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AFAMSt. Vincent and the Grenadines

Only isolated 
activity can be 
detected.

There is no 
national policy 
or guideline on 
advance care 
planning.

Do not know or 
does not exist.

Not known or does 
not exist neither 
standalone nor is 
included in anoth-
er national plan.

There are currently no groups in Saint Vincent and the Grena-

dines specifically dedicated to promoting the rights of patients 

in need of PC, caregivers, or survivors. Some NGOs, such as the 

Planned Parenthood Association (PPA) and others, provide sup-

portive care primarily for people living with HIV/AIDS, which 

includes elements of PC or home-based care. However, their 

focus is not on comprehensive PC or advocacy for all patients 

with life-limiting illnesses. Broader initiatives for elderly care 

and protection involve stakeholder engagement, but there are no 

dedicated PC advocacy organizations for the wider population. 

Most advocacy and service activities related to PC needs are lim-

ited in scope and not focused on PC as a distinct field.

There is no evidence of a specific national policy or guideline on 

ACP for life-sustaining treatment or end-of-life care in Saint Vin-

cent and the Grenadines in the available sources. The National 

Action Plan for NCDs (2017–2025) references comprehensive care 

but does not address advance care planning or end-of-life guide-

lines.

Saint Vincent and the Grenadines does not have a current 

national PC plan, program , policy, or strategy with a defined 

implementation framework. The country’s principal health 

policy document, the National Action Plan for the Prevention 

and Control of NCDs 2017–2025, addresses comprehensive care 

for chronic diseases but does not include PC as a specific com-

ponent, section, or objective. There are no measurable targets, 

indicators, or structured activities related to PC within this 

plan, nor is PC explicitly integrated into national cancer or HIV 

policies.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
program , policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or program  or strategy 
or legislation) 
is a standalone. 

St. Vincent and the Grenadines

Ind 5

5.1. Is 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.

Not known or 
does not exist.

Not at all.

There is no coordi-
nating entity.

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

PC services are not included in the list of priority services for 

UHC at the primary care level in the national health system of 

Saint Vincent and the Grenadines. The National Action Plan 

for NCDs (2017–2025), the 2023 National Health Policy draft, 

and the 2014 UHC Strategy Consultation Report all emphasize 

the need for specialized services such as oncology and chronic 

disease management, but do not explicitly identify or integrate 

PC as an essential or priority service. While comprehensive care 

for chronic illness is discussed, there is no indication that PC is 

formally included or planned as part of the UHC service package 

at the primary care level.

There is no national authority—such as a unit, branch, or depart-

ment—within the Ministry of Health or government of Saint Vin-

cent and the Grenadines specifically responsible for palliative 

care. The National Action Plan for the Prevention and Control 

of NCDs 2017–2025, which guides health system priorities, does 

not mention any dedicated office or official tasked with palliative 

care oversight, coordination, or delivery. The Ministry of Health, 

Wellness and the Environment oversees general health and NCD 

management, but palliative care is not assigned to any specific 

entity or personnel. There is also no reference to a budget, staff, 

or defined functions for palliative care within the Ministry or in 

national health policy documents.

Ind 4

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

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

St. Vincent and the Grenadines

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

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

No articles found in PubMed with inclusion criteria.

There is no evidence of any national congresses or scientific 

meetings specifically dedicated to PC in Saint Vincent and the 

Grenadines.

Ind 6

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

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

Indicates a min-
imal or nonexis-
tent number of 
articles published 
on the subject in 
that country.

St. Vincent and the Grenadines

Ind 9

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

Ind 10

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

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

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Essential medicines for pain and PC in Saint Vincent and the 

Grenadines are technically available through regional procure-

ment mechanisms such as the OECS Pharmaceutical Procure-

ment Service (PPS) and the PAHO Strategic Fund, which sup-

port access to quality-assured medicines. However, access at 

the primary care level remains limited. While some pain relief 

medicines (e.g., morphine, pethidine) are present in the country, 

there is no systematic assurance of their consistent availabil-

ity at primary care facilities, particularly for PC. The nation-

al health strategy aims to improve access and rational use of 

essential medicines, but there is no publicly available, formal 

national list of essential medicines specifying those for PC. 

Thus, while mechanisms exist to supply these medicines, actu-

al accessibility for patients at the primary care level remains 

inconsistent.

Immediate-release oral morphine (liquid or tablet) is not gener-

ally available at the primary care level in Saint Vincent and the 

Grenadines. Although the country participates in regional pro-

curement systems like the OECS Pharmaceutical Procurement 

Service and the PAHO Strategic Fund, which support access 

to essential pain and PC medicines, there is no evidence that 

immediate-release oral morphine is routinely stocked or dis-

pensed in primary-level public facilities. National documents 

and regional assessments consistently indicate that opioid 

access is often limited or inconsistent, especially outside of hos-

pital settings. While morphine appears on regional essential 

medicines lists, its practical availability in community health 

settings is not well documented. Factors such as unclear dis-

tribution mechanisms, limited provider training, and restrict-

ed prescription frameworks contribute to unreliable access. As 

a result, despite being technically accessible through region-

al supply systems, immediate-release oral morphine remains 

inconsistently available to patients at the primary care level, 

particularly in rural or underserved areas.

S-DDD PER MILLION
 INHAB  /DAY

313Average consumption of 

opioids, in defined daily 

doses (S-DDD) for statistical 

purposes per million 

inhabitants per day.
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Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

St. Vincent and the Grenadines

There is no evidence of a formal specialization in palliative 

medicine offered in Saint Vincent and the Grenadines.

Ind 12

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

There is no process 
on specialization for 
palliative care phy-
sicians.

s
Ind 13

13.1. There is 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), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (Specialized in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
Specialized PC services 
or teams in the country.

St. Vincent and the Grenadines

0

Ind 14

14.1. There is a system of 
Specialized PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
Specialized PC services 
or teams in the country. PPC 

TEAMS

Based on available information, Saint Vincent and the 

Grenadines does not have a specialized Pediatric PC system 

with geographic reach delivered through multiple service 

platforms. While the country hosts the regional Eastern 

Caribbean hub of World Pediatrics, focusing on Pediatric 

surgical care and training, there is no evidence of dedicated 

Pediatric PC teams or integrated services for children across 

hospitals, hospices, or community settings.

No or minimal provi-
sion of palliative care 
specialized services 
or teams exist in the 
country.

Not at all.

Not at all.

Not at all.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
country.

There is no system of specialized PC services or teams in Saint 

Vincent and the Grenadines that offers geographic reach or 

is delivered through multiple service platforms. According to 

Macpherson CC et al, 2014, the country had three PC special-

ists and one public health facility providing some level of PC. 

However, these services were not organized as formal, multi-

disciplinary teams or integrated into a coordinated national 

network. Instead, PC remains limited, with care typically deliv-

ered by general health professionals in a fragmented manner. 

No dedicated hospital PC units, consultation teams, or special-

ized community or home-based PC services exist, and there is 

no evidence of a structured system spanning hospitals, primary 

care, and community settings.

0 2  SPECIALIZED 
PALLIATIVE 
CARE SERVICES

RATE OF SPECIALIZED PC SERVICES/100,000 INH

2 3 4 510

ST. V&G
0

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.33

MAXIMUM RATE 
IN THE REGION

3.13


