Welche Wege geht die Palliativmedizin
international?
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Palliativversorgung weltweit
WHO Atlas der Palliativversorgung (2013)
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Indien: Tripavanthapurim
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Afrika

Infektionskrankheiten: HIV/AIDS: Malaria, TB

HIV/AIDS
2011: 23,5 Mio Patienten in Subsahara, 1,8 Mio Neuerkrankungen

Tuberkulose

2010: 2,1 Mj§ ﬁ%@@m@ubgﬁr@rﬁ @Bj}@%@c@sfélle

Krebserkrankungen
2008: 715.000 Neuerkrankungen, 542.000 Todesfalle

2030: 1.28 Mio Neuerkrankungen, 970.000 Todesfalle
36% Tumoren durch Infektionen:
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Always
Usually

Opioide Verfugbarkeit ol he time

Occasionally

Actual Availability Never
Country Codeine |MolR MoCR MolNJ OclR MethPO |FentTD
Algeria
Eotswana
Cote D'lvoire
Ethiopia
Ghana
Kenya
Liberia
Madagascar
Malawi
Mauiritius
Morocco
Mozambique a'a - , -~ 1 N\
Namibia \/ DRI

Nigeria
Rwanda
=Sierra Leone
South Africa
Sudan
swaziland
Tanzania
Tunisia

| Uganda
Zimbabwe
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Chris Hani Baragwanath, Soweto
Sudafrika
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Hands on Care, Brikama, Gambia
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Hospice Africa Uganda, Kampala
Uganda

SIla
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Was ist Palliativversorgung in Sudafrika?
Campbell, Amin: Rural Remote Health 12 (2012)

WHO Definition bezieht sich auf Diagnose und Prognose:

We are not sure who will die and who will live. Even if you are a
nurse, with all your experience, you cannot say this one will die

or this one will live
smart—Q Kongresse

White people must look after their dying as this is how they do
it. But we must be available for whoever needs us — that is how

we do it....
We use a work Ukumakekela which means to care for all the ill.
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Was ist Palliativversorgung in Sudafrika?
Campbell, Amin: Rural Remote Health 12 (2012)

Mehr als Schmerztherapie

Even in peoples‘ homes you will find to use a certain paintings
to show that we are mourning. After one month we have to

slaughter a,goat ﬁ_eﬁlea@e Q(edaﬂ"@’ esse
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Caring communities

Versorgung in der Gemeinde
Palliativversorgung durch Spezialisten
in der hauslichen Umgebung
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Versorgung durch die Gemeinde
Versorgung als Teil des Gemeindelebens
Nachbarn und Ehrenamtliche
in Kooperation mit Spezialisten
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Community Modell
Kerala, Indien
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Empowerment der Gemeinde vor Ort
die bettlagerigen Patienten in ihrem Bereich versorgen

Entwicklung einer kostenguinstigen Methode
fur die Umsetzung der Palliativversorgung
in niedrigen / mittleren Settings

Uni itatsklinik B
O Malteser Krankenhaus Bonn/Rhein-Sieg Kumar. JPSM 33 (2007) 623-7
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Kulturelle Unterschiede
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Ethnic Groups
Ireland

What would be lﬁ)@{gﬁf the teIReg iialnajl)flétlg gtged community is

the close fa vellers...

Travellers believed that speaking openly about serious illness, such as
cancer, would cause the patient to give up hope...

Travellers prefer hospital to hospice care, as hospital care represents hope...

Travellers do not consider death at home acceptable...

Universitétsklinikum Bonn McQuillan R, Van Doorslaer O, Pall Med 21 (2007) 635-41

o Malteser Krankenhaus Bonn/Rhein-Sieg



EAPC Task Force on Ethics

Palliative Medicine 2003; 17: 97101

Euthanasia and physician-assisted suicide: a view from an
EAPC Ethics Task Force

Lars Johan Materstvedt, David Clark John Ellershaw. Reidun Forde. Anne-Marie Boeck Gravgaard.
H Christof Miller-Busch, Josep Porta i Sales and Chares-Henrd Rapin
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The provision of euthanasia and physician-assisted suicide
should not be part of the responsibility of palliative care.

"Terminal’ or "palliative’ sedation in those imminently dying
must be distinguished from euthanasia.

Q Valtoser Keankenfous Bor Matersvejd et al., Pall Med 17 (2003) 97-101
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Prague Charter
A Human Right
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Editorial
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The Prague Charter: Urging

governments to relieve suffering and

Falliative Medicine
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@ The Author(s) 2012

Reprints and parmission:
sagepub.coulkfjournal sPermissions.nav
DOl 10.177/026921 631 2473058

ensure the right to palliative care pmissgupubcom

The European Association for Palliative Care (EAPC), the
International Association for Hospice and Palliative Care
(IAHPC), the Worldwide Palliative Care Alliance (WPCA),
and Human Rights Watch (HRW) are working together to
advocate access to palliative care as a human right.

A right for palliative care

National governments and health authorities have an obli-
gation to integrate palliative care in the health-care system.
In order to do so, they may have to change policies and
allocate resources in order to reduce unnecessary suffering

gQ@@T@Sse

Zugang zu essentiellen Medikamenten

Palliativ-Aus- und Weiterbildung

Integration der Palliativversorgung
auf allen Ebenen des Gesundheitswesen

Universitétsklinikum Bonn
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®SAGE

Yet, the governments of many countries throughout the
world have not taken steps to ensure that patients can real-
ize this right.

The EAPC, IAHPC, WPCA, and HRW have formulated
the Prague Charter for Palliative Care as a Human Right. The
Prague Charter urges the national governments of all devel-
oping and developed countries to implement health-care and
social policies that will ensure the relief of suffering through
adequate access to patient-centered palliative care wherever
it is needed, either in hospital, hospice, at home, or in any
other place of care, in all regions of the world. The Prague
Charter is based on the Joint Declaration and Statement of
Commitment on Palliative Care and Pain Treatment as
Human Rights of the IAHPC and the WPCA from 2009.*



Die Geschichte von Viad
Ukraine

27 Jahre, Medulloblastom,
Erstdiagnose vor 9 Jahren

Nur Morphin Ampullen
3x intramuskulare Inje tlo?folTag durch Krankenschwester

N smart— resse
Opioide vorratig und verteilt im zentralen Kreiskrankenhaus

Als seine Mutter um eine 4. Dosis bat, wurde sie von den Arzten
im Krankenhaus beschuldigt, dass sie die Medikamente
verkaufen wurde

Ich wollte kopfiiber runterfallen und gleich tod sein, so dass es
nicht mehr weh tut.

Q) pmsaniameon Human Rights Watch Report 2011
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WHO Essential Medicines Voo

2. MEDICINES FOR PAIN AND PALLIATIVE CARE

am 1.1 Non-opioids and non-steroidal anti-inflammatory medicines [NSATMs)
Suppesitory: 50mg o 150 mg
acetytsabicylic acid
Tablet: TN mgg fo 500 mig.

Oral Ligubd: 200 mg/5 ml.
fbauproricn fg] Tablet: 200 mg; 400 mg; 600 mg,

E.-t;hl. i children less than 3 montrs

Orral lgubd: 125 mg's ml.

Neu: Sektion 2 fur Schmerz und Palliativ |.....

Tahlet: 100 mg 4o 500 mg.

* Mot recomnmaendied Bor anb-indlanmabory wse due i lack of

Morphin

2.2 Oploid analgesics

Cyclicine, Ondansetron, MCP, Haldol, —
Dexamethason, Diazepam, Midazolam SEERER e e

iukd i oty marphire
e sulfalnly'5 ml
Tablet limmediate releasel 10 mg (morphine sulfaie)
a O A Tablet Islow releases: 10 mg in 200 mg (monphine
hydroschdorice: or enorphine sualfabe).
n n T n " Alernatives Bmdied bo hydromorpheone and cocpoodomae.
Auch I n der I Iste fu r KI nder 2.3 Medicines for other common symptoms in palliative care
arndiripiyiice Tablet: 10 mg; 25mE; 75 mg.
Injection
cyrlizine [ €]
ablet: 5

Systematic Reviews fiir alle Medikamente

deamethasors

basierend auf Arbeiten fur f:;:,,:.{r:;nf;_;'iﬁl;f::__
Arzneimittelkommission iy s WA

Projekt der IAHPC

o Valtoer Keankonhaus onrheinsieg  WWW.Who.int/medicines/publications/essentialmedicines/en/
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134th session EBI34.R7

Weltgesundheitsversammliung...
M ai 201 4 Strengthening of palliative care as a component of

integrated treatment within the continuum of care
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Having considered the report on strengthening of palliative care as a component of mtegrated

Resolution zur Palliativversorgung o uesmiicene

RECOMMENDS to the Sixty-seventh World Health Assembly the adoption of the following

resolution:

Initiert von Panama, unterstutzt von PR

Recalling resclution WHAS8.22 on cancer prevention and control especially as it relates

Australien, Chile, Ghana, Libyen, "™

Taking into account the Commmission on Narcotic Drugs’ resolutions 53/4 and 54/6

u L n respectively entitled “Promoting adequate availability of internationally controlled licit dmgs
M a I a S I a f _S n I fi ic sciemtific ses while preventing their diversion and abuse” and “Promoting
5y 5y | I g | a Vg bilify L@dmﬂy controlled narcotic drmgs and psyehotropic substances

for ic sl ic

plifposes while preventing their diversion and abuse™;

n
Sc hwe I Z ) U SA Acknowledging the special repert of the International Narcotics Control Board entitled

Report of the Imternational Narcotics Control Board on the Availability of Internationally
Controlled Drugs: Ensuring Adequate Access for Medical and Scientific Purposes,” and the
WHO gnidance document entitled Ensuring balance in national policies on controlled
substances: guidance for availability and accessibility of controlled medicines: *

Also taling into account resolution 2005/25 of the United Nations Economic and Social
Council on treatment of pain using opioid analgesics;

Neu: Public Health Ansatz mit vier Elementen:
Nationaler Plan, ausreichende Ressourcen, Aus- und
Weiterbildung, Zugang zu essentiellen Medikamenten
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