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Advocacy

• To speak for- “voc” from the Latin

 patients, families, colleagues

• And to speak to

 policymakers, opinion leaders, colleagues

• To persuade them to take positive action



The Advocacy Pallium

• Multi-lateral conventions/international law

• Published evidence and research

 e.g., Lancet Commission Report 2017

• INCB “narcotics” consumption reports

• Bioethical principles



Internationally Controlled PC 

Medicines

WHO Model List



The Clinical Abyss

5.7 billion people (>75% global population) 
low to no access



The Epistemic Abyss

• Opioids carry > century of legal and cultural stigma

• Many countries have pre-palliative care era regulations 

 Criminalise legitimate medical use 

• Uneducated workforce (including policymakers)



INCB Report 2015

Around 5.5 billion people still have limited or no access to 

medicines containing narcotic drugs, such as codeine or 

morphine, leaving 75 per cent of the world population without 

access to proper pain relief treatment. 

Around 92 per cent of morphine used worldwide is consumed 

in countries in which only 17 per cent of the world population 

lives: primarily the United States of America, Canada, Western 

Europe, Australia and New Zealand. 

Inadequate access contradicts the notion of article 25 of the 

Universal Declaration of Human Rights,3 including the right to 

medical care, which also encompasses palliative care.



Basic Advocacy Agenda

Greater availability, affordability, and accessibility, 

acceptability of internationally controlled medicines

• Training/certification of healthcare professionals 

Inclusion of CM in Essential Medicines Lists

• Rebalance unduly restrictive regulatory frameworks

• Universal Health Coverage



Advocates re-present 

• People (patients, families, colleagues)

• Facts about public health:

 epidemiology, PC availability, opioid availability

• A Vision:

 Communities free of avoidable suffering



Legal/Normative 

Framework
• Single Convention on Narcotic Drugs

• UN Human Rights Treaties/Conventions

• WHO Constitution/WHA Resolutions

• Sustainable Development Goals — Agenda 

2030

• Inter-American Convention on Rights of OP



International Drug Control 

Paradigm Shift

• From supply control 

strategies

• Repression: 

imprisonment, 

crop eradication,

stigmatisation

• Main government actors: 

Interior and Narcotics 

Control



To Public Health Approach

• Human rights based/person centred care

• Treatment, prevention, harm reduction

• Improved access to controlled medicines

• Multi-stakeholder collaborations including civil 

society



2030 Agenda for Sustainable 

Development



How can PC contribute to 

SDGs?

• Addresses population ageing and health

• Addresses global burden of NCDs

• Absence of PC particularly affects women 

(Gender)

 as patients, family caregivers, nurses

 breast, cervical cancer largest killers



Target 3.8

• Universal health coverage (protection from 

catastrophic costs) 

• Access to quality essential health-care services, and 

• Access to safe, effective, quality and affordable 

essential medicines and vaccines for all 

• Developing PC Indicator with WHO staff now



UN Implementing 

Agencies
• UN General Assembly 

(New York) 

• Commission on Narcotic Drugs

(Vienna)

• Human Rights Council 

(Geneva)

• World Health Organisation 

(Geneva)

• IAHPC in official relations 

• Open Ended Working Group on 

Ageing (New York)



Human Rights Council

• Human Rights Council 
(Geneva)

• Special Rapporteurs/
Independent Experts

• Social Forum 

• Universal Periodic 
Review

• Treaty bodies



Advocacy ethos

• Patient and family at 

center of concern

• Collaboration and 

partnership 

• Mutual Respect



Palliative Care Virtues

• Courage (to face life-limiting illness together)

• Friendship (agape — prioritise good of the 

other)

• Honesty (parhessia) — truth-telling

• Magnanimity — generosity

• Economy of grace 



Recent Progress I

• Statements of Human Rights Experts

• Special Rapporteur for Health, D.Puras

• Independent Expert on Rights of Older 

Persons, Rosita Kornfeld Matte

• Chair of Committee on Rights of Persons with 

Disabilities



Recent Progress II

• World Health Assembly Resolution on Palliative Care, 2014

• OAS Convention Rights of Older Persons, 2015

• UNGASS on Drugs GA Resolution, 2016

• HRC Resolution on IE Mandate, 2016

• Kampala Declaration, 2016

• Montevideo Declaration 2017

• WHO General Program of Work 2018



Inter-American Convention

• Ratified by Argentina, Bolivia, Brazil, Chile, 

Costa Rica, Uruguay

• “States Parties shall take steps to ensure that 

public and private institutions offer older 

persons access without discrimination to 

comprehensive care, including palliative care; 

avoid isolation; appropriately manage problems 

related to the fear of death of the terminally ill 

and pain”



OEWGA9

• UN Headquarters July 2018

• Will consider long-term and palliative care

• Series of guiding questions out now



UNGASS 2019

Governments and Civil Society Must Report on Progress:

• Review domestic legislation, regulatory, administrative 

mechanisms

• Simplify and streamline distribution processes and regulations 

• Address issues related to the affordability of controlled meds

• Expand distribution networks to rural areas

• Promote capacity-building and workforce training,



Civil Society Role

• IAHPC Advocacy Hub

• Foster global provider leadership network 

• Nurture relationships with policymakers

• Health, Narcotics/Regulatory, Foreign 

Affairs, Education, Development, Finance



“Never doubt that a small group of 

thoughtful, committed citizens can 

change the world; 

Indeed, it's the only thing that ever 

has.” Margaret Mead


