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research articles
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National Association: -

Consultants: Champadeng
Vongdala; Laura Monzon Llamas.

Data collected: June-September
2024.
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Report sponsored by National
Association: N/A

Edited by Atlantes Research Team
University of Navarra (Spain)
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People & Communities

Policies

COUNTRY REPORTS

® Laos

Ind1

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

®©000

Only isolated
activity can be
detected.

Atpresent, there are no groups or organizationsin Lao PDR
focused on advocating for the rights of patients requiring palli-
ative care, their caregivers, and disease survivors. However, the
National Cancer Center is providing palliative care services and
support to cancer patients and their families. Additionally, the

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

®©000

Thereisno
national policy
or guideline on
advance care
planning.

survivors. Karunruk PC Center from Khon Kaen University in Thailand is
actively promoting and supporting the development of pallia-
tive careacross the country. They are organizing training ses-
sions primarily in Vientiane Province, with plans to expand these
efforts to other provinces.

Ind2

Atpresent, there are no documents, national policies, or guide-
linesin place that address advance care planning regarding med-
ical decisionsrelated tolife-sustaining treatment or end-of-life
care.

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®O

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

Palliative careisintegrated into the National Multisectoral Plan
forthe Prevention and Control of Noncommunicable Diseas-
es(2014-2020), focusing on enhancing access and services. The
NCD plan outlines activities such as establishing a national
steering committee on palliative careand defining indicators
for development, including morphine-equivalent opioid con-
sumption per cancer death. Despite these provisions, there are
no published assessments evaluating progress on these indi-
cators, underscoring the need for improved monitoring and
implementation to advance palliative care in Lao PDR effective-
ly. Although not part of a dedicated national strategy, a signifi-
cantinitiative is the “Developing Palliative Care Servicesin Lao
PDR” program, a three-year education and training collabora-
tionbetween Khon Kaen Universityin Thailand and the Lao
PDR Ministry of Health.
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Policies

COUNTRY REPORTS

@® Laos

- 3.3. Thereareindica-
tors inthe national plan
to monitor and evaluate

O®00

Theindicators

- PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

progress, with measur- to monitorand
able targets. evaluate progress
with clear targets
exist buthave
not been yet
implemented.
Ind4

O®00O

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

Palliative care services are part of the hospital service pack-
ageoutlined in the Essential Health Service Packages (MOH
LaoPDR, 2018-2020), but they are not prioritized at the primary
healthcarelevel. However, there isan agreement between Thai-
land and Laos Food and Drug Administrations (FDA) to support
theavailability of opioidsin Laos. This agreement isa component
of abroader palliative care development plan, which includes
collaboration between Khon Kaen University (KKU) in Thailand
and the Ministry of Health of Laos, aiming to integrate palliative
careat the community level.

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).

@000

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

The Department of Health Care and Rehabilitation within the
Ministry of Health oversees palliative care; however, no dedicated
coordinating entity for palliative care has been established. Addi-
tionally, specific functions and resources for palliative careat the
Ministry of Health level have not yet been assigned.

APHN ATLAS OF PALLIATIVE CARE IN THE ASIA-PACIFIC REGIONS 2025

159




Medicines

COUNTRY REPORTS

® Laos

— Existence of congresses
or scientific meetings
atthe national level

specifically related to PC.

O00®

At leastone
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

The Department of Health Care and Rehabilitation of the Minis-
try of Health, in collaboration with the Karunruk Palliative Care
Center from Khon Kaen University in Thailand and the Asia
Pacific Hospice Palliative Care Network (APHN), organized the
first Lao National Palliative Care Conference on February 2023,
at Mittaphab Hospital in Vientiane, Lao PDR. The conference
was held again in February 2024 and is intended to become an
annual event.

— 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.

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-

2022:16 S-DDD
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Medicines

COUNTRY REPORTS

@® Laos

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 Lao PDR Essential Health Service Packages for 2018-2020
list Paracetamol and Acetaminophen as the only medications
consistently available at health centers. Primary healthcare
services offered at district, provincial, and central hospitals
include access to medications such as Diazepam, Phenobarbi-
tal, and opioids (bothin tablet and injection form) for pain man-
agementand palliative care for cancer patients. Consequently,
the availability of opioids and other essential medications for
palliative carein rural areas remains limited and scarce.

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%.

The Lao PDR Essential Health Service Packages for 2018-2020
list Paracetamol and Acetaminophen as the only medications
consistently available at health centers. Primary healthcare
services offered at district, provincial, and central hospitals
include access to medications such as Diazepam, Phenobarbi-
tal, and opioids (bothin tablet and injection form) for pain man-
agement and palliative care for cancer patients. Consequently,
the availability of opioids and other essential medications for
palliative carein rural areas remains limited and scarce.
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Education &Training

COUNTRY REPORTS

® Laos

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...

0/4

0/4

0/4

0/4

Palliative care education is not yet part of the medical or nurs-
ingundergraduate curriculumin Laos, either as arequired or
optional subject. However, specialized training modules for
palliative care professionals have been developed and are being
implemented for palliative care teamsin central hospitals and
several provincial hospitals. These trainings are certified by
Khon Kaen University in Thailand and the Ministry of Health
in Laos, with plansto extend them to doctors and nurses at the
primary healthcare level, including district hospitals.

Ind12

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

O®00

Thereisno process
on specialization for
palliative care phy-
sicians but exists
other type of pro-
fessional training
diplomas without
official and nation-
alrecognition (ie,
advanced training
courses or masters
insome universities
of institutions).

Thereis currently no formal specialization process for pallia-
tive care physiciansin Laos. However, thereare other officially
recognized diplomasavailable. Specialized training modules
for palliative care professionals have been developed and are
beingimplemented in central and several provincial hospitals.
Thesetrainings are certified by Khon Kaen University in Thai-
land and the Ministry of Health in Laos, with plans to extend the
program toinclude doctors and nurses at the primary health-
carelevel, such as district hospitals.
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Provision of PC/ Services

COUNTRY REPORTS

@® Laos

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.

OO0

Adhoc/insome
parts of the country.

@000

Notatall.

O®00

Adhoc/insome
parts of the country.

Laos has adeveloping system of specialized palliative care

with limited geographic coverage. The National Cancer Cen-
ter (NCC)in Vientiane features a dedicated palliative care unit
with inpatient beds and a team that also provides some home
care services. Additional palliative care teams are based in
threeregions: Luang Prabang Provincial Hospital in the north,
Champasak Provincial Hospital in the south, and four central
hospitalsin Vientiane (Mahosot, Setthathirath, Mittaphab, the
NCC, and the Mother & Child Hospital). Home care services are
limited and available only in a few areas, primarily linked to
hospitals rather than operating independently or as communi-
ty-based teams. Laos has an estimated six specialized pallia-
tive care teams, all hospital-based. Thisincludes oneteaminthe
northern and southern provincial hospitals and four teams at
central hospitals in Vientiane. This corresponds to arate of 0.08
services per 100,000 inhabitants, based on 2023 World Bank
data.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

LAO
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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
services or teams
for children exists
incountrybut with
some gaps.

1

PPC
TEAMS

InLaos, thereislimited development of specialized palliative
care services for children and alack of systematic integration
intothe healthcare system. While the National Cancer Center
(NCC) focuses primarily on adult patients, the Mother and Child
Hospital in Vientiane has trained palliative care nurses and doc-
torswho provide services for children. However, thereisno ded-
icated pediatric palliative care unit, and services remain limited
in scope and geographicreach.
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