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(® Use of essentialmedicines
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consumption
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Timor-Leste in the context of Asia-Pacific regions
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research articles
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National Association: -

Consultants: Mingota Da Costa
Herculano; Benilda De Gula.

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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teaching
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Responsible authority
for PCinthe Ministry of
Health
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health package at the
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People & Communities

Policies

COUNTRY REPORTS

@® Timor-Leste

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 Timor-Leste, while thereis no formal organization established
for palliative care, several key advocates and pioneers can berec-
ognized. There are several initiatives dedicated to promoting the
rights of patients in need of palliative care, along with their care-
giversand survivors. For example, Saude Ba Ema Hotu (Health-

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

OO0GO

Thereis/are
national policies
or guidelines on
living wills and/
oronadvanced
directives.

survivors. palliative care can care For All) or SABEH and the St. Paul Clinic, a private faith-
beidentified, but based institution, are actively involved in advocating for these
without aformal rights. The St. Paul Clinic receives referrals for palliative care
organization patientsfromarange of sources, including health centers, hospi-
constituted. tals, mobile clinic coordinators, clinic staff, and relatives. Other
religious congregations also support the palliative care team by
providing spiritual assistance. Moreover, family members fre-
quently refer others who may benefit from similar care.
Ind2

Currently, the guidelines for advance care planning are included
inthe national palliative care guidelines. When no surrogateis
availableand a patient hasnowritten advance directive, hospital
ethics committees can assist in decision-making, orin some cas-
es,acourt may need toappointa guardian.

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.

O00®

Yes,thereisa
standalone nation-
al palliative care
plan AND/OR there
is national palliative
care law/legisla-
tion/ government
decreeson PC.

Timor-Leste developed the national palliative care policy and
guidelines between 2021 and 2022, with the guidelines present-
ed to Ministry of Health leaders and other stakeholdersin late

2022. Although a palliative care policy has existed for four years,

activeimplementation is set to begin in early 2025, as the Min-
istry focuses on preparing human resources. The plan includes
expanding palliative care services to several districts and train-
ing additional staff. Amonitoring section with specificindica-
torsisoutlined in the guidelines, which are available in both
English and Tetum.
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Policies

COUNTRY REPORTS

@® Timor-Leste

- 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.

The Family Health Program was officially launched in
Timor-Leste in April 2015as part of a public strategy incorporat-
edinto the Comprehensive Service Package for Primary Health
Care (PHC), which includes some palliative care services. The
recent guidelines for the palliative care plan arerelatively new,
and the Ministry of Health aims to integrate and structure these
serviceswithin the primary care framework.

Ind5

- 5..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.

OO0®O

Thereisa coordi-
nating entity but
hasanincomplete
structure (lack of
scientific or tech-
nical section).

O00®

Thereare con-
crete functions
butdonothave a
budget or staff.

Anational coordinating committee for the palliative care program
inTimor-Lesteisin place, but its structureremainsincomplete.
Lastyear, the National Coordinator sought funding for the pro-
gram from Parliament but was unsuccessful. Currently, the Min-
istry of Health, under the leadership of the Vice Minister for Oper-
ationalization of Hospitals, isworking on establishing a Palliative
Care Unit at the National Hospital, which is expected to be opera-
tionalized in 2025.
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Medicines

COUNTRY REPORTS

@® Timor-Leste

— 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.

Palliative carein Timor-Lesteis still in its early stages, with no
national congresses or scientific meetings focused on the sub-
ject conducted within the country. Asaresult, the PC trained
professionals in the program often attend seminars or scientific
gatheringsabroad.

— 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-
2022:201S-DDD
S-DDDPERMILLION
INHAB /DAY

COUNTRY VS REGION

AVERAGE CONSUMPTION
INTHE REGION
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MAXIMUM CONSUMPTION
INTHE REGION
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Medicines

COUNTRY REPORTS

@® Timor-Leste

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%.

The 2015 revision of Timor-Leste’s Essential Medicine List
includes opioids like morphine and methadone, regulated
under the Police Scientific Investigation of Criminal Office
(PCIC) watchlist. However, effective pain management fac-
eschallenges due tolimited opioid availability, supply chain
issues, and insufficient training in pain assessment. Common
painrelief medications, such as paracetamol and anti-inflam-
matory drugs, are generally available, but stronger options like
morphine and fentanyl are limited to hospitals and often face
stockouts. Primary care largely depends on paracetamol, while
rural areas face significant gapsin access to palliative careand
pain management. Other essential drugs like hyoscine, meto-
clopramide, and diazepam are inconsistently stocked, further
limiting comprehensive pain management. These challenges
highlight the need forimproved supply chains, better training
forhealthcare providers, and expanded availability of essential
palliative care 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).

®000

Poor: Between 0%
t010%.

®000

Poor: Between 0%
t010%.

Although morphine and methadone are included in the
Timor-Leste Essential Medicines List (TLEML), health profes-
sionals do not receive training on its use at the university level,
and there are no orientation courses for phycisians who studied
abroad. Additionally, in-service training placeslittle emphasis
on TLEML. Opioid analgesics, necessary for pain management,
must be prescribed by specialists such as internists, oncolo-
gists, and intensivists; however, the country lacks a sufficient
number of trained specialists to prescribe these medications.
The procurement system for narcotic and psychotropic drugs
is cumbersome and lacks clarity, combined with inadequate
trainingin palliative care, resulting in limited availability and
awareness of opioid analgesics for effective pain relief.
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Education &Training

COUNTRY REPORTS

@® Timor-Leste

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

2/2

0/3

NA/3

Timor-Leste has two medical schools, the National Universi-
ty of Timor Lorosa’e (public) and the Universidade Catolica
Timorense Sao Joao Paulo II (private). While palliative care is
notacompulsory subject, optional training is available, and
introductory content isincluded in some mandatory courses.

* Nursing programs lack formal palliative care courses, with
training mainly provided through external seminars orinitia-
tives outside the curriculum. The Asia Pacific Hospice Palli-
ative Care Network (APHN) and the Ministry of Health have
launched capacity-building programs to train healthcare pro-
fessionals and hospital staff, aiming to expand palliative care
services nationwide.

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).

Although with no official process of palliative care special-
izationin the country, the Asia Pacific Hospice Palliative Care
Network (APHN) and the Ministry of Health have introduced
capacity-buildinginitiatives to train healthcare profession-
als and hospital staff in palliative care, aiming to support and
expand palliative care services nationwide.
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Provision of PC/ Services

COUNTRY REPORTS

@® Timor-Leste

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.

O@®00

Adhoc/insome
parts of the country.

®000

Notatall.

O@00

Adhoc/insome
parts of the country.

Timor-Leste lacks a comprehensive system for specialized pal-
liative care services, with initiativeslimited and unevenly dis-
tributed across the country. Efforts to establish hospital-based
palliative care units face significant challenges. In Dili, a Minis-
try of Health-supported home care team provides services for
terminally ill patients, though follow-up often requires visits
tothe National Hospital. The St. Paul Clinic in Covalima offers
palliative care and follow-up services, while Casa Esperanca, a
multidisciplinary home care service launched in 2018, recent-
lypartnered with the Ministry of Health to improve access.
The country has two specialized palliative care teams—one in
Diliand anotherat the St. Paul Clinic—corresponding to 0.15
services per 100,000 people. The Asia Pacific Hospice Pallia-
tive Care Network (APHN) and Lien Cooperative are expanding
training toreferral hospitals, but the absence of a cohesive ser-
vice framework and specialized teams remains a challenge.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

TIMOR-LESTE

: : . : : g
R A 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

There are currently no pediatric palliative care specialized
teams in the country.
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