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EDITORIAL

Since 1967, were Dame Cicely Saunders established St. Christopher’s 
Hospice in London, the global need for palliative care has been 

dramatically increased [1]. 

Palliative care is an approach that aims to improve the quality of life for 
patients and their families facing the problems associated with life-
threatening illness. This is achieved through the prevention and relief of 
suffering by means of early identification and impeccable assessment and 
treatment of pain and other problems: physical, psychosocial and spiritual. 
Based on a multidisciplinary team model, palliative care brings patients and 
their families at the centre of focused care. The holistic approach aims to 
cover any possible need of the patient.

In a study by Wright et al. palliative care activity could be found in 115 
countries, thus covering almost half the world [2]. In 2013, a global update of 
palliative care development by Lynch, Connor and Clark indicated that the 
number of the countries with palliative care activity had increased from 115 
to 136, crossing the half-way mark. These findings show that the importance 
and value of palliative care is increasingly being recognized, and that palliative 
care services are developing into a global practice [3]. However, according to 
the World Health Organization (WHO) in 2015, of the 40.000.000 people 
needing palliative care, only 14% were received it [4].

In the Prague Charter of 2013, the European Association for Palliative Care 
(EAPC), the International Association for Palliative Care (IAHPC), the 
Worldwide Palliative Care Alliance (WPCA), Human Rights Watch (HRW) 
and the Union for International Cancer Control (UICC) declared access to 
palliative care to be a human right [5].

This paper [5] urged all governments worldwide to ensure that patients and 
their families have access in palliative care services as well as in essential 
medicines including opioids analgesics. Furthermore, called international 
organizations and forums such as the European Union, the WHO, the 
Council of Europe, the World Health Assembly, the World Medical 
Association and the International Council of Nurses to promote the right 
to palliative care.

Additionally, invited national and regional palliative care associations to 
support palliative care philosophy which includes the public health approach 
as well as the development of specialist services. Also academic institutions 
universities and teaching hospitals in developed countries to train and 

motivate healthcare professionals working in primary care to integrate 
palliative care in their services. Underlined as well the importance of 
changes that need to take place in training curricula for healthcare providers 
at undergraduate level so nurses, doctors, pharmacists, psychologist, etc. to 
become familiar with the basic knowledge of palliative care.

Despite this, in many countries palliative care is not accessible, resulting 
in unnecessary suffering for eligible patients [3]. Research has shown that 
palliative care not only provides dignity and comfort to patients and their 
families, but also saves money for the health system of each country in which 
it is established [6]. Governments of all countries should take action to ensure 
palliative care becomes integrated into the health care system; providing 
training and education to all health care professionals, and creating the 
appropriate facilities were patients and their families can access this care.

Human beings have fought for centuries for the right to live with freedom 
and dignity. It cannot be denied that death is a part of life, so all human 
beings should have the right to die with dignity, without unnecessary 
suffering, under the cloak of palliative care.
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