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General data

POPULATION, 2023
15,040
SURFACE, KM, 2022
N/A

PHYSICIANS /1000INH, 2022

N/A

Socioeconomic data

COUNTRY INCOME LEVEL, 2022

N/A

HUMAN DEVELOPMENT INDEX RANKING, 2021

N/A

GDPPERCAPITA(US$), 2023

N/A

HEALTH EXPENDITURE (% GDP), 2021

N/A

UNIVERSAL HEALTH COVERAGE, 2021
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(® Use of essentialmedicines
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consumption
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methadone)

Cook Islands in the context of Asia-Pacific regions
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General availability of immediate-release oral
morphine at the primary level

N/A N/A
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research articles congresses or scientific
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National Association: — Data collected: June-September

2024.

Report validated by consultants:
October - November 2024

Report sponsored by National
Association: N/A

Edited by Atlantes Research Team
University of Navarra (Spain)

Consultants: Ko Ko Lwin.
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for PCinthe Ministry of
Health

Inclusion of PCin the basic
health package at the
primary care level
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® Empowerment of people
and communities
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Groups promoting Advanced care
therights of PC planning-related
patients policies

O®00 O®00
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People & Communities

Policies

COUNTRY REPORTS

@ Cooklslands

Ind1

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

O®00

Pioneers,
champions, or
advocators of

Inthe CookIslands, palliative care services are supported by sev-
eral organizations dedicated to patient rights and care. The Min-
istry of Health’s (TMO) Hospital and Community Palliative Team
provides essential palliative care services. Additionally, the NGO
Te Vaerua assists with mobility support and provides equipment

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

O®00

Thereis/are
national policies
or guidelines
onsurrogate
decision-makers.

survivors. palliative care can topatientsand families. Another key player is the Rarotonga
be identified, but Home Care Team, a private nursing service that cares for pallia-
without aformal tive patientsin the community.
organization
constituted.

Ind2

The CookIslands does not have a national policy on advance
directives oradvance care planning (ACP). While the Ministry of
Health recognises ACP inits developed Palliative Care Policy, this
policy does not specifically mention living wills. Teams follows
ACP guidelines from New Zealand and are trained to discuss ACP
with patients; however, not all are comfortable initiating these
discussions atan early stage.

Ind3

—3.1.Thereisacurrent
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.

OO0®O

Actualized inlast
5years, but not
actively evaluated or
audited.

O®00

Anational palliative
care planisin prepa-
ration.

A National Palliative Care Policy has been established; howev-
er, the accompanying palliative care plan is still under develop-
ment. Additionally, there are currently no indicators in place to
monitor the progress of palliative care implementation.
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Policies

COUNTRY REPORTS

@ Cooklslands

- 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.

00O

Includedin

the essential

list of services
recognized by
agovernment
decree or law but
notinthe General
Health Law.

Palliative careisincluded in the CookIslands’ National Health
Strategy, under the Family Health Services (Public Health Nurs-
ing) Strategic Objectives for 2017-2021. The Ministry of Health
(TMO)is the primaryhealthcare providerin the country, includ-
ing palliative care services. Healthcare services are largely free
tocitizensand encompass both public health and primary care
services.

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.

OO0

Thereisa coordi-
nating entity but
hasanincomplete
structure (lack of
scientific or tech-
nical section).

®O000O

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

Inthe CookIslands, the Ministry of Health coordinates palliative
care through amultidisciplinary team, which includes both hos-
pitaland community teams. However, the structure isincom-
plete, lacking dedicated scientific or technical sections. The Pal-
liative Care Policy outlines this approach but does not define spe-
cificfunctions orallocate resources such asbudget or staff.
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Medicines

COUNTRY REPORTS

@ Cooklslands

— Existence of congresses
or scientific meetings
atthe national level

specifically related to PC.

©000

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

Noevidenceisavailable regarding the existence of national
congresses or scientific meetings specifically focused on palli-
ative care.

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

OO0

Reflects alimited
number of arti-
cles published.

Ind8

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

Nodatareported for the CookIslands.
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Medicines

COUNTRY REPORTS

@ Cooklslands

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

00O

Good: Between
30%t070%

OO0

Fair: Between

Primary care facilities in the Cook Islands provide pain and
palliative care medications as listed in the WHO Model List of
Essential Medicines, supported by the Cook Islands Essential
Medicines List (EML) 2024. While specific medication availabil-
ity at each facilityis not detailed, urban centerslike the Tupa-
paPrimary Health Care Centre offer comprehensive services,
including pain management. Palliative care services, particu-
larly for older adults, are emphasized, with free care provided
forindividuals over 60 years. In rural areas, Puna Health Clinics
deliver general healthcare services. These clinics are likely to
stock some palliative care medications, though exact details are
unclear. Public health nurses play a critical role in promoting

health facilities at the
primary care levelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

rural areas that have 10%to30% health byactively reaching out to communities. Training pro-
pain and palliative care grams have also supported the development of palliative care
medications as defined initiatives across the country.
in the WHO Model List of
Essential Medicines.
Ind10
—10.1. Percentage of health N/A Thelack of reported morphine consumption suggests limited
facilities at the primary access in the Cook Islands. However, morphine is included in
carelevelin urban areas the Cook Islands Essential Medicines List (EML) 2024 as a con-
that have immediate- trolled drug, indicating its availability within the healthcare
release oral morphine system. It is offered in multiple forms, such as injections, oral
(liquid or tablet). liquid, and tablets or capsules with modified and immediate-re-
lease options. While the EML ensures morphineis accessible in
-—10.2. Percentage of N/A Ministry of Health pharmacies and hospitals, it does not specify

itsdistribution across all healthcarelevels, including prima-
ry healthcare (PHC) centers. Healthcare services in the Cook
Islands are provided through hospitals, the Tupapa Primary
Health Care Centre, and Puna Health Clinics.
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Education &Training

COUNTRY REPORTS

@ Cooklslands

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...

0/0

0/0

on

on

The Cook Islands does not have its own medical schools, and
medical professionals from the country typically obtain their
education in nearby nations such as New Zealand, Australia,
orother Pacific countries with established medical programs.
In 2022, the CookIslands introduced the Bachelor of Nursing
Pacific (BNP) program. However, the publicly available curric-
ulum for this program does not explicitly include palliative care
asacompulsory neither elective component.

Ind12

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

®000

Thereisno process
on specialization for
palliative care phy-
sicians.

Thereisno officially recognized specialization process in palli-
ative medicine for physiciansin the Cook Islands.
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Provision of PC/ Services

COUNTRY REPORTS

@ Cooklslands

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.

00O

Foundin many
parts of the country.

Palliative careis considered essential in the Cook Islands and

is delivered by adedicated team from the Ministry of Health
(TMO) Hospital and Community Palliative Team. Collabora-
tions with Mercy Hospice Auckland and capacity-building ini-
tiatives among community care providers have enhanced these
services. Palliative care offerings include personal care, carer
support, health education, and pain management, with free
healthcare available for individuals over 60 years. NGOs like Te
Vaerua provide additional support, such as mobility aids, while
private teams like the Rarotonga Home Care Team assist palli-
ative patients in the community. The Cook Islands has an esti-
mated two specialized palliative care teams, including the TMO
teamand the Rarotonga Home Care Team. This corresponds to
arate of more than 1.5 specialized palliative care services per
100,000 inhabitants.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

COOKISLANDS

s R T A T

o» [ 2s: )

MINIMUM RATE MAXIMUM RATE
INTHEREGION INTHEREGION

€ 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

©000

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

O

PPC
TEAMS

Currently, there isno evidence available about a specialized pal-
liative care system specifically tailored for children in the Cook
Islands.
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