
Manuel Luís Vila Capelas1*, Inês Filipa de Matos Santos1, Sofia Nunes1, Ana Francisca Mateus2, Tânia dos Santos Afonso1

1 Universidade Católica Portuguesa, Faculty of Health Sciences and Nursing, Centre for Interdisciplinary Research in Health (CIIS), Portuguese Observatory of Palliative Care (OPCP), Portugal;
2 Universidade Católica Portuguesa, Faculty of Medicine, Portuguese Observatory of Palliative Care (OPCP), Portugal
*Corresponding author: luis.capelas@ucp.pt

ID 1006

20th World Congress of the European Association for Palliative Care
14-16 May, 2026 | Prague, Czech Republic

Reference
1. Knaul FM, Farmer PE, Krakauer EL, De Lima L, Bhadelia A, Jiang
Kwete X, et al. Alleviating the access gap in palliative care and pain
relief—an imperative of universal health coverage: the Lancet
Commission report. The Lancet. 391(10128):1391–454.

Health-Related Suffering (HRS) in People with 
Palliative Care Needs: Portugal 1980-2022

This work was supported by FCT - Fundação para a Ciência e Tecnologia, I.P. by project reference UID/04279/2025 and DOI identifier https://doi.org/10.54499/UID/04279/2025 - 
Centro de Investigação Interdisciplinar em Saúde.

Background

Aim

Methods

The standard estimate of the number of people with palliative
care needs is based on the determination of the HRS.
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 spent in HRS.

To estimate the number of people with palliative needs, the
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,1 based on the number of deaths
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.

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.

Discussion / Conclusion
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RESULTS

Malnutrition

Birth trauma, low birth weight, and prematurity

Inflammatory CNS diseases

Tuberculosis

Haemorragic fevers

Congenital malformation

Chronic ischemic heart diseases

Leukemia

Renal failure

Musculoskeletal disorders

Atherosclerosis

Liver diseases

HIV

Lung diseases

Non-ischemic heart diseases

Degenerative CNS diseases

Cerebrovascular diseases

Injury

Malignant neoplasms (except leukemia)

Dementia
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