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Goal 3. ensure healthy lives and promote 
well-being for all at all ages



Strengthening 
palliative care as 
part of Universal 
Health Coverage

WHA Resolution 67.19 (2014)
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• End-of-life care does not always reflect patient wishes 

• More than 50% of deaths are in hospital  

• Many people receive sub-standard care in their last 

days or months of life. 

• Access to services, especially at home is often 

insufficient and unequal

• Professionals rarely discuss & record care 

preferences 

• Suffering and unnecessary treatments prevail

• Costs at the end of life are high for both the public 

purse and families

• Improved palliative care policy would improve the 

experience for people and their relatives, and improve 

the outcomes achieved for the resources invested
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Estimated global need for palliative care

The Lancet Commission: 
The escalating global 
burden of serious health-
related suffering: 
projections to 2060 by 
world regions, age 
groups and health 
conditions



WHO 2021

• Number of deaths each year increasing
• End of life care  ↑ spending on health & 

social care (hospital care is the largest 
component)

• Expenditure can be managed & outcomes 
improved by:
• Data on number of expected deaths
• Appropriate treatment  - balance between 

disease treatment vs. managing symptoms 
at the end of life

• Patient & family experience improved by 
skilled and careful assessment of needs & can 
reduce costs of care

• Need to assure palliative care does not 
shorten life and in some cases may extend it



World events 
impacting on 
palliative care 
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• 900m people
• 53 Member States
• 17 time zones
• 4 official languages
• 30 country offices

World Health Organization European Region



1 in 6 people in the region die 
before the age of 70 from one of 
four major NCD’s.

• Cardiovascular disease

• Cancer

• Diabetes

• Chronic respiratory disease

13



12.6 years 

in poor health

8.7 years 

in poor health



and fertility rates are going down….
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Considerably higher care needs with progressive 
(unhealthy) ageing of older population

Share of the EU-28 by 

age group population 

reporting a severe 

level of activity 

limitation (GALI)
EU-SILC 2019

1/3 people aged 85+ have significant need for long-term care & support



For the first time, more people 

aged 65+ than under 15 live in the Region.



All countries of the WHO European Region 
currently face severe challenges related to the 
health and care workforce 

European countries need to invest more and 
investing smarter. 

The ageing of the HCWF is a concern 
throughout the Region and poses a threat to 
the sustainability of the workforce due to the 
challenge of replacing workers when they retire
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Ageing health workforce: “a ticking time bomb”

In 13 countries 

more than 40% of 
doctors are over 
55 years of age

30%

Percentage of medical doctors aged 55 or over (2020 or nearest year)
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Proportion of nurses aged less than 35 years old

Source: WHO National Health Workforce Accounts & WHO/Europe-Eurostat-OECD Joint Questionnaire on non-monetary health care statistics.

Some countries > 30% of the nurses aged 55 years

Percentage of nurses aged less than 35 years old vs 55 years old and more, latest year available
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Facts on nursing 
globally…

Source: 
WHO/International 
Council of Nurses 
(2025)
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29.8 million nurses worldwide – 5.8 million shortfall 
globally

Nursing is the largest occupational group in the 
health-care sector (62% of health professions)

The greatest deficit of nurses is in low- to low-
middle income countries in Africa, Southeast Asia, 
the Eastern Mediterranean region and some parts of 
Latin America

More than 78% of the world’s nurses work in 
countries that account for half of the world’s 
population.  Nursing ’brain drain’ 23% of nurses 
working in high income countries were not born 
there. 

Nurse density in WHO EURO is five times higher than 
in WHO AFRO and WHO EMRO



Health at a glance OECD Indicators, 2025
• Average 9.2 practicing nurses per 1000 population (lowest in Columbia and 

Türkiye – highest in Switzerland, Norway and Iceland)

• Many nurses reported poor working conditions and dissatisfaction with 
their role. 

• Surveys indicate that 56% of nurses working in hospitals perceived staff 
levels and work pace to be unsafe. 

• Average of 2.5 nurses to every doctor. 

• More advanced practice nurses with higher levels of education and training 
have a role in diagnosing illnesses, prescribing medication and other 
treatments. 

• Evidence that advanced nurse practitioners in primary care improve access 
to services, reduce waiting times and deliver the same quality of care as 
doctors. Evaluations show high patient satisfaction
Brownwood, I. and G. Lafortune (2024), “Advanced practice nursing in primary care in OECD countries: Recent developments and 

persisting implementation challenges”, OECD Health Working Papers, No. 165, OECD Publishing, Paris, https://doi.org/10.1787/8e10af16-
en.
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The vision of WHO’s Global Strategic 
Directions for Strengthening Nursing 
and Midwifery is “accessible, 
available, acceptable, quality and 
cost-effective nursing and midwifery 
care for all, based on population 
needs, in support of universal health 
coverage and the Sustainable 
Development Goals”.
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Promoting nurse leadership
Recognising the essential role 

of nurses in Universal Health 
Coverage

 …and in improving health 
outcomes & population 
health
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Source: WHO National Health Workforce Accounts & WHO/Europe-Eurostat-OECD Joint Questionnaire on non-monetary health care statistics.

Percentage of nursing personnel by gender, latest year available

Most nurses are women
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28% difference in WHO Member states in EURO (monthly/mean) gender pay 
gap (WHO, 2026)



Migration is a critical factor: 

• Healthcare workforce from LMIC are moving in search of better pay 
and training and career opportunities. 

• Big destination countries have a large proportion of foreign-trained 
healthcare professionals. 

• Low-income countries are losing large numbers of staff through 
migration, resulting in a strain on fragile healthcare systems

• Global shortages of healthcare workers is estimated at 10 million by 
2030

• Australia, France, Germany, Saudi Arabia, the United Kingdom and 
the United States of America host the vast majority of migrant 
medical doctors

• Among factors impacting choice of country for migrant healthcare 
workers are shared language, geographical proximity and better 
conditions, pay and opportunities

28https://www.who.int/europe/publications/i/item/WHO-EURO-2025-10839-50611-76542
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Strategic Pillars for Strengthening 
Palliative Care

• Policy & Advocacy

•Education & Capacity Building

•Service Integration

•Community Engagement

•Technology & Innovation

•Sustainable Funding Models
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1. United Kingdom  
2. Ireland 
3. Sweden
4. Netherlands 
5. Poland 
6. France  
7. Spain  
8. Germany
9. Belgium  
10. Luxembourg 
11. Austria 
12. Italy 
13. Denmark  

14. Finland 
15. Latvia 
16. Lithuania
17. Hungary 
18. Bulgaria 
19. Czech Republic
20. Slovenia 
21. Cyprus 
22. Romania  
23. Malta 
24. Greece 
25. Portugal 
26. Slovakia 
27. Estonia 



1. United Kingdom  
2. Ireland 
7. North Macedonia 

10. Lithuania
11. Norway 
13. Switzerland  
14. Poland  
15. Germany
17. Sweden  
19. France 
20. Finland 
21. Belarus 
25. Hungary  

26. Belgium 
28. Spain 
29. Israel
37. Denmark 
41. Romania 
48. Moldova
54. Georgia  
56. Slovakia
57. Russia
60. Greece  
66. Czech Republic 
75. Portugal 
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Ireland 2014

UK 2015

Ireland 2018





Cicely Saunders 
(1918-2005)

“…Go and read medicine, it's the 
doctors who desert the dying, and 
there's so much more to be learned 
about pain… if you don’t do it … they 
won’t listen to you”.
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Palliative care nurses have… an 
essential role in enhancing the 
quality of life of people with life 
threatening and life limiting 
conditions and their families by 
providing holistic care and 
support
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Palliative care nursing skills

• Balance the art and science of nursing and are ideally placed to 
introduce evidence into practice

• Improve and enhance quality of life for patients and their families 

• Uniquely spend most time with the patients and knowing the patient 
and family is key to nursing practice

• Bridge clinical and social care knowledge and can address the social 
determinants of health

• Provide holistic often complex care

• Connect and coordinate care, including the multidisciplinary team

• Work across a range of locations
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Barriers to palliative care nursing

• Some still have challenges with discussing prognosis (Hjelmfors et al 2015)

• Clarity around roles and what falls in the nursing domain (Sekse et al, 2017) 

• Education and training in palliative more so than experience – (Bradley et al 
2001)(Hagan et al 2017)

• Nurses working in non-specialist areas report limited knowledge and skills in providing 
palliative care (Limbu and Taylor 2021)

• Limited availability of medication/equipment

• Burnout/workload/patient-to-nurse ratio (Clayton & Marczak, 2022)

• Recruitment and retention 

• Increasing workload/lack of support

• Gender pay gap (Analysis in 31 countries revealed a 7% gender pay gap in nursing, 
pointing to ongoing gender-based disparities) ICN 2025
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How do we make palliative care attractive to nurses…. 

• Enhance education and training opportunities in palliative 
nursing 

• Promote true interdisciplinary teamwork and communication
• Implement strategies for support with self-care and resilience 

programmes for nurses
• Involve nurses in policy development at all levels
• Promote the role of nurses in empowering people & 

communities. 
• Provide opportunities to undertake research and play an 

active role in implementing evidence
• Use of technology for better symptom monitoring and care 

coordination



Within a palliative care team, leadership is the 

empowering of all members to transform the 

care of patients with serious and life-limiting 

illness. Therefore, being a successful leader on a 

palliative care team means facilitating the 

leadership of other team members.

Dahlin C et al (2019) Palliative care leadership  Journal of Palliative Care 34(1);21-28 



EU Commitment to palliative care research



9
/
3
0
/
2
0
2
6

49

WHO Global Palliative Care Group



“Never let us consider 
ourselves finished 

nurses…we must be learning 
all of our lives”

Florence Nightingale (1820-
1910)
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Thank you

Tusind tak

lingp@who.int
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