














Figure 13. Crude Death Rates: Africa
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Figure 13. Crude Death Rates: Asia
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Figure 13. Crude Death Rates: Oceania
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Challenges and opportunities

In the global context, palliative care activists point to a broad range of challenges, which
may be summarised as follows:

Political, social and economic instability

Low public awareness

Care for people with life limiting diseases is not seen as a priority
Uncommitted government/ Ministry of Health

Absence of policy/ legislation

Unavailability of opioids

WHO pain ladder not in use

Lack of funding

Entrenched attitudes within the medical profession

Palliative care seen as a less prestigious discipline

Absence of palliative care modules/ placements in medical curriculum
Small number of professionals entering the field

Uncertainty about the relationship between palliative care and other specialties
Difficulty recruiting psychologists

Demands of multidisciplinary team work

Cultural change

Education and training of staff

Accreditation

Absence of standards

Taboo around death/ disclosure of diagnosis

Coverage

It is important not to assume that countries experiencing these challenges are located in a
particular category or geographic region, for most of these challenges appear in one form
or another throughout the world and in all groups of countries. For example, the so-called
foundation principles of education, drug availability and governmental policy are at the
core of palliative care development, yet reports from activist frequently express concern
in these areas.

In countries such as Dominica (Group 2) and Sudan (2) education is regarded as an
essential precursor to the founding of a service, but in capacity-building states, there is no
in-country source and pioneers depend heavily on assistance from the international
community. Such support has developed the skills of staff in countries like Malta (3),
Kazakhstan (3) and Cameroon (3) but on-going education remains crucial to service
development. Among countries in Group 4: the UK is facing a shortage of skilled staff;
Ireland has acknowledged a deficit in terms of education and training which in future will
impact negatively on recruitment; and in Italy, attention has been drawn to the need for
more palliative care modules in medical curricula.
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In many countries, the unavailability of opioid drugs and prejudices around the use of
morphine present serious barriers to palliative care. In Africa, around 25 of the 48
countries did not report morphine consumption to the International Narcotics Control
Board for 2003. Accessibility remains problematic in many Latin America countries and
in some of them, such as Nicaragua (2), morphine is only available in injectable form.
Elsewnhere, accessibility is made difficult by particularly strict controls. In India,
regulations governing the procurement, transportation, storage and prescribing of
morphine have rendered it unavailable in some states. In Zambia (3), morphine can only
be prescribed in an in-patient facility. And enforcement of the legislation has been
delegated to a group of clinical officers, given powers of imprisonment without question
if a community health worker or patient is found in possession of the drug.

Coverage is problematic in many countries. Palliateurs in Armenia (3) point to a lack of
resources, whereas in Russia (3) an under-funded health care system, together with the
country’s size and climate exacerbate the difficulties. Among countries in Group 4:
palliative care is not yet accessible to the whole population of France; in New Zealand,
concerns surround the unmet need in the North Island; and in Australia, an integrated
service is still not available in some of the regions. This issue is particularly striking in
Canada where, in 2004, only 5% to 15% of Canadians had access to palliative care
services; it has also been noted that residents with disabilities and those living in remote
areas have only limited access.

Political, social and economic factors also impact upon services. For example: during the
late 1990s, health care in Argentina (Group 4) suffered from the effects of corruption,
rising inflation and political instability; in South Africa (4) public opposition in Durban
led to the developing service at Greta Schoeman’s home being blockaded by angry
neighbours; in Colombia, local residents went further and a newly-opened hospice in
Bogota was vandalised and torched; in Sierra Leone (3), The Shepherd’s Hospice was
destroyed during the country’s civil war; and in Zimbabwe (a country we placed in group
4 in 2005), the deteriorating in-country conditions has led to a perceived reduction in
services and consequently a re-location to Group 3.

Despite the seriousness of these challenges, it should be acknowledged that palliative
care is still a young discipline. It is not yet 40 years since Cicely Saunders opened St
Christopher’s Hospice in London, and less than 20 years since palliative medicine was
first recognised as a specialty. So it is remarkable that palliative care services have
become established in 116 countries and capacity-building activity is evident in a further
40 countries. Reasons for this rapid growth may be listed as follows:

The emergence of palliative care champions

A desire to provide better care for the dying

Freedom from pain being viewed as a human right

The growing awareness of new possibilities

The practical needs of an ageing population

A changing political climate (within the Council of Europe, for example)
Advocacy has become sharply focused
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Support from volunteers

Good patient and family experiences

Better access to education and training

Strategic planning and implementation

Changes to the laws governing opioids

Leadership initiatives are having an effect on policymakers
Improved communication systems give easier access to information
Broader support networks are becoming established

Funding has become available.

As far as opportunities are concerned, two scenarios are influencing the development of
hospice-palliative care, frequently described as ‘bottom up’ and ‘top down’ approaches.
The “bottom up’ model is characterised by an energised group of activists identifying
local need and deciding to meet it. This is how the first steps were taken in countries like
Poland, where parishioners from the Lord’s Ark Church in Nowa Huta (Krakow), began
to visit the sick in their local hospital (1976); in Zimbabwe, where Maureen Butterfield
was motivated to begin a service when she saw the lack of provision for her daughter,
Frances, who died of cancer in 1977; and in Myanmar, where U Hla Tun founded a
service in 1998 after his only child died of leukaemia the previous year.

The “top down’ model is where the Ministry of Health becomes involved at an early stage
and, in collaboration with clinicians, policy-makers, the House of Insurance, and other
partners, sets in train the strategic and legislative procedures to incorporate palliative care
into the national health system of the country. This is the approach which has been used
to good effect in countries such as the Philippines, Mongolia and Kazahstan, and was a
central feature of the WHO project in Africa. Whichever model is favoured, however, it
is when the two mesh together, combining local energy with national policy that
opportunities are maximised for coverage, education, opioid availability and growth.

Conclusions

We have demonstrated that it is possible to map and measure the levels of palliative care
development in any given country. More than 150 countries are actively engaged in
delivering a hospice-palliative care service or developing the framework within which
such a service can be provided. Yet development is patchy, with palliative care
approaching a measure of integration with wider service providers in just 15% of
countries; in countries with localised provision there are many instances where a service
is mostly inaccessible to the whole population. Consequently, despite increasing calls for
palliative care to be recognised as a human right, there is a long way to go before
palliation is within reach of the global community.

The typology and its application provide a different perspective on palliative care
development that might helpfully be used alongside other measures. Evidence here
suggests that the instrument grouped parallel developments in both resource rich and
resource poor settings, and across the north/ south divide. The strong correlation between
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palliative care and human development provides an indication that the typology has an
element of validity and reliability.

The relationship between a country’s wealth (GDP per capita) and palliative care
development should be approached with caution, since high and low income countries are
represented in each of the four groups of countries.

In addition to the well known barriers to palliative care development, factors associated
with a country’s size, population and infrastructure present formidable challenges.
Moreover, palliative care development is not linear. A country’s response to internal and
extraneous pressures may result in movement between groups, as in the case of
Zimbabwe.

To assist those engaged in policy and service development, more work is now needed to
further develop the typology, its robustness and applicability; to construct a broader
evidence base for informed decision-making; and to develop a cohesive system of service
identification
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Appendix 1: Crude Death Rates, 2006

Country CDR
Qatar 1.8
Turks and Caicos Islands 1.8
Kuwait 2.0
Brunei Darussalam 2.8
Jordan 3.1
Cayman Islands 3.2
Macao, SAR of China 3.4
Maldives 3.5
Singapore 3.7
Costa Rica 3.8
French Guiana 3.8
American Samoa 3.9
Andorra 3.9
Anguilla 4.2
Guam 4.2
Malaysia 4.4
El Salvador 4.4
Mexico 4.5
Fiji 4.5
French Polynesia 4.5
Nepal 4.6
Venezuela 4.6
British Virgin Islands 4.9
Congo, The Democratic

Republic of 4.9
Philippines 5.0
Tajikistan 5.0
New Caledonia 5.0
Korea, Republic of 5.1
Chile 5.3
Hong Kong, SAR of China 5.3
Reunion 5.3
Uzbekistan 5.3
US Virgin Islands 5.3
Guatemala 5.4
Guyana 5.4
Korea, DPR 5.4
Israel 5.5
Iran, Islamic Republic of 5.5
Saint Pierre and Miquelon 5.6
Albania 5.7
Sri Lanka 5.8
Azerbaijan 6.0
Guadeloupe 6.0
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Saint Lucia 6.0
Peru 6.1
Turkmenistan 6.1
Antigua and Barbuda 6.2
Iceland 6.3
Mongolia 6.4
China 6.4
Liechtenstein 6.4
Egypt 6.5
Tonga 6.5
Australia 6.6
Suriname 6.6
Palau 6.7
Pakistan 6.8
New Zealand 7.0
Bermuda 7.0
Cuba 7.0
Mauritius 7.0
Turkey 7.0
Cape Verde 7.0
Martinigue 7.0
Kyrgyzstan 7.1
Paraguay 7.1
Saint Vincent and the

Grenadines 7.1
Ireland 7.2
Cyprus 7.2
Dominica 7.2
Grenada 7.2
Canada 7.3
Puerto Rico 7.3
Greenland 7.3
Madagascar 7.5
San Marino 7.5
Luxembourg 7.6
Trinidad and Tobago 7.6
Saint Kitts and Nevis 7.6
Malta 7.7
Netherlands Antilles 7.7
Argentina 8.0
Japan 8.0
Armenia 8.0
India 8.0
Switzerland 8.1
Seychelles 8.1




Bosnia and Herzegovina 8.3 Russian Federation 16.0

Sao Tome and Principe 8.3 Ukraine 16.0

Netherlands 8.4 Burundi 184

United States of America 8.4 Malawi 18.5

Barbados 8.4 Mozambigue 18.8

Gibraltar 8.4 Namibia 20.5

France 8.6

Macedonia, FYR 8.9 . L.

Finland o1 Source: UN Vital Statistics Report: Table 3
updated 13 March 2006 (accessed 17 March

Norway 9.1 2006). See:

Swaziland 9.1 http://unstats.un.org/unsd/demographic/products/

Uruguay 9.1 vitstats/serATab3.pdf

Spain 9.2

Slovenia 9.3

Channel Islands: Guernsey 9.3

Italy 9.4

Austria 9.5

Poland 9.5

Zimbabwe 9.5

Greece 9.6

Slovakia 9.6

Portugal 9.7

Belgium 9.8

Channel Islands: Jersey 9.9

Sweden 10.1

Denmark 10.3

Germany 10.3

United Kingdom 10.3

Kazakstan 104

Georgia 10.6

Lao PDRc 10.6

Czech Republic 10.9

Croatia 11.2

Lithuania 11.9

Romania 12.3

Cote d'lvoire 12.3

Botswana 12.4

Montserrat 12.4

Mali 12.5

Sudan 12.6

Benin 13.0

Estonia 13.2

Hungary 134

Serbia 13.5

Latvia 13.8

Bulgaria 14.2

Belarus 14.5

Mauritania 15.1
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Appendix 2: Countries of the world - estimated population

Country Population

000s
China 1315844
India 1103371
United States of America 298213
Indonesia 222781
Brazil 186405
Pakistan 157935
Russian Federation 143202
Bangladesh 141822
Nigeria 131530
Japan 129085
Mexico 107029
Viet Nam 84238
Philippines 83054
Germany 82689
Ethiopia 77430
Egypt 74033
Turkey 73193
Iran 69515
Thailand 64233
France 60496
United Kingdom 59668
Italy 58093
Congo DR 57549
Myanmar 50519
Korea, Republic of 47817
South Africa 47432
Ukraine 46481
Colombia 45600
Spain 43064
Argentina 38747
Poland 38530
Tanzania, Utd Rep 38329
Sudan 36233
Morocco 34478
Kenya 34256
Algeria 32854
Canada 32268

Afghanistan 29863
Uganda 28816
Irag 28807
Peru 27968
Nepal 27133
Venezuela 26749
Uzbekistan 26593
Malaysia 25349
Saudi Arabia 24573
Korea, DPR 22488
Ghana 22113
Romania 21711
Yemen 20975
Sri Lanka 20743
Australia 20155
Mozambique 19792
Syria 19043
Madagascar 18606
Cote d'lvoire 18154
Cameroon 16322
Netherlands 16299
Chile 16295
Angola 15941
Kazakhstan 14825
Cambodia 14071
Niger 13957
Mali 13518
Burkina Faso 13228
Ecuador 13228
Zimbabwe 13010
Malawi 12884
Guatemala 12599
Zambia 11668
Senegal 11658
Cuba 11263
Greece 11120
Portugal 10495
Belgium 10419




Czech Republic 10220 Singapore 4326
Tunisia 10102 Moldova, Republic of 4206
Hungary 10098 Ireland 4148
Belarus 9755 Cent Afr Rep 4038
Chad 9749 New Zealand 4028
Guinea 9402 Congo 3999
Serbia 9396 Pal. Authority 3942
Bolivia 9182 Puerto Rico 3927
Sweden 9041 Bosnia and Herzegovina 3907
Rwanda 9038 Lebanon 3577
Dominican Republic 8895 Uruguay 3463
Haiti 8528 Lithuania 3431
Benin 8439 Liberia 3283
Azerbaijan 8411 Panama 3232
Somalia 8228 Albania 3130
Austria 8189 Mauritania 3069
Bulgaria 7726 Armenia 3016
Burundi 7548 Falkland Isles 2967
Switzerland 7257 Kuwait 2687
Honduras 7205 Jamaica 2651
Hong Kong, SAR of China 6940 Micronesia 2646
El Salvador 6881 Mongolia 2646
Israel 6725 Oman 2567
Tajikistan 6507 Latvia 2307
Paraguay 6158 Bhutan 2163
Togo 6145 Macedonia, FYR 2034
Laos 5924 Namibia 2031
Papua N G 5887 Slovenia 1967
Libya 5853 Comoros 1798
Jordan 5703 Lesotho 1795
Sierra Leone 5525 Botswana 1765
Nicaragua 5487 Djibouti 1739
Denmark 5431 Bahrain 1727
Slovakia 5401 Guinea-Bissau 1586
Kyrgyzstan 5264 The Gambia 1517
Finland 5249 Gabon 1384
Turkmenistan 4833 Estonia 1330
Norway 4620 Trinidad and Tobago 1305
Croatia 4551 Mauritius 1245
Utd Arab Emirates 4496 Swaziland 1032
Georgia 4474 Timor-Leste 947
Eritrea 4401 Fiji 848
Costa Rica 4327 Cyprus 835
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Qatar 813 Bermuda 65
Reunion 787 Guernsey 65
Guyana 751 Marshall Isles 62
Montenegro 630 Am Samoa 57
Cape Verde 507 Greenland 56
Equ Guinea 504 Faroe Isles 47
Solomon lIsles 478 Cayman Islands 45
Luxembourg 465 Saint Kitts/ Nevis 43
Macao, SAR of China 453 Monaco 35
Guadeloupe 452 Liechtenstein 33
Suriname 449 Gibraltar 28
Martinigue 436 San Marino 28
Malta 402 Aland Islands 27
Brunei 347 Brit Virgin Isles 23
Maldives 329 Turks/ Caicos Isles 21
The Bahamas 323 Palau 20
Iceland 295 Cook Isles 18
French Polynesia 274 Wallis/ Fortuna 16
Western Sahara 273 Nauru 14
Barbados 270 Anguilla 13
Belize 270 Tuvalu 10
Neth Antilles 221 Montserrat 9
New Caledonia 219 Saint Helena 7
Vanuatu 211 Saint Pierre/ Miguelon 7
Mayotte 201 Svalbard 3
French Guiana 199 Holy See 1
Samoa 185 Niue 1
Guam 171 Norfolk Island 1
Saint Lucia 161 Tokelau 1
Sao Tome/ Principe 157 Pitcairn 0
Saint Vin't+ Gr'dines 119

US Virgin Isles 108 Source: WHO/ World Fact Book

Grenada 103

Tonga 102

Kiribati 99

Jersey 91

Northern Mariana Isles 82

Antigua/ Barbuda 81

Seychelles 81

Dominica 79

Isle of Man 75

Aruba 71

Andorra 67
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Appendix 3: Human development, countries rank order

Country HDI
rank

Norway 1
Iceland 2
Australia 3
Luxembourg 3
Canada 5
Sweden 6
Switzerland 7
Ireland 8
Belgium 9
United States of America 10
Japan 11
Netherlands 12
Finland 13
Denmark 14
United Kingdom 15
France 16
Austria 17
Italy 18
New Zealand 19
Germany 20
Spain 21
Hong Kong, SAR of China 22
Israel 23
Greece 24
Singapore 25
Slovenia 26
Portugal 27
Korea, Republic of 28
Cyprus 29
Barbados 30
Czech Republic 31
Malta 32
Brunei 33
Argentina 34
Hungary 35
Poland 36
Chile 37

Estonia 38
Lithuania 39
Qatar 40
Utd Arab Emirates 41
Slovakia 42
Bahrain 43
Kuwait 44
Croatia 45
Uruguay 46
Costa Rica 47
Latvia 48
Saint Kitts/ Nevis 49
The Bahamas 50
Seychelles 51
Cuba 52
Mexico 53
Tonga 54
Bulgaria 55
Panama 56
Trinidad and Tobago 57
Libya 58
Macedonia, FYR 59
Antigua/ Barbuda 60
Malaysia 61
Russian Federation 62
Brazil 63
Romania 64
Mauritius 65
Grenada 66
Belarus 67
Bosnia and Herzegovina 68
Colombia 69
Dominica 70
Oman 71
Albania 72
Thailand 73
Samoa 74
Venezuela 75
Saint Lucia 76




Saudi Arabia 77
Ukraine 78
Peru 79
Kazakstan 80
Lebanon 81
Ecuador 82
Armenia 83
Philippines 84
China 85
Suriname 86
Saint Vin't+ Gr'dines 87
Paraguay 88
Tunisia 89
Jordan 90
Belize 91
Fiji 92
Sri Lanka 93
Turkey 94
Dominican Republic 95
Maldives 96
Turkmenistan 97
Jamaica 98
Iran 99
Georgia 100
Azerbaijan 101
Pal. Authority 102
Algeria 103
El Salvador 104
Cape Verde 105
Syria 106
Guyana 107
Viet Nam 108
Kyrgyzstan 109
Indonesia 110
Uzbekistan 111
Nicaragua 112
Bolivia 113
Mongolia 114
Moldova, Republic of 115
Honduras 116
Guatemala 117
Vanuatu 118
Egypt 119
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South Africa 120
Equ Guinea 121
Tajikistan 122
Gabon 123
Morocco 124
Namibia 125
Sao Tome/ Principe 126
India 127
Solomon Isles 128
Myanmar 129
Cambodia 130
Botswana 131
Comoros 132
Laos 133
Bhutan 134
Pakistan 135
Nepal 136
Papua N G 137
Ghana 138
Bangladesh 139
Timor-Leste 140
Sudan 141
Congo 142
Togo 143
Uganda 144
Zimbabwe 145
Madagascar 146
Swaziland 147
Cameroon 148
Lesotho 149
Djibouti 150
Yemen 151
Mauritania 152
Haiti 153
Kenya 154
Guinea 156
Senegal 157
Nigeria 158
Rwanda 159
Angola 160
Eritrea 161
Benin 162
Cote d'lvoire 163




Tanzania, Utd Rep 164
Malawi 165
Zambia 166
Congo DR 167
Mozambique 168
Burundi 169
Ethiopia 170
Cent Afr Rep 171
Guinea-Bissau 172
Chad 173
Mali 174
Burkina Faso 175
Sierra Leone 176
Niger 177

Source: UN Development Report 2005
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Appendix 4: GDP per capita, international dollars

Country GDP

Luxembourg 57938
Monaco 48371
San Marino 40552
Sweden 40336
United States of America 39901
Norway 38813
Andorra 36535
Ireland 36371
Switzerland 34087
Iceland 32590
Denmark 31664
Austria 31648
Belgium 31481
Australia 31454
Canada 31389
United Kingdom 31308
Netherlands 31143
Finland 30415
France 30093
Japan 30039
Singapore 28848
Germany 28075
Italy 27952
Qatar 27284
New Zealand 24643
Spain 24325
Israel 22731
Bahrain 21441
Greece 21437
Korea, Republic of 20901
Slovenia 20326
The Bahamas 19930
Brunei 19767
Portugal 19475
Utd Arab Emirates 18754
Czech Republic 18598
Malta 18308
Kuwait 17451

Barbados 16240
Hungary 15828
Equ Guinea 15707
Cyprus 15602
Saudi Arabia 15307
Trinidad and Tobago 14903
Slovakia 14310
Estonia 14102
Oman 13651
Saint Kitts/ Nevis 13633
Argentina 13331
Poland 12647
Lithuania 12572
Chile 12505
Mauritius 12306
Belarus 11807
Latvia 11802
Cook Isles 11788
Croatia 11406
Antigua/ Barbuda 10907
Russian Federation 10865
Malaysia 10613
Seychelles 10245
Mexico 10158
Kazakstan 9982
Romania 9884
Uruguay 9630
Palau 8646
South Africa 8506
Costa Rica 8494
Thailand 8373
Iran 8367
Bulgaria 8269
Tunisia 8162
Brazil 8140
Panama 8103
Libya 7703
Turkey 7688
Botswana 7344




Lebanon 7336
Colombia 7319
Belize 7151
Grenada 7022
Saint Vin't+ Gr'dines 6855
Maldives 6440
Nauru 6401
Fiji 6240
Ukraine 6216
Guyana 6198
Albania 6158
Venezuela 6104
Saint Lucia 6084
Turkmenistan 5947
Gabon 5942
Namibia 5921
Swaziland 5893
Macedonia, FYR 5892
Philippines 5856
Armenia 5697
Peru 5671
China 5581
Dominica 5241
Dominican Republic 4986
Jordan 4947
Algeria 4860
Georgia 4829
El Salvador 4793
Tonga 4771
Ecuador 4620
Morocco 4557
Iraq 4554
Guatemala 4486
Serbia 4372
Micronesia 4358
Azerbaijan 4337
Jamaica 4330
Suriname 4329
Paraguay 4276
Egypt 4274
Cape Verde 4244
Samoa 4151
Papua N G 4008

Bosnia and Herzegovina 3845
Indonesia 3840
Sri Lanka 3800
Marshall Isles 3673
Cuba 3649
Viet Nam 3298
Kyrgyzstan 3287
Uzbekistan 3125
Vanuatu 2877
Nicaragua 2832
Bolivia 2762
Honduras 2748
Moldova, Republic of 2709
Syria 2449
Mongolia 2373
Ghana 2250
Lesotho 2152
Pakistan 2151
Bangladesh 2098
Bhutan 2035
Kiribati 1973
Myanmar 1949
Angola 1942
Solomon lIsles 1913
Laos 1878
Cambodia 1839
India 1830
Tajikistan 1816
Guinea 1809
Yemen 1653
Cameroon 1606
Cote d'lvoire 1602
Zimbabwe 1588
Kenya 1586
Niue 1586
Mauritania 1531
Sudan 1361
Korea, DPR 1339
Djibouti 1323
The Gambia 1288
Nepal 1277
Timor-Leste 1271
Tuvalu 1247
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Burkina Faso 1236
Senegal 1232
Congo 1223
Chad 1199
Cent Afr Rep 1182
Sao Tome/ Principe 1139
Eritrea 1132
Togo 1123
Haiti 1100
Uganda 1088
Nigeria 1085
Mozambique 1053
Sierra Leone 1039
Zambia 1013
Comoros 985
Madagascar 965
Rwanda 893
Benin 836
Mali 830
Guinea-Bissau 815
Tanzania, Utd Rep 732
Niger 650
Malawi 519
Burundi 507
Afghanistan 430
Liberia 386
Congo DR 382
Ethiopia 381
Source: WHO
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