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People & Communities

Policies

COUNTRY REPORTS

@ Haiti

Ind1

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

OO0

Pioneers,
champions, or
advocators of
palliative care can
be identified, but
without a formal
organization
constituted.

In Haiti, PCis stillinits early stages and primarily focused on can-
cer patients, with limited integration into primary and second-
ary care. However, efforts have been made by pioneers such as
the HUM Oncology Center, while the HUEH Pain Unit has been
working to expand PCinto communities. Several organizations
advocate for PC patients and their caregivers. The Groupe de Sup-
port Contrele Cancer (GSCC) promotes cancer care and provides
support to cancer patients. The Fondation Haitienne Anti Cancer
Infantile (FHACI) focuses on childhood cancer support. The Hai-
tian Society of Training and Management of Pain (SOHAD) trains
healthcare professionals in pain management and PC, collabo-
rates with the Ministry of Health, and works to raise awareness.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®O000O

Thereisno
national policy
orguidelineon
advance care
planning.

In Haiti, thereis nonational policy or official guideline on advance
directives or ACP. PCefforts are conducted without a structured
framework, and thereisnolegislation supporting trusted third
parties oradvance directives. Patient autonomyis applied ona
case-by-casebasis, at the discretion of caregivers or healthcare
facilities, without anylegal obligation.

Ind3

3.1.Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2.The national
palliative care plan

(or program or strategy
or legislation)

is a standalone.

®©000O

Do not know or
does not exist.

©000O

Not known or does
not exist neither
standalone noris
included in anoth-
er national plan.

Haiti does not have a national PC plan, program, policy, or strat-
egy with a defined implementation framework. While some
healthinstitutions provide PC, services operate without a
structured national approach. Two public hospitals underthe
Ministry of Public Health and Population (MSPP) offer limited
PC, depending on resources and team commitment. The Uni-
versity Hospital of Mirebalais (HUM) follows a mixed model,
relying onlocal, regional, and international collaboration. Saint
Damien Hospital (HSD), a private nonprofit, integrates PCinto
pediatric oncology but lacks national support. Although PCis
mentioned in the national plan for childhood cancer, no strate-
gy or concrete actions have been developed, and the planitself
hasnot beenimplemented. Noindicators have been defined

to measure progress, making it difficult to assess needs and
impact. Discussions with the Ministry of Health are ongoing,
but PCremains alow priority.

ATLAS OF PALLIATIVE CARE IN AMERICA 2025

142

Policies

COUNTRY REPORTS

@ Haiti

3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

®©O00O

Not known or
does not exist.

Ind4

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

®000

Not at all.

In Haiti, the health system faces multiple challenges, including
limited service availability, insufficient human resources, and
reduced state funding. The country’s UHC (strategies primarily
focus on primary healthcare services and emergency care. There
isnoclearevidence that PCisincluded as a priority service

atthe primary carelevel within the national health system.
Additionally, no official documents have been found to confirm
itsinclusion in UHC priority services.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

®000

Thereisno

authority defined.

®000

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

Haiti does not have a national authority within the Ministry of
Health responsible for PC. Thereis no official document or formal
structure ensuring national coordination, and noinstitutional
framework, dedicated budget, or personnel assigned to support
it. While Douleur Sans Frontiére is recognized by the Ministry

of Health, PC efforts remain unstandardized and operateinde-
pendently. Local initiatives function without national oversight,
relying on hospital-based structuresin four hospitals, but there is
no centralized coordination or guidance at the national level.
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Medicines

COUNTRY REPORTS

@ Haiti

— Existence of congresses
or scientific meetings
atthe national level

specifically related to PC.

O®00

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

Haiti occasionally organizes conferences on PC, providing
opportunities to update knowledge, strengthen understand-
ing, and facilitate professional exchanges on challenges and
locally adapted solutions. Two scientific congresses have been
held exclusively on PC: Palliative Care Awareness Days (2017)
and Ethicsin PC (2018). Additionally, PC topics are sometimes
included in other congresses or presented on an ad hoc basis.
These events help raise awareness and contribute to the devel-
opment of PCin Haiti, though they remain infrequent and not
part of a structured national initiative.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languageinthe 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.

Several scientific publications have addressed PC in Haiti, focus-
ingonthe challenges and initiatives in this field. However, the
number of published articles remainslimited, with notable con-
tributions appearing in the Haitian scientificjournal RHCA.

Ind8

Reported annual opioid
consumption -excluding
methadone-inS-DDD
per millioninhabitants
per day.

Average consumption of
opioids, in defined daily
doses (S-DDD) for statistical

purposes per million
inhabitants per day.
S-DDD PERMILLION
INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

IN THE REGION
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Medicines

COUNTRY REPORTS

@ Haiti

Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

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

O®00

Fair: Between10%
10 30%.

@000

Poor: Between 0%
t010%.

Non-opioid pain medications are available in over 70% of
primary care facilities, but accessibility remains limited as
patients must purchase them independently, creating a signif-
icant barrier. While some medications from the WHO Model
List of Essential Medicines have been included in the nation-
al essential medicines list, their availability is inconsistent due
to frequent stock-outs. Opioid pain medications (Level 3) are
not available at the primary care level, and access is even more
restricted in rural areas. Many essential PC medicines remain
unavailable or difficult to obtain, particularly outside urban
centres.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

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

000@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Immediate-release oral morphine (liquid or tablet) is not avail-
able at the primary care level. Opioid availability is critically
low, with only 10-30% of urban hospitals having access to these
medications, reflecting a serious gap in pain management and
PC. Access is even more restricted in rural areas. Several factors
contribute to thislimited availability, including a lack of health-
care provider training, negative perceptions of opioid use, and
strict regulatory policies.
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Education & Training

COUNTRY REPORTS

@ Haiti

IndM

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

2/7

/7

2/31

0/8

1))
1))

In Haiti, PC education in undergraduate curriculais limited.
Out of seven medical faculties and 81 nursing schools, only two
institutions—the State University of Haiti and the University of
Notre Dame of Haiti—offer mandatory coursesin PC through
both their medical and nursing faculties. No medical or nursing
schools offer PC as an optional course, leaving many graduat-
ing health professionals without formal training in pain man-
agement, psychosocial support, and end-of-life care. This gap
in education contributes tolimited expertise in PC across the
healthcare system.

Ind12

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

©O00O

Thereis no process
on specialization for
palliative care phy-
sicians.

Thereisnot an official specialization process in palliative medi-
cine for physicians recognized by the competent authority. The
lack of local specialization limits the development of PCas a
structured discipline, forcing those interested to train abroad to
obtain a certificate or university degree. To address this gap, the
State University of Haiti offers a third-cycle university diploma
in pain management, which includes amodule on PC.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@ Haiti

Ind13

13.1. There is a system of
Specialized PC services
or teamsin the country
that has a GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (Specializedin
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
Specialized PC services
or teams inthe country.

®O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

O®00

Adhoc/insome
parts of the country.

000@,

Not at all.

O®00

Adhoc/insome
parts of the country.

Haiti does not have a comprehensive system of specialized
PCservices with nationwide geographic reach orintegration
across different service platforms. Most services are concen-
trated in Port-au-Prince, with only three facilities in the capital
and one outside it. While a few non-medical hospices accept PC
patients, their stafflack specialized training. Four hospitals and
two pain and PC clinics have dedicated PC teams and reserved
beds, but geographic disparities limit access. The State Univer-
sity Hospital of Haiti operates a mobile PC and pain clinic, offer-
ing outpatient services, home care, and follow-ups. However,
PCisnot systematicallyintegrated across hospitals, and the
absence of anational framework further restricts access, partic-
ularlyinrural areas.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.33
HAITI
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Lororboroboooboooa oo oo oo boeoc beo b |

o) @

MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

€ SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
Specialized PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
Specialized PC services
or teamsinthe country.

@000

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

1

PPC
TEAMS

Haiti has a verylimited system of specialized PC services for
children, with no nationwide geographic reach or structured
delivery across different platforms. Only one Pediatric hospital,
Saint Damien Hospital, provides PC primarily for oncology
patients, while other facilities offering PC treat both children
and adults without specialized Pediatric resources. Children
with non-oncology chronicillnesses have verylimited access
toappropriate PC, leaving them particularly vulnerable and
underserved.
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