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World Health Assembly 

Resolution 67.19 from 2014: 

“Strengthening of palliative care as 

a component of comprehensive 

care throughout the life course” 
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What does Resolution 67.19 say? 

1) PC “is an ethical responsibility of health systems.” 

2) “ … it is the ethical duty of health care professionals to 

alleviate pain and suffering, whether physical, 

psychosocial or spiritual, irrespective of whether the 

disease or condition can be cured …” 

3) It is especially important to integrate PC into primary care 

4) PC must be accessible “throughout the life course.” 

• PC may be needed by at any time of life, from premature infants 

to the elderly. 

5) Efforts to minimize risk of diversion of controlled 

medicines for illicit purposes must “not result in 

inappropriate regulatory barriers to medical access to 

such medicines.” 
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WHA urges members states:  

1) “To develop, strengthen and implement palliative 

care policies … across all levels, with emphasis on 

primary care, community and home-based care … “  

2)  To require: 

• Basic training in PC for all medical and nursing 

students; 

• Intermediate training in PC for “all health care 

workers who routinely work with patients with life-

threatening illnesses;” 

3)  To make available specialist palliative care training. 
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WHO Declaration of Astana 2018 
 

Global Conference on Primary Health Care (PHC): 

From Alma-Ata towards Universal Health Coverage 

and the Sustainable Development Goals 
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To reach universal health coverage (UHC): 

•PHC consisting of “promotive, preventive, 

curative, rehabilitative services and 

palliative care must be accessible to all.” 

•“We must save millions of people from 

poverty, particularly extreme poverty, 

caused by disproportionate out-of-pocket 

spending on health.” 
 

“We commit … to meeting all people’s 

health needs across the life course 

through comprehensive preventive, 

promotive, curative, rehabilitative services 

and palliative care.” 

 



Why is Palliative Care an Essential 

Function of Primary Health Care? … 

• “Most people in need of palliative care 

are at home and cannot easily travel 

beyond their communities.” 

• “Most people prefer to die at home.”  

• “Most suffering due to serious or life-

threatening health problems can be 

relieved with inexpensive, safe and 

effective medicines and equipment 

prescribed by any physician with basic 

palliative care training.” 

• “Therefore, it is important that 

palliative care be accessible in the 

community and in patients’ homes.” 
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… Why is Palliative Care an Essential 

Function of Primary Health Care? … 

“WHO recommends an essential package of palliative 

care for primary health care (EP PHC) that is designed to 

assist health care and primary care policy-makers, 

planners and managers to integrate palliative care into 

community-oriented primary care. The EP PHC is the 

minimum package that should be accessible in primary 

care clinics, and it is designed to address the palliative care 

needs of both adults and children.” 
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… Why is Palliative Care an Essential 

Function of Primary Health Care? 

• “When integrating palliative care into primary health care (PHC), 

there is a risk of overwhelming already overburdened primary care 

clinicians with yet another responsibility and set of tasks. To avoid 

this, adequate funding is required to employ an adequate number of 

primary care staff, and thereby to strengthen primary care. 
 

• However, integration of palliative care, including home care, into 

PHC appears to not only improve access to palliative care and 

patient wellbeing, but also to reduce costs for health-care systems 

and provide financial risk protection for patients’ families, by 

reducing dependency on hospital inpatient and outpatient services. 
 

• Thus, any additional investment in human resources may result in 

cost savings.” 
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Cost (Savings) of Integrating Palliative 

Care into National Health Care Systems  

• Integration of palliative care, including home care, into 

public health care systems appears to not only improve 

patient wellbeing, but also to reduce overcrowding in 

referral hospitals, to provide financial risk protection 

for patients’ families, and to reduce costs for health-

care systems by reducing dependency on hospital 

inpatient and outpatient services. 

• Thus, any initial investment needed for hiring and training 

adequate human resources, and cost of transport for 

home visits, may result in cost savings. 
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• Hongoro and Dinat, J Pain Symptom Manage 2011: South Africa 

• Desrosiers, et al. J Pain Symptom Manage 2014: South Africa 

• Mosoiu, et al. J Pain Symptom Manage 2014: Romania 

• Gómez-Batista, et al. J Pain Symptom Manage 2016: Spain 



WHO Public Health Model 

  Policy 

Drug accessibility Education 

Implementation 

Stjernswärd J, Foley KM, Ferris FD. The public health strategy for 

palliative care. J Pain Symptom Manage 2007;33:486-493. 
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WHO General Guide to Implementing PC 

Services 
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http://www.who.int/palliativecare/en/ 

• Developing a palliative care policy 

• Integrating palliative care into the 

health-care system 

• Setting up: 

• Community-based and home-

based PC services 

• Hospital-based palliative care 

services 

• Setting standards and evaluating 

palliative care services 

• Costing palliative care services 



WHO Guide to Integrating PC into 

Primary Health Care (PHC) 
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• Why should PC be integrated into 

primary care? 

• Essential Package of PC for Primary 

Health Care 

• Implementing PC in primary care 

• Ensuring access to essential 

controlled medicines 

• Integration of PC strengthens public 

health systems and promotes 

universal health coverage (UHC) 



Essential Package of PC for PHC 

1. Interventions / techniques 

2. Medicines 

3. Equipment 

4. Social supports 

5. Trained human resources 

6. Standard operating procedures (SOPs) for 

communication and referral between levels 
 

The essential package, including medically 

necessary home visits, should be covered by 

public health insurance. 
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1. Interventions / Techniques 

• Prevention & relief of: 

o  Pain or other physical suffering, acute or chronic. 

o Psychological suffering, acute or chronic. 

o Social suffering, acute or chronic. 

o Spiritual suffering. 

• Routine data collection using instrument such as 

the Integrated Palliative Outcomes Scale (iPOS) 

to enable quality control. 
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2. Medicines 

• Based on WHO’s Model Lists of Essential Medicines for 

Palliative Care for adult and children. 

• Medicines were selected based on the following criteria: 

– Necessary to prevent or relieve the specific types of suffering 

most commonly associated with serious health problems. 

– Safe prescription or administration requires a level of 

professional competency achievable by doctors with basic 

training in palliative care. 

– Offer the best balance in their class of following: 

• Accessible on the world market 

• Clinically effective 

• Safe 

• Easy to use 

• Low cost 
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Essential medicines for palliative care 
Amitriptyline, oral 

Bisacodyl (Senna), oral 

Dexamethasone, oral and injectable 

Diazepam, oral and injectable 

Diphenhydramine (chlorpheniramine or dimenhydrinate) oral & injectable 

Fluconazole, oral 

Fluoxetine (sertraline and citalopram), oral 

Furosemide, oral and injectable 

Hyoscine butylbromide, oral and injectable 

Haloperidol, oral and injectable 

Ibuprofen (naproxen, diclofenac, or meloxicam), oral 

Lactulose (sorbitol or polyethylene glycol), oral 

Loperamide, oral 

Metaclopramide, oral and injectable 

Metronidazole, oral – to be crushed for topical use 

Morphine, oral immediate release and injectable 

Naloxone, injectable 

Omeprazole oral 

Ondansetron, oral and injectable  

(Only at hospitals that provide cancer chemotherapy or radiotherapy) 

Oxygen  

Paracetamol, oral 

Petroleum jelly 
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3. Equipment 

• Necessary for relief of at least one type of physical or psychological 

suffering. 

• Inexpensive 

• Easy to use with basic training 

• Small enough to ship and store easily.  
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Essential medical equipment for palliative care 
Pressure Reducing Mattress 

Nasogastric drainage & feeding tube 

Urinary catheters 

Opioid lock box, only for hospitals & clinics 

Flashlight with rechargeable battery (if no access to electricity) 

 Adult diapers/ Cotton and plastic  



4. Social Supports 
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• At least for patients and one principal caregiver if living in 

extreme poverty. 

• Needed to assure that their most basic needs are met such as food, 

housing, and transport to medical care, and to promote dignity. 

• Should be funded by ministry responsible for social welfare. 

 



5. Human Resources / Training 
• District hospitals 

– Intermediate-level PC training (1 week theoretical, 1 week 

practical) for 2 doctors and 2 nurses 

– Social worker 

• Community Health Centers (CHCs) 

– Basic level PC training (1 week combined theoretical / practical) 

for (1 doctor and) 2 nurses 
 

• Community health workers (CHWs) (if applicable) 

– Half-day (4-hour) training to recognize and report inadequately 

relieved pain or other distress, provide emotional support, and 

maintain confidentiality. 

• Mobile home care / hospice teams (if applicable) 

– Intermediate or basic level PC training for doctor and nurse  

– Social worker 
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Integrating Palliative Care into Healthcare 

Systems 
Central Level 

• Interdisciplinary PC team at referral hospitals: inpatient & outpatient 

care to initiate PC / for patients with severe symptoms, chronic or acute 

District Level 

• Small PC team at district hospitals: inpatient & outpatient care to 

initiate palliative care / for patients with less severe symptoms 

Community Level: 

• Trained nurses/doctors at CHCs provide outpatient palliative care / 

prescription refills / inpatient hospice care / home visits 

Home care: 

• Community health workers (CHWs) serve as the “eyes & ears” of 

clinicians at higher levels (if applicable) 

• Mobile teams provide care at home (if applicable) 
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6. Standard operating procedures 

(SOPs) 

• For communication between levels 

– Clinical supervision and consultation 

– Transfer of pertinent patient information when patient 

transferred 

• For patient referral and transfer 

– From home or CHC to hospitals 

– From hospital to CHC and home 

• For home visits by CHC staff or mobile teams 

• For opioid prescribing or dose changes in home 

care 
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