Assessing the development
of palliative care worldwide:
a set of actionable
indicators

{ 23 World Health
Wt/ Organization






Assessing the development
of palliative care worldwide:
a set of actionable
indicators

g’@ World Health
&2 Organization

oL



Assessing the development of palliative care worldwide: a set of actionable indicators

ISBN 978-92-4-003335-1 (electronic version)
ISBN 978-92-4-003336-8 (print version)

© World Health Organization 2021

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-
ShareAlike 3.01GO licence (CC BY-NC-SA 3.01GO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo).

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial
purposes, provided the work is appropriately cited, as indicated below. In any use of this work, there should
be no suggestion that WHO endorses any specific organization, products or services. The use of the WHO
logo is not permitted. If you adapt the work, then you must license your work under the same or equivalent
Creative Commons licence. If you create a translation of this work, you should add the following disclaimer
along with the suggested citation: “This translation was not created by the World Health Organization (WHO).
WHO is not responsible for the content or accuracy of this translation. The original English edition shall be the
binding and authentic edition”.

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the
mediation rules of the World Intellectual Property Organization (http://www.wipo.int/amc/en/mediation/
rules/).

Suggested citation. Assessing the development of palliative care worldwide: a set of actionable indicators.
Geneva: World Health Organization; 2021. Licence: CC BY-NC-SA 3.01GO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To
submit requests for commercial use and queries on rights and licensing, see http://www.who.int/about/
licensing.

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such
as tables, figures or images, it is your responsibility to determine whether permission is needed for that reuse
and to obtain permission from the copyright holder. The risk of claims resulting from infringement of any
third-party-owned component in the work rests solely with the user.

General disclaimers. The designations employed and the presentation of the material in this publication
do not imply the expression of any opinion whatsoever on the part of WHO concerning the legal status of any
country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.
Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full
agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are
endorsed or recommended by WHO in preference to others of a similar nature that are not mentioned. Errors
and omissions excepted, the names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication.
However, the published material is being distributed without warranty of any kind, either expressed or
implied. The responsibility for the interpretation and use of the material lies with the reader. In no event shall
WHO be liable for damages arising from its use.


https://creativecommons.org/licenses/by-nc-sa/3.0/igo
http://www.wipo.int/amc/en/mediation/rules/
http://www.wipo.int/amc/en/mediation/rules/
https://creativecommons.org/licenses/by-nc-sa/3.0/igo/
http://apps.who.int/iris/
http://apps.who.int/bookorders
http://www.who.int/about/licensing
http://www.who.int/about/licensing

Contents

Foreword V
Acknowledgements VI
Acronyms VI
Glossary VI
Executive summary X
Introduction 1
Part A. Selecting indicators: methods, results and implications 7
Aim

Methods 9
Results 15
Discussion 20
Part B. How to implement the indicators 25
Overview of indicator implementation 27
Step 1. Determine the indicators that are needed 28
Step 2. Align with the country’s health information system 30
Step 3. Involve stakeholders 32
Step 4. Implementing data collection/generation 34
Step 5. Use of data 36
Conclusion 37
References 39
Annex. Indicator details 41







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
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