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Palliative care is an approach that improves the quality 
of lives of patients and their families when facing 
problems associated with life-limiting illness, whether 
physical, psychosocial, or spiritual (1). It is acknowledged 
as a crucial part of integrated, people-centered health 
services and a human right. In 2014, WHO Member 
States endorsed the World Health Assembly Resolution 
67.19 on Strengthening of Palliative Care as a component 
of comprehensive care throughout the life course (2), 
recognizing the importance of palliative care for the 
attainment of Universal Health Coverage (UHC) and 
highlighting the opportunities to advance its integration 
into health systems through primary health care and 
home-based care services. 

There is often limited understanding of what 
palliative care is, and numerous misconceptions about 
palliative care, combined with sociocultural beliefs 
about death and dying, pose serious challenges to the 
uptake of already scarce palliative care services (3,4). 
Many people, including health care professionals and 
policymakers, only associate palliative care with cancer 
and end-of-life care, while it is actually a core component 
of health care that should be available from the time of 
diagnosis and at all levels of care regardless of whether 
the cause of suffering is cancer, cardiovascular disease, 
birth prematurity, drug-resistant tuberculosis, HIV/AIDS, 
acute trauma, or extreme frailty of old age. The COVID-19 
pandemic has shed light on the importance of palliative 
care, as health care systems and professionals faced 
situations where treatment was not available - making 
compassionate care even more essential (5).  

Palliative care requires a multidisciplinary team 
approach to provide essential support to patients and their 
caregivers, which can include practical assistance and 
bereavement counselling for family members following 
the loss of a loved one (6). Effective palliative care offers a 
support system that helps optimize the quality of life and 
dignity of patients and should be available in every health 
system – whether in a stable or emergency context. In 
addition to the heightened quality of life and the ethical 
imperative to ease patients from preventable suffering 
and pain, studies have indicated a significant cost-saving 
public health impact when palliative care is integrated 
into health systems, allowing more effective use of 

resources and minimizing unnecessary and prolonged 
hospitalization (7,8). 

Despite the growing burden of life-limiting illnesses 
that require palliative care in the Eastern Mediterranean 
Region (EMR), availability of palliative care services 
remains disproportionately low, with only about 1% of 
adults in need of palliative care receiving it (6). Coupled 
with the rapid increase in the need for palliative care, 
driven by an ageing population and increasing prevalence 
of noncommunicable diseases in the Region, this makes 
the need for better awareness and public health action 
urgent. Based on the World Hospice and Palliative Care 
Associations 2017 global mapping of levels of palliative 
care development, five countries in EMR have no known 
palliative care activity, and one country is currently 
implementing capacity-building activities on palliative 
care (6). While 12 countries offer some level of isolated 
palliative care services, only four countries provide 
generalized palliative care services. Although more than 
half of countries in the Region offer some palliative 
care services, none have reached either preliminary or 
advanced stage of integration (6). 

Moving forward, countries of the Region should 
strive to integrate palliative care into their health 
systems in accordance with the WHA 67.19 and UHC 
commitments (9,10) while prioritizing advocacy and 
awareness-raising, strengthening professional education 
and accreditation in palliative medicine, improving 
access to essential medicines, and improving access 
to palliative care for adults and children. The many 
ongoing humanitarian emergencies, protracted crises, 
and displaced populations in the Region should motivate 
the identification of suitable models of care that allow 
effective palliative care integration in all settings. The 
principles of humanitarianism require that all patients 
receive care and should never be abandoned – even if 
they are dying – a principle that has a significant overlap 
with the mission of palliative care to relief suffering, 
support basic needs, accompany the patient, and respect 
the dignity of all people (11).

To assist countries in their efforts to achieve palliative 
care integration, WHO/EMRO has established a regional 
palliative care expert network, which consists of a 
multidisciplinary team of local champions from across 
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the region, who provide their expertise on regional 
technical tools and products across the domains of policy, 
human resources, and service delivery, as well as specific 
technical support tailored to the needs of countries when 
needed (12). Moreover, palliative care remains a core 
component of the three WHO flagship initiatives on 
childhood, breast and cervical cancer for which focused 
country support is being provided (13-15). 

This special edition of the Eastern Mediterranean 
Health Journal is an important step to better understand 
some of the realities of palliative care in the EMR. It 
serves to provide insight and enlightenment that will 
guide efforts to improve access to palliative care in the 
Region. Achieving palliative care integration in EMR will 
provide opportunities to convey respect to our patients 
and their caregivers, and encourage them not to count 
their days but to make their days count. 
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