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Dr. Ghauri
Aggarwal

Clinical Deputy
Director-Cancer
Services & Palliative
Care, Concord Centre
for Palliative Care,
Concord Hospital
Chair, Asia Pacific
Hospice Palliative Care
Network

The Global Evolution of
Palliative Care: How do
we respond?

evolution over the Iast two decades transitioning from a niche service to
a recognized human right and an ethical imperative for health systems.
This lecture, framed by the urgent call to action in the Lancet Comment
titled “Relieve the suffering: palliative care for the next decade,”
explores the global trends, persistent challenges, and transformative
opportunities shaping the field.

A central trend has been the staggering rise in the global burden of
serious health-related suffering (SHS). Between 1990 and 2021, the
number of individuals with SHS increased by 74%, a figure that is
projected to almost double by 2060. Critically, over 80% of those in need
reside in low- and middle-income countries (LMICs), highlighting a
profound global inequity. This trend highlights a disconnect between the
ever-growing need and the availability of care, despite the landmark
2014 World Health Assembly resolution that endorsed palliative care as a
fundamental component of universal health coverage. The resolution
was a pivotal moment, shifting the conversation and creating a mandate
for action.

However, significant challenges continue to impede progress. A lack of
national policies, inadequate funding, and a severe shortage of trained
healthcare professionals are major barriers. Cultural and social
misconceptions about palliative care as an abandonment of hope, rather
than a focus on quality of life, further complicate its integration. The
Report of the Lancet Commission on the Value of Death: bringing death
back into life 2023, further explores the need to rebalance death and
dying, highlighting the social determinants of health. The current arena
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Prof. Yoshiyuki
Kizawa

Professor, Department
of Palliative and
Supportive Care,
Institute of Medicine,
University of Tsukuba
President, Japanese
Society for Palliative
Medicine

Palliative Care in Japan
from a Personal History
Perspective: Symptom
Relief, Education, and
Ethics

This lecture will reflect on the development of palliative care in Japan
over the past three decades through a personal history perspective. My
journey began as a first-year medical student visiting the hospices at
Seirei Mikatahara and Yodogawa Christian Hospital, experiences that
inspired me to pursue palliative medicine at a time when no formal
pathway for specialists existed. Through trial and perseverance, | have
worked to advance the field as it has gradually become recognized as a
medical specialty in Japan. Key milestones include the PEACE project
launched in 2008 to educate oncology professionals nationwide, the
establishment of palliative care teams in designated cancer hospitals, the
establishment of board certification in palliative medicine within the
Japanese Society for Palliative Medicine, and the creation of academic
chairs in palliative medicine at universities. More recently, the E-Field
project (since 2015) has promoted patient-centered decision-making,
and current initiatives are extending palliative care to non-cancer
conditions such as kidney failure. By sharing these experiences, this
lecture will provide both a historical overview and practical insights,
highlighting lessons learned and future directions for palliative care in
Japan.
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