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Palliative care as a human right
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Palliative care in medical practice tends not to be well known or even 
underestimated in the health area. This may be due to the short time 
they have been recognized as a specialty, as well as the lack of  knowl-
edge about them. 

In the article “Palliative Care as a Human Right”, Fernando Vil-
laseñor Rodríguez takes us into the world of  palliative care, begin-
ning with its definition according to the who: 

A way of  dealing with advanced and incurable illness that aims 
to improve the quality of  life of  both patients and patients, the 
quality of  life of  both patients facing illness and their families, 
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through prevention and and their families, by preventing and 
alleviating suffering through early diagnosis, adequate early di-
agnosis, appropriate assessment, and timely treatment of  pain 
and other physical and psychiatric and other physical, psycho-
social, and spiritual problems.

In this definition we can emphasize the following points: palliative 
care prioritizes the well-being of  more than one person, because it 
considers the patient’s family and not only the patient himself. It also 
mentions assessment and treatment of  “physical, psychosocial and 
spiritual problems”, so it does not only provide pharmacological 
treatment for pain as many might think but addresses the patient’s 
needs with the help of  a multidisciplinary team to ease and alleviate 
their suffering in all aspects. 

Another definition of  palliative care provided by Fernando Vil-
laseñor is from the etymological aspect, which in Latin means “that 
which does not cure but covers and relieves”. This definition may be 
controversial for some in the belief  that medicine is always in charge 
of  curing the patient, eradicating his illness as much as possible, and 
death is seen as a kind of  enemy to be defeated, however, relief  is 
not contrary to healing, However, relief  is not contrary to healing, 
but a component to achieve wellness, and death is, and I quote the 
existentialist philosopher Martin Heidegger, “the essential event in 
the human adventure”, it is one more step in this life, which despite 
being full of  taboos, is the only certainty that the human being has.

As for the history of  palliative care, religious communities were 
the first to build nursing homes for the dying, the first of  which 
was built by the Anglicans in London in 1905, called Saint Joseph’s 
Hospice. The first to adopt the term was Balfour Mount, a Canadian 
urologist and oncologist who worked together with anesthesiologists, 
internists, psychiatrists, thanatologists, and psychologists to provide 
care for terminally ill patients, which is why he is known as the father 
of  palliative care in North America. Mount considered spiritual ac-
companiment as part of  the treatment of  the terminally ill. 

https://doi.org/10.36105/mye.2024v35n3.07


J. A. Fuente, Á. C. Pinilla

912 Medicina y Ética - July-September 2024 - Vol. 35 - No. 3
https://doi.org/10.36105/mye.2024v35n3.07

Palliative care was used in Mexico until 1985, when the need to 
control pain in seriously ill patients began to be noticed after the 
earthquake, which is why INCAN and INCMNSZ incorporated it. 
Three years later, in 1988, the first shipment of  morphine was re-
ceived as a treatment for terminal cancer. In 1990, the first palliative 
care symposium was held in the country and the “Mexican Declara-
tion for Pain Relief  in Cancer” was created, and it was not until 1992 
that the first palliative care unit in the country was inaugurated at the 
“Juan I. Menchaca” Civil Hospital in Guadalajara. 

However, not all aspects were positive in the advancement of  
palliative care in the country, obstacles began in 2014, after a report 
by “Human Rights Watch”, which emphasizes the great limitation in 
palliative care due to the lack of  drugs for the treatment of  chronic 
pain, as well as the poor training of  medical personnel, a problem 
that persists until the current six-year term. 

Frank Brennan, an Australian professor, emphasizes the impor-
tance of  this right and brings to the table the different limitations 
that palliative care may have: the government tends to fail to provide 
drugs, and there are insufficient practices and regulations to control 
them, not to mention the fact that the cost is usually very high. On 
the other hand, there is a deficiency in enacting pain treatment poli-
cies and little training for health care workers, so it becomes a vicious 
circle, since, in the absence of  drug control regulations and insuffi-
cient training, the health care worker fears legal sanctions. 

According to Professor Stefania Negri, fears, and prejudices re-
garding the use of  opioids are another limitation for palliative care, 
since they are so widely used in this setting, so that their control 
should be a dual obligation that ensures sufficient availability for 
medical and scientific purposes but limits them sufficiently to pre-
vent their trafficking and illicit use. 

It is emphasized that few countries handle the right to palliative 
care in their legislation, only 5 in Latin America, Mexico being one 
of  them. Article 4 of  the Mexican Constitution mentions the right 
to health and in the General Health Law, in Title Eight Bis of  Palli-
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ative Care for the Terminally Ill, Article 166 Bis 1 defines palliative 
care as “the active and total care of  those illnesses that do not re-
spond to curative treatment. The control of  pain and other symp-
toms, as well as the attention of  psychological, social, and spiritual 
aspects”. 

It complements with article 138 Bis 1, which handles more de-
tailed information, where the importance of  the quality of  life until 
the moment of  death and prevention of  therapeutic futility is high-
lighted. However, the fact that it is present in the regulations does 
not mean that it is implemented.

It continues with Chapter II of  Title Eight Bis of  the General 
Health Law, which refers to the rights of  terminally ill patients, in-
cluding the right to receive comprehensive medical care, to refuse 
treatment and leave the center where they are receiving care, to re-
ceive clear and timely information about their case and treatment 
options, as well as to request pain management medications and to 
receive them at home when it is impossible for them to travel, in 
addition to the description of  the advance directives, where they can 
refuse advanced resuscitation maneuvers.

Chapter III of  Title Octavo Bis of  the General Health Law de-
scribes the obligations of  the institutions belonging to the Mexican 
National Health System, mainly to provide care to terminally ill pa-
tients from the moment of  diagnosis. 

Finally, Chapter IV of  Title Octavo Bis of  the General Health 
Law mentions the obligations of  physicians in second and third lev-
el centers that provide care to terminally ill patients, including the 
obligation to request informed consent, to be trained and updated in 
a humane and technical manner, providing information, and ade-
quately treating symptoms and even the side effects of  palliative 
treatment. 

Articles 166 bis 17, 18, 19, 20 and 21 emphasize that the treating 
physician must not perform therapeutic futility, active or passive eu-
thanasia, or extraordinary means when there is an advance will.

There is no doubt that human rights may be violated in the prac-
tice of  palliative care. The Mexican palliative care associations have 
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identified the problems involved in the practice, among which the 
following stand out: 

1. Institutional, where administrative problems arise that lead 
to crossroads with parameters and guidelines that are un-
clear and do not match one another, which can cause medi-
cal personnel to be exposed to accusations of  therapeutic 
obstinacy.

2. Budgetary, especially in the management of  opioids, which 
are essential in pain management, and it is estimated that only 
26 out of  every 100 terminally ill patients receive them.

3. Legal, due to a legal loophole identified by Dr. de los Ríos, 
since, because of  the definition of  terminal illness, there are 
many patients who, because they have a life expectancy of  
more than 6 months, do not have access to palliative care, as 
in the case of  patients with HIV or, more recently, COVID-19. 
However, as Dr. Dávila points out, the main reason for such 
a strict definition is to avoid confusion of  palliative care with 
euthanasia, preventing it from being facilitated or even ap-
plied without consent.

This has been a major impediment to guaranteeing palliative care as 
a universal human right. 

We can agree with the position and proposals of  Fernando Vil-
laseñor Rodriguez, on fundamental issues to take into account to 
improve in this regard. Undoubtedly, the importance of  palliative 
care as a fundamental right should be promoted among the health 
personnel involved. As well as training in this regard. A unified and 
coherent legal framework should also be established, together with 
health personnel, to ensure that the regulations cover those who 
need it and are not excluded because of  the length of  life expectan-
cy. On the other hand, it is important to protect the supply and avail-
ability of  opioid drugs as established by WHO and PAHO. Likewise, 
it should be essential to promote education among the population 
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and health personnel so that palliative care is protected by law and 
recognized as a universal right.

This work is under international License Creative Commons Attribution-NonCommer-
cial-ShareAlike 4.0 International (CC BY-NC-SA 4.0)

https://doi.org/10.36105/mye.2024v35n3.07

	_CTVL00126a4c88243124a24b555d004ab05cc7b
	_CTVL001cdd4194e82164391a8a6c95d7d1172ca
	_CTVL001700f6174127c45db82ae493c6168f7c7
	_CTVL001906e6ca658fa462eb8c8c5a2e4e851e6
	_CTVL0014f09a454e4e848208c4dfe1fdf27512a
	_CTVL001fb456756a5094b8ab00f09dfcaa50c15
	_CTVL00133db9c6573734c8085291c3e0d801973
	_CTVL0013329c26b2d334b6d81f88ee414e0786d
	_CTVL00188105eef7d744516a3efdfff9e782d21
	_CTVL00142c5ecccfcf14b96a3850a3deb6eae84
	_CTVL001290eee16ed244b69b5e489d0863b6e7a
	_CTVL00156681bb9e54d4b7787f083bd53ff7e77
	_CTVL00140e6581939b84527b7c8c8409fde8f70
	_CTVL001161daaa38b6b498ebdfdb94efdfc7e9e
	_CTVL0011a28bbaf24094667b2b0e38f00b0d203
	_CTVL001bf29dc8feda64d7b849f1cb2a34f5001
	_CTVL0012c7a94e2b1db4f7bbcc7d298e48fd2e7
	_CTVL001cb80faf18636433ab5120a31c33c9574
	_CTVL001c48c38d9c45b40da887d26558576eddf
	_CTVL0012ee6ad83e60542cea76683f456fa836e
	_CTVL001975d84dc560441a69e67483cbaa30afd
	_CTVL001e298b7cc385a41e69fca6041907a5515
	_CTVL001f9f41803abee4b9f9748e66b74144994
	_CTVL0013f5427107ebb48d18877d85640746b6d
	_CTVL001912edc20c1364f478f1087bfb9ff0820
	_CTVL001ace0b25bf8d64c9a952b7c291774b764
	_CTVL001166b2340c32949a5aa094241e55c1daf
	_CTVL0012e4188eaf9f946cdba35453c6cb3048e
	_CTVL001ab725f8787dd415abbfc8680ab45b9b8
	_CTVL0010ecf77d750c44020a083825a216fc229
	_CTVL0016e944005a55140ab890ad13e7f548be8
	_CTVL0013ed5cd1d030d43e5965bc8853079d35e
	_CTVL00191bae33de48e4436ae6a050b6dd6f016
	_CTVL00169107ef015f54845a1f061d340f02337
	_CTVL0019b80731a0f3d449eb5d4c8bec6fece9e
	_CTVL0018a2ffddbec9e4b0fa0211fb54667a0b3
	_CTVL0012e6172ebc16448b6bbb993065c3e53f1
	_CTVL001021e4eb161b748bf90ae120ca694937a
	_CTVL001f91704314123401da502330e37009653
	_CTVL001fa8500c84e96402fa2312a6e0111a80d
	_CTVL001d0c8b3482ab74941b98f68ff8e3b1686
	_CTVL001d51d629b205346a7aab174c66d90eeb3
	_CTVL001a232fab9bb1442f08f9513200de077f0
	_CTVL00138879a2d7cd746a58bd53bafec0a5506
	_CTVL001843c30c6339b402fb5520df6774b83a4
	_CTVL00189dd548626674b51bc6514896a753f43
	_CTVL001ac76d236a1a84cb7914f9a0ad67d0248
	_CTVL001c62cfb3f5d704bf1844ab494d20c9704
	_CTVL001fdbe1406b7c946399b799be91f1558ae
	_CTVL001a2f6af6cdedb478ab8d55f370ff64eac
	_CTVL00175dd43344b904f28bf19dfb70a5643de
	_CTVL00162a9a40ac40b44b088f922bae17a4876
	_CTVL001752684e386fa41ac9ca169567208ba72
	_CTVL001a1e89a2fb8004ff7aab2e8012b29f9e0
	_CTVL00154f0dcfc8af14e1ca53af359f854371c
	_CTVL0010bffcbd897864ba1bff54a6023cac52a
	_CTVL001969e518003964694bd4bf76703bf71f1
	_CTVL0012c2bdd027727453a9c2b50beac065731
	_CTVL001f894d568729c48f2bcbe4c51d89365fb
	_CTVL001f646921690184ae1abff007e3db6c692
	_CTVL00145e799852212406495e3e15ec44ecec6
	_CTVL0018965485c366a48eb94de249a5e7eb92a
	_Hlk165074070
	_Hlk512847128
	_Hlk157680317
	_Hlk149733956
	_Hlk149734047
	_Hlk149734111
	_Hlk149735241
	_Hlk149734768
	_Hlk165652390
	_Hlk149734383
	_Hlk152167669
	_Hlk115448367
	_Hlk115447711
	_Hlk129869383

