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•Bearing in mind that palliative care is an 
approach that improves the quality of 
life of patients … through the prevention 
and relief of suffering…treatment of pain 
and other problems, whether physical, 
psychosocial or spiritual; 

 



•Acknowledging that palliative care 
is an ethical responsibility of health 
systems, and that it is the ethical 
duty of health care professionals to 
alleviate pain and suffering, 
whether physical, psychosocial or 
spiritual…; 

 



•…acknowledging that palliative care uses 
an interdisciplinary approach…the 
delivery of quality palliative care is most 
likely to be realized where strong 
networks exist between professional 
palliative care providers, support care 
providers (including spiritual support 
and counselling, as needed),… 



The World Health Assembly urges member states: 

•  to include palliative care as an integral 
component of the ongoing education and 
training …according to these principles: 

(a) basic training and continuing education… should 
be integrated …undergraduate medical and nursing 
professional education, and as part of in-service 
training of …caregivers addressing patients’ spiritual 
needs and social workers; 



•  “Ideally, health care should harmonize with social, 
psychological and spiritual support to achieve the highest 
possible quality of life for people of all ages with serious 
illnesses or injuries.”  

Committee Consensus Report - Institute of Medicine, 20014 

 

• “Spirituality is a fundamental aspect of compassionate, 
patient and family centered care that honors the dignity of 
all persons.”  

National Consensus Project for Quality Palliative Care  

Clinical Practice Guidelines for Quality Palliative Care 3rd ed   



  

 Global Atlas of Palliative Care at the End of Life, WPCA/WHO, 2014 



Patients with untreated pain 

Cause Number of patients 

Cancer 5.4 million 

HIV/AIDS 1 million 

emergency 0.8 million 

surgery 8 - 40 million 

Other 10 million (estimate) 

Total (lowest estimate)   30 million 

Total (highest estimate)  86 million 

WHO, 2010 



High Income vs Middle and Low Income Countries 
Morphine Equivalent mg/capita (1990 -2008) 

Source:  INCB 
By:  Pain & Policy Studies Group, University of Wisconsin/WHO Collaborating Center, 2011 





De Lima L, et al. Cross-Sectional Pilot Study to Monitor the Availability, Dispensed Prices, and 
Affordability of Opioids Around the Globe. Journal of pain and symptom management (2014).  



How can we measure progress? 

Existing indicators are focused on the quality 

of care provision and patient outcomes: useful 
at the patient and care provider level. 



The ALCP Palliative Care Indicators 

De Lima L, Perez-Castells M, Berenguel M, Monti C, Aguilar A, 

Ahumada M, Ramirez L, Torres-Vigil I, Vargas Y, Herrera E. 

Palliative Care Indicators - ALCP. Houston: IAHPC Press; 2013.  



The ALCP Indicators 

• Health Care Policy 

• Education 

• Service Provision 

• Medications 



Sources of Data 



The ALCP Index 
Country* PS.2  PS.3 PO.1 ED.1  Ed.3 ME.1 ME.2 ALCP Index 

Costa Rica -0.78 0.28 1.44 2.4 3.23 0.35 1.17 8.10 

Chile 1.22 -0.34 -0.63 2.69 0.78 1.05 1.49 6.25 

Mexico 1.22 -0.35 3 -0.46 0.14 1.49 0.96 6.00 

Argentina -0.78 0.07 1.44 0.11 0.24 1.36 1.94 4.39 

Uruguay -0.78 2.61 -0.11 0.79 1.45 -0.62 0.28 3.63 

Cuba 1.22 2.61 -0.11 0.27 0.51 -0.87 -0.59 3.03 

Brazil 1.22 -0.62 -0.11 -0.58 -0.6 2.1 1.53 2.94 

Panama 1.22 0.16 -0.11 -0.13 -0.4 -0.14 -0.39 0.22 

Colombia -0.78 -0.48 0.4 -0.58 -0.29 1.15 0.45 -0.12 

Venezuela 1.22 -0.24 -0.11 -0.35 -0.56 -0.1 -0.42 -0.58 

Peru 1.22 -0.65 -0.63 -0.59 -0.33 -0.63 -0.71 -2.33 

El Salvador -0.78 -0.65 -0.63 -0.55 -0.6 -0.16 -0.38 -3.74 

Ecuador -0.78 0.16 -0.63 -0.51 -0.6 -0.74 -0.74 -3.84 

Nicaragua -0.78 -0.65 -0.63 -0.23 -0.6 -0.59 -0.82 -4.30 

Guatemala -0.78 -0.29 -0.63 -0.58 -0.6 -0.7 -0.88 -4.46 

Dominican Republic -0.78 -0.33 -0.63 -0.51 -0.6 -0.86 -0.87 -4.58 

Honduras -0.78 -0.65 -0.63 -0.63 -0.6 -0.97 -0.95 -5.21 

Bolivia -0.78 -0.65 -0.63 -0.56 -0.6 -1.14 -1.06 -5.42 

Pastrana T, Torres-Vigil I, De Lima L. Palliat Med. 2014 Jun 12 



Ranking Groups 
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For something to change, 
someone somewhere has 
to start acting differently. 





Why is it so hard to make lasting 
changes? 

 The primary obstacle, is a conflict that’s built 
into our brains.  

 Our minds are ruled by two different 
systems—the rational mind and the emotional 
mind—that compete for control.  

Switch: How to change things when change is hard  
Cheap Heath and Dan Heath (2010) 





Change is easy 
when elephants and 

riders move 
together 



Key Metaphor for Change 

1. Direct the Rider 

2. Motivate the Elephant 

3. Shape the Path 



1. Direct the Rider 

What looks like resistance is 
often a lack of clarity  
 
        Provide clear directions 











National Palliative Care Law: Sanctioned 
August, 2014 

• HMOs: increase coverage to 30% of the 

population 

• Service providers: increase by 300% 

• Changes undergraduate curricula (nursing, medical): 1st and 2nd 

levels 

• Specialized programs: monitoring, supervising, training, 3rd and 
4th levels.  

• Generate awareness and demand from the 
civil society 

Colombia: Proyecto LUCY (2014- 2016)   

POLICY 

INCREASE 
DEMAND FOR 
SERVICES AND 
TREATMENT 

EDUCATION 

ADVOCACY 



Colombia: Proyecto LUCY – Expected Outcomes 

2014 2015 2016 

No. of HMOs with PC 
coverage 

1 3 6 

No of Insured in HMOs with 
PC programs 

2 MM 6 MM 10 MM 

No of Institutions providing 
PC services 

10  20 30 

No of patients treated 4.000 10.000 25.000 



2. Motivate the Elephant 

What looks like laziness is often 
rider exhaustion. 

 
       Engage the emotional side 







3. Shape the Path 

What looks like a people 
problem is often a situation 
problem. 

         Shrink the problem 



Shrink the problem 
No access to pain treatment  

a) Tweak the environment 

b) 

c)



Tweak the environment: What is not 
working? 

 Lack of education 









What is not working? 



 Stringent policies  

 Government estimates to INCB are not 
enough 







3. Shape the Path 
a) 

b) Build habits 

c) 





IAHPC Opioid Essential Prescription 
Package 
 Opioid: 
 Morphine, oral, 5mg, every 4 hrs 
  
 Laxative: 
 Combination of Senna and Ducosate, oral 8.6mg/50mg, every 12 hrs 
 OR 
 Bisacodyl, oral, 5mg every 12 hrs 
  
 Antiemetic 
 Metoclopramide, oral, 10mg, every 4hrs OR as needed  

Vignaroli et al  Strategic pain management: IAHPC Opioid Essential prescription package. J Palliat Med 
15.2 (2012): 186-191. 
 



3. Shape the Path 
a) 

b)

c) Rally the herd 









The Morphine Manifesto  
A call for affordable access to immediate 

release oral morphine.  

Total Signatures: >3,400 

http://palliumindia.org/manifesto/ 









Our Intention: 
 Translate scientific progress 

into societal benefit. 

  

 Social Justice 



Blessed be the longing that brought 

you here 

And quickens your soul with 

wonder. 

May you have the courage to listen 

to the voice of desire 

That disturbs you when you have 

settled for something safe. 

May you have the wisdom to enter 

generously into your own unease 

To discover the new direction your 

longing wants you to take. 

by John O’ Donohue 





  
 www.hospicecare.com 

  
 @IAHPC 


