear research prioritization for IAHPC.
•
increase/improve research skills among palliative care providers.
The expected output of the Research component in the Strategic Plan is evidence-based decision making
in palliative care.
With this in mind, and considering the priorities set by the Board, the IAHPC developed and launched
the following projects:

Global Palliative Care Database
The IAHPC partnered with the
Fundación FEMEBA (Federación
Medica de Buenos Aires, Argentina)
to build a Global Palliative Care
Database (GPCD) from data
supplied by palliative care services
from around the world. The GPCD
was launched in November 2020.
The objectives of this project are to:
• provide demographic, epidemiological information of patients at the time of the first consult with
a palliative care service;
• identify the prevalent symptoms at the time of the initial palliative care consultation;
• identify the therapeutic interventions recommended for the treatment and management of the
symptoms identified in the consultation;
• analyze the similarities and differences among and prepare a report for publication.
The database shows the similarities and differences between reasons for referral and time of referral
to palliative care services, as well as prescribed therapeutic interventions and referrals to other disciplines.
The system registers items adapted from “An essential package of palliative care and pain relief health
services” in The Lancet Commission on Global Access to Palliative Care and Pain Relief Report (2018).
Following confidentiality guidelines, no sensitive data is requested or recorded.
The GPCD allows users to register, analyze, and access information (general, demographic, and
epidemiological / clinical) about the initial consultations of patients accessing palliative care services. If
the user gives authorization to share their data, the system offers two options: one to see their own data
and another to see collated data. The GPCD generates instantaneous reports on screen and offers the
option to download the data in Excel spreadsheets containing all the anonymized information supplied by
the services. At the end of the year, one month after launching the GPCD, the database had 39 users from
6 different countries. The IAHPC is developing strategies to increase the use of the database, including
extending the membership for users who register patients and translating the database into Spanish for
dissemination in Latin America.
The GPCD is administered by Dr. Roberto Wenk, former Chair of the IAHPC.
14

Impact of Covid – 19
In an effort to evaluate and assess the impact of the Covid-19 pandemic on palliative care workers,
the IAHPC conducted an online survey of its individual members between May and June 2020. The
objective of the study was to learn how Covid-19 has impacted on the work and lives of palliative care
workers around the world. Based on the results of the survey, two papers – one with a quantitative
analysis and another a qualitative analysis of the responses - were prepared and submitted for publication
in peer reviewed journals: “Impact of Covid -19 Pandemic on Palliative Care Workers Around the Globe:
A Cross-Sectional Study” and “The impact of COVID-19 on palliative care workers across the world: A
qualitative analysis of responses to open-ended questions.” Both papers will be available in 2021. These
are two of the very few reports that highlight on the impact of the Covid-19 pandemic on palliative care
workers around the world, with participation of individuals in different geographical regions and income
groups.
The research design, methodology and analysis of the data were led by Dr. Tania Pastrana,
research adviser for the IAHPC.

Pallipedia
Pallipedia is a free online
palliative care dictionary
produced by IAHPC.
Pallipedia's goal is to
facilitate access to high
quality information for the
global palliative care
community.

At the end of 2020, Pallipedia included 1,364 terms and over 1,700
definitions and registered over 114,200 users with almost 200,000 page
views. The terms most frequently searched were: paramedical staff,
ethical principles, health care system, professional competence, and
medical condition. The dictionary site is https://pallipedia.org/

Pallipedia is administered by Dr. Roberto Wenk, former Chair of the IAHPC.
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Under My Microscope
“Under my Microscope” is an additional research resource for IAHPC newsletter readers that
fulfills the second objective of this area of work: to increase/improve research skills among palliative
care providers. Dr. Tania Pastrana, research adviser for the organization, selects one open access article
per month from a peer reviewed journal and reflects on its utility for our membership.

Global Data Platform to Calculate SHS and Palliative Care Need
The IAHPC together with the University of Miami Institute for Advanced Study of the Americas (UMIA),
and the Mexican Health Foundation (FUNSALUD) launched the Global Data Platform to Calculate SHS
and Palliative Care Need. The objective
is to facilitate access to the data
produced by the Lancet Commission on
Global Access to Palliative Care and Pain
Relief (LCGAPR) for advocates,
academics, public health experts and
policy makers.
The platform, created by researchers at
UMIA and FUNSALUD, works in Tableau
and enables users to calculate serious
health related suffering (SHS) and the
need for palliative care by income and
geographic region for most countries.
The platform is housed on the IAHPC website as a service to the global palliative care community.
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Published papers
In addition to the ones listed in the Advocacy section, the following papers were also published in
2020: one on the role of palliative care during the COVID-19 pandemic and the second one summarizing
the process to develop a consensus-based definition of palliative care finalized in 2019.
1. Radbruch L, Knaul FM, de Lima L, de Joncheere C, Bhadelia A. The key role of palliative care in
response to the COVID-19 tsunami of suffering. Lancet. 2020 May 9;395(10235):1467-1469. doi:
10.1016/S0140-6736(20)30964-8. Epub 2020 Apr 22.
2. Radbruch L, De Lima L, Knaul F, Wenk R, et al. Redefining Palliative Care – a New Consensusbased Definition. Journal of Pain and Symptom Management, 2020 May 6.
https://doi.org/10.1016/j.jpainsymman.2020.04.027
https://www.sciencedirect.com/science/article/pii/S0885392420302475
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Communication and Dissemination
The Communication and Dissemination objectives for the 2020-2024 Strategic Plan are to:
• Strengthen palliative care messaging and narratives.
• Expand approach to media.
• Increase use of new technologies.
The expected output is to create positive stories and focused messaging to support and advance the global
palliative care movement.
This section describes the tools and resources we offer to keep the global palliative care community
connected and informed.

IAHPC Website
The IAHPC website has four
main sections:
1) About us: Includes information
about our history, staff, and
Board members; and legal and
financial information.
2) What we do: Includes sections
on IAHPC programs, Projects,
International Directories and
IAHPC Publications
3) Policy and Ethics: Includes
information on topics related
to Human Rights and Access to
Medicines and Ethical issues.
4) Members’ section: Provides a
gateway for the members to
access resources, publications
as well as forms to join/renew
online.

In 2020, the IAHPC website welcomed 159,000 visitors and hosted
more than 196,000 sessions, a 6% increase over 2019 traffic. A
Google translate button on every page allows users to read
material in more than 100 languages.
The website is maintained by IAHPC webmaster Mr. Danilo Fritzler
and housed at https://hospicecare.com/.

Newsletter
April 2020 marked the 24th anniversary of the IAHPC Newsletter. Ms. Alison Ramsey, who
serves as Senior Editor, continues to find creative ways to keep readers engaged with news from around
the world. Dr. Roger Woodruff continues to do the monthly book reviews, Professor Lukas Radbruch
and Liliana De Lima publish a monthly column with news and highlights, Dr. Katherine Pettus publishes
policy and advocacy reports, while members of the IAHPC Board of Directors, staff and members
contribute to each edition.
The IAHPC Newsletter is sent free of charge via email to all subscribers in the global palliative
care community. At the end of 2020, the newsletter had over 8,200 subscribers. The newsletter is a
useful source of information about the organization, grant opportunities, partners’ initiatives, events,
and other news from around the world.
18

Social Media
Social media continues to be one of the most significant ways for IAHPC to drive broader
engagement and advocate for acceptable palliative care language, policies, and access to treatment as
a component of Primary Health Care and Universal Health Coverage. IAHPC engages on LinkedIn,
Facebook, and Twitter, using trending hashtags to spread the palliative care message, and calling on
followers to participate in a grassroots movement that can deliver results at the level of patient care.
Our followers on all platforms have been continuously increasing over the years. At the end of the
year, the IAHPC had over 6,900 followers on Facebook and over 8,100 on Twitter.

International Directories and Calendar of Events
IAHPC compiles two directories available to the global palliative care community (members
and non-members alike) at no charge:
− Global Directory of Palliative Care Institutions and Organization: This IAHPC directory includes
over 2,100 listings of hospices and institutions that provide care, support, and guidance to
patients and providers. 156 listings were added in 2020.
− Global Directory of Educational Programs in Palliative Care: This IAHPC directory includes over 200
listings of educational programs throughout the world. The Directory of Educational Programs
includes institutions offering master’s degrees, fellowships, diplomas, and PhDs in palliative care.
Our staff update listings annually to ensure relevance and accuracy. 256 listings were added in
2020.
− Calendar of Events: During 2018, the IAHPC started a global online calendar of palliative care
related seminars, congresses, conferences, and events. The calendar is available free of charge to
the global palliative care community. At the end of the year, we had 159 registered events in the
calendar of which 100 were added in 2020.
The Directories and the Calendar are constantly maintained and updated by Ms. Julia Libreros,
Coordinator of IAHPC International Directories.

Palliative care and COVID-19 website
In addition to maintaining the IAHPC website and the Pallipedia website, during 2020 and in
response to the pandemic, the IAHPC launched an unbranded website focused on Palliative Care and
COVID-19 and invited all the global palliative organizations to suggest content and submit information
that benefits the global palliative care community.
The website includes a
list of resources relevant to
palliative care and COVID-19
published by academia, civil
society organizations, member
states and special agencies of the
United Nations, with links to all
the websites and documents
listed.
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Finances
Income and Expense statement After the pandemic hit and we realized that things were going
to be quite different from what we had planned, so in March we revised our 2020 budget. It was clear
that we would not be able to execute all our programs and many activities such as travel, and the Global
Leaders for the Advancement and Development (GLAD) of Palliative Care program had to be placed on
hold. We decreased our expected income by 20% from the original 2020 budget and reduced our
expenses by 30%.
At the end of the year, our 2020 income was $535,278 (17% over budget). The main sources of
revenue were individual donations and membership income, both of which were both higher than
projected. We are proud of the fact that, despite the constraints of the pandemic, IAHPC reached our
membership goal. We launched two 20% discount campaigns (in May and November 2020) both of which
yielded a positive response. We exceeded other income goals comprising mainly financial items, by
$1,243.

Total expenses were $402,601 (6% below budget). Due to the global situation, expenses were
lower mainly in the GLAD program ($ 18,000) and in items such as travel and selected operational
expenses. The additional income plus reduced expenditures resulted in a $142,186 surplus.
Balance sheet: End of the year cash totaled $195,368. Most IAHPC assets are in cash and money
market funds. End of the year liabilities were $8,073 representing payable expenses due the following
month.
Annex 2 includes the financial statements for the year.
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Fundraising
Grants and Donations
We could not have achieved what is described above and much more without the generous support
of our Board of Directors, members, donors, foundations, and organizations. We are especially grateful
to the following organizations for their support.
IAHPC received these large grants and donations during 2020:
•
•
•
•
•

Enrique Ospina and Liliana De Lima: $175,000 for core support
Open Society Foundation: $134,500 for core support
Maria Andrea Lenis: $50,000 for core support
US Cancer Pain Relief Committee: $50,000 for core support
Pettus Foundation: $45,000 to support the IAHPC Scholarship Program

The IAHPC donations reflect the support of the organization’s mission and the projects and
programs we have implemented to change systems so that no one is left behind. The organization’s
ability to continue assisting others is heavily dependent on the support we receive from our donors and
supporters.
Annex 3 includes the names of all the donors (foundations, institutions, and individuals) who
generously supported IAHPC during 2020.
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Governance - Board of Directors 2020
In 2020, we welcomed Dr. Felicia Marie Knaul, PhD, to the Board of Directors. To read her bio as well as
those of other Directors, click on their names.

Lukas Radbruch, MD
Germany
Chair

Roberto Wenk, MD
Argentina
Past Chair

Liliana De Lima, MHA
USA – Colombia
Executive Director (ex-officio)

Derek Doyle, OBE, Hon. DSc
Scotland
Founding member
Lifetime board member

William Farr, MD
USA
Founding member
Lifetime board member

Roger Woodruff, MD
Australia
Founding member
Lifetime board member

Chitra Venkateswaran, MD
India

Claudia Burlá, MD
Brazil

Dingle Spence, MD
Jamaica

Ebtesam (Sammi) Ahmed, PharmD
Egypt, USA

Eve Namisango MD
Uganda

Ms. Gulnara Kunirova
Kazakhstan

Ms. Harmala Gupta
India

Hibah Osman, MD
Lebanon, USA

Ms. Mary Callaway
USA

Nahla Gafer, MD
Sudan

Steven Radwany, MD
USA

Felicia M. Knaul, PhD
Canada, USA
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Team – Officers and Staff members
The IAHPC team is the backbone of the organization, and the key to achieving our mission. Each one of
the staff members works together to implement the Strategic Plan, mission, and vision of the
organization. Click on their names to read their bios.

Liliana De Lima, MHA
Executive Director

Ms. Lina Rozo
Finance Officer

Tania Pastrana, MD
Research Adviser

Katherine Pettus, PhD
Advocacy Officer

Ms. Genevieve Napier
Programs - Membership Officer

Ms. Julia Libreros
International Directories

Ms. Alison Ramsey
Senior Editor Newsletter

Mr. Danilo Fritzler
Webmaster

Ms. Ana Restrepo
Volunteer
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Annex 1 – Grantees IAHPC Programs 2020
Meetings, Seminars and Workshops
IAHPC supports, endorses, develops, and convenes meetings, seminars, and workshops aimed at
improving access to palliative and hospice care at the country level, partnering with governments and
palliative care organizations.
Beneficiary
Palliative Care Network (USA): The mission of PCN is to provide a free platform to empower palliative
care professionals to teach, interact, and exchange ideas with fellow colleagues globally and to promote
collaboration and knowledge exchange. PCN holds an annual online free international palliative care
congress. The IAHPC supports the best poster prizes - the winners of the 2020 best poster awards were:
• 1st Prize Poster (US $300): Enabling Optimal Palliative Care within Australian Hospitals –
Opportunity for Improvement: Preliminary Results From a Sequential Mixed Method Study.
Author: Claudia Virdun from Australia.
• 2nd Prize Poster (US $200): Bridging the Gap Quality Improvement Project – Reaching Out Into the
Community to Improve Understanding and Spiritual Care. Author: Mary Johnston from the
United Kingdom. Ms. Johnston did not claim this prize.
• 3rd Prize Poster (US $100): The Role of Support Groups in Improving the Quality of Life of Families
in Children's Palliative Care. Author: Aina Briede from Latvia.

Scholarship Program
The Scholarship program supports travel costs and registration fees for conferences, seminars,
internships, university programs or other educational activities for palliative care workers in Lower – and
Middle- Income countries. Grantees listed below received traveling scholarships to attend the associated
educational events.
X Latin American Congress of Palliative Care
San Jose, Costa Rica on March 25-28, 2020
Due to COVID-19 travel restrictions this congress was postponed. The grantees will use their grants to
attend the congress rescheduled for March 2022.
Grantees: Nineth Carolina Baltodano Algaba (Nicaragua), Julia Drummond de Camargo (Brazil), Lorena
Patricia Etcheverry (Argentina), Ancu Tatiana Feng Escobar (El Salvador), Alexandra Tatiana Fernández
Dávila (Ecuador), Alicia Krikorian Daveloza (Colombia), Ofelia Leiva (Chile), Rafael Martinez-Sanchez
(Mexico), Cecilia Elizabeth Menjivar Deras (El Salvador), Carolina Neiva Guedes da Silva (Brazil), Maria
Margarita Reyes Donoso (Chile), and Marco Rodríguez (El Salvador).
UT MD Anderson Cancer Center (MDACC) Updates in Hospice and Palliative Medicine and Intensive
Physician Board Review Course - Online
September 8-10, 2020
Grantees: Mateo Gomez (Colombia), and Willians Lopez (El Salvador).
11th EAPC Research Congress – Online
October 7-9, 2020
Grantees: Fad Abu-Farsakh (US), Deborah Ajulu (Uganda), Natalia Carafizi (Moldova), Nahla Gafer M
Saeed (Sudan), Rose Gahire (Rwanda), Grace Kivumbi (Uganda), Maboreje Ololade (Nigeria), Nicoleta
Mitrea (Romania), Artashes Tadevosyan (Armenia), and Emilia da Felicidade Venturas Pinto Miquidade
(Mozambique).
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Scholarships Awarded by Region
23%

Africa

38%

Central America
Europe
North America
19%

8%

South America

12%
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Annex 2 – Financial Statements
IAHPC
Profit and Loss
January - December 2020
Total
Income
4000 Unrestricted Donations
4020 Individuals

232,816.91

4030 Foundations
Total 4000 Unrestricted Donations

11,592.11
$

4200 Unrestricted Grants

244,409.02
184,500.00

4500 Restricted Grants - Donations
4545 Capacity Building Adm. Support
Total 4500 Restricted Grants - Donations

45,000.00
$

45,000.00

5000 Membership dues
5010 Individual

39,422.00

5020 Institutional

20,630.00

Total 5000 Membership dues

$

60,052.00

5100 IAHPC Sales
5110 IAHPC Press Sales
Total 5100 IAHPC Sales

1,317.90
$

1,317.90

Total Income

$

535,278.92

Gross Profit

$

535,278.92

Expenses
6000 Unrestricted Mission - Programs
6010 Scholarship Program

10,550.00

6025 Meetings Seminars and Workshops
Total 6000 Unrestricted Mission - Programs

400.00
$

10,950.00

6100 Unrestricted Mission P&D
6110 Website

15,723.28

6140 Communication and dissemination
Total 6100 Unrestricted Mission P&D

5,770.94
$

21,494.22

6500 Restricted Mission Programs
6530 Awards
Total 6500 Restricted Mission Programs

2,000.00
$

2,000.00

7000 Unrestricted Salaries Expense
7030 Payroll Outsourcing Admin
Total 7000 Unrestricted Salaries Expense

2,373.64
$

2,373.64

$

290,287.40

7100 Restricted Salaries Expenses
7110 Salaries & Wages
Total 7110 Salaries & Wages
7120 Payroll Taxes
Total 7100 Restricted Salaries Expenses

22,206.22
$

312,493.62

$

21,315.56

7200 Unrestricted Professional Fees
Total 7200 Unrestricted Professional Fees
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8000 Unrestricted Op. Expenses
Total 8000 Unrestricted Op. Expenses

$

6,342.44

8200 Unrestricted Travel & Meetings
8210 Airfare

2,002.18

8230 Transportation and Parking

298.14

8250 Conference Registration

256.00

Total 8200 Unrestricted Travel & Meetings

$

2,556.32

8300 Restricted Travel & Meetings
8360 Advocacy Travel

2,506.76

8380 Advocacy benefits
Total 8300 Restricted Travel & Meetings

5,594.45
$

8400 Unrestricted Misc. Expenses
8420 Membership dues
Total 8400 Unrestricted Misc. Expenses

8,101.21
169.09

$

5,392.60

$

5,420.45

8700 Financial Expense
Total 8700 Financial Expense
9100 Depreciation Expense

3,696.40

QuickBooks Payments Fees

464.25

Total Expenses

$

402,600.71

Net Operating Income

$

132,678.21

Other Income
6850 Interest Income

2,682.99

6900 Realized gain / loss

6,825.33

Total Other Income

$

9,508.32

Net Other Income

$

9,508.32

Net Income

$

142,186.53
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IAHPC
Balance Sheet
As of December 31, 2020
Total
ASSETS
Current Assets
Bank Accounts
1000 Bank of America

65,505.99

1020 Short-term investment

0.00

1025 Merrill Lynch acc 4021
Total 1020 Short-term investment

129,029.94
$

1040 Paypal
Total Bank Accounts

129,029.94
832.65

$

195,368.58

Other Current Assets
1200 Undeposited Funds
Total Other Current Assets
Total Current Assets

3,154.00
$

3,154.00

$

198,522.58

Fixed Assets
1300 Furniture, fixtures, & equip

10,924.10

1310 Accum deprec- furn,fix,equip
Total Fixed Assets
TOTAL ASSETS

-10,635.00
$

289.10

$

198,811.68

LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
2000 Unrestricted Accounts Payable
Total Accounts Payable
Total Current Liabilities
Total Liabilities

8,073.49
$

8,073.49

$

8,073.49

$

8,073.49

Equity
3000 Excess/Deficit previous years

48,551.66

Net Income
Total Equity
TOTAL LIABILITIES AND EQUITY

142,186.53
$

190,738.19

$

198,811.68
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Annex 3 - IAHPC Donors – 2020
Over $100,000
Enrique Ospina and Liliana De Lima
Open Society Foundation

Between $50,000 and $99,999
USCPR Committee
Maria Andrea Lenis

Between $20,000 and $50,000
Pettus Foundation

Between $1,000-$15,000
Caros Calbarcas
Alberto Pena

Between $100 and $499
Ebtesam Ahmed
Kalene Ifill
Kevin Bezanson
Margaret D Spence
Mary Callaway
Paul and Jason Shyer
Rebecca Yeager
Rhonda Francis
Robert Lulley
Ronald Nestor
Scotty Goldfuss
Shannon Moore
Steven Radwany
Susan Sloan
Timothy Harrison

Up to $99
Ajok Dut
Alain Sommer
Alicia Demetropolis
Alicia Krikorian
Amy Rose Abello
Anne Merriman
Annia Rousseau
Annie Smoot
Annmarie Hosie
Barbara C Cox
Barbara Martin
Bethany Ceban
Bradley Brazil
Carmen Johnson
Carol Ellen Kennon
Caroline Short
Caryl Heaton
Ciaran Kenny
Cristina Montanez

Edison Vidal
Elizabeth Hicks
Eugenio de Jesus
Eve Namisango
Faustino Gonzalez
Gabriel Foster
Galina Khemlina
Gulnara Kunirova
Hilary Bertisch
Holly Yang
James A. Hayward
John Haberecht
Judith A. Paice
Judith Simpson
Karen Schulz
Kathleen Grimm
Kathleen Introna
Katia Regina Alves
Kenia da Hora

Kenneth Kendall
Laura Tupper
Leslie Bricker
Lynn VanDeWeert
Marcos Domingues
Maria Castronovo
Maria Fidelis Manalo
Marija Inesa Poniskaitiene
Martha Lavado Salinas
Matthias Brian
Michael Steen
Mitsuru Sakitani
Mwate Joseph Chaila
Nancy Hinds
Nathalie Steiner Collet
Nusrat Aman
Odontuya_Davaasuren
Olivia Parker
Paola Valli

Patricia Cury
Piyumi Weerawardhana
Reena Sharma
Richard Lim
Roberto Wenk
Ruth Rathaus & Family
Shelby Hyvonen
Simone Cernesi
Steve Dalton
Steven Freedman
Suryakanta Acharya
Suzana Makowski
Tali Sahar
Teresa Nichols
Tiago Pugliese Branco
Veronica Lay
Wan Jun Ng
Wendy J Carrel
Xin Rui Lim

Yuan Qin
Zetao Zhang
Zipporah Ali
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Donors through Global Giving crowd funding campaign
$500 and above
Anonymous

Between $200 and $499
Alberto Peña
Alison Ramsey
Dipayan Gupta
Esther Schmidlin
Hibah Osman
Julia Liberros
Mary Callaway
Regina Okhuysen-Cawley
Sipla Lal
Steven Radwany

Up to $100
Ebtesam Ahmed
Genevieve Napier
Kerry Lou Landauer
Sally Sate
Shannon Moore
Simone Cernesi

30

Contact the IAHPC
IAHPC
5535 Memorial Dr. Suite F - 509
Houston TX 77007 USA
Phone +1 (346) 571-5919
http://hospicecare.com/home/

Follow IAHPC through its social media campaigns!
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