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Foreword

The World Health Organization 
(WHO) is currently implementing its 
13th General Programme of Work 
(GPW13) to support countries in 
reaching all health-related Sustain-
able Development Goals (SDG). 
GPW13 is structured around three 
interconnected strategic priorities: 
achieving universal health coverage 
(UHC); addressing health emergen-
cies; and promoting healthier pop-
ulations. Palliative care, which has 
been identified by the World Health 
Assembly as an “ethical responsibility 
of health systems” (WHA67.19), is 
part of this global effort towards UHC. 
However, it is still not accessible 
to the great majority of the people, 
adults and children who need it.

Facing the escalating global burden 
of serious health-related suffering, 
WHO has been developing a series 
of technical documents providing 

countries with practical guidance 
on integrating palliative care into 
health-care systems. As requested by 
the Declaration of Astana, adopted 
by Member States in 2018, special 
emphasis has been given to the 
strengthening of palliative care within 
primary health care.

The provision of good palliative care 
to all people who need it, across 
disease and age groups and in all 
contexts, including humanitarian 
emergencies is possible only if health 
systems are adequately prepared; 
this requires considering several im-
portant dimensions, described in this 
document. This technical report aims 
to provide countries with concrete 
modalities to assess the development 
of palliative care and address gaps in 
a timely manner. The proposed set of 
indicators is the result of experiences 

from the field and lessons learned 
across the world; it also includes 
innovative approaches and pays at-
tention to the engagement of people 
and their communities. Suggestions 
to use these indicators in a strate-
gic way will have to be adapted to 
specific settings and improved over 
time through knowledge sharing be-
tween countries; but this document 
is underpinning our common effort to 
understand better and address in a 
comprehensive way the needs of the 
people facing the problems associ-
ated with life threatening illness. It is 
strongly in line with our commitment 
to leave no one behind.

Zsuzsanna Jakab
Deputy Director-General
World Health Organization



vi —  ASSESSING THE DEVELOPMENT OF PALLIATIVE CARE WORLDWIDE: A SET OF ACTIONABLE INDICATORS    

Acknowledgements

The development of this report 
was coordinated by the ATLANTES 
Global Palliative Care Observatory 
(ICS, University of Navarra), 
with overall supervision by 
Marie-Charlotte Bouësseau from 
the WHO Department of Integrated 
Health Services. WHO gratefully 
acknowledges ATLANTES and 
extends special thanks to the 
principal writing team consisting of 
Miguel Sánchez-Cárdenas, Eduardo 
Garralda, Anna Ray, and Carlos 
Centeno.

WHO acknowledges the valuable 
contributions provided by the 
international panel of experts that 
actively engaged in the consensus-
building process and later in revision 
of the document: Samy Alsirafy (Kasr 
Al-Ainy School of Medicine, Cairo 
University), Natalia Arias-Casais 
(University of Navarra), Carlos 
Centeno (University of Navarra), 
Stephen Connor (Worldwide 
Hospice Palliative Care Alliance), 
Julia Downing (International 

Children’s Palliative Care Network), 
Cynthia Goh (National Cancer 
Centre Singapore), Liz Grant (The 
University of Edinburgh), Ednin 
Hamzah (Hospis Malaysia), Richard 
Harding (King´s College London), 
Aleksandra Kotlinska-Lemieszek 
(Poznan University of Medical 
Sciences), Eric Krakauer 
(Massachusetts General Hospital 
/ Harvard Medical School), Liliana 
de Lima (International Association 
for Hospice and Palliative Care), 
Emmanuel Luyirika (African Palliative 
Care Association), José María Martín 
Moreno (University of Valencia), 
Alberto Meléndez (Txagorritxu 
Hospital), Eve Namisango (African 
Palliative Care Association), Hibah 
Osman (Massachusetts General 
Hospital / Harvard Medical School), 
Pedro Emilio Pérez Cruz (Pontificia 
Universidad Católica de Chile), Lukas 
Radbruch (University Hospital Bonn), 
MR Rajagopal (Pallium India), Smriti 
Rana (Pallium India), Anna Ray (Leeds 
Teaching Hospitals NHS Trust) and 
Miguel Sánchez-Cárdenas (University 

of Navarra). WHO acknowledges 
Xavier Gómez-Batiste (ICO/University 
of Vic), Viktoriia Tymoshevska 
(International Renaissance 
Foundation), and Yahyo Ziyaev 
(Republican Cancer Center of 
Uzbekistan) for their valuable 
contributions to preliminary 
discussions.

Additional contributors from WHO 
were Aditi Bana, Shannon Barkley, 
Marilys Corbex, Jean Marie Dangou, 
Neelam Dhingra-Kumar, Elena 
Fidarova, Edward Kelley, Silvana 
Luciani, Kathryn O´neill, Nasim 
Pourghazian, Zhang Qi, Briana Rivas, 
Sohel Saikat, Slim Slama, Yuka Sumi, 
Shams Syed, and Cherian Varghese. 

The development of this report was 
funded by the UHC Partnership 
and powered by the Joint Working 
Team for UHC. The UHC Partnership 
is funded by the European Union, 
Luxembourg, France, Ireland, Japan, 
FCDO, Belgium and WHO.

预览已结束，完整报告链接和二维码如下：
https://www.yunbaogao.cn/report/index/report?reportId=5_23584


