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People & Communities

Policies

COUNTRY REPORTS

@ PapuaNew Guinea

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

In PapuaNew Guinea there are emerging groups focused on pal-
liative care, though formal structures are still developing. The
PNG Cancer Foundation is one organization actively offering
resources and advocacy, particularly for cancer patients, and it
incorporates supportive careinitsinitiatives. The Children’s can-

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

®©000

Thereisno
national policy
or guideline on
advance care
planning.

survivors. palliative care can cer team together with volunteers of SIOP - Oceania have also
be identified, but recently performed activities for palliative care education and
without aformal advocacy in the country.
organization
constituted.

Ind2

Papua New Guinea currently does not have a formal national
policy or guideline specifically addressing advance directives or
advance care planning (ACP).

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.

®000

Not known or does
not exist.

O®00

Anational pallia-
tivecareplanisin
preparation.

The National Cancer Policyin Papua New Guinea prioritiz-
espalliative care asa core mission. While a technical working
groupis currently updating the Cancer Policy and creating a
comprehensive cancer control plan that will include palliative
care, thisdocument is still in development. The National Cancer
Plan sets clear objectives and targets for tracking palliative care
progress, though specificindicators for measuring this prog-
ress have yet to beimplemented.
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Policies

COUNTRY REPORTS

@ PapuaNew Guinea

- 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.

Palliative care services are not explicitly included in the list of pri-
ority services for Universal Health Coverage (UHC) at the prima-
rycarelevel in Papua New Guinea (PNG). While there is growing
awareness of palliative care, particularly in the context of can-
cer care, itisnotyet fullyintegrated asa priority service within
the national health system’s UHC framework. Efforts toinclude
palliative carein the broader health policy are ongoing, but for-
malnational policyintegration at the primary care level is still in
development.

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®00O

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

®O000

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

Although thereis not a dedicated national authority for palliative
care, the cancer unit within the Ministry of Health isresponsible
for overseeing the progress of palliative care.
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Medicines

COUNTRY REPORTS

@ PapuaNew Guinea

— 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.

In August 2024, athree-day palliative care workshop was held
in Papua New Guinea, organized by SIOP Oceania. This was
the second SIOP Oceania Pediatric Oncology workshop taking
place in Port Moresby, where 65 doctors and nurses from PNG
were learning about the early recognition of cancer in children.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languagein the past

@000

Indicates a min-
imal or nonexis-
tent number of

5yearswith at least one articles published
author from the country. onthe subjectin

that country.
Ind8

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

Average consumption of
opioids, in defined daily
doses (S-S-DDD) for sta-
tistical purposes per mil-
lioninhabitants perday;,
2020-2022:38S-S-DDD

S-DDD PERMILLION

INHAB /DAY
COUNTRY VS REGION
AAVERAGE CONSUMPTION
INTHEREGION
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Medicines

COUNTRY REPORTS

@ PapuaNew Guinea

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.

®000

Poor: Between 0%
t010%.

®000

Poor: Between 0%
t010%.

In Papua New Guinea, pain management faces significant chal-
lengesduetolimited training in analgesia and widespread mis-
conceptions about opioid use for life-limiting illnesses. Access
toessential medications, especiallyin rural areas, isalso highly
restricted, with rural health facilities struggling to maintaina
reliable supply of necessary drugs and medical resources.

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%.

In Papua New Guinea, pain management faces significant chal-
lengesduetolimited training in analgesia and widespread mis-
conceptions about opioid use for life-limiting illnesses. Access
toessential medications, especiallyin rural areas, is also highly
restricted, with rural health facilities struggling to maintain a
reliable supply of necessary drugs and medical resources.
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Education &Training

COUNTRY REPORTS

@ PapuaNew Guinea

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...

0/2

/2

0/14

0/14

Papua New Guinea has two main medical schools, the Universi-
ty of Papua New Guinea (UPNG) School of Medicine and Health
Sciences, and the Divine Word University (DWU) School of
Medicine and Health Sciences. While there is growing recog-
nition of the importance of palliative care, it is not consistent-
lyincluded as a core subject across medical programs. Pallia-
tive careis not part of the undergraduate nursing curriculum.
Recent studies emphasize the importance of training health-
care workers in palliative care, highlighting the lack of pallia-
tive care education in the country’s nursing programs.

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

@ PapuaNew Guinea

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.

®O000

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

OO0

Adhoc/insome
parts of the country.

O@00

Adhoc/insome
parts of the country.

©®000

Notatall.

In Papua New Guinea, palliative care faces numerous structural
and resource-related challenges. The Ministry of Health over-
sees provincial hospitals, while provincial and local govern-
ments manage rural health services, including health centers
and aid posts, often in partnership with church providers. Pain
management and access to essential medications are limited
and palliative care services are sparse, with no dedicated palli-
ative care facilities. A joint proposal by the Catholic Health Ser-
vices and the Department of Health aimed to establish a Nation-
al Centre for Palliative Care in Port Moresby, but this project
stalled due to limited structure and financial opportunity. Cur-
rently, only Port Moresby General Hospital has a dedicated pal-
liative ward, with some trained staff, including one anaesthetist
recently trained in palliative care. This corresponds to a rate of
0.01 specialized palliative care services per 100,000 inhabitants.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

PAPUANEW GUINEA

: : . : : 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
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