


18 July 2011

The Hon’ble Minister of Health & Family Welfare 
Government of India 
Ministry of Health and Family Welfare,
Nirman Bhavan
New Delhi

RE: Request for inclusion of access to adequate, affordable, and accessible pain relief and palliative care in the UN Non-Communicable Disease (NCD) Summit, September 19-20, 2011, New York City 

Dear Sir,

We would like to draw your kind attention to the fact that the number of people suffering from diseases such as cancer, advanced diabetes, heart and lung disease has been quite high in India.  These advanced diseases have put enormous pressure on the patients’ physical and emotional condition besides adding to their financial woes.  Debilitating conditions such as unrelieved pain, vomiting, breathlessness and other health problems are part of their daily existence.  An important measure that can have far-reaching relief for people suffering from advanced disease is palliative care. 

Palliative care improves the quality of life of people with advanced life-threatening or debilitating illness by providing relief from pain and other physical symptoms and care for psychosocial needs.  If cure is possible, palliative care provides essential supportive care to provide pain relief and minimize suffering.  Recent research has shown that early palliative care with standard cancer treatment extended survival as compared to cancer treatment alone.[footnoteRef:1]  Unfortunately, experts estimate that in India less than 1% of those who need palliative care receive it.[footnoteRef:2] [1:  Temel, JS, Greer, JA, et al. Early Palliative Care for Patients with Metastatic Non-Small Cell Lung Cancer. NEJM 2010. 363: 733-742.]  [2:  Rajagopal, MR, Joranson, DE. India: Opioid Availability – An Update.  Journal of Pain and Symptom Management.  2007; 33:5, 615-622.] 


As negotiations are under way for The UN Non-Communicable Diseases Summit, we ask that you include language that ensures improved access to effective, low-cost palliative care, including pain relief.  In past UN General Assembly Special Sessions on HIV/AIDS, prevention and treatment were prioritized while care and support were minimized thus resulting in poor health outcomes.[footnoteRef:3] [footnoteRef:4]  We are keen to ensure that the NCD summit appropriately prioritizes palliative care thereby easing suffering for millions of people with NCDs. [3:  Speech by Department For International Development (DFID) Minister Stephen O’Brien at the HIV Care and Support: A Roadmap for Universal Access to by 2015, International Conference.  9 November 2010.  ]  [4:  “Care and Support: The Forgotten Pillar of the HIV Response.” Report from the UK Consortium on AIDS and International Development, 2010.] 


We urgently ask that:

1. Wherever “treatment,” “prevention and treatment,” or “care and support” is mentioned in the outcomes document, then “palliation” or “care and support, including palliative care,” must be included.

2. Two paragraphs are added that highlight the scale of the suffering and distress for patients as a result of NCDs and the need to address this.  (The suggested two paragraphs are included in the attached document, “Priority Palliative Care Language for the UN NCD Summit Outcomes Document”).

3. Each time “essential medicines” is referred to, it is framed in the following way to ensure that controlled medications, including oral morphine, are not neglected.  For example from paragraph 34f, “affordable, safe, effective and quality-assured medicines (including for palliative care), vaccines and technologies.” 

4. The language in paragraph 36, which includes long-term and palliative care, is not weakened by amending the language from “Implement” to “Promote the implementation of”.

Finally, we welcome the opportunity to work closely with the Union Ministry of Health and Family Welfare as well as State health departments to find innovative and effective ways to ensure access to palliative care within existing flagship programs.  In particular, we support efforts to expand access to quality, cost-effective, and low cost pain relief and palliative care through the National Rural Health Mission, the National AIDS Control Program, and the National Cancer and overall NCD Control Program that have been given impetus under your leadership.   

We shall be forthcoming with any additional information in this regard to ameliorate the condition of those suffering from diseases like cancer, advanced heart and lung disease, among many other diseases.  We thank you in advance for your support on this critically important public health issue.  

Yours sincerely,


Attachment “Priority Language for the UN NCD Summit Outcomes Document (Prepared 17 July 2011)”
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