Strengthening palliative care.
The essential role of nurses
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Goal 3. ensure healthy lives and promote
well-being for all at all ages

World Health
Organization




Strengthening
palliative care as
part of Universal

Health Coverage

WHA Resolution 67.19 (2014)

SIXTY-SEVENTH WORLD HEALTH ASSEMBLY WHAs67.19

Agenda item 15.5 24 May 2014

Strengthening of palliative care as a component of
comprehensive care throughout the life course

The Sixty-seventh World Healih Assembly,

Having considered the report on strengtheming of palhative care as a component of mitegrated
treatment throughout the life course;'

Recalling resoluhon WHASS.22 on cancer prevention and control, especially as it relates to
palliafive care;

Taking mto account the United Nations Economic and Social Council’s Commission on
Harcotie Dhugs” resolutions 53/4 and 54/6 respectively on promoting adequate avalabiliy of
internationally controlled heit dmgs for medical and scientific pwposes wlhile preventing ther
drversion and abuse, and promoting adequate availabibity of mternationzlly controlled narcotic dmgs
and psychotropie substances for medical and selenfific purposes whale prevenfing thewr drversion and
abuse;

Acknowledging the special report of the Infernational Marcotics Control Board on the
availlability of internationally controlled drugs: ensuring adequate access for medical and scientific
purposes,” and the WHO guidance on ensuring balance in national policies on controlled substances:
suidance for availability and accessibility of controlled medicines;”

Alsp talang mto account resoltion 200525 of the Unated Nations Economic and Social Couneil
on freztment of pam using opioid analgesics;
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TEN YEARS SINCE THE RESOLUTION:

HOW ARE WE DOING?

12 OCTOBER 2024

Ten years since the
WHA's Palliative Care
Resolution, why are
we not making more
progress?

EAPC Atlas of Palliative Care

inthe European Reglon 2025
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Global Atlas of
Palliative Care

London, UK 2020  giobal Aas of Palliative Care 2nd Ediion
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86% 83% 98%

of people who need of the world'’s of children needing
palliative care do not population lack palliative care live in
receive It access to pain relief low and middle

Income countries
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Time for Baelrer Care at

// the End of Uife

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 prevalil

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



Figure 10.27. Place of death, 2019-2020 (or nearest year)
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Estimated global need for palliative care

The Lancet Commission:
The escalating global

)= [ High income

3 Upper-middle income

burden of serious health- g o] Bl ™

related suffering:

projections to 2060 by 11§

world regions, age i -
groups and health ol -
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The economics of healthy
and active ageing series

HEeALTH AND SocIAL CARE
NEAR THE END OF LIFE

Can policies reduce costs
and improve outcomes?

Charles Normand
Peter May

Bridget Johnston WHO 2021
Jonathan Cylus

Number of deaths each year increasing
End of life care 1 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



Open Access Review
Article

WHO guideline on
balanced national
controlled medicines
policies to ensure
medical access and safety

@
Editorial “

World events
Impacting on
palliative care

® Palliative care and the COVID-19 pandemic

Left behind in pain

Extent and causes of global variations in access to morphine for medical use
and actions to improve safe access

ATTACK ~ (-
yWorId Health
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" On the frontline
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Lives Lost
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European health report 2024
Keeping health high on the agenda

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

e Cardiovascular disease
e Cancer
e Diabetes

* Chronic respiratory disease

13
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In poor health in poor health

t‘//@ World Health
\&®¥ Organization

————

LS

European Region



Population ageing has been accelerating in the WHO European Region,

and fertility rates are going down....
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Population by age groups from 1990 to 2050
Source: World Population Prospects 2022 (UN DESA (2022).
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Share of the EU-28 by
age group population
reporting a severe
level of activity
limitation (GALI)
EU-SILC 2019
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Considerably higher care needs with progressive
(unhealthy) ageing of older population

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

workforce in Europe:

time to act

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




Ageing health workforce: “a ticking time bomb”
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Some countries > 30% of the nurses aged 55 years

459% 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) .

world s \
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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

22



Health at a glance OECD Indicators, 2025

* Average 9.2 practicing nurses per 1000 population (lowest in Columbia and

@OECD Turkiye — highest in Switzerland, Norway and Iceland)
Health at a Glance 2025  Many nurses reported poor working conditions and dissatisfaction with
their role.

e 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

71T
@) World Health doctors. Evaluations show high patient satisfaction

%V Organization

Brownwood, |. 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.

European Region



Global strategic
directions for

NURSING AND

IFERY o e
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European Region

The vision of WHQO’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”.

24



Promoting nurse leadership W

Recognising the essential role
of nurses in Universal Health S
Technical brief on

Coverage

strengthening the nursing
..and in improving health

N rve T s
outcomes & population
health

Government Chief Nursing and
Midwifery Officers (GCNMOs)
in the WHO European Region
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%y TCd
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Most nurses are women

Percentage of nursing personnel by gender, latest year available

Source: WHO National Health Workforce Accounts & WHO/Europe-Eurostat-OECD Joint Questionnaire on non-monetary health care statistics.
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Health workforce migration in the
WHO European Region

Country case studies from Albania, Armenia, Georgia, Ireland,
Malta, Norway, Republic of Moldova, Romania and Tajikistan

Y

.g- World Health
W&#YY Organization

European Region

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

https://www.who.int/europe/publications/i/item/WHO-EURO-2025-10839-50611-76542 23



Figure 8.26. Share of foreign-trained nurses, 2023 and 2010 (or nearest years)
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Special Article

Optimizing the Global Nursing Workforce to Ensure
Universal Pallianve Care Access and Alleviate Serious

Health-Related Suffering Worldwide

William E. Rosa, PhD, MBE, ACHFN, FAANP, FAAN, Amisha Parekh ¢
. PhD, RN, MPH. Huda
. FIWP, Samuel Bviri

Nauzley C. Abedini, MD, MSc, Tamryn F. €

i -C, FAAN, Liliana De Lin
PhD, BN, FPCMN, FAAN, Ved:

The global nursing workforce: realising universal palliative care

Researchers estimate the number of people who will
die with serious health-related suffering is proje

to increase by approximately 8 ; the year 2060."
Palliative care is the discipline d
se health-related

oted entirely to
preventing and relieving
suffering. WHO has called for the universal accessibility
of palliative care at all levels of health care and in

for increased contributions from nurses to  policy

making, greater investment in workforce
recruitment of more nurses to positions
additional research that measures the effect of nursing
in certain areas, and sharing of best practices across
the profession. 4 bility of nurses to influence care
delivery increases, so does their opportunity to ensure




Strategic Pillars for Strengthening
Palliative Care

* Policy & Advocacy
*Education & Capacity Building
*Service Integration
Community Engagement
*Technology & Innovation
*Sustainable Funding Models

1
\
|
i

PROVISION OF PALLIATIVE CARE
(INTEGRATED HEALTH SERVICES)

USE OF PEOPLE WITH EDUCATION
ESSENTIAL PALLIATIVE AND
MEDICINES NEEDS TRAINING

RESEARCH

HEALTH POLICIES

EMPOWER PEOPLE AND COMMUNITIES




EAPC Atlas of Palliative Care
inthe EuropeanRegion2025

Eduardo Garralda, Vilma A. Tripodoro, Julie Ling, Joanne Brennan, Alvaro Montero,
Fernanda Bastos, Laura Monzon, Daniela Sudrez, JuanJosé Pons and Carlos Centeno.
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The 2015 Quality of Death Index
Ranking palliative care across the world

A 2 b TH
\ rey y The

PALLIATIVE CARE
IN THE EUROPEAN UNION

PE 404 839

Special Article

Cross Country Comparison of Expert Assessments of the
Quality of Death and Dying 2021
Eric A. Finkelstein, PhD), Afsan Bhadelia, PhD, Cynthia Goh, MBBS, Drishti Baid, BA, Ratna Singh, MA,

Sushma Bhatnagar, MD, and Stephen R. C hD
e r Pallic ]
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United Kingdom
Ireland
Sweden
Netherlands
Poland
France
Spain
Germany
Belgium
Luxembourg
Austria

Italy
Denmark

14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.

Finland
Latvia
Lithuania
Hungary
Bulgaria
Czech Republic
Slovenia
Cyprus
Romania
Malta
Greece
Portugal
Slovakia
Estonia

PALLIATIVE CARE
IN THE EUROPEAN UNION
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Special Article

Cross Country Comparison of Expert Assessments of the (M) Gheck for updates

Belgium Quality of Death and Dying 2021

Eric A. Finkelstein, PhD, Afsan Bhadelia, PhD, Cynthia Goh, MBBS, Drishti Baid, BA, Ratna Singh, MA,

Spain
Israel
Denmark
Romania
Moldova
Georgia
Slovakia
Russia
Greece
Czech Republic
Portugal

e re for the-] (N ty Global Health Institute (E.. 1iri
Carofina, USA; ﬂ:p arimend of Global Health and Poprulation, Harvard T.H. Chan School of Public Health, Boston (A_B. ), Mass Pl sells,




Table 6
European Region (EUROPE): Levels of Palliative Care Development (n=56; Population = 935 million)
Emerging PC Progressing PC Established PC Advanced PC

development development development development
Name GDS # Name GDS # Name GDS Name GDS

Tajikistan 1,731 32  San Marino 2,429 17  Russian Federation 3,231 Germany 3,923

Uzbekistan 1,607 33 Monaco 2,423 18 Israel 3,214 Netherlands 3,885

Kyrgyzstan 1,538 33 Republic of 2,423 19 Hungary 3,179 Austria 3,821

Moldova

Albania 1,500 35  Greece 2,393 19 Poland 3,179 Norway 3,786

Vatican 1,500 36  Turkiye 2357 21 Czech Republic 3,107 Sweden 3,679

Bosnia- 1,462 37 Andorra 2,321 22  Finland 3,071 Switzerland 3,679

Herzegovina

Azerbaijan 1,321 37  Belarus 2,321 23  Lithuania 3,036 7 France 3,607

Kosovo 1,154 39  Estonia 2,179 24  Liechtenstein 2833 7 Ireland 3,607

Turkmenistan 1,038 39  Kazakhstan 2,179 25  Malta 2,821 7 Italy 3,607
39  Montenegro 2,179 25  Slovenia 2,821 10  Belgium 3,464
42  Ukraine 2,077 27 Romania 2,750 11 Denmark
43 Cyprus 1,964 28  Slovakia 2,714 12  Luxembourg 3,593
44 Georgia 1,962 29 Croatia 2,679 12 United Kingdom 3,393
45  Bulgaria 1,929 30  Serbia 2,643 14  Iceland 3,357
46  Armenia 1,857 31 Latvia 2,577 14  Portugal 3,357
47  North Macedonia 1,750 16  Spain 3,286

n=9 (16%), 78 million inh (8%) n=16 (29%), 184 million inh (20%) n=15 (27%), 259 million inh (28%) n=16 (29%), 414 million inh (44%)

European Region




Ireland 2014
UK 2015

Ireland 2018 ol 4 $ O e

g and Health Service

Ombudsman

L

Dying without dignity
Investigations by the Parliamentary

and Health Service Ombudsman into
complaints about end of life care




THE NURSE

A nurse’s job is to look after

people who are ill. Hospitals are full
of sick people who need special care
to help them to get better. These
sick people are called patients. Many
nurses work in hospitals, taking
care of the patients.

Doctors in the hospitals find
out about the patients’ illnesses.
Then the doctors tell the nurses
what to do to help the patients to
get better. The nurses carry out the
doctors’ orders and care for the
patients until they are well enough

to go home.




JOURNAL OF THE ROYAL SOCIETY OF MEDICINE

The evolution of palliative care

Cicely Saunders OM DEE FRCP

Dame Cicely Saunders

J A Soc Msad 2001:84:430-432

The development by the second half of the twentieth
century of mnew technologies and  effective  specific
treatments for disease still left much suffering unaddressed.
As Professor Patrick Wall wrote in 1986, ‘Symptoms were
placed on one side and therapy directed at [them] was
denigrated'!. In the same vein, when Aneurin Bevan
introduced the National Health Service Bill to Parliament,
he stated that he would ‘rather be kept alive in the efficient
if cold altruism of a large hospital than expire in a gush of
sympathy in a small one'?,

But what if no cure was possible and the end of life was
inevitable? Referring particularly to the hospice movement,
Wall added that “The old methods of care and caring had to
be rediscovered and the best of modern medicine had to be

Cicely Saunders
1918-2005

terminally ill would be cared for'. Finally, a uniq
study of the physical and mental distress of the
published by John Hinton in 1963%. His observ
the wards of a London teaching hospital showed
suffering remained unrelieved and also how mg
were well aware of their prognosis despite t
information normally given at that time.

A PERSONAL HISTORY
In 1948, after experience of wartime nursing in
of nearly all our modern |)harm.1r_-ulug\\', and

worker among patients and families devd
unrelieved pain in terminal cancer, 1 encoul
na ) . L ) '

“...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 dont do it ... they
won't listen to you”.
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Community palliative care: the evolving role
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Alison Hill, MSc, RGN, DipHYV, is service development manager,
Macmillan Cancer Relief

The first Macmillan nurse posts were established in 1975 to enhance the quality of palliative
care offered in the community. They reflected the Macmillan Cancer Relief charity's

commitment to improving sei the

aissemination of skills and k- 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

of Macmillan nurses

BE
Nimesd & essity

Free Webinar
Demystifying Continence

s g - Pl e | Y

International Journa

of Palliative Nursing

- "
ol e '.'__.-.|..

. | T T
S e el M B el e R el Bl . G W W

o e e g s g n e e
LORLEE SR Y N L8 R R

e B

41



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



The global nursing workforce: realising universal palliative care

; the year

Palliative care is the discipline devoted entirely to
preventing and relieving serious health-related
suffering. WHO has called for the universal accessibility
of palliative care at all levels of health care and in
the home ause palliative care is an indispensable
component of universal health coverage * The report of

the Lancet

the need for c
capacity of p
care training
and task shit
accessible in o

The purpos:

European Region

for increased contributions

making, greater investment in wo

recruitment of more nurses to

additional research that measures the effect of nursing

in certain areas, and sharing of best practices across

ortunity to ensure
nd implementation of palliative care
programmes throughout the illness trajectory.

—
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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



Figure 8.22. Interest in a nursing career among 15-year-old students, 2022 and 2018

N 2022 + 2018
8 % of students expecting to work as nurses at age 30
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Notes: Luxembourg did not participate in the PISA 2022 survey. 1. Tirkiye data for PISA 2018 are not included due to low reliability. * Accession country.
Source: OECD, PISA 2018 and 2022 Database.



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
iliness. 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

European Region



EU Commitment to palliative care research

Horizon2020
European Union Funding
for Research & Innovation

European
Commission

Co-funded by the
Erasmus+ Programme
of the European Union
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“Never let us consider
ourselves finished
nurses...we must be learning
all of our lives”

Florence Nightingale (1820-
1910)




Thank you
Tusind tak

lingp@who.int
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