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Note.For the purposes of this study, we have
included hospice care, end-of-life care, and
palliati \cepts under the umbrella of
palliative care asa whole.
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(® Use of essentialmedicines
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consumption
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Palau in the context of Asia-Pacific regions
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National Association: -

Consultants: Glenda Santos;
Jeannette Koijane.

Data collected: June-September
2024.

Report validated by consultants:
October - November 2024

Report sponsored by National
Association: N/A

Edited by Atlantes Research Team
University of Navarra (Spain)
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Policies

National PC plan
or strategy
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Responsible authority
for PCinthe Ministry of
Health

Inclusion of PCin the basic
health package at the
primary care level
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® Empowerment of people
and communities

O ez

Groups promoting Advanced care
therights of PC planning-related
patients policies

O®00 O®00
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People & Communities

Policies

COUNTRY REPORTS

@® Palau

Ind1

— Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-
givers,and disease

O®00

Pioneers,
champions, or
advocators of

Since 2012, the Cancer Council of the Pacific Islands (CCPI) has
identified palliative care as an important factorin caring for
those with cancer. CCPIworks with all the US Affiliated jurisdic-
tionsin the Pacificincluding Palau, Federated States of Micro-
nesiaand Republicof the Marshall Islands. Currently, the Com-

— Isthere a national policy
or guideline on advance
directives oradvance
care planning?

O®00

Thereis/are
national policies
or guidelines
onsurrogate
decision-makers.

survivors. palliative care can prehensive Cancer Control program (CCCP) with the Ministry of
be identified, but Health works to help people with cancer, caregivers, and cancer
without aformal survivorsand their families. Thereis a cancer survivor group
organization that meetsregularly and gets administrativeand financial sup-
constituted. port from the Cancer Control Program.

Ind2

Thereisnonational policy or guideline on advance care plan-
ningin Palau. However, patients canindicate a surrogate deci-
sion making when meeting with their doctor orin the hospital.
Intheirrecord, they canindicate what their wishes forend of life
careareaswell asappointing an surrogate decision maker.

Ind3

- 3.1. Thereis acurrent
national PC plan, pro-
gramme, policy, or
strategy.

- 3.2. The national palli-
ative care plan (or pro-
gramme or strategy or
legislation) is a stand-

alone.

O00®

Actualizedinlast5
years,and actively
evaluated or audit-
ed.

OO0®O

Thereisadedi-
catedsectionon
palliative care
contained within
another nation-
alplansuchasfor
cancer,NC diseas-
esorHIV.

Survivorship and palliative care areidentified as key strategies
in Palau’s national cancer plan. However, there is not a stand-
alone palliative care program, legislation, or policy in place.

In the national cancer control strategy developed for the CDC,
palliative care service goals are included, with monitoring and
evaluation as significant component of the plan. This effort has
been ongoing for over five years, with strategies focusingon a
registry, awareness, education, and treatment.
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Policies

COUNTRY REPORTS

@ Palau

- 3.3. Thereareindica-
tors inthe national plan
to monitor and evaluate

OO0

Theindicators

- PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

progress, with measur- exist, but have

able targets. not been updated
(implemented out
of the determined
period).

Ind4

00O

Includedin

the essential

list of services
recognized by
agovernment
decree or law but
notinthe General
Health Law.

Palliative care services areintegrated into primary care and are
included in Palau’s National Cancer Plan. The Palau National
Health Insurance also covers palliative care servicesas part of its
universal health coverage (UHC) list of services. However, cov-
erageis limited when patients are referred off-island for cancer
treatment, particularly for palliative care services.

Ind5

- 5.1.Is there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

— 5.2. The national author-
ity has concrete func-
tions, budget and staff.

@000

Thereisno
authority defined.

®000

Does not have
concrete func-
tions or resourc-
es (budget, staff,
etc.)

Although thereis nonational authority for palliative care with-
inthe government or the Ministry of Health, the Bureau of Public
Healthisresponsible for providing and overseeing progress relat-
ed to preventive and primary care services, including integrating
palliative careinto the healthcare system.
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Medicines

COUNTRY REPORTS

@® Palau

— Existence of congresses
or scientific meetings
atthe national level

specifically related to PC.

®000

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research published in
any languagein the past
5years with at least one
author from the country.

@000

Indicates a min-
imal or nonexis-
tent number of
articles published
onthe subjectin
that country.

While research on caregivers in Palau has been published
through the University of Hawaii, there are no known peer-re-
viewed articles on palliative care authored by local researchers
from Palau.

Ind8

—Reported annual opioid
consumption —excluding
methadone-inS-DDD
per million inhabitants
per day.

Average consumption of
opioids,in defined daily
doses (S-S-DDD) for sta-
tistical purposes per mil-
lioninhabitants perday;,
2020-2022:503 S-S-DDD

503

(INCB2023).
$-DDD PERMILLION
INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

INTHE REGION
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Medicines

COUNTRY REPORTS

@® Palau

Ind9

—91. Percentage of
health facilities at the
primary care levelin
urban areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

—9.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

00O

Good: Between
30%t070%.

O®00

Fair: Between 10%
t030%.

Palau hasonly one state hospital, which has a good availabili-
tyof medications. In contrast, rural health facilities, typically
stock basic essential medicines for palliative care like ibupro-
fen and paracetamol. For patients with more complex needs
orthoserequiring narcotics, a visit to the hospital is necessary.
The hospital is generally within an hour’s travel from most rural
areas, except for those located on outlying islands.

Ind10

—10.1. Percentage of health
facilities at the primary
carelevelin urban areas
that haveimmediate-
release oral morphine
(liquid or tablet).

-—10.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00O

Good: Between
30%t070%.

®000

Poor: Between 0%
t010%.

The state hospitalisat the city center and is the only health
facility with immediate release oral morphine available. Com-
munity health centers or dispensaries do not have morphine
availability.
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Education &Training

COUNTRY REPORTS

@® Palau

Ind11

— 11. The proportion
of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number
of medical schools
inthe country

— 1.2The proportion
of medical schools with
OPTIONAL teaching
inPC...

- 11.3. The proportion
of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number
of nursing schools
inthe country.

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC...

0/0

0/0

n

on

There are no medical schoolsin Palau. Palau Community Col-
lege offers a nursing program that includes compulsory teach-
ingin palliative care, specifically addressing topics such as
end-of-life care, pain management, home health nursing, and
hospice services. Additionally, the program covers pharmacolo-
gy relevant to end-of-life care, making palliative care anintegral
part of the nursing curriculum and its learning outcomes. In
addition, thereis a caregiving program at the college that incor-
porates skills and principlesrelated to palliative care.

Ind12

12. Existence of an
official specialisation
process in palliative
medicine for physicians,
recognised by the
competent authority in
the country.

®O00

Thereisno process
on specialization for
palliative care phy-
sicians.
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Provision of PC/ Services

COUNTRY REPORTS

@® Palau

Ind13

—13.1. Thereis a system of
specialized PC services
or teams in the country
that has a GEOGRAPH-
IC reach and is delivered
through different ser-
vice delivery platforms.

- 13.2. Are available in
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds), tonamea
few examples.

—13.3. Free-standing HOS-
PICES (including hospic-
es with inpatient beds).

—13.4.HOME CARE teams
(specializedin PC)
are available in the com-
munity (or at the prima-
ry Healthcare level), as
independent services or
linked with hospitals or
hospices.

- 13.5. Please enter the
total number of spe-
cialized PC services or
teams in the country.

O@00

Isolated provision:
Exists butonlyin
some geographic
areas.

OO0

Adhoc/insome
parts of the country.

@000

Notatall.

00O

Foundin many
parts of the country.

In Palau, thereis one main hospital, along with a few private
health clinics and several rural community health centers. Staff
at the hospital have received training in different aspects of
palliative care, including pain assessment and treatment and
palliative care services are available at hospital level. However,
thereis not an exclusive palliative care team available, but palli-
ative careisintegrated into hospital services. In 2022, a hospice
unit was built near the hospital but is not yet operational. Home
care teams trained in palliative care offer support, though not
exclusively for palliative care needs. Palau has areferral system
foroff-island treatment of seriousillnesses, but consistent care
upon patients’ returnis challenging due to medication shortag-
es. Therate of PC servicesis 5.64 per 100,000 inhabitants.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

PALAU
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MINIMUM RATE MAXIMUM RATE
INTHEREGION INTHEREGION

€ SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

—141. Thereis a system of
specialized PC services
or teams for children
inthe country that has
geographicreach and
is delivered through
different service delivery
platforms.

| 14.2.Please enter the
total number of pediatric
specialized PC services
or teams in the country.

®©000

No or minimal pro-
vision of palliative
care specialized ser-
vices or teams for
childrenexistsin
country.

O

PPC
TEAMS
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