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People & Communities

Policies

COUNTRY REPORTS

@ Qatar

Ind1

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

©000O

Only isolated
activity can be
detected.

Asofnow, there are no formal groupsin Qatar dedicated to
advocating for the rights of palliative care patients, their care-
givers, or disease survivors. Although a declaration to expand
palliative care beyond oncology—covering areas such as geri-
atrics and dementia—was signed in November 2021 by Hamad
Medical Corporation, with support from the World Innovation
Summit for Health (WISH) and Alzheimer’s Disease Interna-
tional, no advocacy groups have been established. An informal
group, the Palliative Care Network - Qatar, was formed two
years ago but faced significant challenges, including limited
stakeholder engagement, and was ultimately unsuccessful.
National laws restrict the formation of associations, particular-
ly those involved in advocacy, hindering such efforts. Existing
patient support is confined to social media-based grief support,
which remainslimited in scope.

Ind2

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

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Qatardoes not have a national policy or guidelines on advance
care planning, living wills, or the use of life-sustaining treatment
at the end of life. However, individual health institutions may
implement their own internal policies. Sidra Medicine has estab-
lished guidelines addressing palliative care, end-of-life care, with-
drawal and withholding oflife support, Do Not Attempt Resus-
citation (DNAR), and brain stem death. Hamad Medical Corpo-
ration (HMC)is also reported to have similar internal policies,
though these are not publicly accessible. Institutional differences
exist; forexample, DNAR patients are admitted to the Palliative
Intensive Care Unit at Sidra Medicine but not at HMC.

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.

©O00O

A national palliative
careplanisin prepa-
ration.

Qatar currentlylacks a specific national palliative care plan, pro-
gram, policy, or strategy with a defined implementation frame-
work. Palliative care is not addressed by any dedicated national
law orintegrated meaningfullyinto broader health strategies.
The National Qatar Cancer Plan 2023-2026 includes only a brief
mention of palliative care without treating it asa core compo-
nent. Similarly, the National Health Strategy 2022-2024 includes
onlyaminor reference to enhancing end-of-life services among
its objectives. The upcoming National Health Strategy 2024-2030
does not prioritise palliative care or allocate a dedicated section
toit.
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Policies

COUNTRY REPORTS

@ Qatar

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

©O00O

Do not know or
does not exist.

Ind4

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

©000O

Not at all.

Palliative careis not included in the basic package of health
services provided at the primary carelevel in Qatar, norisit
supported by specific or general legislation. The healthcare
system is predominantly private, with palliative care mainly
covered under Hamad Medical Corporation’sinsurance. Access
to community-based servicesisinfluenced by nationality;
Qatarinationals may receive private in-home nursing, while
expatriates generally require private insurance for similar care.
Current legal frameworks do not support home-based end-of-life
care oraccess to essential palliative medications in outpatient
settings. Additionally, the countrylacksa strong primary care
system, with no designated family physicians or pediatricians,
resulting in palliative care being primarily delivered by
specialized teamsin tertiary care facilities.

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.

©O000O

Thereisno

authority defined.

©O000O

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

Thereisnodesignated unit, branch, or department within the
MoH in Qatar specifically responsible for palliative care. How-
ever, the MoH plays a broader role in overseeing healthcare ser-
vices and policy formulation, including matters related to pal-
liative care. Collaborative efforts have occurred sporadically
between the Ministry, Hamad Medical Corporation (HMC), and
other stakeholders, asreflected in initiatives such as the Doha
Declaration on the Development of Palliative Care in Qatar, indi-
cating somelevel of involvement in advancing palliative care
services.
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Medicines

COUNTRY REPORTS

@ Qatar

— Existence of congresses
or scientific meetings
at the national level
specifically related to PC.

00O

At least one
non-palliative
care congress or
conference (can-
cer,HIV,chron-
ic diseases, etc.)
that regularly has
atrack or section
on palliative care,
each1-2years
(and no national
conference spe-
cifically dedicat-
edtoPC).

Qatar doesnot host dedicated or periodic national conferences
specifically focused on palliative care. However, the World
Innovation Summit for Health (WISH) Congress, held biennial-
ly, hasincluded discussions on palliative care among its broad-
er health topics. In addition, alimited number of dedicated
talks on palliative care have taken place over the past two years.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languageinthe past
5years with at least one
author fromthe country.

OO0

Reflects a limited
number of arti-
cles published.

Palliative care research in Qataris limited, with most peer-re-
viewed academic workled by Dr Azza Adel Hassan and her col-
leagues at the National Center for Cancer Care and Research
(NCCCR). Although not a Qatari national, Dr Hassan has resided
and worked in Qatar for several years and was instrumental in
establishing the adult palliative care service for cancer patients
in 2008.

Ind8

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

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

day, 2022. S-DDD PERMILLION
INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

INTHE REGION

232

QATAR
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Medicines

COUNTRY REPORTS

@ Qatar

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.

00RO

Good: Between
30%to70%.

®©0O00O

Poor: Between 0%
t010%.

The availability of essential medications for pain and palliative
carein Qataris generally good in urban health centers, partic-
ularlyin Doha, where most facilities are located. However, in
rural areas, access may be limited due to the scarcity of primary
health centers and the concentration of the population in major
cities. The prescription of controlled medications, including
opioids, is strictly regulated, while other essential medications
aretypically accessible.

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).

©000O

Poor: Between 0%
t010%.

©0O00

Poor: Between 0%
t010%.

The availability of essential medications in Qatar appearstobe
generally good in urban health centers, particularlyin Doha,
where most facilities are located. However, in rural areas,
availability may be limited due to alack of primary health
centers and the concentration of the population in major cities.
The prescription of controlled medications, such as opioids,
including oral morphine, is strictly regulated, while other
essential medications are generally available.
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Education &Training

COUNTRY REPORTS

@ Qatar

Ind1

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.

0/2

1/2

0/1

0/1

1))
)

In Qatar, there are two medical schools: Weill Cornell Medi-
cine-Qatar (WCM-Q) and Qatar University College of Medicine.
WCM-Q provides an elective clinical course in palliative care,
focusing on pain management, symptom palliation, and opioid
prescribing, with evaluation based on participation and pre-
sentations. Qatar University College of Medicine, though offer-
ing a comprehensive MD curriculum, does not include a ded-
icated palliative care subject in its published study plans. The
University of Calgaryin Qatar (UCQ)is the primaryinstitution
offering undergraduate and postgraduate nursing education.
However, research indicates that nursing curriculain Qatar do
not typicallyinclude dedicated or elective palliative care cours-
es; instead, palliative care contentisintegrated into broader
nursing education modules.

Ind12

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

O00®

Palliative medi-
cineis a speciali-
ty or subspeciality
(another denomi-
nation equivalent)
recognized by
competent nation-
alauthorities.

Palliative careis officially recognized as a sub-specialty in
Qatar, with a postgraduate training program for adult palliative
care. This program, designed as a fellowship sub-specialty,
offers advanced training for physicians in pain management,
symptom control, and holistic care for patients with life-
limitingillnesses. The process of official specialization in
palliative medicine for physicians was recognized by the
competent authorityin Qatar as of 2021. The recognition of
palliative care as a sub-specialtyis supported by the MoH and
reflected in national health strategies and policy documents.
Currently, there are an estimated 50 palliative medicine
specialists practicing in the country.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@ Qatar

Ind13

13.1. There is a system of
specialized PC services
or teamsin the country
that hasa 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
orteams inthe country.

OO0

Isolated provision:
Exists butonlyin
some geographic
areas.

OO0

Adhoc/insome
parts of the country.

©0O00

Not at all.

®©000

Not at all.

In Qatar, specialized palliative care services are primarily pro-
vided by the Hamad Medical Corporation (HMC), particular-

ly through the National Center for Cancer Care and Research
(NCCCR).The NCCCR offers comprehensive palliative care as
part ofits oncology program, utilising a multidisciplinary team
and operating a10-bed unit since 2008, which has since been
expanded. Private providers, such as Clear Diamond Care, also
offer palliative care focused on symptom management and
emotional support. The current focus is primarily on oncol-
ogy-related palliative care, with ongoing efforts to gradually
extend services to address non-oncologic needs.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION
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< 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.

©O000O

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

PPC
TEAMS

In Qatar, the only specialized palliative care service for children
islimited toinpatient care, with a primary focus on end-of-life
care. The service consists of a small team, typically including a
nurse and a physician. The physician primarily serves as a liai-
son and administrative director, rather than providing direct
patient care. This serviceis constrained in both scope and
resources, with no broader pediatric palliative care provisions
currently available.
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