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The standard estimate of the number of people with palliative
care needs is based on the determination of the HRS.
BaC kgrOu nd It represents a new milestone as it allows not only to identify
the number of people with palliative needs, but also the
number of days spentin HRS.

. To estimate the number of people with palliative needs, the
A| m number of days in HRS, and associated pathologies/symptoms
In Portugal between 1980 and 2022.

Replication of the calculation methodology described in the
Lancet Commission Report,’ based on the number of deaths
M et h O d S by 20 disease groups and the use of multipliers to estimate the
number of non-deceased individuals, as well as the HRS
burden by symptom and pathology.

RESULTS
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People in HRS by disease group, 1980 vs 2022, number Days in HRS by symptom, 1980 vs 2022, number
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Discussion / Conclusion

Between 1980 and 2022, there was an increase of 67,093 people in HRS and 25,103,438 days in HRS, although the average
number of days in HRS decreased by 58 days. Both clinical situations and symptoms are substantially different. The results
reveal a growing public health problem - a pandemic of suffering that urgently needs to be controlled. To this end, the entire
healthcare system must be reorganised to focus on people's real needs.
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