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Palliative Care as a Human Right
Palliative care is fundamental to health and human dignity and is a basic human right. Palliative
care is highly effective in managing pain and physical symptoms and can improve adherence to
medications. It can and should be delivered with curative treatment that begins at the time of
diagnosis. But palliative care goes much further than physical care. It is a holistic approach that
improves the quality of life for patients and their families by addressing the psychosocial, legal,
and spiritual problems associated with life-threatening illness.
The need for palliative care is growing worldwide.
• Fifty-eight million people die each year. According to the
World Health Organization, 60 percent of people would
benefit from palliative care.1
• Eight million people died from cancer in 2007, and this is
projected to increase to 12 million by 2030.2 More than 50
percent of cancer patients experience pain, and between
60 to 90 percent of patients with advanced cancer
experience moderate to severe pain.3
• Two million people died of AIDS in 2009, and 2.6 million
more were newly infected with HIV, bringing the total
number of HIV-positive people to 33 million.4 Between 60
to 80 percent of patients with AIDS experience moderate
to severe pain and can suffer from a range of symptoms,
which palliative care can help to alleviate.5

Palliative care is inexpensive and can be provided
across all care settings.
• Severe pain can be effectively managed with inexpensive
oral morphine. Oral morphine in powder or tablet form
is an essential medicine as declared by the World Health
Organization. It is not protected by patent and can be
produced for as little as US$0.01 per milligram.6
• Research studies have shown that oral morphine has been
used safely in managing chronic cancer pain in patients.
• Palliative care can be delivered in a variety of settings
including hospitals, outpatient clinics, residential hospices,
nursing homes, community health centers, and at home.

Palliative care is recognized under international
human rights law.
It is critical to provide “attention and care for chronically
and terminally ill persons, sparing them avoidable pain
and enabling them to die with dignity.”
—UN Committee on Economic, Social and
7
Cultural Rights
“The failure to ensure access to controlled medications for
pain and suffering threatens fundamental rights to health
and to protection against cruel, inhuman and degrading
treatment.”
—UN Special Rapporteurs on Health and Torture
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• Under article 12 of the International Covenant on
Economic, Social and Cultural Rights and article 7 of
the International Covenant on Civil and Political Rights,
countries are obliged to take steps to ensure that patients
have access to palliative care and pain treatment.
• According to the UN Committee on Economic, Social
and Cultural Rights, “States are under the obligation to
respect the right to health by . . . refraining from denying
or limiting equal access for all persons . . . to preventive,
curative and palliative health services.”9
• Access to essential drugs, as defined by the WHO Action
Programme on Essential Drugs, is part of the minimum
core content of the right to the highest attainable standard
of health.10 Fourteen palliative care medications are
currently on the WHO Essential Drug List.
• The UN Special Rapporteur on Torture, Cruel, Inhuman
or Degrading Treatment or Punishment has stated that
“the de facto denial of access to pain relief, if it causes
severe pain and suffering, constitutes cruel, inhuman or
degrading treatment or punishment.”11

Palliative care is denied to millions of patients
worldwide.
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