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People & Communities

Policies

COUNTRY REPORTS

@ Micronesia

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 Federated States of Micronesia, the Cancer Council of the
PacificIslands (CCPI) hasbeen advocating for theintegration of
palliative carein cancer care since 2012. Additionally, the Com-
prehensive Cancer Control Program (CCCP), run by the Ministry
of Health, supports palliative careinitiatives and has organized

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

O®00

Thereis/are
national policies
orguidelines
onsurrogate
decision-makers.

survivors. palliative care can several workshops to raise awareness. These effortsinclude a
be identified, but cancer survivor group that receives support from the CCCP, aim-
without aformal ingtoassist patients, caregivers, and healthcare professionals in
organization managing seriousillness through comprehensive care strategies.
constituted.

Ind2

Inthe Federated States of Micronesia, there is no formal nation-
al policy or guideline on advance directives or advance care
planning (ACP). While patients can designate a surrogate deci-
sion-maker, thisinformationisrecorded in their health record,
and regular discussions occur between healthcare providers
and patientsabout surrogate decision-making, often with fami-
lyinvolvement. However, thereisno established formal frame-
work foradvance directives, such as POLST (Physician Orders for
Life-Sustaining Treatment). In June 2024, Kokua Mau, a nonprof-
itorganization based in Hawaii focused onimproving palliative
careand advance care planning across the Pacificregion, facili-
tated a training session to enhance healthcare providers’ knowl-
edge and practicesrelated to advanced care planning (ACP).

Ind3

—3.1. Thereis acurrent
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 over5
yearsago.

OO0

Thereisadedi-
catedsectionon
palliative care
contained within
another nation-
alplansuchasfor
cancer,NC diseas-
esorHIV.

Inthe Federated States of Micronesia (FSM), palliative care (PC)
is recognized as a key component in the national cancer plan.
However, thereis no standalone palliative care program, policy,
orlegislation. Each stateisrequired to develop strategies for the
Centers for Disease Control (CDC), which include goals for pal-
liative care services. Evaluation is also an integral part of these
plans. Despite PCintegration, this framework has not been
updated for five years.
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Policies

COUNTRY REPORTS

@ Micronesia

- 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.

®@000O

Not at all.

Palliative care services are not explicitly highlighted asa prima-
rycare servicein the broader national health system. However,
palliative careisincluded as part of the national cancer control
program, whichisintegrated into the national health plan. While
the public health system s largely state-regulated, palliative care,
alongside survivorship care, is recognized as a priority in the can-
cer strategy. As part of this plan, training in palliative care, includ-
ing pain management and communication, has been conduct-
edin 2024. Additionally, the Primary Health Care Strengthening
Programme, supported by WHO, is part of the country’s ongoing
efforts toimprove health services, though disparities in infra-
structure and access exist, particularlyin remote areas.

Ind5

— 5.1.Is there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

I 5.2. The national author-
ity has concrete func-
tions, budget and staff.

@000

Thereisno

authority defined.

®000

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

COUNTRY REPORTS

@ Micronesia

— 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.

Thereareno national congresses or scientific meetings focused
on palliative care in the Federated States of Micronesia.

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

@000

Indicates a min-
imal or nonexis-
tent number of
articles published
onthe subjectin
that country.

Palliative care-related research, such as studies on pain man-
agement, hasbeen conducted in the country, but not by local
researchers.

Ind8

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

Average consumption of G:)
opioids, in defined daily

doses (S-DDD) for statis-

tical purposes per million

inhabitants per day, 2020-

2022:27S-DDD
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COUNTRY VS REGION
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INTHEREGION
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INTHE REGION INTHEREGION
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Medicines

COUNTRY REPORTS

@ Micronesia

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: Between 10%
t030%.

®000

Poor: Between 0%
t010%.

The country does not have a unified national essential medi-
cineslist. Instead, each of the four states has significant auton-
omy in managing healthcare services, including essential medi-
cines. This means that the availability of medications may vary
between states. For example, Pohnpei updated its formulary
in August 2024 after a palliative care training session in June,
with plans for incorporating essential medications discussed
during the training. Additionally, a pain management protocol
developed for the Marshall Islands was shared with Pohnpei,
and thereisinterestinimplementing it not only in that state
but also across the FSM, particularly in Yap state. The CCPI has
played arolein facilitating this interest and collaboration.

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).

O®00

Fair: Between10%
t030%.

®©000

Poor: Between 0%
t010%.

The country does not have a unified national essential medi-
cineslist. Instead, each of the four states has significant auton-
omy in managing healthcare services, including essential medi-
cines. This means that the availability of medications may vary
between states. Oral morphine is primarily available only in the
main hospital of each state.
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Education &Training

COUNTRY REPORTS

@ Micronesia

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

Inthe Federated States of Micronesia (FSM), thereis no ded-
icated palliative care curriculum at local medical or nursing
schools. Whereas there are not any medical school in the coun-
try, students typically go abroad to institutions in Fiji or Papua
New Guinea for medical training. There is a nursing school at
the community college in Pohnpei, which serves students from
across the country. A palliative care subject, “Caring the Pacific
Way,” was integrated in the nursing curriculum, but it stopped
in2020. Palliative care conceptsare integrated into broad-

er training efforts supported by regional health organizations
CCPL

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.
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Provision of PC/ Services

COUNTRY REPORTS

@ Micronesia

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.

®©O000

Notatall.

®000

Notatall.

O@00

Adhoc/insome
parts of the country.

Thereis currently no established system of specialized pallia-
tive care services or teams with broad geographic reach. Pal-
liative careis generally integrated within broader cancer care
initiatives, and services are primarily delivered at the main hos-
pitalsin each of the four states, rather than through dedicated
palliative care units or teams. All hospitals have providers who
have some palliative care training but there are not dedicat-

ed palliative care teams or units. Although home health teams,
connected to rural health clinics, sometimes have staff trained
in basic palliative care skills, there is no palliative care infra-
structureinrural areas, no hospices, and patients generally
pass away in hospitals.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

MICRONESIA|

: : . : : g
A R e e T A A

[ 2s: )

MAXIMUM RATE
INTHEREGION

MINIMUM RATE
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 ser-
vices or teams for
childrenexistsin
country.

O

PPC
TEAMS

The Federated States of Micronesia (FSM) has a referral system
foroff-island treatment for both adults and children. However,
thereare currentlyno dedicated palliative care services for chil-
drenavailable on theislands. When children return after receiv-
ing treatment abroad, they, like adult patients, often face cha-
llenges in accessing palliative care, including limited availabili-
ty of necessary medications.
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