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People & Communities

Policies

COUNTRY REPORTS

@ Tonga

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

In Tonga, multiple organizations support the rights of patients
requiring palliative care, aswell as their caregivers and those
recovering from seriousillnesses. These include the Breast Can-
cer Society, Children’s Cancer Society, Ma’a Fafine moe Famili
(MFF), church councils,and community organizations serving

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

O®00

Thereis/are
national policies
or guidelines
onsurrogate
decision-makers.

survivors. careinamore individuals with special needs and mental health challenges.
integrated way
oroverawider
range of disease/
program areas.
Ind2

Currently, Tonga lacks a dedicated national policy or guideline
foradvance care planningrelated to life-sustaining treatment or
end-of-life care. Health practitioners follow the Health Practi-
tioners Act inrelevant situations. The Probate Law includes pro-
visionson living wills, while the Family Protection Act designates
individuals responsible for making critical decisions for patients
during emergencies.

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

known or does not
exist.

@000

Not known or does
notexist neither
standalone noris
includedin another
national plan.

Tonga currently lacks a national palliative care policy. Instead,
fragmented guidelinesarein place, focusing on prevention and
support for the elderly, individuals with mental illnesses, and
people with disabilities, provided by the Ministry of Internal
Affairs (MIA) and several NGOs. Existing health policies pri-
marily prioritize NCD prevention and medical management,
integrating palliative care within discharge planning, follow-up
clinics, rehabilitation support, and referrals to NCD and com-
munity services.
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Policies

COUNTRY REPORTS

@® Tonga

- 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.

O®00

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

While Palliative care is mentioned in the Universal Health Cov-
erage (UHC) roadmap for Tonga, palliative care services are not
currently included asa priority at the primary care level in Ton-
ga’snational health system.

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).

®O000

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

In Tonga, the Ministry of Health oversees palliative care througha
coordinating body that is part of either the NCD unit or the Medi-
cal Department. However, the structure of this coordination unit
hasnot been clearly defined.
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Medicines

COUNTRY REPORTS

@® Tonga

— Existence of congresses
or scientific meetings
atthe national level
specifically related to PC.

OO0

At leastone
non-palliative
care congress or
conference (can-
cer, HIV, chron-
icdiseases, etc)
that regularly has
atrackor section
on palliative care,
each1-2years
(and no national
conference spe-
cifically dedicated
to palliative care).

The Ministry of Health in Tonga holds an annual review meet-
ing, whichindirectly addresses the need for palliative care, par-
ticularlyin the context of the country’s primary health burden,
non-communicable diseases (NCDs). Additionally, profession-
al conferences hosted by the Medical and Nursing Associations
every two yearsinclude discussions on palliative care, high-
lightingitsrelevancein the broader healthcare landscape.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languagein the past
5years with at least one
author from the country.

©000O

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
opioids, in defined daily
doses (S-DDD) for statis-
tical purposes per million
inhabitants per day, 2020-
2022:30S-DDD

S-DDDPERMILLION
INHAB /DAY
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Medicines

COUNTRY REPORTS

@ Tonga

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%

InTonga’s urban areas, palliative care medications, including
painrelievers, are generally accessible at primary healthcare
(PHC) facilities, guided by the Ministry of Health’s Standard
Treatment Guidelines and Essential Drugs List. These guide-
lines follow the WHO analgesic ladder, ensuring essential med-
ications to enhance quality of life for terminal patients. Vaiola
Hospital in Nuku’alofa serves as the primaryreferral center,
offering specialized services including palliative care. Along-
side Vaiola, 14 health centers and three district hospitals pro-
vide PHC, including palliative care, through outpatient and
emergency departments. Despite efforts to supply essential
palliative care medications, access challenges persist, par-
ticularlyin remote areas, due to geographic barriers, limited
transportation, and staffing shortages, which impact equitable
access to painrelief and palliative care services, especially for
cancer patients and those with advanced disease in rural areas.

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).

00O

Good: Between
30%t070%.

O@00

Fair: Between10%
t030%.

Inurbanareas of Tonga, palliative care medications, includ-
inganalgesics, are generally available at the primary health-
carelevel, guided by the Ministry of Health’s Standard Treat-
ment Guidelines and Essential Drugs List. Vaiola Hospital in
Nuku'alofa serves asthe main referral center, offering special-
ized palliative care services, supported by 14 health centers
and three district hospitals providing primary care and pallia-
tive services through outpatient and emergency departments.
However, access to palliative care medications, including opi-
oids, islimited inrural areas due to geographical barriers, inad-
equate transportation, and shortages of healthcare personnel.
These challenges contribute to inequities in pain relief and pal-
liative care.
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Education &Training

COUNTRY REPORTS

@® Tonga

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

n

on

InTonga there are no medical schools. However, the Queen
Salote Institute of Nursing and Allied Health offers a three-year
nursing diploma that integrates palliative care into courses
such as Nursing Theory and Practice, as well as Care of the
Critically Ill Patient, within the Advanced Diploma in Nursing
and Acute Care Nursing programs.

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.
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Provision of PC/ Services

COUNTRY REPORTS

@ Tonga

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.

Tonga haslimited specialized palliative care services, primari-
ly centralized at Vaiola Hospital in Nuku'alofa. Oncology care at
Vaiola Hospital is largely palliative, and long-term care options
are scarce, with families typically assuming caregiving roles.
Some additional support comes from church-based organiza-
tions and international NGOs, but these services are also con-
centrated in Nuku’alofa. To assist the elderly, the Tonga Social
Service Pilot program, launched in 2012 by the Ministry of
Finance and National Planning (MoFNP) with support from the
ADB and Japan Fund for Poverty Reduction, provides case man-
agement, social care, and home visits for vulnerable individuals
aged 60 and older. With one specialized PC team at the hospital,
Tonga’s rate of palliative care service corresponds to 0,92 ser-
vices per 100,000 people.

RATE OF SPECIALIZED PC SERVICES/100,000 INH
MEDIAN RATE IN THE REGION

TONGA

c : : . : : .
I e e el

o» [ 2s: )

MINIMUM RATE MAXIMUM RATE
INTHEREGION 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

Thereis currently no dedicated system of specialized palliative
care services for children in Tonga. Palliative care services in
the country are primarily focused on adults, with the main ser-
vices centralized at Vaiola Hospital.
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