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Editorial

When Christ walked on earth, His compassion
cased him to heal many Jews who were ill and
suffering. When John’s disciples asks on their
master’s behalf “Are you the Messiah?” He tells
them “Go and tell him what you witness, the deaf
hear, the blind see and the lame walk.” Later on
his followers were to open hospitals world wide to
provide medical attention to the sick especially the
poor.

As the lead article in this newsletter shows the
State parties of the International Covenant on
Economic, Social, and Cultural Rights (ICESCR),
in their declaration of human rights recognizes the
right of everyone to the enjoyment of physical and
mental health” (Art. 12°), by assuring to all medical
service and medical attention in the event of
sickness

Patients have the right to relief of their suffering
according to the current state of knowledge” and
“the right to humane terminal care and to die in
dignity”.

Of the more than 1 million people who die each
week, only a minority receive palliative care
resulting in widespread unnecessary suffering. We
at Jeevodaya, with your unflinching support, have
provided and will continue to provide palliative care
for the poor and needy. Hopefully all hospitals will
soon provide such care thereby alleviating
needless suffering on the part of the patient as well
as providing support for the grieving family.

We the F.C.C sisters of Jeevodaya are happy and
proud to say that St. Alphonsa who has been
Canonised by Pope Benedict the XVI on 12th
October at Rome as the first saint of India is from
Franciscan Clarist Congregation.

- Sr. Lalitha Teresa FCC, Editor

Dr. R. Nanjunda Rao, President

Joint Declaration and
Statement of Commitment on
Palliative Care and Pain
Treatment as Human Rights

We, as representatives of international, regional and
national palliative care, pain treatment and
related organizations, aswell as members of civil
society, declare

Wher eas

TheUniversal Declaration of Human Rightsrecognizes
therightsof everyone“tolife’ to freedom from “torture”
and “cruel, inhuman or degrading treatment” (Art. 5),
and “to a standard of living adequate for health and
well-being (Art 25)”

The State parties of the International Covenant on
Economic, Socid, and Culturd Rights(ICESCR) recognize
“the right of everyone to the enjoyment of the highest
attainable standard of physical and mental health”
(Art. 129), creating the* conditionswhich would assure
toall medical serviceand medical attention in the event
of sickness” and that theright to healthisarticulated in
severd other internationa covenants.

The Committee overseeing the | CESCR issued aGeneral
Comment ontheright to health, stating what it saw asone
of the “core obligations” of all signatory nations the
provision of accessto essential medicinesirrespective of
resources.

The United Nations Committee on Economic, Socia and
Cultural Rightsspecifically statesthat partiesare* under
the obligation to respect the right to health by, inter
alia, refraining from denying or limiting equal access
for all persons. . . to preventive, curative and palliative
health services’.

The Committee on Economic, Socia and Cultural Rights
affirmed the importance of “attention and care for



chronically and terminally ill persons, sparing them
avoidable pain and enabling themto die with dignity”

The Committee on Economic, Socia and Cultural Rights
indicated that access to “essential drugs, as defined by
the WHO Action Programme on Drugs’ is part of the
minimum core content of the right to health6 and that
fourteen medicationslistedinthe|AHPC List of Essentia
Medicinesfor Palliative Careare currently onthe WHO
Modd List of Essential Medicines,

A right to palliative care and accessto pain treatment is
further protected by the right to freedom from cruel,
inhuman and degrading treatment.

The Declaration on the Promotion of Patients' Rightsin
Europe asserts: “ Patients have theright torelief of their
suffering according to the current state of knowledge’
and “ Patients have the right to humane terminal care
and to die in dignity”

TheInternational Guidelineson HIV/AIDSand Human
Rights state that “ Sates should take measures necessary
to ensure for all persons, on a sustained and equal
basis, theavailability and accessibility of... preventive,
curative and palliative care ...."

Recognizing
That these commitments obligegovernmentsto createand
/or use every rightful mechanism to guarantee accessto
all componentsthat contributeto thefull exercise of the
right to hedlth;

That palliative care and pain treatment are such
components,

That accessto palliative careand pain treatment includes
accessto appropriate treatment, servicesand to essential
medicines needed for therdlief of suffering;

That anational palliative careand pain treatment planaso
requiresafocuson education for physicians, nursesand
other related disciplines about the basic principles of
hospiceand paliativecare;

That accessto palliative care and pain treatment can only
be achieved when governments adopt and implement a
national public health strategy which includesthe above
mentioned components;

That severd individuals, organizationsand alianceshave
formulated the need to recognize palliative careand pain
treatment asfundamenta humanrightsfor several years
and in several publications and forums (see http://
www.hospi cecare.com/resources/pain_pallcare_hr/)
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Alarmed

That of themorethan 1 million peoplewho dieeach week,
only aminority of thosein need receive palliative care
resulting in widespread unnecessary suffering;

That in spite of the great advances in the treatment of
pain, developing countries, which represent about 80
percent of theworld's population, account for only about
6 percent of globa consumption of morphinelO.

Asrepresentatives of palliative care, pain treatment and
related alliances, federations, associations, organizations
and asmembersof civil society hereby agreetowork and
collaboratetogether to:

1. Identify, develop andimplement strategiesfor therec-
ognition of palliative careand pain treatment asfunda-
mental humanrights.

2. Work with governments and policy makersto adopt
the necessary changesin legidlation to ensure appro-
priate careof patientswithlife-limiting conditions.

3. Work with policy makersand regulatorstoidentify and
eliminateregulatory and legal barriersthat interfere
with therational useof controlled medications.

4. Advocatefor improvementsin accessto and availabil-
ity of opioidsand other medicationsrequired for the
effectivetreatment of pain and other symptoms com-
monin palliative care, including special formulations
and appropriate medicationsfor children.

5. Advocate for adequate resources to be made avail-
ableto support theimplementation of palliative care
and pain treatment services and providers where
needed.

6. Advocatefor academicinstitutions, teaching hospital
and universitiesto adopt the necessary practicesand
changes needed to ensurethat palliative careand pain
positions, resources, personnel, infrastructures, review
boards and systems are created and sustained.

7. Encourageand enlist other international and national
palliative care, pain treatment, rel ated organi zations,
associations, federationsand interested partiesto join
thisglobal campaign for the recognition of paliative
careand pain treatment as human rights.

To conclude every onewho isborn to thisworld hasthe
Right tolive, that too without ‘ Pain” and to Diein Dignity.
Itistheresponsibility of theAdministrative Body and the
Society to makeall possible measuresto makethisright
intoreality. Solet usjoin hand in hand to enjoy thisright
mutualy.
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WORKSHOP FOR SOCIAL WORKERS

Loyola College

Jeevodayasuccessfully conducted two programs of the
project for theyear 2008 — 09 after the up gradation of
Jeevodayainto atraining centre on the 28" of Juneand
2" August 2008.

It wasoneday workshopsfor theM SW [Master of Socia
Work] students of Mar Gregorious college of Chennai.
[ Twenty —five students] and Loyola College Chennai
(19 studentsand two faculty).

Themorning session started with registration and ice—
breaking session followed by thefirst topic ‘ Overview
of Cancer —Causesand Prevention’. After theteabreak,
they wereintroduced to the Concept and Principles of
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palliative care. Both these topics were covered by
Dr. Manjula Krishnaswamy — Hon. Medical Director,
Jeevodaya.

Thestudentswere splitinto groupsof fiveand each group
wasallotted apatient — They were asked tointeract with
the patient [one group interacted with the spouse of a
terminaly ill patient], and identify three problemswhich
they faced. Theinteractive sesson that followed waslively
and it reveal ed that the students understood the concept
of PC clearly as they were able to identify al the
dimensionsof PC —namely thephysical, and emotiondl,
social and spiritua aspects.

For the first work shop the post -lunch session was
devotedto‘ Theroleof Social Worker in Palliative Care
and Pain Relief. Thissessonwasfacilitated by Dr. Udaya
Mahadevan—awell known socia worker and Professor
and HOD Dext. of Socia work, LoyolaCollege, Chennai
and aFounder Member of Jeevodaya[Sheisthe Social
Work Consultant for Jeevodayaand a Life member of
|APC] —and her teammate Mr. Antony Joseph.

It wasafunfilled session with gamesand role—plays—
which highlighted important aspects, such asteamwork,
communication skills—verba and non—verbal, the art of
listening and observing, leadership building, qualitiesof a
professiona carer, etc. Every singlemember actively and
enthusiastically contributed to thissession.

For the 2" August program agroup from Mukthi Trust
lead by Mr. Lipi trained the participantsfor street play
which isan effective communication art to communicate
with the common public.

The program ended with the distribution of * Certificate
of Participation’ which they received from Sr. Liberatta,
Executive Director of Jeevodaya. It was evident from
thewritten feedback from the participantsthat programme
was a huge success — all of them were unanimous in
saying that they enjoyed the programme immensely
especially asthey had got exposureto atotally new field
— palliative care — and wanted many more such
programmesfor all social workers.
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Kamaraj Road, Manali P. O., Chennai.

CERTIFICATE COURSE IN
ESSENTIALS OF PALLIATIVE CARE
2008

A basic course in Palliative Care for Doctors and Nurses
« Eightweeks of learning at home through Distance Education -
« Fifteen Hours of Contact Session & Evaluation =
a Ten Days Clinical Placement (Optional ) =
at
Jeevodaya Hospice
Eligibility: MBBS (House Surgeons are also eligible)
Diploma in Nursing / B. Sc¢. Nursing

Far details please contact:
Dr. Manjula Krishnaswamy, e-mail- jeevodayahospice@gmail.com
Tele: 044 - 2565 55665 / 2555 9671

Course delivered through various Regional Centres in India
Courses starting on 1** June 2008 and 1* November 2008
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