COUNTRY REPORTS

COUNTRY REPORTS

()

SOLOMON ISLANDS

N
Honiara Q._\

vu
l 140000000

General data

POPULATION, 2023
800,005
SURFACE, KM? 2022
28,900

PHYSICIANS /1000INH, 2022

N/A

Socioeconomic data

COUNTRY INCOME LEVEL, 2022

Lower-middle

HUMAN DEVELOPMENT INDEX RANKING, 2021

155

GDPPERCAPITA(US$), 2023

204164

HEALTHEXPENDITURE (% GDP),2021
476

UNIVERSAL HEALTH COVERAGE, 2021

Note.For the purposes of this study, we have
included hospice care, end-of-life care, and
palliati \cepts under the umbrella of
palliative care asa whole.
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People & Communities

Policies

COUNTRY REPORTS

@ Solomonlslands

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

Inthe Solomon Islands, several groups are committed to sup-
porting patients requiring palliative care, their caregivers, and
disease survivors. The Cancer Patient Support Network - Solo-
mon Islands serves as acommunity platform where individuals
affected by cancer can share experiences and offer mutual sup-

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

®©000

Thereisno
national policy
or guideline on
advance care
planning.

survivors. careinamore port. Additionally, the NRH Cancer Trust Fund, supported by the
integrated way Bank of the South Pacific, was established to assist and support
orover awider cancer patients. Some church organizations also provide occa-
range of disease/ sional palliative care support to survivors and caregivers, further
programareas. contributing to these efforts.

Ind2

Thereisnospecificnational policy or guideline on advance direc-
tives oradvance care planning in the Solomon Islands. Decisions
regarding care are typicallymade by theimmediate families of
palliative patients, as they are primarily responsible for providing
careand support both athome and during hospital admissions.

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 Solomon Islands lack a dedicated national palliative care
plan, program, or strategy, with minimal formalized services.
The National Health Strategic Plan (2022-2031) aims toachieve
universal health coverage but does not define a framework for
palliative care. Existing effortsinclude a brief focus on pain
management in the Adult Treatment Guideline (2011) and lim-
ited services at the National Referral Hospital, with littleinte-
gration in provincial hospitals. Objectives under the National
NCD Action Plan emphasize improving palliative care quality,
follow-up, and home care, but measurable targets and indica-
tors are absent. Challenges include logistical issues due to the
country’s dispersed geography and insufficient systematic
integration.
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Policies

COUNTRY REPORTS

@ Solomonlslands

- 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 health service plan for primary
healthcare (PHC) within the Solomon Islands’ national health
system. However, itsimplementation at the primary care level
remainsasignificant challenge, requiring considerable strength-
ening to ensure effective delivery.

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)

Thereisno coordinating entity at the national or provincial levels.
However, the Ministry of Health allocates some budget for pallia-
tive care and survivorship.
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Medicines

COUNTRY REPORTS

@ Solomonlslands

— 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.

Thereare currently no national-level congresses or scientific
meetings specifically dedicated to palliative carein the Solo-
mon Islands. However, the country has benefitted from Essen-
tial Pain Management (EPM) trainings conducted by pallia-
tive care specialists in 2010, 2011, 2014, and 2017. These training
focuses on the recognition, assessment, and treatment of pain
and includes a comprehensive train-the-trainers course, help-
ingtobuild local capacityin pain and palliative care manage-
ment.

— 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.

Nodatareported for the Solomon Islands.
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Medicines

COUNTRY REPORTS

@ Solomonlslands

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%.

O®00

Fair: Between 10%
t030%.

Inthe Solomon Islands, around 30% of primary care facilities have
the essential medicines and consumables needed for primary care,
including pain and palliative care medications from the WHO
Model List of Essential Medicines. While the Essential Medicines
Listincludesinjectable morphine and other palliative care drugs,
their consistent availability is unreliable. Chronic shortages, driv-
enbyinadequate financing and fragmented distribution systems,
hinder service delivery and often leave clinics unable to provide
care. Efforts are being made to improve access to essential medi-
cines, including palliative care drugs, through sustainable financ-
ingand better supply management, but significant inconsisten-
cies remain across the healthcare system.

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%.

®O000O

Poor: Between 0%
t010%.

Immediate-release oral morphine (liquid or tablet) is available
at hospitalsin the Solomon Islands, but not at primary care
facilities such as Area Health Clinics, Rural Health Clinics, or
Nurse Aid Posts. Injectable morphineislisted on the Essential
Medicines List and theoretically available down to the Nurse
Aid Post level, but its actual availability isinconsistent and lim-
ited in practice. Issues such as stock-outs, lack of follow-up for
discharged patients, and inadequate prescription practices
furtherrestrict access, overall outside urban areas. Patients at
home often go without adequate pain relief due to the limited
supply and administration constraints of injectable morphine,
which requiresa nurse. Asaresult, many patients rely solely on
paracetamol for pain management.
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Education &Training

COUNTRY REPORTS

@ Solomonlslands

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

0/2

0/2

The Solomon Islands does not have a medical school, so aspir-
ing medical students typically study abroad in countries such
as Fiji, Papua New Guinea, or Cuba. Within the country, the
Solomon Islands National University (SINU) offers health-re-
lated programs through its Faculty of Nursing, Medicine &
Health Sciences, focusing on nursing and allied health scienc-
esbutnotafull medical degree. Nursing education is primari-
ly provided by SINU and Atoifi Adventist College of Nursingin
Malaita. While both institutions offer comprehensive nursing
programs, palliative careis addressed in alimited and general
manner within their Diploma of Nursing and Degree curricula.

Ind12

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

®O00

Thereisno process
on specialization for
palliative care phy-
sicians.

Currently, the Solomon Islands does not have an official special-
ization processin palliative medicine for physicians recognized
by thenational health authorities.
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Provision of PC/ Services

COUNTRY REPORTS

@ Solomonlslands

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.

®000

Notatall.

The Solomon Islands lack a formal system of specialized pal-
liative care services or teams with comprehensive geograph-
icreach and delivery across multiple platforms. Palliative care
remains centralized at the National Referral Hospital, with
minimal servicesin provincial hospitals due to logistical chal-
lengesacross the country’s scattered islands. While there are no
dedicated palliative care teams, individual health profession-
alsworktoimprove aspects of palliative care, such as counsel-
ingand pain relief, within their capacities. Cases requiring spe-
cialized oncology care are also referred to the National Referral
Hospital. Homecare is primarily provided informally by family
members, with limited professional support. In Honiara, some
patients may receive nurse visits for specific needs like wound
care. Rehabilitation is included as part of palliative care, and
occasional support is offered by church organizations and pri-
vate nursing providers.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

SOLOMONISLANDS

: : . : : g
A R R e A 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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