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EDITOR’S NOTE

apliAustralasian Palliative Link International

Claire Morris of the WHPCA wrote in her 
2014 report Universal Health Coverage and 
Palliative Care. Do not leave those suffering 
behind, “Palliative care is a needed and 
essential health care service and a human 
right for adults and children living with, and 
dying from, life-limiting conditions. It should 
be a central component of any health care 
system and included within Universal Health 
Coverage scheme. (Morris, 2014, p. 19). This 
theme was adopted for the 2017 World 
Hospice Day. Aspects of universal health 
coverage include avoidance of financial 
impoverishment due to catastrophic health 
care expenses, and access to quality essential 
health services and effective medications, all 
immediately relevant to palliative care. The 
United Nations has set a target for universal 
health coverage by 2030, and it is fitting that 
palliative care advocates are working hard to 
ensure that palliative care is recognised as a 
key component. To date, palliative care has 
not been incorporated specifically into the 
United Nations Sustainable Development 
Goals. Of some concern, prevention of 
abuse or misuse of opioids is included 
within the health related goal, but there 
is no accompanying mention of ensuring 
access to pain relief and palliative care. Over 

the past 20 or more years, the International 
Narcotics Control Board has emphasised 
the need to ensure balance of these two 
issues. Failing to acknowledge the global 
crisis of unrelieved pain and suffering at the 
end of life, alongside the need to control 
and minimise misuse of opioids, is a major 
deficit in the SDGs. 

Sincere thanks to Dr Sophia Lam who kindly 
stepped in, and very ably edited the first 2 
newsletters in 2017. Thanks also to all the 
members of the APLI exec who serve this 
charity so well and in so many ways. Finally, 
I will be standing down as editor in 2018 
and invite members who are interested in 
taking on this role and providing a fresh face 
to the newsletter, to get in touch with me. I 
will be happy to work alongside you in 2018 
if that would encourage you to put yourself 
forward for this. It is a great way to become 
more involved in APLI. And I encourage all of 
you to provide feedback, articles and news 
items for the newsletter as well. Best wishes 
for Christmas and the holiday season, I hope 
it will be a peaceful and refreshing time for 
you all. Look forward to meeting again in 
2018.

Odette Spruyt

“Universal Health Coverage. Don’t leave 
those suffering behind” (World Hospice and Palliative Care Alliance, 2017)  
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PROJECT HAMRAHI

Dr Anil Tandon and Ed Gaudoin visited West Bengal in October, 2017. Their 
link was with Dr Shyamal Sarkar, Radiation Oncologist, Kolkata Medical College 
Hospital (KMCH) and the Tamluk MAS Clinic and Hospital and the associated 
community palliative care service. Their 7 day working trip started with four 
days in Tamluk, a town which is approximately 100km south of Calcutta. The 
community palliative care service does not have the licence to prescribe 
morphine. They then spent three days in Kolkata, two at the KMCH and one 
with an obstetrician who runs a volunteer community palliative care service, 
doing home visits with her and two radiation oncology trainees. KMCH provides 
both outpatient and inpatient care and runs an annual two-day palliative care 
workshop. Despite being able to prescribe morphine, the team witnessed the 
distressing event of a stockout, which resulted in a patient suffering recurrence 
of severe pain.  They were told that this large government centre runs out of 
morphine very few months. 

Their visit was very well received and they have been invited to return.

February 2018 may be a busy time for Hamrahi. David and Jane MacKintosh are 
planning their return to Haryana’s  Ambala Rotary Cancer and General Hospital 
with possible visits to other hospitals and clinics in the region.  Their visit will 
likely take place in February 2018, in conjunction with the Indian Palliative Care 
Conference, in Delhi. The Cachar Cancer Centre visit was postponed this year 
and will also likely take place around the time of the IAPC conference.  Thirdly, a 
further visit is being planned for IGIMS and other sites in Patna, Bihar.  

The Agartala Cancer Centre, Tripura has requested ongoing relationship with 
their Hamrahi team in the second half of 2018. This is in progress. 

Pallium India has 2 project officers who are coordinating visits and who also 
conduct site visits and refresher training seminars in India. We hope to coordinate 
some of the upcoming Hamrahi visits with Shalini and Sumitha. Previous joint 
visits with Pallium India staff, such as the Lakshadweep visits with Dr Abu Laize 
were very successful, in terms of cultural understandings, language translation 
and facilitating more effective relationship between the two Hamrahi partners. 

Odette Spruyt   

Hamrahi@apli.net.au

HAMRAHI NEWS IN BRIEF

This year the APLI forum was held in conjunction 
with Palliative Care Australia conference, as a half 
day workshop.  The theme of the workshop was : 
Connecting with the international palliative care 
community. Do you have what it takes to be a 
‘Fellow Traveller’?
Conveners and facilitators of the workshop were 
Drs Anil Tandon and Christine Drummond. They 
used case studies to illustrate common problems 
of providing palliative care in lower and middle 
income countries. Feedback from the forum was 
very positive. 

APLI forum, September, 2017, Adelaide.

Dr Christine Drummond in Tripura, 2013 Writing an opioid script for the first time

Sarah Rose, IGIMS, Patna, 2012
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UPDATES FROM THE REGION

Released on World Hospice & Palliative Care Day (October 
14, 2017), Hippocratic calls for universal access to palliative care 
throughout the world and has screened in over 15 countries to 
date.

The film released theatrically in 10 Australian cities alongside 
a speaking tour featuring Dr MR Rajagopal. This generated 
significant mainstream media attention and raised considerable 
donations for Pallium India. 

A similar but expanded roll-out is planned for India, USA and 
Europe throughout 2018. The film was acquired for broadcast 
television within one week of its release.

Related films have received over 150,000 views online. 

Special thanks to APLI for sponsoring the project and supporting 
its release including hosting events at the Victorian Comprehensive 
Cancer Centre, Baringo Food & Wine in Gisborne, Sir Charles 
Gairdner Hospital, Royal Perth Hospital and Windsor Cinema in 
Perth.

Discover more at www.HippocraticFilm.com

HIPPOCRATIC FILM NEWS
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STANDARDS AUDIT TOOL 
FOR INDIAN PALLIATIVE CARE 
PROGRAMS

NEWS FROM NEPAL

Indian palliative care standards are now revised and ready 
for release. Congratulations to Dr Anjum Joad and the IAPC 
subcommittee members for their work to update these standards. 
They will soon be available on the IAPC website. Hamrahi 
mentors have been using these standards during their visits as a 
quality improvement activity during their visits, identifying an area 
for improvement, with the local team and helping where possible 
to implement positive change. 

More on quality improvement activities in LMIC, from the 
International Nepal Fellowship November newsletter, Palliative 
Care Ripples: thanks to Dr Ruth Powys for permission to include 
in APLI December newsletter

Photo courtesy of http://www.geoex.com/destinations/nepal/all-trips

“Research update/ activities 

With colleagues in India and several African countries we are 
developing the Supportive and Palliative Care Indicator Tool 
(SPICT) for low-income settings, to help identify patients who 
need palliative care. In February Ruth, Manju and Dan will attend 
the SPICT conference in Edinburgh when the new version will 
hopefully be ready for launch. We will also attend a conference in 
London on the Palliative Care Outcome Scale (POS) which we 
are translating into Nepali. Later in February we will present our 
SPICT and post-earthquake work at the Indian PC Congress in 
Delhi. 

We are surveying all doctors with a MD(GP) degree in Nepal to 

Dr Salina Iupati chairs this group, formed earlier in 2017. Terms of 
References include providing consistent, coordinated palliative care 
education and support to local teams in the Pacific nations. 

The group has a common member, Dr Sue Marsden, with the 
APHN SIG for the Pacific. We are exploring ways to complement 
activities and initiatives. 

UPDATES FROM THE REGION

4

explore their experience and views on treating patients with non-
communicable diseases. This will help in health service planning to 
achieve Universal Health Coverage, including palliative care, which 
Nepal has committed to deliver by 2030. The survey was launched 
at the WONCA (International Family Practice Organisation) 
South Asian Conference held in Kathmandu November25-26.”

SAARC award

Congratulations to Dr Geeta Joshi, for 
winning the SAARC award for Excellence 

and Leadership in Palliative care 

ANZSPM 
SPECIAL 
INTEREST 
GROUP, 
PACIFIC 
REGION
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The Lancet Commission report released in September 2017 
is essential reading for any palliative care provider interested 
in addressing the global inequalities in palliative care and pain 
management. The report starkly contrasts the situation in lower 

and middle income countries against high income countries. For 
example, 80% of people who died with serious health related 
suffering in 2015 were from developing regions where the vast 
majority are unable to access the most basic palliative care or pain 
relief. And 15% of the world’s population account for 95% of the 
worldwide use of opioids. In India, despite the historic amendment 
to the Narcotic Drugs and Psychotropic Substances Act in 2014, 
opioid distribution meets only an estimated 4% of need, or 43 mg 
per patient, in comparison to 18,000 mg per patient in need of 
palliative care in Western Europe. In Australia, we hear more about 
the opioid crisis in the USA and concerns raised about addiction 
driven by medical prescribing in Australia also. While it is important 
to acknowledge and adopt recommended prescribing practices, it 
is also important to ensure balance and access to essential pain 
relief for our palliative care patients, some of whom may have a 
history of previous opioid and other drug misuse. Glod (2017) 
describes the pitfalls when patients with previous addiction  are 
denied needed analgesia. 

SPHERE HANDBOOK
Humanitarian Charter and Minimum Standards in Humanitarian Response. 2018 edition.  

http://www.sphereproject.org/handbook/

For the first time, there is a standard on palliative care, Standard 2.8.1 which states: People have access to integrated health care that 
relieves pain and suffering, maximises the comfort, dignity and quality of life of patients, including those who are dying, and provides support 
for family members. There are accompanying key actions and indicators for this standard. Well done Sphere and all who advocated for this 
change, including our own Brett Sutton, for this great advance.

Alleviating the access abyss in palliative care and pain relief-an imperative of universal health coverage: the Lancet Commission 
report. October, 2017
http://www.thelancet.com/commissions/palliative-care

Asia Pacific Journal Oncology Nursing  http://www.apjon.org/
Editorial on status of palliative care in the 

Asia Pacific Region Publication date 1st January, 2018

5

GLOBAL NEWS

Glod, S. A. (2017). The Other Victims of the Opioid Epidemic. N   Eng J 
Med, 376(22), 2101-2102. doi:10.1056/NEJMp1702188
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CYCLONE IN LAKSHADWEEP

In the first week of December, Cyclone Ockhi hit the Union 
Territory of Lakshadweep, the group of islands off the coast of 
Kerala, India. APLI has a close connection with the people of 
Lakshadweep, through our Project Hamrahi. Since 2013, APLI has 
facilitated mentor visits to Thanal Charitable trust, Lakshadweep 
palliative care service (http://apli.net.au/reports/1444/). This 
service is run by an inspiring group of volunteers, led by the 
chairman of Thanal, Moulana, a prominent community member, a 
social worker and secondary school history teacher by profession. 
You may be interested in the article by Ann Broderick which 
describes the work of this group. 

http://palliumindia.org/2017/03/for-what-good-is-the-science-of-
palliative-care-without-the-art/

Through Dr Ali, we learnt of the devastation caused by the cyclone. 
Although the palliative care offices, built by the volunteers on the 
islands of Kavaratti (main office inaugurated in 2014) and Kiltan, 
(second centre inaugurated 2016), were not damaged, many of 
the services and much infrastructure as well as private homes, 
were affected. The other islands which have palliative care services, 
Agati, Amini, Kardamat, all have home care services only. 

The islanders are fishermen. The other industry is coconut farming. 
There is little else. They are directly governed by Delhi, far away. 
They are predominantly of the Muslim faith. Travel to the islands is 
not encouraged and there is no development of tourist facilities. 

6

The palliative care service is community based and is one of the 
only social movements for young people to become involved in. 
Moulana is a teacher and wants to inspire the young to have a 
greater vision and to be proud of their community and themselves. 
Palliative care service provides a wonderful means to involve them 
and to stimulate their pride in themselves and their community. 

We are asking our members to consider a donation to Thanal 
Charitable Trust Lakshadweep to help them rebuild their 
community after this cyclone. We know all that you donate will 
be transferred to Lakshadweep and will be used to great effect. 

Thank you for your generosity.
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CONFERENCE NEWS

UICC WORLD CANCER CONGRESS, 
KUALA LUMPUR, MALAYSIA, 2018
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INDIAN ASSOCIATION OF PALLIATIVE 
CARE ANNUAL CONFERENCE
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APLI is a registered charity. All donations to APLI over $2.00 are tax 
deductible.

Our account details are:
Australasian Palliative Link International

Commonwealth Bank Australia
BSB 063 806

A/C 1016 0981
Please include your name and email treasurer@apli.net.au if you 

wish to receive a receipt for your donation.
Please indicate if you wish your donation to go to a specific Project 

Hamrahi site or APLI activity

Photo from the News Minute

http://www.thenewsminute.com/article/cyclone-ockhi-navy-deploys-10-
more-ships-rescue-operations-kerala-and-lakshadweep-72703

The Australian Palliative Link International newsletter is supported 
by anunconditional grant from A. Menarini Pty Ltd Australia.

SPONSOR ACKNOWLEDGEMENT

Please consider a donation to APLI as part 
of your Christmas giving.  We do need more 
funds for Project Hamrahi. We would also 
like to help our friends in Lakshadweep to 
rebuild lives and communities devastated 
by Cyclone Ockhi on December 1-3rd. If 
you would like to donate to this, please 
write Lakshad on your donation, please 
write Hamrahi. 

Thank you 

Donations
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