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Beyond theory –  advocacy for Palliative Care based on Human Rights
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Introduction
The Worldwide Palliative Care Alliance a global network of organizations committed to the development of palliative care to ensure accessibility and availability of palliative care services for patients with life-threatening illness and their families.
This Policy paper will outline both the theoretical foundations of Palliative Care as a human right and its practical ramifications. It will outline the broad argument for the concept, the content of the right and the strategies that may be employed, using an argument based on human rights, by national Palliative Care organisations and human rights bodies to promote the discipline to governments, donor organisations and the wider community. 

Summary of recommendations

1. That there is a universal recognition that the provision of Palliative Care falls within the international right to health care.

2. That this recognition places a series of obligations on national governments for its provision.
3. That the concept of Palliative Care as a human right be employed as a tool of advocacy to both national governments and international bodies that monitor and oversee all human rights instruments that contain the right to health care.

History of the concept 

                  In the early 1990’s Margaret Somerville, a pre-eminent scholar in medical law argued that “to leave patients in avoidable pain and suffering should be regarded as a serious breach of fundamental human rights.” 
 In recent years the association of palliative care with human rights has entered the discourse. This has occurred in the context of the wide recognition of the enormous unmet needs of people with life-limiting illnesses throughout the world. Several national and international statements have been made asserting that the provision of palliative care is a universal right including, the Cape Town Declaration (2002) 
, the European Committee of Ministers (2003) 
 , the International Working Group (European School of Oncology)(2004) 
 and the Korea Declaration (2005) 
. The theme for World Hospice and Palliative Care Day on October 11th 2008 was Palliative Care is a Human Right. 
The foundation of Palliative Care in international human rights

             A human rights foundation for Palliative Care emerges from several sources. The principal source is the international right to the highest attainable standard of health. That right is articulated in several international Covenants 
, most notably Article 12 of the International Covenant on Economic, Social and Cultural Rights (ICESCR). 
  Health is defined broadly 
 and includes the health of people with life-limiting illnesses.
Palliative care is part of the continuum of health care and, as such, state responsibility for its provision flows directly from the international right to health. 
             The content of the obligation that flows from the right to health was outlined by the Committee that that oversees compliance with the International Covenant on Economic, Social and Cultural Rights. 
 In its General Comment No. 14 the Committee stated that signatory nations have certain “core obligations” to fulfill in relation to the right to health irrespective of resources. Interpreting them in the context of palliative care, they include ensuring universal access to palliative care services, the provision of essential medications for symptom control and terminal care and the adoption and implementation of national palliative care policies. In addition to the “core obligations” the Committee also enumerated obligations “of comparable priority”. In the context of palliative care, they obligate governments to ensure the education of health professionals in the principles and practice of palliative care and, further, provide access to the general community to information regarding it.
               Nation states have multiple competing domestic needs. Nevertheless the fulfillment of the above obligations by signatory nations does not require the allocation of substantial resources. Rapid and significant improvements in the care of people with life-limiting illnesses will occur with a concentration on two broad elements – public policy and education. Ideally, public policies would formally recognize and promote palliative care, reform all domestic laws that restrict the availability of opioids for medical purposes and all other essential medications and recognize palliative care as public health priority. Equally, substantial improvements in palliative care will only occur with the universal education of health professionals in the principles and practice of palliative care.           

               The above obligations can be read with other statements by international fora that have implications for the provision of palliative care, including the Commission on Human Rights which called on states “to promote effective access to such preventive, curative or palliative pharmaceutical products or medical technologies" 
 and the Montreal Statement on the Human Right to Essential Medicines (2005) 
 which expressly linked the international right to health with the universal access to the essential medications, including opioids.

               Several other potential sources of a human rights foundation to palliative care emerge from the international instruments. They include an argument based on the inherent dignity of the human person 
, the right to seek, receive and impart   information 
, the right of access to services without discrimination 
 and the right not to be subject to inhuman or degrading treatment.

               In addition to international law other sources of palliative care as a human right may emerge from regional human rights instruments or national constitutions that contain the right to health care.  
Recommendations 

Employing the above theoretical human rights foundation for Palliative Care there are several strategies that emerge for national Palliative Care associations, human rights organizations and other bodies to use :
1. A submission to national governments and Ministries of Health outlining their obligations under the International Conventions, including, in the context of Palliative Care, their “core obligations” and “obligations of a comparable priority” as outlined above. In summary these include :

    (a) The creation and implementation of national palliative care policies.

    (b)  Equity of access to palliative care services, without discrimination.

     (c) Availability and affordability of essential medications, including opioids.

    (d)  The provision of palliative care at all levels of care.

    (e)  The integration of palliative care education at all levels of the learning continuum 
            from informal caregivers to health  professionals.  

2.  Where relevant, submissions to national governments outlining their obligations under regional human rights instruments and national constitutions that include a right to health care in the context of palliative care.
 3.  Assisting national governments in this process of compliance including opioid law reform, by :

(a) facilitating liaison between governments and expert bodies 
     such as the Worldwide Palliative Care Alliance, the  

     International Hospice and Palliative Care Association and 
     the Wisconsin Pain and Policy Study Group that has been 
     active in promoting opioid law reform around the world; and
(b) working with domestic professional bodies to promote to 

      medical and nursing faculties the importance of education of 

      Palliative Care principles and the fundamentals of opioid 

      use, symptom control and end-of-life care. 

4. Submission to the Committees that oversee the various articulations of the international right to health under the international conventions. The Committee that oversees the International Convention on Economic, Social and Cultural 
Rights does not have a complaint mechanism. Nevertheless non-government organizations, national or international, could make submissions to it on the provision of palliative care as a part of the right to health. For instance Physicians for Human Rights (UK) submitted a shadow report to the 2002 UK national report to the Committee.
5. A further, and potentially, productive channel of advocacy for Palliative Care is the office of the Special Rapporteur to the UN Human Rights Commission on the Right to Health. The mandate of the Rapporteur is broad and includes a capacity to receive complaints alleging violations of this right and to correspond with the relevant governments to clarify, invite comment and, where appropriate, remind governments of their obligations under international law.
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