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Overall availability of essential medicines W
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morphine at the primary level
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POOOOR FAIR | GOOD | VERY
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PC-related
research articles
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congresses or scientific
meetings
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National Association: -

Consultants: Aishath Lubana
Labeeb; Abdulla Muaaz Adam.

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)
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Policies

National PC plan
or strategy

®O000O
®O000

Responsible authority
for PCinthe Ministry of
Health

Inclusion of PCin the basic
health package at the
primary care level

O@0O0

® Empowerment of people
and communities

O ez

Groups promoting Advanced care
therights of PC planning-related
patients policies

QOGO @000
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People & Communities

Policies

COUNTRY REPORTS

@ Maldives

Ind1

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

OO0

Existence of
group(s) that
cover palliative

There are groups that cover palliative carein amore integrated
way or over a wider range of disease/ program areas. They uasu-
ally collaborate with hospitals, clinics, and home health agencies
toensure these facilities have the necessary resources and train-
ingtoincorporate palliative care services into their existing care

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

@000

Thereisno
national policy
or guideline on
advance care
planning.

survivors. careinamore frameworks.
integrated way
oroverawider
range of disease/
program areas.
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.

00O

Actualizedinthe
last 5 years, but not
actively evaluated or
audited.

OO0

Thereisadedi-
catedsectionon
palliative care
contained within
another nation-
alplansuchasfor
cancer,NCDs, or
HIV.

Although the Maldives does not currently have a specific
national palliative care plan or dedicated palliative care poli-
cy, the Health Master Plan 2016-2025 aims to improve access to
essential health services, indirectly supporting palliative care.
The National Cancer Control Plan (NCCP) 20222026, howev-
er, directly addresses palliative and supportive care, aiming
toexpand services to referral centers and atoll hospitals. The
NCCP outlinesindicators for tracking progressin areas such as
earlydiagnosis, access to cancer treatment, and palliative care
coverage, though these measures are yet to be implemented.
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Policies

COUNTRY REPORTS

@® Maldives

- 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®00

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

Aplanisunderway to establish palliative care services at both
tertiaryand atoll-level health facilities, specifying the services
that willbe offered at each level, along with the required steps
and procedures for theirimplementation.

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.

@000

Thereisno
authority defined.

®000

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

COUNTRY REPORTS

® Maldives

— 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.

There are some sporadic conferences that include palliative
care topics. Including the International Conference on Medi-
caland Health Sciences (ICMHS). However, there are no specif-
icnational congresses or scientific meetings focused solely on
palliative 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.

®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-

2022:32S-DDD

S-DDD PERMILLION

INHAB /DAY
COUNTRY VS REGION
AAVERAGE CONSUMPTION
INTHEREGION
MALDIVES
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HH‘HH‘HH‘HH‘\H\‘HH‘HH‘HH‘HH‘
MINIMUM CONSUMPTION MAXIMUM CONSUMPTION
INTHE REGION INTHEREGION
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Medicines

COUNTRY REPORTS

@® Maldives

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.

00O

Good: Between
30%t070%.

O®00

Fair: Between 10%
t030%.

According to the National Essential Medicines List 2023 pallia-
tive care medicinesare available at the primary healthcare lev-
el, including opioids, though morphine is reserved for second-
aryand tertiary levels. The Maldives Food and Drug Adminis-
tration (MFDA) under the Ministry of Health authorizes alist of
controlled substances eligible for import. Pharmacies autho-
rized by the MFDA can procure these medicines.

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%.

O®00

Fair: Between10%
t030%.

Inthe Maldives, access toimmediate-release oral morphine, in

both tablet and liquid forms, islimited due to strict regulations
surroundingits use asa controlled substance. Its availability is
limited to tertiary hospitalsin urban areas and regional hospi-

tals, with primary healthcare facilities generallylacking access
tothis essential palliative care medication.
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Education &Training

COUNTRY REPORTS

® Maldives

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...

n

on

0/2

2/2

The Maldives has one medical school, where palliative care
isintegrated into oncology and cancer modulesrather than
offered as a standalone subject. Of the two nursing schools in
the country, neither includes palliative care formally in the core
undergraduate curriculum, but related content isembedded

in other subjects. Additionally, elective palliative care training
modules are available for nursing students and primary health-
care providers.

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).

Thereisno process for specialization for palliative care physi-
cians but exists other types of professional training diplomas
without official and national recognition.
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Provision of PC/ Services

COUNTRY REPORTS

@® Maldives

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.

®000

No or minimal pro-
vision of palliative
care specialized
services or teams
existinthe country.

OO0

Adhoc/insome
parts of the country.

®©000

Notatall.

O@00

Adhoc/insome
parts of the country.

Palliative care services, including pain management for can-
cer patients, are offered at four tertiary hospitals in the Greater
Malé Region and some atoll-level facilities. While these public
services provide some level of palliative care, they do not involve
specialized palliative care teams. There are not free-standing
hospices dedicated solely to palliative care, but a home visit
program launched in 2015 provides care for bedridden elderly
patients over 65in the Greater Malé area. This program aims to
improve home-based care quality, especially for those with lim-
ited mobility.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

MALDIVES

bt wnynd oo oo
d»

[ 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

While public palliative care services lack specialized teams,
they provide basic support at four tertiary hospitalsin the
Greater Malé Region and some atoll-level facilities, including
pain management for cancer patients and pediatriccare.
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