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Caring for those who 
are marginalized 
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Marginalized populations are groups and communities that 

experience discrimination and exclusion (social, political 

and economic) because of unequal power relationships 

across economic, political, social and cultural dimensions. 

Source: National Collaborating Centre for Determinants of Health - Canada 
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WHO - Palliative care must suit the individual's 
cultural need and context 

Prisoners 

LGBT 

Migrant Workers 

Substance Use 
Disorder (SUD)  
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You matter because you are 
you, and you matter to the end 
of your life.  
 
We will do all we can not only 
to help you die peacefully, but 
also to live until you die. 

Dame Cicely Saunders 
1918 – 2005 
Founder of the Hospice Movement 
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Towards better provision of PC to minorities in the 
Lebanese community… 
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Higher risk of certain cancers 

Less likely to attend for routine 
screening 

More likely to present with 
advanced disease 

Higher rates of mental illness 

More likely to engage in risky 
behaviors 
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LGBTs make 1.5 to 

7% of developed 

countries populations; 

data in the region 

remains limited 
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Challenges Faced: 3 Perspectives 

Patient 

• Social isolation 

• Fear of discrimination & 
stigma 

• Misjudgment of spiritual 
factors 

• Legal concerns 

• Decreased independence & 
capacity for decision making 

• Exposure to unsafe social 
and physical environment 

• Iatrogenic problems 

“I have to go back to the closet in order to be 

in a home, to be looked after” 

 

“To not have that kind of control and 

to have your family go through that… 

it is scary!” 

“I cannot ask an oncology 

nurse for needed help with 

indwelling catheter care 

 

Lesbian  

Transgender Woman   

My family of choice is different 

from the family of origin 

Gay 
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Challenges Faced: 3 Perspectives 

Caregiver 

• Barriers to effective 
communication due to 
providers’ lack of awareness  
and competency 

• Unease to share information 
about sexual orientation with 
each interaction with 
providers 

• Underestimated importance 
of spiritual factors  

• Increased risk during 
transition from death to 
bereavement 

Patient 

• Social isolation 

• Fear of discrimination & 
stigma 

• Misjudgment of spiritual 
factors 

• Legal concerns 

• Decreased independence & 
capacity for decision making 

• Exposure to unsafe social 
and physical environment 

• Iatrogenic problems 
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Challenges Faced: 3 Perspectives 

Patient Caregiver Healthcare Provider 

• How and when to invite a 
patient to share the 
information about identity 

• Inability to help LGBT patients  
identify the resources needed 
to navigate challenges 

Like legalities to ensure their 
wishes and goals of care are 
honored 

• Increased risk of intractable 
symptoms 

• Barriers to effective 
communication due to 
providers’ lack of awareness  
and competency 

• Unease to share information 
about sexual orientation with 
each interaction with 
providers 

• Underestimated importance 
of spiritual factors  

• Increased risk during 
transition from death to 
bereavement 

• Social isolation 

• Fear of discrimination & 
stigma 

• Misjudgment of spiritual 
factors 

• Legal concerns 

• Decreased independence & 
capacity for decision making 

• Exposure to unsafe social 
and physical environment 

• Iatrogenic problems 
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What shall we do? 

Adopt LGBT-inclusive  

Approach  

Create space for patients to disclose 

their orientation and gender identity 

 

Allow patient to define who is family 

and the role of family in care 

 

Include partner and or significant 

others in discussions 

 

Extend bereavement and grief 

support services to chosen family 

Carry out more research on LGBT 

patient-provider communication  

Carry out Research Raise Awareness 

Raise awareness on no 

discrimination among ethnics, 

sexual orientations, gender, etc. 

 

Cover  topic among students/ 

residents and use simulation for this 

purpose 
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2. Migrant 

Workers  
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There are 164 Mn migrant workers around the word, 
of which 14% are hosted in Arab countries 

Source: International Labor Organization ILO, 2017 
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Low-income countries 

Lower middle- 
income countries 

Upper middle- 
income countries 

High-income  
countries 

23% in 

North 
America 

24% in NSW 

Europe 

14% in      

Arab Countries 

164 Mn 
Workers 



14 

Discrimination during 

medical services in the host 
country with regards to their 

ethnic identity  

Language 
barriers- patients are 

willing to discuss receiving 
palliative care but they were not 

able to  

Limited knowledge 
and awareness of 
PC which in turn leads to a 

lack of knowledge of available 
services 

Financial burden 
and access to health care 

Kafala system 

Challenges faced by migrant workers  
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Lack of culturally sensitive care 
in hospitals led caregivers to 
shift away from hospitals 
and resort to homes as the 

place of death  

Physical, mental, and 
financial burden on relatives 

Caregivers often ignore their 
own health needs due to their 

demanding roles  

     Lack of a trusted 
relationship between families 

and healthcare providers  

Challenges faced by the family  
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Challenges faced by 
healthcare providers  

Difficulties in communicating and 
understanding the culture of patients while 
providing PC services 

More reluctant to discuss decisions with 
patients they view to be “incompetent” 

Willing to discuss diagnoses and PC needs 
with patients but relatives often prevent 
communication in order to “protect” patient 
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What shall we do? 

Address language and cultural barrier, interpreters can be used (in person or over the 
phone) 

Increase healthcare professional's awareness of workers rights  

Appoint more health providers with more diverse ethnic backgrounds to build trusted 
relationships  

Improve cultural education and training of health providers to lessen inequalities in care 

Increase data and accessibility to the family of migrant workers so they can be contacted 
when needed 

Improve insurance coverage and accessibility to healthcare system  

1 

2 

3 

4 

5 

6 
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3. Substance 

Use Disorder (SUD)  
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Over the past two decades, deaths attributed to SUD 
have been increasing globally 

A psychiatric disorder, which is 

defined by impaired control 

and risky use of 

substances, among other 

criteria 

Source: American Psychiatric Association, 2013; IHME, 2017 



20 

Source: IHME, Global Burden of Disease (GBD) 

The share of population with alcohol or drug use 
disorders varies widely across the world 

Share of population with alcohol or drug use disorders (2016) 

No data available 
on the region 
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Challenges faced by the patient and the family 

Patient Family 

• Oral intake reduces, and substance 
withdrawal follows leading to: 
seizures, delirium, and death  

• Increased susceptibility to terminal 
delirium 

• High prevalence of comorbidities 

• Poor social support network and 
financial burden 

• Likely to experience cognitive 
decline and neurological conditions 

• Increased prevalence of conflict 
and financial strain  

• Relationship breakdown leading 
families more likely to have social 
isolation and mental health issues  
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Challenges faced by 
healthcare providers A history of substance use, can hinder the 

treatment and management of pain 
quickening morbidity and mortality among 
patients with advanced diseases 

Lack of training in order to provide these 
patients with effective support  

Patients with SUD experience pain at 
higher intensity and are at increased risk 
to develop chronic pain 
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What shall we do? 

Enhance communication 
between healthcare 
professionals and patient 
for better therapeutic 
alliance and adherence to 
therapy 

Increase service 
coverage to reach 
patients who not adhere to 
treatment and to assist 
with resources 

Improve collaboration 
between physicians 
involved in the treatment 
of seriously ill patient with 
history of SUD 

Raise awareness and 
training among healthcare 
providers 

Extend the provision of 
SUD treatment multiple 
institutions  

Adopt multidisciplinary 
team approach and set 
realistic goals of therapy 
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• Choose an opioid based on around-the-clock dosing 

• Choose long-acting agents when possible 

• Limit or eliminate the use of short-acting or “breakthrough” doses as much as 
possible 

• Use non opioid adjuvants when possible and monitor for compliance with those 
medications 

• Use nondrug adjuvants whenever possible (i.e., relaxation techniques, distraction, 
biofeedback, TNS,) 

• If necessary, limit the amount of medication given at any one time (i.e., write 
prescriptions for a few days’ worth of medication at a time) 

• Utilize pill counts and urine toxicology screens as necessary  

• Refer to addiction specialist if compliance is suspect or poor 

Basic principles for prescribing controlled 
substances to SUD PC patients  
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4. Prisoners  
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The Middle East and North Africa region locks up 
~110 prisoners per 100,000 people 

Morocco 
83,757 

Algeria 
63,000 

Tunisia 
20,755 

Egypt 
106,000 

Sudan 
21,000 

Saudi Arabia 
61,000 

Iraq 
45,000 

UAE 
9,826 

Kuwait  
6,000 

Lebanon 
6,330 

Jordan 
16,377 

Oman 
1,300 

Prisoners per 100,000 
people 

0 100 200 300 400 500 600 700

Sub-Saharan  
Africa 

Asia 

USA 

ME & North 
Africa 

Europe 

Latin America 

Source: World Prison Brief 
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Why should we care? 

Source: 1. Prison Reform Trust, 2015. Pazart et al. 2. Palliative Medicine 2018, Vol. 32(1) 6– 16 

The estimated annual prevalence of sick prisoners requiring end-of-life care was 15.2 per 
10,000 prisoners in France. It was twice as high as the expected number, standardized for 
age and sex, based on the general population2 

3 

Physiological age of older prisoners is approximately 10 years older than their 
chronological age 2 

Inmates tend to be older due to 2 reasons: 

1. Sentencing has become tougher and more people are imprisoned for longer;  

2. License conditions that allow people to be released toward the end of their sentence 
have become more stringent 

1 
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• Limited appropriate health care inside the prisons  

• Budget constraint limiting ability to transfer them to an 
outside facility 

• Unavailability of pain medications and medicines for other 
symptoms management 

• Lack of personalized care 

• Complex issues around dying in the prisons: such as 
bathing, toileting, eating, and drinking for prisoners who 
become dependent 

• Release on compassionate grounds remains a difficult 
decision for policy makers 

• Security issues and the impact of family members visits 

• Lack of skills and experience from staff to approach a 
serious ill prisoner and emotional consequences on them 

• Lack of support from inmates  

Challenges faced 
by the prisoners 
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The current practice in UK and US prisons 

• The US has shown that within-prison 
hospices can be cost efficient – these 
were created with current resources and 
no extra budget 

• They can also be emotionally rewarding 
for both the patient and the inmates 
supporting them 

• Palliative care liaison services exist across a 
number of prisons in the UK 

• Yet these do not seem to have been 
subjected to robust evaluation 

• The transfer to an outside PC unit or hospice 
is preferred for now 

• UK Department of Health is currently 
developing a workbook for end-of-life 
care within the prison setting 



30 

What shall we do? 

Assess the need of PC among existing prisoners (6,330 inmates in the case of Lebanon) 

Develop a palliative care services within the prisons by converting some cells to rooms for 
hospital beds and family rooms 

Train the doctors in the prisons and the staff about palliative care 

Outsource consults when needed and establish affiliations with hospitals that provide 
palliative care 

Offer psychological support for the prisoner’s fellows and families 

Involve inmates as volunteers 

1 

2 

3 

4 

5 

6 

Carry out research around this population to promote national guidance and policy related 
to end of life in the prisons 7 
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Concluding remarks 

Prisoners LGBT Migrant Workers 
Substance Use 
Disorder (SUD)  

• Adopt minority-group inclusive approach for palliative care 

• Raise awareness amongst policy markers, patients, and care providers 

• Secure required infrastructure and healthcare related requirements 

• Increased research efforts to further document challenges and recommend solutions 


