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Empowerment of people




People & Communities

Policies

COUNTRY REPORTS

@ St.Lucia

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.

The Saint Lucia Cancer Society, established in 1981, is anon-gov-
ernmental organization focused on cancer awareness, educa-
tion, and support for patients and survivors. While the society is
amember of the IAHPC, its focusis primarily on cancer, not spe-
cifically PC.

Ind2

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

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

In Saint Lucia, there is nonational policy or guideline addressing
ACP for end-of-life care or the use of life-sustaining treatments.
Decisions about medical care, living wills, and surrogate deci-
sion-making are typicallyinitiated by family members, private
doctors, orattorneys. While some attorneys familiar with relevant
legislation may provide guidance, publicawareness of advance
care planning remains limited. As the elderly population grows,
ensuring dignity and security in end-of-life care becomesincreas-
inglyimportant.

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.

Saint Lucia currentlylacks a national PC program, strategy, or
legislation to support services. The Ministry of Health hasno
formal PCinitiative,and community nurses in outpatient clin-
ics offerlimited education on HIV/STI care. The St. Lucia Cancer
Society has minimal activity, and no comprehensive PC pro-
gram exists. In private healthcare, individual physicians and
clinics manage PC needs, often with family support. However,
thelack of structured funding for research hinders progress.
Thereisno official PC framework, and no major developments
have occurred recently, particularly due to the COVID-19 pan-
demic. PCremains primarily a family-managed responsibili-
ty, with caregivers operating without standardized guidelines,
legal support, or formal training. If a national plan were estab-
lished, private clinics like M-Care Medical Clinic could poten-
tially be engaged in the initiative.
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Policies

COUNTRY REPORTS

@ St.Lucia

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

®©O000O

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.

Attheprimary carelevelin Saint Lucia, healthcare—particularly
inprivate settings—focuses on prevention and disease
management. PCisnot acore service and is usually addressed
onlyinurgent situations. The UHC initiative, launched in 2023,
began with maternal and child health but does not include PC, as
outlined in the White Paper on UHC (October 2024). End-of-life
careistypically managed at home by family or private caregivers,
with limited government support. The “Nice Program” provides
assistance tolow-income elderly people without family, but
these caregivers offer basic help rather than specialized PC, such
asmedication administration, grooming, and meal preparation.

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

Thereis no coordi-
nating entity.

®000

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

St. Lucialacks adedicated PC authority within the Ministry of
Health, leading to fragmented and unstructured services. The
NICE Program, introduced by Dr. Kenny Anthony, offers basic
home care for vulnerable individuals but was not designed to
address PCneeds. NICE caregivers manage three patients per
day, but their heavy workloads and limited resources hinder their
ability to provide specialized end-of-life care. Consequently, PC
remains an unmet need in the country, with families and private
healthcare providers filling the gap.
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Medicines

COUNTRY REPORTS

@ St.Lucia

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

®O000O

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

There are no dedicated conferences or scientific meetings on
PCin St. Lucia. The Health Information System (HIS) was estab-
lished to coordinate health efforts within government institu-
tions, but there has been noindication of PC discussions with
stakeholders. The St. Lucia Medical and Dental Association
organizes annual scientific meetings for doctors and dentists,
typically featuring medical expert presentations, but PC has
never been a central topic. While it may occasionally come up in
discussions, itisnot part of the formal agenda. Additionally, a
monthly Zoom meeting focusing on PC exists but isnot nation-
ally directed or sanctioned by the Ministry of Health. These ses-
sions are self-directed educational meetings led by clinicians,
with nonational scientific meetings specifically dedicated to
PC.

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

®000

Indicates a min-
imal or nonexis-
tent number of
articles published

A PubMed search yields noresearch papers specifically on PC
from St. Lucia. While thereisalack of established local research or
authorsinthefield, afewarticles have been published on the top-
ic. Despite these publications, thereis no dedicated PC research
bylocal authors. The Ministry of Health’slast significant post on
medical research, dated 2015, outlined plans to establisha med-

author from the country. onthe subjectin icalresearch facility in St. Lucia, but no major updates have been
that country. provided since. Asaresult, there are no ongoing or past research
documents specifically addressing PCin the country.
Ind8

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

N/A
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Medicines

COUNTRY REPORTS

@ St.Lucia

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.

O0EO

Good: Between
30%to 70%.

O®00

Fair: Between10%
to 30%.

In St. Lucia, essential pain medications such as morphine, tra-
madol, diazepam, and diclofenac are widely available in urban
clinics and pharmacies, including supermarkets. However,
stronger opioids and pediatric PC formulations are restricted
to hospital pharmacies. Public hospitals only fill prescriptions
from their own doctors, and prescriptions from private doctors
must be filled at the private hospital, limiting access. In rural
areas, medicationslike diclofenac and tramadol are common-
lyavailable, but patients needing stronger opioids or PC must
travel to hospitals, facing additional bureaucratic barriers.
Accesstothese medicationsis further hindered by pharmacy
stocklevels, costs, and the burden placed on the limited private
hospital system.

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).

OO0

Fair: Between10%
t0 30%.

®0O00O

Poor: Between 0%
t010%.

In St. Lucia, immediate-release oral morphineis primarily
available at hospital pharmacies in urban areas. Patients may
bereferred to private clinics or government-owned polyclinics
for prescriptions and administration, but these medications are
rarely prescribed during regular office hours and are typical-

ly given in controlled environments such as specialized clinics
or hospitals. Dueto strict regulations, morphineis dispensed
under close supervision. For ongoing PC, patients are often
referred to hospitalsif treatment needs exceed those manage-
able by private doctors or clinics. In rural areas, immediate-re-
lease oral morphineis only available at urban hospital pharma-
cies, requiring rural patients to travel to access the medication.
Patients needing strong pain relief or PC are referred to hos-
pitals or specialists, and while some may be referred to urban
clinics, access remains centralized in urban hospitals.
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Education & Training

COUNTRY REPORTS

@ St.Lucia

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.

0/3

0/3

0/4

0/4

1))
1))

In Saint Lucia, there are three medical schools: IAU Internation-
al American University College of Medicine, Commonwealth
University, and Spartan Health Sciences University. There are
also four nursing schools: Sir Arthur Nursing Division, Iyano-
laMedical School, Spartan Medical School, and AINU Medi-

cal School. PCis not taught as a mandatory or optional subject
inany of these institutions. While some PC-related topics are
briefly covered in the mandatory Geriatrics course for nursing
students and in medical and surgical courses for medical stu-
dents, thereis nodedicated coursein place.

Ind12

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

00RO

Thereis no pro-
cess on specializa-
tion for palliative
care physicians but
exists other kind of
diplomas with offi-
cial recognition(i.e,,
certification of the
professional cat-
egory or of the job
position of palliative
care physician).

Thereis currently no formal establishment or certification
available on theisland for physicians in PC management. Due to
the absence of postgraduate medical training within the coun-
try, clinicians often pursue education abroad or through online
programs. One such optionis the MScin PC offered by The Uni-
versity of the West Indies, a program recognized nationally and
approved by the Ministry of Health. The University is a key insti-
tution for medical education among St. Lucian doctors, and
completion of this program grants automatic licensing by the
St. Lucia Medical Council.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@ St.Lucia

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.

®O000

Not at all.

000@,

Not at all.

®@O00O

Not at all.

Saint Lucia, a country of about 180,000 people served by three
hospitals—one private and two public—currently lacks formal
PCservices, including specialized teams or hospice facilities.
PCis provided individually by general practitioners, oncolo-
gists, and other specialists, either at home or in hospitals. At
home, end-of-life care is often managed by teams of nurses or
nurse aides who acquire their skills through experience rather
than formal training. There are no organized, formal PC teams
orunitsin the country, and care largely depends on the avail-
ability and experience of individual caregivers. Although sever-
al private, church, and government-owned homes for the elder-
ly or homeless exist, they are frequently overbooked and under-
staffed. Families of patients, often unaware of the prognosis or
indenial, commonly seek repeated medical interventions. Gov-
ernment workers, known as ‘NICE Workers, provide basic sup-
port but lack sufficient training and resources. The Ministry of
Health hasrecognized both the urgent need for PCfacilities and
the current shortage of resources for research and training.

RATE OF SPECIALIZED PC SERVICES/100,000 INH
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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.

@000

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

0

PPC
TEAMS

PCfor pediatric patients in Saint Lucia is provided exclusively
through hospitals, with no dedicated pediatric PC teams or
hospice facilities available. Initially, care is managed in the
hospital, and in some cases, may extend tolocal clinics for
treatment. However, most children receive PC at home under
the same system used for adults, overseen by GPs or specialists.
There are no specialized pediatric PC services, and nursing
staffassigned to these caseslack specialized training. Although
there are four pediatricians, there are no pediatric oncologists
or trained pediatricians specializing in PC. The Ministry of
Health acknowledges the need for specialized services, but no
facilities have been established to date. The number of pediatric
PC casesremains relatively low in the country.
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