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Current Health Event Figure 1: Appropriate care near the end of life (Murray et al., 2005)

Palliative Care Time

With the increase in life expectancy and the
increase in non-communicable diseases
worldwide, it is estimated that at least 60%
of the 58 million people dying annually will
suffer from a prolonged advanced illness and
would benefit from palliative care (PC).
Since usually two caregivers are involved in Supportive and
a patient's care, if PC services were made palliative care

accessible, it would improve the quality of
life of more than 100 million people annually / \ e il b S
worldwide (Stjernsward et al., 2007). Bereavement care
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Editorial note:

I KAP stud ducted in Leb : : g
PC is defined by WHO as “an approach that aIrln :ng healihcaile C;?oxlrlifi:rs Hrlnorz i‘ﬁ;’ﬁ In line with Target 3.8 of Sustainable De-
improves the quality of life of patients and o . ’ - " velopment Goal 3, WHO calls for afforda-
90% of the physicians were able to identi- : . ..
.. ble, accessible and sustainable palliative
fy the goals of PC. Although the majority . .
believed that patients should be informed CAr€ Services under Universal Health Cover-
- dentificati 4 bl of the diagnosis; only 19% percent of age..WHO Lebanon Coun‘Fry Office will
identification arf{ tmpecea fl assesslment physicians did so in their practice. Around continue to work closely with the MOPH
aﬁd f[rezlltment N hpam ,arlld ot Zr prob ©MS;  100% of the respondents believed that PC and with specialized local nongovernmental
puysica’,  psychosocial - an SPIMIMU- gervices are needed in Lebanon (Huijer et organizations in order to support the en-

1”. Patients should ive PC at the ti . .
. rauciis slou @ receive T at Te 1NE a1, 2007) hancement of quality hospital- and home-
of diagnosis of a chronic progressive illness,

this type of care would gradually increase The Ministry of Public Health has based PC services in Lebanon.
alongside curative treatment (Figure 1) demonstrated strong political commitment

their families facing the problem associated
with life-threatening illness. PC prevents
and relieves suffering by means of early

(Murray et al., 2005) to supporting the advancement of pallia- Notifiable Diseases in Lebanon
v : f - a Nati 1C itt Palli [Cumulative n° of cases among all residents]
ive care; a National Committee on Pallia- as of 15 January 2020

>8 million people die annually;13 million in tive Care, that includes representatives

developed countries and 45 million in devel- . . Disease 2018 2019 Nov Dec
X . . from hospitals, academia, and NGOS, Was | Vaccine Preventable Discases
oping countries (World Mortality 2019, . -
. . formed in 2011 and a national strategy for )
UN). Although PC and pain relief are essen- - Polio 0 0 0 0
. . the development of palliative care was
tial elements of universal health cover-
. . hence launched. AFP 88 87 7 13
age, there is a lack of global access to pain )
relief and palliative care throughout the life WHO Country Office plays an active role, | weastes 952 1070 11 12
cycle. It is estimated that 25,5 million peo- s a member of the national committee; In
ple’s suffering could be alleviated annually ~close collaboration with the MOPH, WHO | Mumps 2! 124 1 i
through PC; instead, more than 6 billion ~supported two specialized NGOs; Balsam [\ o % 5 s
days per year are lived with suffering and Sanad, in piloting models of PC.
(Lancet Commission Report on PC and pain  Based on these pilots, WHO supported an | Rabies 3 0 0 0
relief, 2017) exercise for costing of PC services. This
’ : . . Rubella 11 26 0 0
. . lead to the Ministry of Public Health an-
In the Eastern Mediterranean Region, the . .
i nouncing on the 26th of March 2019 its | retanus 2 0 0 0
average age at death is above 70 and the . . .
. . decision to expand its service coverage to
main causes of death are non-communicable . . . . Viral Hep. B 253 278 18 7
. . palliative care services inside and outside
diseases such as cancer and cardiovascular . S
) o hospitals through a ministerial decree.
disease. Death usually occurs after a signifi- o ) Brucellosis 242 224 9 6
cant period of disability and suffering which  In the last decade, palliative care in Leba- [ | "~ R R R o
PC can alleviate. Unfortunately, PC services 10n, has made some important strides but — - m - >
in the region are limited and the number of there is more to be done. There is a need |———2=
healthcare providers trained in this medical for interventions at different levels; policy [ Tphoid fver -7 > - 0
specialty is below the needs of the countries” level advocacy activities, training of | viralHep. o 899 426 19 12
health systems (Murray et al., 2012). healthcare providers, financing scheme for
. . the reimbursement of services, and addin, o
In Lebanon, like other countries in the re- . . 8 [ Meningitis 420 448 16 13
on there i d f liati modules to medical and nursing school
gion there is a grave need for palliative care. |\ o0 (Daher et al., 2008). Viral Hep. C 103 75 B 3

Published Jointly by the Lebanese Ministry of Public Health (MOPH) and the World Health Organization (WHO).
For Correspondence: Tel + 961.1.614194 Fax + 961.1.610920, E-mail: esumoh@moph.gov.lb or emwroleb@who.int
The epidemiological data is provided by the MoPH and is not verified by WHO.



http://www.ilfattoalimentare.it/wp-content/uploads/2013/04/who-logo.jpg

