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What is Palliative Care Advocacy?

• Synonyms for advocacy:
• Championing a cause, speaking for, making visible;
• Participation in governance
• Setting: Health system – local, municipal, national, regional, global
• Representing your patients and your colleagues in the public square
• Proposing and helping governments to implement health policies that benefit patients
and families needing palliative care – including service delivery, education, medicines
availability, and public information campaigns

What is IAHPC and how is it engaged in advocacy

• A global membership organization of PC practitioners;
• A “non-state actor” in official relations with WHO
• An “NGO in consultative status” with the UN Economic and Social Council
• Vision: “A world free from health-related suffering”
• Mission: “to serve as a global platform to to inspire, inform and empower individuals,
governments and organizations to increase access and optimize the practice of palliative
care.”

Palliative care

“the active holistic care of individuals across all ages with serious health-related suffering
due to severe illness, and especially of those near the end of life. It aims to improve the
quality of life of patients, their families and their caregivers.”
NOT JUST CANCER
NOT JUST END OF LIFE!

Advocacy Roadmap: to achieve palliative care
integration, governments should:

• Adopt adequate policies and norms that include palliative care in health laws, national
health programs and national health budgets;
• Ensure that insurance plans integrate palliative care as a component of programs;
• Ensure access to essential medicines and technologies for pain relief and palliative care,
including pediatric formulations;
• Ensure access to adequate palliative care for vulnerable groups, including children,
persons with disabilities, and older persons;

Roadmap II

• Ensure that palliative care is part of all health services (from community health-based
programs to hospitals), that everyone is assessed, and that all staff can provide basic
palliative care with specialist teams available for referral and consultation;
• Engage with universities, academia and teaching hospitals to include palliative care
research as well as palliative care training as an integral component of ongoing education,
including basic, intermediate, specialist, and continuing education.

Multilateralism

• Process of organizing relations between groups of three or more states;
• UN System organizations and programs (World Health Organization, Commission on
Narcotic Drugs, United Nations Open Ended Working Group on Aging)
• Includes advice to states, development support, humanitarian relief, technical and
normative (legal) support for policy;

Global governance and multilateralism:
Targets of PC advocacy

• United Nations
• Member states
• Regional organizations
• Accredited civil society organizations (IAHPC, WHPCA, etc.)
• Business groups
• International financial organizations (World Bank, IMF, etc.)
• Multi-stakeholder bodies (ie Gates Foundation)
• Davos

Civil society

• “Third sector” of society supporting work of UN
• Key informants in national, regional, international governance system
• Front line providers, including volunteers
• Service recipients (patients and family caregivers)
• Universities, think tanks
• Faith communities
• Professional associations & other NGOs
• IAHPC as official UN accredited organization

Partners in PC advocacy

• Older persons and persons with disabilities organizations
• Community groups
• Faith based organizations – religious orders
• NCD organizations
• Other medical and social professionals including social workers, chaplains,
physiotherapists, anesthesiologists, critical care medics, nursing organizations

Challenges I

• Low palliative care literacy across all sectors
• Media, public, other medical professionals, educational institutions, policymakers

• Lack of public investment
• Traditional “drug policy” and unduly restrictive national regulations
• Absence from basic curriculum (medical, nursing, pharmacy, social work, chaplaincy)

Challenges II

• Lack of coordination among key government and social sectors
• Competent authorities,’ health ministry, social sector, education, primary health care, other medical
professionals
• No system level response

• Ideology of global health (saving lives)
• COVID (could also be opportunity)

Recent global advocacy achievements that can be
leveraged for government accountability

• WHA 67/19 2014 “Palliative Care Resolution”
• UNGASS Outcome Document 2016 – Chapter 2 controlled medicines
• WHA 70. Cancer resolution
• Astana Declaration 2018
• High level declaration on Universal Health Coverage
• WHA 73/1 “COVID-19 response” 2020
• WHO EB 148 resolution on health of persons with disabilities 2021

What you can do: regional advocacy opportunities for
Kazakhstan

• Participate in national and regional health policy decisionmaking
• EURO office of WHO –
• request government to include controlled meds in in EURO Medicines initiative
https://www.euro.who.int/en/health-topics/Health-systems/health-technologies-andmedicines/the-oslo-medicines-initiative
• WHO Europe NCD Advisory Council
• Oslo Medicines Initiative

Kazakhstan advocacy II

• Commission on Narcotic Drugs (request to join national delegation or participate in IAHPC
delegation)
• World Health Assembly (same – or just comment on agenda and send to your ministry)
• Initiate or participate in consultative and advisory councils under government ministries
and departments on the local and national levels.
• You know best! Brainstorm about what works best within the framework I have presented
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Thank you!

