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People & Communities

Policies

COUNTRY REPORTS

@ Bangladesh

Ind1

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

CO0®O

Existence of
group(s) that
cover palliative

Several groups promote the rights of palliative care patients, care-
givers, and disease survivors. Theseinclude non-profit organi-
zations such as Palliative Care Society of Bangladesh (PCSB),
Hospice Bangladesh, and the Bangladesh Palliative and Support-
ive Care Foundation (BPSCF), and key organizations such as the

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

@000

Thereisno
national policy

survivors. careinamore Department of Palliative Medicine at Bangabandhu Sheikh Mujib
integrated way Medical University. These groups advocate for palliative care
orover awider awareness, support for caregivers, and policy development. While
range of disease/ most services are centralized in Dhaka, efforts like PCSB’s com-
programareas. munity projects aim to extend care to broader populations. These
organizations address healthcare limitations, rising chronic dis-
eases, cultural barriers, and provide emotional support for care-
giversand survivors.
Ind2

Bangladesh does not yet have anational policy or guideline on
advance care planning (ACP). While the Directorate of Health
Services’ Non-Communicable Disease Control wing has included
palliative and geriatric care in their upcoming 5-year operational

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.

O®00

Developed over 5
years ago.

O®00

A national pallia-
tive care planisin
preparation.

the highest that apply). or guideline on plan, currently, there is no formal ACP framework in place.
advance care
planning.
Ind3
—3.1. Thereisacurrent Currently, there is no national palliative care (PC) policy, strate-

gy, or program, although a concept note has been submitted to
the Directorate General of Health Services (DGHS). Since 2022,
the DGHS has initiated introductory palliative care training for
healthcare providers and published a training module for nurs-
esand paramedics. The National PC Guideline was introduced
in 2018, and palliative careis included in the DGHS’s pending
5-year operational plan. Oversight of PCinitiatives, including
training programs, falls under the National Non-Communi-
cable Disease Control Program. However, there are no specific
indicators or formal systems to monitor or evaluate progress.
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Policies

COUNTRY REPORTS

@ Bangladesh

- 3.3. Thereareindica-
tors inthe national plan
to monitor and evaluate
progress, with measur-
able targets.

®000

Not known 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.

O®0OO0

Decree orlaw to
include palliative
careinthelist of
health services
provided at the
primary care level
in preparation.

Palliative careis notyetincluded in thelist of priority services for
primary care in Bangladesh’s national health system. However, a
pilot community-based project, “Compassionate Narayanganj,”
hasintroduced palliative care at an outpatient department with-
inaprimaryhealth complex, in collaboration with the Non-Com-
municable Disease Control program (DGHS). If successful, this
model could be expanded. Although Bangladeshisa signatory

to WHA resolution 67.19 (2014), the integration of palliative care
into universal health coverage is still in its early stages.

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..

O®00

The authority for
palliative careis
defined but only
at the political lev-
el (without a coor-
dinating entity
defined).

®O000O

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

Palliative care falls under the Non-communicable Disease
Control program of the Directorate General of Health Services
(DGHS) within the Ministry of Health. Currently, it lacks dedicat-
ed staff, a specificbudget, oran established implementation plan.
However, Palliative Care Operational Plan, along with its budget,
isinthefinalapproval stage. Groundwork has been completed,
and efforts are underway to secure government implementation,
aiming to make palliative care services accessible nationwide.
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Medicines

COUNTRY REPORTS

@ Bangladesh

— Existence of congresses
or scientific meetings
atthe national level

specifically related to PC.

O@00

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

Thereisnoregular national-level congress or conference dedi-
cated solelyto palliative care in Bangladesh. However, sporad-
icmeetingsled by the Directorate General of Health Services
(DGHS) have focused on developing guidelines, training man-
uals, and initiating palliative care services in hospitals. Two
international conferences on palliative care have been held

in Bangladesh, the most recent taking place in January 2011.
More recently, oncology conferences have included palliative
care sessions, signaling growing recognition of its importance
in healthcare and contributing to the progression of palliative
careintegrationin Bangladesh.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languagein the past
5yearswith at least one
author from the country.

O@00

Reflects alimited
number of arti-
cles published.

Since palliative care is an emerging field with very few institu-
tional frameworks, only a limited number of articles have been
published in the past five years.

Ind8

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

Average consumption of opioids, G:)
indefined daily doses (S-DDD) for

statistical purposes per million

inhabitants per day, 2020-2022:
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Medicines

COUNTRY REPORTS

@ Bangladesh

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.

O®00

Fair: Between10%
t030%.

©000

Poor: Between 0%
t010%.

Bangladesh’s 2016 Essential Drug Listincludes only four pallia-
tive care-specific drugs: Hyoscine Butylbromide, Amitrypty-
line, Propantheline Bromide, and Lactulose. Morphineislisted
only for anesthetic purposes, with limited availability in the
capital and select divisional cities. Access to pain and palliative
care medications from the WHO Model List of Essential Med-
icinesisrestricted, especiallyin rural, coastal, hilly,and bor-
derareas. Government facilities struggle to procure essential
opioids, except for specialized institutions like Bangabandhu
Sheikh Mujib Medical University. Drug availability is more con-
sistentinurban areas, but rural regions face significant short-
ages.

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).

®000

Poor: Between 0%
t010%.

©000

Poor: Between 0%
t010%.

Immediate-release oral morphine (liquid or tablet) is not widely
available in urban areas of Bangladesh, except in Dhaka, where
institutions like the National Institute of Cancer Research &
Hospital (NICRH) provide it. Strict narcotics regulations limit
production to two pharmaceutical companies, and many doc-
torslack the knowledge to prescribe morphine, leaving patients
reliant on palliative care physicians or oncologists. Morphine is
rarely accessible at the primary care level, particularly in rural
areas. Public and private palliative care services are centralized
in Dhaka, furtherrestricting access to morphine outside the
capital.
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Education &Training

COUNTRY REPORTS

@ Bangladesh

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...

0/107

0/107

0/115

0/115

InBangladesh, palliative careis not included in the mandato-
ry curriculum of the country’s 39 public and 68 private medical
colleges, norisit formally integrated into undergraduate med-
ical or nursing programs. While final-year students encoun-
ter palliative care concepts through clinical attachments and
textbooks, theirunderstanding remains limited. None of the 115
nursing colleges (10 government and 105 private) offer compul-
sory or optional palliative care education. Efforts are underway
toadvocate foritsinclusionin the national medicaland nurs-
ing curricula, but no structured modules or dedicated teaching
slots currently exist.

Provision of PC/ Services

Ind12

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

O00®

Palliative medi-
cineis aspeciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

Palliative Medicine became a recognized medical specialty in
Bangladesh in 2015. The MD residency program, established in
2016, offers a 5-year course in Palliative Medicine. The Depart-
ment of Palliative Medicine at Bangabandhu Sheikh Mujib Med-
ical University (BSMMU) trains specialists, with 13 MD students
in2018. The country also engages in public outreach programs,
collaborating with both national and international organiza-
tions to promote palliative care, particularly for children.
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COUNTRY REPORTS

@ Bangladesh

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.

O®0O0

Adhoc/insome
parts of the country.

®000

Notatall.

OO0

Adhoc/insome
parts of the country.

Specialized palliative care services in Bangladesh are largely
centralized in Dhaka, with Bangabandhu Sheikh Mujib Medical
University (BSMMU) hosting the only dedicated Department
of Palliative Medicine, offering inpatient, outpatient, home
care, training, and research. Limited palliative care units oper-
ateinafew government hospitals, private hospitals, and NGOs.
There are no standalone hospice facilities, and hospice careis
integrated into existing palliative services. Community-based
programs like ‘Compassionate Korail’and ‘Compassionate
Narayanganj provide home care in underserved areas. Hospice
Bangladesh and the Bangladesh Cancer Society also offer home
care, with Hospice Bangladesh introducing inpatient care and
online consultations. However, services outside Dhaka are min-
imal, fragmented, and not integrated into the primary health-
care system. Bangladesh hasan estimated 19 specialized pallia-
tive care services, corresponding to a rate of 0.01 palliative care
services per 100,000 inhabitants.
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€ 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

OO0

Isolated provision:
palliative care spe-
cialized services or
teamsfor children
exist butonlyinsome
geographic areas.

3

PPC
TEAMS

Bangladesh has alimited system of specialized palliative care
services for children, primarily concentrated in Dhaka. The
Department of Palliative Medicine at Bangabandhu Sheikh
Mujib Medical University (BSMMU) serves as the country’s pri-
mary centre for palliative medicine, offering pediatric pallia-
tive care, including home care, and operating a dedicated 3-bed
pediatricward. Additionally, two private hospitals, the ASHIC
Foundation and Hospice Bangladesh, provide pediatric pal-
liative care services. Other private hospitals, as well as gov-
ernment institutions, such as the National Institute of Cancer
Research & Hospital (NICRH) PC Unit and the Dhaka Medical
College Hospital (DMCH) PC Unit, offer pediatric palliative care,
though their services are limited. Access to pediatric palliative
care outside Dhakaremains minimal.
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