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Introduction

Palliative care (PC) is an essential
component of universal health cover-
age (UHC), offering relief from serious
health-related suffering (SHS) and
improving quality of life. Yet in Africa,
despite arapidly increasing burden of
non-communicable diseases and age-
ing populations, PC services remain
underdeveloped, under-resourced,
and poorlyintegrated into health sys-
tems. Structural inequities, limit-

ed training, and restricted access to
essential medicines further constrain
progress. Evaluating PC development
through the new World Health Orga-
nization (WHO) conceptual frame-
work offers critical insights into
health system capacities and readi-
ness, while guiding strategic, locally
adapted responsesto the continent’s
growing SHS burden.

Objectives

This study aimed to depict the cur-
rent situation of PC health policies,
services, emphasising integration
into health systems, including paedi-
atric care, professional training pro-
grams, access to opioids and essential
medicines, research, and community
empowerment. The ultimate goal was
toidentify gaps, foster advocacy, and
support the inclusion of PC within
UHC frameworks and benefits pack-
ages.

Methodology

The methodology for this project
followed five sequential steps, with
Africaserving as the pilot continent
for the global initiative to assess PC
development using the WHO-ATLAN-
TES framework. First, Tool Piloting
and Adaptation involved testing and
refining the data collection instru-
ment—based on 14 WHO indicators
across six dimensions—through two
national projects: Benin (WHO-AF-
RO) and Morocco (WHO-EMR). Sec-
ond, Building Networks of Nation-

al Informants included forming a
regional network through formal
invitations, partner nominations (e.g.,
APCA, ADESPA, FISP WHO, WHP-

CA,IAHPC), and open calls via insti-
tutional platforms and social media.
Third, Data Collection through the
E-Course used a free online training
course accredited by the University of
Navarra, available in English, French,
and Spanish. Personalised support
was also provided in Portuguese by
anative-speaking tutor. Consultants
completed modules introducing the
PCdevelopment dimensions and indi-
cators, submitting figures, narrative
justifications, and supporting doc-
uments. Fourth, analysisincluded
conciliation (compiling and harmon-
ising consultant data with relevant lit-
eratureinto a single countryreport),
validation (incorporating quantita-
tive and qualitative information con-
firmed by the original consultants),
and, when feasible, endorsement by
national PC associations or expert
reviewers appointed by APCA. Finally,
the fifth step, Results Dissemination,
culminatesinthelaunch of the sec-
ond edition of the APCA Atlas of Palli-
ative Carein Africa, scheduled for Sep-
tember 2025 in Botswana. The Atlas
will remain freely accessible in digital
format, ensuring open access for all
stakeholders committed to promot-
ing equity in PC across the continent.

Results

A continental network of 399 poten-
tialinformants was established to
support data collection. Of these,

121 experts from 50 countries con-
tributed data through an accredited
e-course (n=102), structured e-survey
(n=11), national pilot projects (n=6),
or expert review (n=2). In four coun-
tries—Algeria, Eritrea, Liberia, and
Mauritius—no consultants complet-
ed the process, and reports were gen-
erated using AI-supported literature
review. Reports were validated in
89% of countries (48/54) and formally
endorsed in twenty-one (18 by nation-
alassociations, three by designated
reviewers).

This Atlasidentified 902 special-
ised PCservices across Africa (medi-
an per country:5)with amedian rate
0f 0.03 per100,000 inhabitants. Most

countries showed progress — Mala-
wireported a700% increase—though
seven, including Angola and South
Africa, saw adecline. Nine countries
reported no specialised PC services.
For children, 102 specialised services
were recorded in 21 countries, with
57%located in South Africa, Zambia,
and Uganda.

Access toessential PC medicines
remainsachallenge. Africa’s aver-
age opioid consumptionis77S-DDD,
compared to a global average of 238
S-DDD per million inhabitants per
day. In 76% of countries, the availabil-
ity of oral morphine in urban prima-
ry care centres remains below 10%; in
rural settings, this limited availability
is observed in 85% of countries. In 37
countries, essential PC medicines are
available in fewer than 30% of primary
care centres, with persistent urban-
rural gaps. Exceptions include Mauri-
tius, Morocco, Namibia, and Rwanda,
where availability in urban primary
care centres exceeds 70%.

Since 2017, the number of Afri-
can countries with medical schools
increased from 41to 50, while the
number of nursing schools more
than doubled—from 660t01,571. PC
isincluded in undergraduate medical
trainingin 23 countries, and is man-
datoryinten, including Kenya, Mala-
wi, and Uganda. All nursing schools in
seven countries—such as Botswana
and Zimbabwe—include PC training.
Inothers, institutional coverage var-
ies widely, whether offered as man-
datory (1%-50%) or optional (1%-75%).
PCis formally recognised as a medical
specialtyin Kenya and Malawi, and as
asubspecialtyin Ghana, South Africa,
and Uganda. Accredited diplomas or
continuing education programmes
arealsoavailablein countrieslike
Cameroon, Madagascar, Morocco, and
Nigeria.

In 46% of countries, there are no
national congresses or scientific
meetings dedicated to PC. However,
ten countries—such as Kenya, Nigeria,
and Uganda—hold at least one spe-
cialised conference every three years.
PCresearch shows significant dispar-
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ities:anglophone countries produced
93% of peer-reviewed publications
(2017-2023), while francophone and
lusophone regions remain critically
underrepresented.

Progress on policy frameworks
hasbeen uneven. Ten countries have
standalone national PC strategies;
25haveintegrated PCinto broad-
er plans, and six are developing one.
Only six countries activelyimplement
PCindicators. PCisincluded in gen-
eral health lawsin five countries, rec-
ognised in national strategiesin eight,
and under formalisation in anoth-
er eight. Twenty-six countries report
anational authority for PC, though
only four—Benin, Malawi, Rwanda,
and Uganda—have fully structured
coordinating bodies. Zimbabweis the
only country with anational Advance
Care Planning policy; six others have
partial legal or ethical provisions.
National PC associations existin 25
countries, although four are currently
non-operational.

Conclusion

The second edition of the APCA
Atlas of Palliative Carein Africa
2025 offers the most comprehen-
sive and collaborative assessment to
date, establishing a vital baseline for
monitoring PC development across
the continent. Despite existing data
limitations, the findings providea
robust foundation for informed pol-
icymaking and long-term regional
progress. Above all, the Atlas rep-
resents a collective commitment to
equity, solidarity, and the realisation
of PCasauniversal right.

Way forward

The Atlas findings underscore key
priorities to advance PCin Africa:
strengthening health policies, inte-
grating PCinto UHC, expanding com-
munity-based services, and ensuring
equitable accessto essential medi-
cines. Aregional monitoring system
using WHO indicators, coupled with
national strategies and multisectoral
engagement, is essential. Further prog-
ress willdepend on expanding train-
ing, fostering operational research,
promoting peerlearning, and empow-
ering communities todemand and
co-create care solutions. @
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Disease survivors and palliative care beneficiaries and
their organisationsalso have a chance to use thisatlasto
engagelocal and national governments to improve ser-
vices.

In general, the atlasis a gatewayto achieving better pal-
liative care coverage in Africa since all stakeholders have
enough information to fully understand the state of pal-

DrEmmanuelLuyirika liative carein their countries and therefore the steps they
Executive Director, African Palliative Care need to take toimprove access. @
Association

APCA Atlas of Palliative Care
in Africa 2025

his atlasisaclimax of years of planning,
consultations, building networks and
constructing frameworks and tools for
data collection as well as engaging all
relevant stakeholders at different levels
across Africa.Itisaninvestment that will
bear fruit as all stakeholders get access to relevant infor-
mation at countrylevel. The team at the University of
Navarra hasbeen dedicated to bringing together the dif-
ferent stakeholders and partners to have the infrastruc-
ture in place to deliver an evidence-based atlas. The Afri-
can Palliative Care Association (APCA)is very happy to be
part of thiswinning team and exercise to deliver an atlas
that will be avery important source of palliative care-re-
lated information at national and regional levels in Africa.
The atlasisimportant for one to understand the status of
palliative care development in each of the African coun-
tries, the key successes and levels of achievement on each
parameter and the gaps that must be addressed by the

governments.
I t will help governments to know how to appropriately o

allocate palliative care resources at national and local
levelsin ordertoaddress these gapsinasustainable
manner. Palliative care advocates also have in this atlas,

“The atlasisimportant forone

the appropriate tool to use while engaging governments to u_nd_e rstand the status Of .
to cause more investments in health generally and palli- pal liative care development N
ative carein particular to improve the quality of lives of each ofthe African cou ntries,
people with palliative care needs. the key successes and levels
ofachievementoneach

Theresearchers and academicians have information
that forms a background for further research and devel-

parameter andthe gapsthat

opment and piloting service delivery models relevant to mustbe addressed bythe
”
each of the countriesin the atlas. governments.
APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025 APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025
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@ Note from the authors

DrDille Mahamadoulssimouha
Technical Officer, Cancer Control
World Health Organization Regional Office for Africa.

The WHO African
Region

alliative careis a vital yet often overlooked
component of universal health coverage.

It ensures that people with life-limiting ill-
nesses receive compassionate, holistic, and

dignified care that addresses their physical,

psychosocial, and spiritual needs.Inthe
WHO African Region, where the burden of noncommu-
nicable diseases (NCDs) such as cardiovascular diseases,
cancer, diabetes, and chronic respiratory conditions con-
tinues to grow, the demand for palliative careis increas-
ingatanalarming rate. Yet, access remains a significant
challenge.

Despite growing recognition of palliative care’simpor-
tance, many African countries face persistent barri-
ersincluding weak policy frameworks, limited funding,
shortages of trained health workers, and prevailing cul-

tural misconceptions about palliative and end-of-life care.

These challenges contribute to the stark reality that
most people in need across our continent still do not
receive adequate pain relief or supportive care. We must
shift this mindset by generating robust data, advocating
forinclusive policies, and strengthening health system
capacity.

Globally, only 14% of people who need palliative care
receiveit, and the gap is most acute in low- and middle-in-
come countries, particularlyin sub-Saharan Africa. This
inequity must be addressed with urgency and collective
commitment. A public health approach that integrates
palliative careinto national health systems, particularly
at the primary care level, is essential to closing this gap.

The APCA Atlas of Palliative Care in Africais a criti-
caltool to support this mission. By providing up-to-date,
region-specificdata and mapping national efforts, this

publication shines a spotlight on both progress and per-
sistent gaps. It helps identify opportunities for policy
reform, capacity building, and innovative service delivery
models tailored to the realities of African countries.

HO Regional Office for Africais committed to
W advancing palliative care across the continent,

guided by the World Health Assembly resolu-
tion 67.19 on “Strengthening palliative care asa compo-
nent of comprehensive care throughout the life course.”
We continue to work alongside Member States and part-
nerstointegrate palliative careinto national health
strategies, expand training for healthcare workers, and
develop essential medicine lists that include morphine
and other key pain management tools, integrate services
into NCDs and cancer control programmes, and improve
accessto essential medicines for pain reliefincluding opi-
oids.

This Atlas is more than areference document;itisacall
toaction. It underscores the urgency of scaling up palli-
ative care services and placing the needs and dignity of
patients and families at the centre of health planning.
Itrust this resource will support policymakers, practi-
tioners, advocates, and development partners in working
toward an Africa where palliative care is accessible, equi-
table, and integrated into every health system.

Let this publication serve as a catalyst for change, a tes-
tament to our collective resolve to ensure that nooneis
left behind in pain, fear, or isolation. Because palliative
careis not only about dying well; it is about living with
dignity untiltheveryend. @

“This Atlasis more thana
reference document;itisacall
toaction.ltunderscores the
urgency of scaling up palliative
care servicesand placingthe
needs and dignity of patients
and families at the centre of
health planning.”

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

Evaluating the development of PCin countries pro-
vides avitallens through which to assess the capacity
of health systems to address the multifaceted needs of
individuals experiencing serious health-related suffer-
ing (SHS). PCrepresents a cornerstone of UHC by focus-
ing on alleviating suffering and improving quality of
life, yet its integration and accessibility remain uneven
acrossregions.

To accomplish a thorough evaluation, it was imper-
ative toidentify reliable indicators and methodolo-
gies capable of monitoring the breadth and impact of
health policies on PC service provision. Thisincludes
measuring theintegration of these servicesinto broad-
er health systems, the availability of PPC, the develop-
ment of undergraduate professional training programs,
the accessibility and appropriate use of opioids and
essential palliative medicines, and the empowerment
ofindividuals and communities who benefit from these
resources. These indicators serve as tools for analysis
and reflect health systems’ commitment to equity and
inclusivityin care delivery.

This publicationis the second edition of the APCA
Atlas of palliative care in Africa, an achievement that
shedslight on the current state and historic trends of PC
across the continent. The project was coordinated under
theleadership of the APCA with valuable collaboration
from various stakeholders. The extensive data collec-
tion process aimed to compile actionable insights and
define evidence-based strategies to enhance the study’s
impact, fostering advocacy efforts for the comprehen-
sive inclusion of PC servicesin UHC frameworks and
health benefits packages across the region.

The ATLANTES Global Observatory of Palliative Care,
based at the University of Navarra, played a pivotal role
indesigning the evaluation process and compiling this
report. This Atlas offers a unique and indispensable tool
for understanding PC development in Africa by system-
atically assessing resources, strengths, and opportuni-
ties. The insights from the selected indicators provide
decision-makers with essential information to prioritise
healthcare needs, address policy gaps, allocate resourc-
es effectively, and strengthen healthcare activities.

Beyond supporting decision-making, measurement
also drives improvement. By standardising and track-
ingindicators, we can elevate the quality of PC services,
raise awareness about itsimportance, mobilise essen-
tial resources, and foster greater transparency. All these
efforts align with global UHC objectives, significantly
reducing health inequities and improving access to care
for vulnerable populations. The indicators proposed in
this report not only serve as benchmarks for progress
but also hold the potential to align with global PHC mea-
surement frameworks, enriching national and regional
health planning efforts.

Thereport is structured to provide a detailed analy-
sisand practical tools for action. The first section offers
acomprehensive overview of each PC component, pre-
senting comparative data to highlight existing gaps and
opportunities forimprovement in the short term. Coun-
try comparisons facilitate benchmarking, helping policy-
makers and stakeholders draw meaningful conclusions
to guide futureinitiatives. In the second section, info-
graphics are featured for each country and area, serving
asvisually engaging tools to support decision-making,
promote innovative approaches, and strengthen advoca-
cy for PCintegration.

This publicationis the second
edition of the APCA Atlas of
palliative carein Africa,an
achievementthat sheds
lightonthe currentstateand
historic trends of PC across the
continent.

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025
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PRESENTATION

The work encapsulated in this Atlas reflects a collabora-
tive and multidisciplinary effort. It establishes a baseline
for developing aregional PC monitoring system, enabling
periodic evaluations to track progress. The country-spe-
cificdatain this publication result from meticulous data
collection, drawing from available literature, contribu-
tions from national leaders and consultants, and con-
sultations with WHO country offices and Internation-
al, Regional and National Associations of Palliative Care.
These efforts ensured depth and contextual accuracy, with
findings reviewed and endorsed by key stakeholders. @

Gﬁa\'ers’\dad o8
de Navarra |

ATLANTES Global Observatory of Palliative Care: Juan José Pons, Alvaro Montero, Fernanda Bastos, Daniela Suérez, Vilma
Tripodoro, Laura Monzén Llamas, Carlos Centeno, Eduardo Garralda and Jesus Lépez Fidalgo.
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NET OF COLLABORATORS

Onbehalfofthe project team and their supporting insti-
tutions, we express our gratitude to the organisations,
institutions, associations, and professionals who made
this project possible by contributing valuable time to
provide information, feedback, and support. The follow-
ingindividuals participated in the training process and
completed the survey as consultants, providing essential
information on the development of PCin their respective
countries.

Apotential network of African informants was built with
around 399 in-country informants for all 54 countries.
However, key informants from four countries: Algeria,
Eritrea, Liberia, and Mauritius did not ultimately partic-
ipatein the course or survey (wWhere reports were built
based on Al tools and availableliterature). In total, 121
in-country experts participated in the study: 102 completed
the accredited online e-course, eleven completed the e-sur-
vey, six participated in the country project and two external
designated reviewers endorsed the final countryreport. @

Collaborators who participated as key informants for their respective countries

Country Name

Organisation

Angola Amalia Aurélio

Direcdo dos servicos de Saude das Forcas Armadas
Angolanas/ DSS/FAA

Leonel Miguel Quiala

Hospital Josina Machel (Angola); Faculdade de medicina do
Porto (Portugal)

Benin Anthelme Adgodande Kouessi Programme National des Soins Palliatifs - Ministere de
la Santé (PNSP/MS) ; Médecine Interne CNHU-HKM de
Cotonou
Freddy Gnangnon Médecin Point focal Cancer FSS/UAC/PNLMNT/MS;;
Société Béninoise de lutte contre le Cancer (SOBECAN)
Botswana Babe Eunice Gaolebale Ministry of Health Botswana

Onalenna Baphono Moseki-Kago

Staying Dynamic Psychosexual health services

BurkinaFaso Agustin Touzola Bambara

Université Joseph KI-ZERBO

Martin Lankoandé

Centre Hospitalier Universtaire Yalgado Ouédroago

Somé Eric Nagaonlé

Groupe de Recherche et d'Actions Sociales (GReAS)

Somé Ollo Roland

Institut supérieur des sciences de la santé (INSSA) ; Centre
Hospitalier universitaire Souro Sanou de Bobo-Dioulasso

Burundi Chamy Mikasa Association Burundaise de Soins Palliatifs (ABSPA)
CizaBonne Association Burundaise de Soins Palliatifs (ABSPA)
Confidential

Cabo Verde CarlaBarbosa Coordenadora do Programa Nacional de Prevencéo e

Controlo das Doencas Oncoldgicas

Valéria Semedo

Direcdo Nacional da Saude

Cameroon Esther Dina Bell

Association Volunteers for Palliative Care Cameroon
(VOPACA); Faculté de Médecine et des Sciences
Pharmaceutiques - Université de Douala

Isabel Fernandez Escobar

Religiosa Esclava del Sagrado Corazén de Jesus

Pablo Palombo Areoso

Centre de Sante de Bikop

Paul Christian Tsotie Tikeng

Equipe de Soins A Domicile (ESAD); Soigner La Vie (SLV)

Central African Republic Kosh Komba Palet Jess Elio Complexe Hospitalier Universitaire Pédiatrique de Bangui
Chad Odan Debsikreo Ministére de la Santé Publique
Comoros Madi Soilihi Rahia Association Comorienne de Lutte Contre le Cancer chez la

Femme
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Congo Republic

Nsonde Malanda Judith

Programme National de lutte contre le cancer ; Université
Marien Ngouabi de Brazzaville; CHU de Brazzaville

Cote d’lvoire

Gnahatin Franck

Programme National de Lutte contre le Cancer (PLNCa);
Ministére de la Santé, de 'Hygiéne Publique et dela
Couverture Maladie Universelle (MSHP CMU)

Kouakou Etienne Effo

Unité de Formation et de Recherche Sciences
Pharmaceutiques et Biologiques - Université Félix
Houphouét-Boigny Abidjan

Democratic Rep. of Congo

Ana Maria Gutiérrez Martinez

Médecin sans frontiéres République démocratique du
Congo

Anselme Mubeneshayi Kananga

Fédération francophone Internationale de Soins Palliatifs
(FISP), Commission des Stupéfiants (UNODC)

Eduardo Burguefio Sdnchez-Taiz

Université Officielle de Mbujimayi

Jean Sampert Makassi

Association Nationale Congolaise des Soins Palliatifs et
Pallia Familli ASBL

Patricia Lelo Vangu Matindo

Hopital pédiatrique de Kalembelembe

Tita Ortiz-Casado Diaz

Institut Supérieur en Sciences Infirmiéres, Centre
Hospitalier Monkole

Vainqueur Diakengua Nsongisa

Soins de santé primaires Monkole

Djibouti

Awaleh Ahmed

Ministére de la Santé

Egypt

Maged El Ansary

Al Azhar University; Egyptian Society for Regional
Anesthesia and Pain Medicine

Tandiar Samir Mosaad Ghattas

Josaab Foundation for social development-Hospice Egypt

Equatorial Guinea

Luis Nguema Ela Oyana

Didcesis de Evinayong

Yolanda Aixela-Cabré

Institucion Mild y Fontanals de Investigacion en
Humanidades - Consejo Superior de Investigaciones
Cientificas (IMF-CSIC)

Confidential
Eswatini Zodwa M. Gamedze Eswatini Hospice at Home
Ntombifuthi Ginindza Head of Non-Communicable Diseases, Injuries and Mental
Health Department, Ministry of Health
Ethiopia Atsede Aregay Department of Health and Nursing Sciences, University of
Agder
Ephrem Teferi Gondar university
Nuhamin Gebre King's College London
Gabon Filankembo Kava Angéla Christie  Institut de Cancérologie d’Akanda
The Gambia Bernard Gomez Hands on Care (HoC) Sexual and Reproductive Health Clinic
Confidential
Ghana Edwina Berry Addo Opare-Lokko  Ghana Health Service; Faculty of Family Medicine, Ghana
College of Physicians and Surgeons
Salid Yakubu Salifu Lancaster University; COMPASS-Ghana
Guinea Daliwa Yempapou Anissa National Cancer Control Programme, Ministry of Health,

Guinea

Guinea-Bissau

Danila Luraschi

Instituto Catalan de la Salud (ICS)
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Country Name Organisation
Kenya Christine Naitore Marete Kenya Paediatric Association (KPA); Kenya Hospices and
Palliative Care Association (KEHPCA)
Jescah Wambui Ng'ang'a Mama Lucy Kibaki Hospital
Kelvin Wambugu Kiama Nyeri County Cancer Center
Leonard Kiprono Oasis of Hope community-based organisation
Mohamed Abdullahi Adan Nairobi Hospice
Peninah Sidi Mramba Kenya Hospices and Palliative Care Association (KEHPCA)
Rose Mogere Kisii Teaching and Referral Hospital
Stella Kathambi Mburugu Nairobi Hospice
Zipporah Ali Kenya Hospices; Palliative Care Association Board Member
Lesotho Tonny Mwabury Najojo Better Living Mission Association
Tebello Lepheane Starlight Oasis of Hope Hospice
Libya Masaud Waled National Cancer Control Program
Madagascar Bertin Claire Douleurs Sans Frontiéres Madagascar
Venerozia Marie Théodore -
Malawi Duncan Goche Zomba Central Hospital; Palliative Care Association of
Malawi
Lameck Thambo Palliative Care Association of Malawi
Spyridon Antonios Giannakis Kamuzu University of Health Sciences
Mali Abdou Aziz AKPA Médecin sans frontiéres Mali
Demba Goita
Mauritania Ahmedou Tolba Centre National d'Oncologie
Lamine Camara Nouakchott Solidarite Association
Morocco Awatef Belakhel Ministére de la Santé et de la Protection Sociale
Berraho Mohamed Faculté de Médecine, de Médecine Dentaire et de Pharmacie
Fés.
Elazhari Asmaa Association Marocaine des Soins Palliatifs (AMSP)
Loubna Abousselham Ministére de la Santé et de la Protection Sociale
Mozambique Eden Mucache Associacdo Mocambicana de Cuidados Paliativos (MOPCA)
Lidia Mondlane Associacdo Mocambicana de Cuidados Paliativos (MOPCA)
Namibia Desderius Haufiku University of Namibia
Rachel Freeman University of Namibia
Niger Faiza Abba Ousmane Centre National de Lutte contre le Cancer (CNLC)
Soumaila Amadou Centre National de Lutte contre le Cancer (CNLC)
Nigeria Folaju O.Oyebola Community Hospice and Specialist Clinics
Israel Kolawole University of llorin Teaching Hospital Nigeria
Olalekan Yusuf Dere Nigeria Medical Association
Sarah Akande Marcelle Ruth Cancer Centre and Specialist Hospital, Lagos
Tonia Onyeka Center for Translation and Implementation Research,
college of Medicine, University of Nigeria
Confidential
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Rwanda Christian Ntizimira

African Center for Research on End-of-Life Care

Gahire B.K.Rose

Palliative Care Association of Rwanda

Sao Tomé and Principe Inés Egidio de Sousa

Hospital Professor Doutor Fernando da Fonseca

Senegal Coumba Gueye Palliative Care Joliot Curie Institute, Aristide le Dantec
Teaching Hospital
Ndeye Mbombe Dieng Division de lutte contre les Maladies Non Transmissibles au
Ministere de la Santé et de I'Action sociale du Sénégal
Seychelles Annia Rousseau Ministry of Health Seychelles
Anne Bernadette Payet Ministry of Health Seychelles
SierralLeone Kelfa Koromba-Kpallu Ministry of Health; Sierra Leone Psychiatric Teaching
Hospital
Mary Ruth Bunn University of Sierra Leone Teaching Hospitals Complex,
Freetown
Somalia Confidential
South Africa Clint Cupido Abundant Life Palliative Care
Liz Gwyther University of Cape Town
Neo Tlaleng Tlebere South Africa Nursing Council
South Sudan Joseph Lou Kenyi Mogga World Health Organisation
Odong Walter Okeny Women Relief Aid (WRA)
Sudan Halima Ibrahim Malik Ali National Cancer Institute; Comboni College
Nahla Gafer Khartoum Oncology Hospital
Confidential
Tanzania Elvis Miti UZIMA Project Ndanda
Togo Dake Esinam Mawuli Association pour la prise en charge des personnes dgées
vulnérables au Togo (APAV-Togo)
Joffrey Alexandre Olympio
Tunisia Henda Rais Association Tunisienne de Soins Palliatifs (ATSP)

Nesrine Mejri

Department of Medical Oncology, University Hospital
Abderrahman Mami

Uganda Brian Nambale

Medicure Trauma Centre-Nabumali

Cynthia Kabagambe

Palliative Care Association of Uganda

Eve Namisango

African Palliative Care Association

Joyce Zalwango

Palliative Care Association of Uganda

Lisa Christine Irumba

Palliative Care Association of Uganda

Mark Donald Bikosa Mwesiga

Palliative Care Association of Uganda

Zambia Cromwell Shalunga

Palliative Care Association of Zambia

Moses Mataa

Chipata General Hospital

Mwate Joseph Chaila

Zambia Hospice & Palliative Care Association

Patience Mbozi

University of Zambia

Zimbabwe Eunice Garanganga

Hospice and Palliative Care Association of Zimbabwe
(HOSPAZ)

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

The APCA Atlas of Palliative Carein Africa2025isan
initiativeled by the African Palliative Care Associa-
tion (APCA) and implemented by the ATLANTES Global
Observatory of Palliative Care at the Institute for Cul-
ture and Society, University of Navarra (Spain). In 2022,
ATLANTES was designated asa WHO Collaborating Cen-
tre for the Global Monitoring of Palliative Care Develop-
ment, and the Atlas project forms part of its official work
planasa Collaborating Centre.

Since 2022, ATLANTES—under theleadership and
coordination of international palliative care associa-
tions—has conducted the Global Study on the Develop-
ment of Palliative Care in every country of the world,
using the methodology based on the WHO’s 2021 techni-
cal report Assessing the Development of Palliative Care
Worldwide: A Set of Actionable Indicators.

The project benefits from the collaboration and scien-
tific guidance of the International Association for Hos-
pice and Palliative Care (IAHPC), the Worldwide Hospice
Palliative Care Alliance (WHPCA), and the World Health
Organization, particularly through its Regional Offices for
Africa (WHO-AFRO) and Eastern Mediterranean Region
(WHO-EMRO).

The ATLANTES Global Observatory of Palliative Care at
the University of Navarra coordinated the development of
this project, with Fernanda Bastos and Vilma Tripodoro
serving as project leads. The core technical team was
composed of Alvaro Montero, Eduardo Garralda, Cristina
Béjar, Daniela Sudrez, Julen Herrero, Juan José Pons and
Carlos Centeno. We also counted on the essential support
of Eve Namisango, Programmes, Research and Develop-
ment Manager, and Emmanuel Luyirika, the executive
Director both from APCA.

The project was carried out under the supervision and
guidance of key collaborators from the World Health
Organization, including Dille Mahamadou Issimouha
(WHO-AFRO), and Megan Doherty (WHO Headquarters,
Geneva, Department of Service Delivery and Safety).

We are deeply grateful to the members of our Adviso-
ry Board for theirinvaluable guidance throughout the
development of this Atlas. Their expertise and insight
were instrumental in shaping this project. Our sincere
thanks go to:

+ Megan Doherty and Marie-Charlotte Bouésseau
(WHO-Geneva)

+ Julie Ling (WHO-EURO)

- Dille Mahamadou Issimouha (WHO-AFRO)

- Lamia Mahmoud (WHO-EMRO)

+ Mark Stoltenberg (Massachusetts General Hospital)

- Liliana De Lima, Katherine Pettus, and Hibah Osman
(IAHPC)

- Emmanuel Luyirika and Eve Namisango (APCA)

+ Stephen Connor (WHPCA)

+ Joanne Brennan (EAPC)

+ JuliaDowning (ICPCN)

+ José Luis Pereira (ICS-University of Navarra)

+ Daniel Cobos Mufioz (Swiss Tropical and Public Health
Institute Basel, Switzerland). ®
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THE AFRICAN PALLIATIVE CARE ASSOCIATION
(APCA)
Dr Emmanuel Luyirika, Executive Director
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The African Palliative Care Association (APCA)is a pan-
African organisation founded in 2004 and whose vision is
accessto palliative care for allin Africa. APCAs secretari-
atisin Kampala, Uganda manned by a multi-profession-
alteam of staff drawn from different countries and a gov-
erning body drawn from several African countries with
global representation. The organisation focuseson all the
54 African states and works through four main objectives
namely, creation of palliative care awareness, strengthen-
ing health systems by integration of palliative care, pallia-
tive carerelated research and developing approaches that
create sustainability for palliative care as a discipline, its
membership and overall, for the organisation.

The activities on creating awareness about palliative
care involve development of information and awareness
packages at patient, family, health worker, academic and
policy makerlevels. This is done through online and social
media platforms, country specific programmes, a trienni-
al African ministers of health palliative care session and
atriennial International African conference that focuses
onemerging global themes. APCA co-hosts the African
ministers of health palliative session with the ministry of
health of the country that hosts the triennial conference.
The main purpose of the session is to share advancements
in palliative care with the ministers, help them identi-
fy countrylevel gaps and needs and share best practic-
esand models at policy-maker level. The organisation
alsoengages media houses and institutions that train the
multidisciplinary/multiprofessional health workers who
areinvolved in palliative care service delivery. APCA has
acomprehensive online resource centre on its website
where the different stakeholders can download tools and
publications so developed.

The key areas of focus in strengthening health sys-
tems include working with hospices, hospitals, national
palliative care associations, ministries of health, parlia-
ments, provincial and national governmentsin general to
develop relevant palliative care related policies, increas-
ing access to essential palliative care medicines especially
the internationally controlled medicines such as opioids,
developing human resource capacity for palliative care
at primary, secondary and tertiarylevels, and improv-

ing palliative care service delivery. In order to strengthen
palliative care service delivery, APCA with support of the
funders runs a small grants scheme for hospices, hospi-
tals and community organisations as well as a scholar-
ship programme for grassroot health workers especially
nurses, social workers, doctors and pharmacists.

In developing better palliative care service delivery
models and research evidence to inform policy, APCA is
involved in several research efforts with several univer-
sities and research entities in Africa, Europe and North
Americaandislooking to expand these partnerships to
Asiaand the Middle East. Several publications from some
of theresearch projects can be found on the APCA web-
site. APCA also runs palliative care services sustainabil-
ity training which focuses on hospices and national pal-
liative care associations as well as iECHO-based webinar
series for all stakeholders in Africa and beyond.

Overthelast 20-years APCA has been involved ininitia-
tives that extend to several African countries and is hap-
pytoseethe African palliative care atlasasatool that can
help measure successes and gaps over the years so that
corrective action can be taken to contribute to palliative
careadvancement on the continent. In the development
of thisatlas, APCA has participated in the designing and
perfecting of tools, conducting surveys and identification
of keyinformants across the continent.

@ The institutions involved

THETRUE COLOURS TRUST
Lucy Sainsbury, Chair of Trustees
The True Colours Trust

The True X%
ColourS TruSt

Sinceit was founded in 2002, True Colours has had a clear
ambition: everything we do is working towards a time
when everyone, wherever they live and whatever their age,
isabletoaccess good palliative care, and disabled children
and young people are able tolive theirlives to the full.

Accesstopalliative care and pain reliefis a universal
need but varies greatly depending upon where you live.
Millions of people across the world experience prevent-
able pain, affecting them and their loved ones, because
appropriate pain reliefis not available. The majority of
these peoplelive inlow- and middle-income countries,
and almost half of the children who would benefit from
palliative carelivein Africa.

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

Our workin Africais focussed on improving access to
palliative care for adults and children, prioritising the
need for appropriate pain reliefand the integration of pal-
liative care services into national health systems. We sup-
port national partners as they work alongside their Min-
istries of Health to develop palliative care services which
areintegrated into existing systems to ensure long-term
sustainability.

We were founding funders of both the African Pallia-
tive Care Association (APCA) and the International Chil-
dren’s Palliative Care Network (ICPCN) and have been
privileged towork alongside both organisations for many
years.

Wealso run a small grants programme which provides
funding to grassroots and local palliative care projects
across Africa which improve palliative care service provi-
siononthe ground.

We have always designed programmes in collabora-
tion with those we fund and partnerships are key to all
our work. We know that change takes time, particular-
lyifitinvolves changes to systems and established ways
of working and we will therefore commit to long-term
partnerships, where needed, to achieve real, sustainable
change. Ourlongest-standing programme has been our
work in Malawi which began in 2011, supporting a nation-
al programme to integrate palliative care into district
health services, in partnership with the Palliative Care
Association of Malawi and the Ministry of Health.

Wealsounderstand the need to support the infrastruc-
ture that forms the basis of palliative care delivery. Reli-
abledataisvital toinform the development of palliative
care services and resource allocationand alsoactsasa
tool for those advocating for palliative care service deliv-
ery.

Weare delighted to have supported the new APCA
Atlas of Palliative Care in Africa. This vital tool provides
acomprehensive overview of the state of palliative care
deliveryin Africa and will pave the way for newlearning,
the development of new services and ultimately a stron-
ger palliative care sector for all those who need it.

ATLANTES GLOBAL OBSERVATORY
OFPALLIATIVECARE

WHO Collaborating Centre for the Global
Monitoring of Palliative Care Development

Prof. Carlos Centeno, Director
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The ATLANTES Global Observatory of Palliative Careis
committed to promoting the global development of pal-
liative care (PC) with the aim of improving the quality of
life of individuals facing serious and life-limiting illnesses.
Through a combination of scientific research, internation-
al collaboration, and knowledge dissemination, ATLAN-
TES seeks tointegrate palliative care into health systems
worldwide, ensuringits accessibility and sustainability.

Aspart of the Institute for Culture and Society at the Uni-
versity of Navarra (Spain), ATLANTES brings together a
multidisciplinary team of researchers and professionals
specializing in medicine, social sciences, public health, bio-
ethics, and policy analysis. The observatory works close-
lywithinternational experts, professional organizations,
and policymakers to generate and translate evidence into
actionable strategies.

A central aspect of ATLANTES work is fostering a pos-
itive perception of palliative care in both society and
the medical profession. The observatory promotes a
patient-cantered approach based on the principles of
human dignity, holistic support, and respect for the natural
course of life. This includes not only medical care but also
the psychosocial, emotional, and spiritual dimensions of
well-being.

Since 2022, ATLANTES hasbeen designated asa WHO
Collaborating Centre for the Global Monitoring of Pallia-
tive Care Development, taking on specific commitments
aligned with the World Health Organization’s mission.
Theseresponsibilities include:

1. Evaluating and monitoring the development of palliative
care services globally, using evidence-based methodol-
ogiestotrack progress and identify gapsinaccessand
quality. Thisis carried out through regional and global
Atlases, offering a comprehensive analysis of palliative
careintegration in different health systems.

2. Disseminating key findings and data to inform policy-
makers, health authorities, and stakeholders, ensuring
that palliative care becomes an integral part of national
and international health planning.
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3. Providing strategic guidance for the advancement of
palliative care, by assessing trends, challenges, and pol-
icy frameworks that influence itsimplementation and
sustainability:.

Aspart of these efforts, ATLANTES collaborates close-
lywith leading global institutions, including the World
Health Organization (WHO), the International Associa-
tion for Hospice and Palliative Care (IAHPC), the World-
wide Hospice Palliative Care Alliance (WHPCA), and
regional palliative care networks.

By fulfilling these commitments, ATLANTES contrib-
utesto WHO’s overarching goal of ensuring that pallia-
tive careis recognized as a fundamental component of
health services worldwide. A particular focusis placed on
low- and middle-income countries where palliative care
remains scarce, and on fostering capacity-building initia-
tives that empower local healthcare providers.

Through its continued research, advocacy, and collab-
oration, the ATLANTES Global Observatory of Palliative
Careremains dedicated toadvancing the field, shaping
global policy, and reinforcing the importance of compas-
sionate, high-quality care for all individuals facing seri-
ousillnesses.

THEINTERNATIONAL ASSOCIATION FOR HOSPICE
AND PALLIATIVE CARE (IAHPC)
Katherine Pettus

The International Association for Hospice and Pallia-
tive Care (IAHPC) is a global membership organization
officially chartered in the US since 2000. It isanon-state
actorin official relations with the World Health Organi-
zation (WHO) and a civil society organization in consul-
tative status with the UN Economic and Social Council
(ECOSOC). These official accreditations entitle the IAH-
PCto participate, by invitation, in official meetings of the
multilateral organizations and specialized agencies of the
UN, and in technical consultations on specific projects
executed by Secretariat staff.

The IAHPC’svision is “a world free from health-relat-
ed suffering,” and its missionis to “serve as a global plat-
form toinspire, inform, and empower individuals, gov-
ernments, and organizations toincrease access to, and

optimize the practice of, palliative care.” The global board
of directors supervises the organization’s four pillars of
work: education, advocacy, research, and communica-
tions.

TheIAHPC has collaborated closely with regional pal-
liative care organizations and has recently focused on
strengthening national associations and partnering with
academicinstitutions to advance global palliative care
integration and quality care provision at the national level.

IAHPC members are regularly invited to participate
inresearch projects such asthe GAP Project to develop
Essential and Expanded Palliative Care Packages and
aManual on the Use of Essential Medicines. Forthcom-
ing projects will be associated with work plans agreed
underits accreditation relationships with WHO and UN
ECOSOC organizations, as well as the International Nar-
cotics Control Board.

Pallipedia, the IAHPC Calendar of Events, and the
Directory of Services—regularly updated by IAHPC staff—
provide palliative care workers, professional associa-
tions, and the global public with valuable resources at no
charge. Thisincludesinformation published by insti-
tutional partners, including the dissemination of the
ATLANTES Atlases through institutional websites, social
and traditional media, and regularly scheduled webinars,
courses, or conferences.

The IAHPC has played a key role in building the network
of contributors who made the Global Survey possible by:

- Refining theindicatorsand consulting on the ATLAN-
TES survey methodology.

- Sharing membership lists by region to facilitate mem-
ber participationin ATLANTES surveys.

- Extending membership benefits to all individuals who
participated in the ATLANTES surveys.

The IAHPC collaborates with ATLANTES by supporting
national-level palliative care planning based on the GAP
Essential and Expanded Palliative Care Packages and the
ATLANTES Global Survey indicators and baseline assess-
ment. The ATLANTES Regional Atlases will serve as akey
resource forindividual and academic researchers, advo-
cates, and national palliative care organizations whose
members will take the forthcoming six-module IAHPC/
PROESA course on the GAP Essential Packages.
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THE WORLDWIDE HOSPICE PALLIATIVE CARE
ALLIANCE (WHPCA)
Dr. Stephen R. Connor, Executive Director

The Worldwide Hospice Palliative Care Alliance (WHP-
CA)isaninternational non-governmental organization
focusing exclusively on hospice and palliative care devel-
opment worldwide. We are a network of national and
regional hospice and palliative care associations and affil-
iate organizations.

The WHPCA was formed in 2008 as a global voice for
palliative care provider organizations through a series of
global summits at regional conferences starting in 2005.
The WHPCA isin official relations with the World Health
Organization (WHO) and holds consultative status with
the United Nations through its Economic and Social
Council (ECOSOC). This enables us to influence global
health policy at WHO and UN meetings.

Our primary advocacy focus is on ensuring the inclu-
sion of palliative care within the UN Sustainable Deveo-
pment Goals, particularly Goal 3: Improving Health and
Well-Being, specifically under target 3.8, achieving Uni-
versal Health Coverage (UHC). WHPCA played a key role
in ensuring palliative care was recognized as an essential
component of the UHC continuum (Promotion-Preven-
tion-Treatment-Rehabilitation-Palliative Care). Today,
the WHPCA has over 500 organizational members across
103 countries. Organizational membershipis free,and all
WHPCA resources are accessible on our website: https://
thewhpca.org.

Mission

Toimprove access to timely, quality palliative care glob-
ally and reduce serious health-related suffering through
impactful collaboration with the global health commu-
nity. We believe that no one with alife-limiting condi-
tion, such as cancer, organ failure, or HIV, should endure
unnecessary pain and distress.

Vision
Aworld with universal access to hospice and palliative
care.

Key Facts
- The WHPCA isaregistered charity in the UK, where our
secretariatisbased.

+ Over70 million people require palliative care annually,
including more than 27 million at the end of life. Over 20
millions of these individuals die in avoidable pain and
distress.

- Pain management is fundamental to hospice and
palliative care. The WHPCA actively works toimprove
access to essential medications. Currently, about 80%
ofthe world’s population lacks adequate access to
the medications required to manage pain and other
symptoms.

- The WHPCA upholds a patient-centred approach,
addressing the physical, psychological, social,
practical, legal, and spiritual needs of patients and their
families.

- The WHPCA advocates for the integration of hospice
and palliative care into national and regional health
systems and supports organizationsin achieving this
goal.

+ Wecollaborate with partner organizations to support
patients, families, and caregiversin alleviating pain and
distress while promoting quality of life.

Strategic Plan Goals 2024-2025

- Strategic Goal 1: Advocate for the inclusion of palliative
care services under universal health coverage at all lev-
els,including primary care.

- Strategic Goal 2: Work with member organizationsto
build leadership and management capacity, enhance
evidence-based advocacy and policy skills, provide
technical assistance, and strengthen communication
capabilities. ®
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This second edition of the APCA Atlas of Palliative Carein
Africabuilds on the 2017 publication by applying, for the
first time, a new set of WHO-aligned indicatorslaunched
in2021to assess PC development. The aim was to estab-
lish abaseline and strengthen regional monitoring, gen-
erating reliable, evidence-based data to support progress
across the continent.

The objectives were to:

- Implement a set of WHO quantitative and qualitative
indicators to monitor PC development in African coun-
tries.

- Identify strengths and gapstoinform regional and
national priorities.

- Present updated, reliable, evidence-based informa-
tion and comprehensive analysis on PC development
regionally.

- Provide publicly available, country-level data to sup-
port dialogue and benchmarking on PC development
across Africa. @

This Atlas presents the most
relevantinformationto
palliative care developmentin
awaythatisclear,accessible,
and easytointerpretfor
professionals, policymakers,
andthe general public.
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Geopolitical context
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POPULATION AND METHODS

TABLE 1. Demographic and economic overview of Africa

Socioeconomic context

Country Income Population Human GDP Health UHC Nurses and Physicians Life
levels total development  percapita expenditure Service midwives per  per1000Inh. Expectancy
2023* index rank current Per capita, coverage  1.000people  2020-2022 at birth
US$,2023 US$,2021  Index,2021  2020-2022 2025

Algeria Upper middle 45,606,480 96 5,364.03 20457 74 - 0 76.69
Angola Lowermiddle 36,684,202 146 2,30816 6417 37 127 0.25 64.98
Benin Lower middle 13,712,828 174 1,394.37 3513 38 06 0.2 6114
Botswana Upper middle 2,675,352 12 7820.23 45747 55 3.05 0.38 69.43
Burkina Faso Low 23,251,485 186 882.69 56.96 40 103 015 61.47
Burundi Low 13,238,559 187 193.01 2427 41 0.76 0.07 6397
Cabo Verde Lower middle 598682 135 4,850.98 24791 7 159 0 76.40
Cameroon Lower middle 28,647,293 156 1,736.86 63.79 4Lt 065 014 64.25
Central African Rep. Low 5,742,315 188 49598 4293 32 02 003 5790
Chad Low 18,278,568 189 68064 3564 29 0.21 0.09 55.43
Comoros Lower middle 852,075 151 1,590.31 9904 48 1.58 044 67.25
Congo Low 6,106,869 138 62750 22.33 42 109 018 62.23
Coted’lvoire Lower middle 28,873,034 162 247798 80.52 41 038 018 66.20
Dem. Rep.Congo Lower middle 102,262,808 172 2,530.85 8187 43 119 019 62.28
Djibouti Lower middle 1,136,455 176 3554.84 87.75 44 - 0 66.41
Egypt Lowermiddle 112,716,598 100 345746 17969 70 - 0.69 7199
Equatorial Guinea Upper middle 1,714,671 132 6,677.79 25557 46 0.84 015 6410
Eritrea Low 3,748,901 178 - 25.37 45 1.38 0.08 6915
Eswatini Lower middle 1,210,822 126 361061 27992 56 319 16 64.40
Ethiopia Low 126527060 181 1,272.02 26.48 35 0.75 om 67.88
Gabon Upper middle 2,436,566 m 7,802.84 233.88 49 218 048 68.70
The Gambia Low 2,773168 170 88816 2463 46 068 on 66.25
Ghana Lower middle 34,121,985 144 2,260.29 100.01 48 379 015 65.89
Guinea Lower middle 14190612 179 154104 4469 40 0.37 0.03 61.06
Guinea-Bissau Low 2150,842 175 95124 68.82 37 099 021 64.41
Kenya Lower middle 55,100,586 143 1,952.30 9468 53 064 omn 64.01
Lesotho Lower middle 2,330,318 167 916.28 147 53 - 016 58.22
Liberia Low 5,418,377 177 771.89 12.28 45 0.79 018 62.47
Libya Upper middle 6,888,388 106 6,172.81 0 62 - 0 7319
Madagascar Low 30,325,732 183 506.16 1765 35 - 0 64.04
Malawi Low 20,931,751 173 602.34 46.56 48 05 0.05 6774
Mali Low 23293698 188 869.27 4013 41 0.35 0.2 60.89
Mauritania Lower middle 4,862,989 163 2120.82 89.29 40 166 0.24 6894
Mauritius Upper middle 1,261,041 75 11,613.04 56491 66 3 12 75.27
Morocco Lowermiddle 37840044 122 377145 22112 69 - 0 7568
Mozambique Low 33,897,354 182 62299 4453 A 0512 0.09 6397
Namibia Upper middle 2,604,172 137 4168.29 456.44 63 336 0.55 6766
Niger Low 27202843 189 64294 3435 35 0.2 003 6166
Nigeria Lower middle 223,804,632 164 1,596.64 83.85 38 168 04 54.78
Rwanda Low 14,094,683 160 1010.27 60.22 49 - 0 68.24
Sao Tomé and Principe  Lower middle 231,856 141 294093 18611 59 - - 70.08
Senegal Lower middle 17,763,163 169 1,706.44 71.23 50 044 013 6916
Seychelles High 119,773 56 17879.24 7185 75 727 382 7314
SierraLeone Low 8,791,092 185 75786 4317 41 112 0.05 6215
Somalia Low 18143378 192 59746 0 27 - 0 59M
South Africa Uppermiddle 60,414,495 107 6,022.54 58368 7 104 0.81 66.49
South Sudan Low 11,088,796 191 - 3268 34 o7 0.05 57.85
Sudan Low 48109006 7 218344 2159 44 - 0 66.70
Tanzania Lower middle 67438106 165 1,224.49 3716 43 - 0.81 6742
Togo Low 9,053,799 161 985.70 5415 4t 0.51 0.09 6314
Tunisia Lower middle 12,458,223 104 397770 265.47 67 213 13 76.90
Uganda Low 48582334 157 100231 4345 49 227 017 68.71
Zambia Lower middle 20,569,737 154 1,330.73 75.34 56 215 0.27 66.70
Zimbabwe Lowermiddle 16,665,409 153 2156.03 62.74 55 214 017 63.35
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World Bank. Population, total. World Development Indicators. World Bank Group Archives, Washington, D.C., United States.
https://databank.worldbank.org/data/reports.aspx?dsid=2&series=SP.POPTOTL Accessed on 1st July, 2024.
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@ PCneeds across the African Continent

@ PC needs across the African Continent

Africaisatthe epicentre of a growing crisis of suffering. As
life expectancy rises and NCDs increase—while infectious
diseases and maternal-child mortality persist—the conti-
nent faces an unprecedented need for PC.In 2015 alone, an
estimated 17.6 million people in Africa experienced SHS, a
burden that disproportionately affects low- and middle-in-
come countries.

For this edition of the ATLAS, we present estimates of
the population affected by SHS each yearin Africaand in
each country, based on data from the IAHPC Global Data
Platform (2015). This dataset—developed using the meth-
odology of the Lancet Commission on Palliative Care and
Pain Relief—calculates the number of decedents with
life-threatening or life-limiting conditions who would ben-
efit from palliative care. SHS is defined as suffering associ-
ated with aneed for PC. The estimates were derived from
mortality data on 20 conditions, adjusted for the preva-
lence of physical and psychosocial symptoms. A multiplier
was applied to each condition to estimate the proportion of
peoplelikely to experience SHS and require palliative care.

This Atlas presents updated country-level estimates of
SHS across Africa, grouped by underlying health condition.
These figures underscore the urgent need tointegrate PC
intonational health systems as a core component of UHC
and as amatter of health equity. ®

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

FIGURE 1. Main health conditions requiring palliative care

Main health conditions TOTAL SHS (people died in 2015 needing PC across participating countries, in millions)
requiring PC’
0 1 2 3 4 5 6 7 8 9 10 11 12

13

Cancer - 1,125,850 (6.37%)

Injury, poisoning - 935,330 (5,29%)

Cerebrovascular diseases . 730,000 (4,13%)

Multi-drug resistant tuberculosis . 492,560 (2,79%)

Low birth weight & prematurity . 427,360 (2,42%)

Dementia l 352,670 (199%)
Congenital malformations l 300,860 (1,70%)
Diseases of liver I 255,580 (145%)

Inflammatory disease of the CNS I 232,930 (132%)

Malnutrition || 187790(106%)
Non-ischemic heart disease I 123,010 (0,70%)
Lung disease I 117,210 (066%)
Atherosclerosis I 52,550 (0,30%)
Renal failure | 44,340 (0,25%)
Degenerative disease of CNS | 41,370 (0,23%)

Chronicischemic heart disease | 33,370 (019%)

Leukaemia | 20,610 (012%)
Musculoskeletal disorders | 19,130 (O11%)
Haemorrhagic Fever ‘ 9,500 (0,05%)
TOTAL 17,678,530 (100%)

"Source: The Lancet Commission on Global
Access to Palliative Care and Pain Relief. Serious
health-related suffering database, 2015.
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@ PC needs across the African Continent @ PC needs across the African Continent

TABLE 2. Palliative care needs of people who die each year with serious health-related suffering (SHS)

in African countries

Country Athero Cancer Chronic Congenital Degenera- Inflamatory ~ Cerebro- Dementia Haemorrhagic HIV/AIDS Injury, Leukaemia Diseases Low birth Lung Mal- Musculo- Non-ischemic ~ Renal Multi-drug  Total people

sclerosis ischemic malformations  tive disease disease vascular Fever poisoning of liver weight & disease nutrition skeletal heartdisease failure resistant withSHS

heart of CNS oftheCNS  diseases prematurity disorders tuberculosis  (allages)

disease in thousands
Algeria 1,40 40,28 1,69 5,50 0,87 0,54 29,10 34,10 0,03 1,98 17,81 1,14 2,59 5,32 2,49 0,99 0,65 4,85 2,52 3,38 157,23
Angola 1,27 14,01 0,54 14,22 1,74 9,63 16,29 4,61 0,40 197,38 32,91 0,20 5,24 23,22 3,14 10,99 0,68 3,568 0,71 11,97 352,72
Benin 0,41 6,44 0,32 2,93 0,34 1,68 8,03 2,09 0,10 34,30 9,24 0,06 3,27 4,98 1,17 3,51 0,18 0,78 0,53 117 81,52
Botswana 0,04 1,71 0,06 0,36 0,09 0,05 1,30 0,47 0,01 63,53 1,20 0,02 0,17 0,52 0,37 0,13 0,04 0,30 0,09 0,68 71,14
Burkina Faso 0,98 12,34 0,49 4,43 0,56 3,08 7,49 2,77 0,36 53,24 16,45 0,13 3,62 7,27 1,22 5,06 0,23 2,01 0,47 1,92 124,04
Burundi 0,58 11,23 0,16 3,39 0,53 2,45 5,40 1,96 0,13 49,45 11,32 0,16 1,91 5,35 1,00 3,69 0,15 1,33 0,17 2,90 103,24
Cameroon 1,07 18,61 0,61 7,21 0,83 4,63 17,85 4,70 0,25 528,27 22,63 0,28 6,83 8,62 2,37 4,79 0,59 1,88 1,41 7,45 640,89
Cabo Verde 0,03 0,42 0,02 0,08 0,01 0,01 0,62 0,23 0,00 1,45 0,24 0,00 0,06 0,05 0,06 0,01 0,01 0,03 0,03 0,03 3,39
Central African Republic 0,28 3,93 0,13 1,31 0,25 2,24 4,95 1,69 0,05 127,70 6,20 0,09 1,05 2,71 0,85 1,49 0,08 0,88 0,10 2,33 158,31
Chad 0,55 8,87 0,30 5,43 0,50 6,72 8,94 1,96 0,18 160,89 15,58 0,16 4,17 9,71 1,09 5,63 0,19 1,00 0,63 3,46 235,96
Comoros 0,05 0,68 0,01 0,20 0,04 0,16 0,47 0,18 0,01 0,71 0,60 0,01 0,10 0,37 0,07 0,10 0,01 0,10 0,01 0,07 3,96
Congo (Republic of) 0,18 2,89 0,11 1,02 0,14 0,82 2,82 1,05 0,02 70,63 3,11 0,06 0,63 1,17 0,53 0,39 0,07 0,51 0,07 2,36 88,59
Cote d’lvoire 1,23 17,41 0,83 7,50 1,15 6,07 22,40 4,14 0,38 324,31 28,26 0,07 10,90 11,90 3,13 5,18 0,63 2,23 1,66 5,50 454,90
Democratic Rep. of the Congo 2,66 65,91 1,21 21,87 2,75 21,45 43,06 16,37 0,81 325,85 71,89 0,90 10,47 40,76 8,93 22,51 0,89 9,32 0,98 52,25 720,83
Djibouti 0,07 0,78 0,02 0,20 0,05 0,16 0,59 0,24 0,01 9,10 0,66 0,03 0,16 0,29 0,08 0,12 0,02 0,11 0,02 0,37 13,08
Egypt 6,24 126,75 6,32 18,87 1,24 2,01 72,00 54,01 0,14 5,27 28,46 3,62 51,95 14,63 11,94 0,67 0,66 13,55 9,03 0,33 427,70
Equatorial Guinea 0,05 0,67 0,02 0,25 0,05 0,15 0,56 0,24 0,01 16,98 0,81 0,01 0,18 0,38 0,13 0,12 0,03 0,12 0,03 0,07 20,86
Eritrea 0,30 4,27 0,09 0,87 0,14 0,90 2,91 0,66 0,02 8,25 3,43 0,16 0,77 1,01 0,41 0,66 0,05 0,54 0,06 0,64 26,13
Eswatini 0,03 1,16 0,04 0,28 0,07 0,05 0,84 0,21 0,00 53,28 1,05 0,01 0,14 0,25 0,26 0,17 0,03 0,21 0,07 0,43 58,59
Ethiopia 5,23 80,81 2,35 24,00 3,74 31,02 50,24 21,96 0,65 324,24 75,16 3,10 15,70 28,90 6,72 9,12 1,11 10,18 1,55 26,36 722,15
Gabon 0,10 1,26 0,05 0,36 0,06 0,18 1,45 0,94 0,01 21,84 1,11 0,02 0,28 0,47 0,25 0,10 0,04 0,26 0,04 112 29,93
Gambia 0,06 0,86 0,05 0,66 0,06 0,34 1,17 0,36 0,02 15,98 1,67 0,00 0,42 0,93 0,18 0,44 0,03 0,12 0,09 0,43 23,85
Ghana 0,56 20,11 0,93 6,96 0,62 2,99 25,06 6,24 0,16 160,55 21,34 0,18 8,32 9,27 2,44 3,64 0,62 2,97 1,26 10,64 284,87
Guinea 0,40 8,07 0,31 3,14 0,35 3,54 8,47 1,77 0,21 71,24 10,58 0,08 3,56 5,16 1,25 2,36 0,17 0,87 0,54 4,82 126,89
Guinea-Bissau 0,06 1,13 0,05 0,52 0,05 0,71 1,24 0,32 0,00 29,53 1,49 0,01 0,43 0,92 0,19 0,26 0,03 0,12 0,08 151 38,64
Kenya 1,77 52,55 0,39 10,79 1,27 8,63 15,21 9,27 0,32 474,84 32,63 1,09 5,79 11,81 2,80 5,36 0,76 3,36 0,48 9,70 648,81
Lesotho 0,05 2,04 0,07 0,44 0,09 0,16 1,60 0,45 0,01 163,73 1,80 0,01 0,15 0,87 0,50 0,31 0,05 0,40 0,11 1,28 174,10
Liberia 0,12 3,06 0,10 0,97 0,10 1,07 2,51 0,79 0,04 30,19 3,54 0,03 0,99 1,36 0,29 0,58 0,06 0,24 0,17 4,00 50,21
Libya 0,24 6,49 0,37 0,71 0,13 0,03 4,34 5,89 0,00 0,00 4,21 0,19 0,76 0,33 0,74 0,02 0,08 0,45 0,51 0,69 26,18
Madagascar 1,73 25,40 0,43 4,29 0,50 2,46 15,65 3,06 0,20 50,41 15,06 0,51 2,50 5,84 2,86 2,95 0,18 3,47 0,18 10,90 148,57
Malawi 0,77 23,95 0,30 3,92 0,45 1,82 6,45 4,58 0,08 576,72 11,44 0,05 2,27 5,68 1,38 3,06 0,16 1,80 0,21 2,51 647,51
Mali 0,61 13,17 0,42 4,95 0,44 5,12 11,32 3,12 0,14 95,00 15,51 0,10 4,05 10,34 2,48 6,39 0,23 1,22 0,70 1,77 177,07
Mauritania 0,12 2,59 0,11 0,90 0,11 0,70 2,50 0,98 0,03 15,66 2,87 0,02 0,83 2,04 0,32 0,60 0,06 0,22 0,17 0,91 31,74
Mauritius 0,04 2,00 0,08 0,07 0,08 0,00 0,98 0,12 0,01 1,61 0,47 0,04 0,19 0,04 0,43 0,02 0,06 0,22 0,04 0,03 6,53
Morocco 1,71 42,44 1,72 3,77 0,81 0,67 27,31 36,12 0,04 14,42 11,96 0,76 4,19 4,58 2,82 0,23 0,45 3,64 2,07 3,47 163,20
Mozambique 1,69 38,47 0,47 7,67 1,81 5,61 16,79 5,97 0,27 655,90 23,55 0,57 2,79 11,06 1,88 2,45 0,42 3,42 0,51 20,41 801,62
Namibia 0,04 1,60 0,06 0,36 0,10 0,07 1,26 0,55 0,01 53,28 1,47 0,02 0,15 0,52 0,40 0,21 0,04 0,30 0,08 0,88 61,40
Niger 0,43 9,15 0,38 4,99 0,37 5,18 10,24 2,95 0,15 56,06 16,33 0,13 3,87 10,27 1,52 7,05 0,14 1,01 0,54 4,20 134,95
Nigeria 6,61 135,65 3,82 58,45 6,30 54,64 105,86 28,65 2,35 2681,29 171,37 1,57 51,94 98,07 13,47 40,61 3,68 12,67 5,06 189,26 3671,34
Rwanda 0,54 14,49 0,18 2,62 0,46 1,09 4,76 2,45 0,07 47,72 9,63 0,18 1,83 2,31 0,99 1,28 0,16 1,24 0,16 0,50 92,65
Sao Tomé and Principe 0,01 0,19 0,00 0,04 0,00 0,02 0,12 0,04 0,00 0,77 0,11 0,00 0,05 0,04 0,04 0,03 0,00 0,01 0,02 0,01 1,50
Senegal 0,40 9,72 0,32 3,28 0,30 1,46 8,89 2,95 0,07 32,76 9,82 0,10 2,50 4,25 1,20 1,43 0,13 0,79 0,49 3,72 84,59
Seychelles 0,01 0,23 0,01 0,01 0,01 0,00 0,07 0,07 0,00 0,04 0,05 0,01 0,02 0,00 0,02 0,00 0,00 0,05 0,01 0,00 0,60
SierraLeone 0,29 4,00 0,22 2,03 0,25 3,14 6,04 0,98 0,25 39,57 8,07 0,03 2,99 3,10 0,87 2,32 0,15 0,63 0,43 4,76 80,14
Somalia 0,56 9,72 0,14 3,88 0,42 10,24 4,98 1,36 0,12 32,93 12,03 0,28 1,54 6,74 0,67 4,21 0,12 0,99 0,17 7,15 98,25
South Africa 1,98 101,37 2,04 5,25 3,63 1,68 41,85 16,27 0,19 2193,24 38,30 1,40 5,59 5,03 13,30 2,89 2,02 10,93 4,22 27,23 2478,32
South Sudan 0,72 13,14 0,20 3,25 0,41 5,57 6,13 2,17 0,08 189,68 13,27 0,29 1,82 6,04 1,05 2,42 0,16 1,37 0,22 3,57 251,57
Sudan 1,68 27,67 2,17 10,60 1,12 5,71 34,56 17,45 0,19 47,39 36,28 0,97 6,37 13,97 5,70 1,45 0,64 3,93 2,14 8,63 228,60
Togo 0,25 5,39 0,20 1,76 0,21 1,26 5,13 1,28 0,06 90,49 6,22 0,04 2,06 2,56 0,73 1,27 0,11 0,51 0,31 0,53 120,37
Tunisia 0,76 13,48 0,59 1,11 0,55 0,09 13,70 18,64 0,01 1,20 4,59 0,31 1,56 0,69 2,35 0,09 0,36 1,00 0,64 0,26 61,99
Uganda 1,94 42,11 0,42 10,13 1,30 5,25 15,42 6,30 0,32 545,24 32,59 0,72 5,17 11,24 2,45 5,13 0,52 3,85 0,52 5,85 696,46
United Rep. of Tanzania 2,58 46,86 0,95 14,96 3,00 6,17 21,83 11,39 0,40 559,34 41,65 0,38 7,70 13,78 3,42 6,22 0,87 5,14 0,76 31,20 778,60
Zambia 0,68 13,68 0,26 4,09 0,46 2,04 5,00 2,30 0,10 344,05 11,37 0,13 2,00 5,03 1,02 2,65 0,20 1,19 0,20 5,07 401,52
Zimbabwe 0,39 14,64 0,24 4,01 0,56 1,57 6,25 3,25 0,03 527,01 15,94 0,18 1,09 5,71 1,24 4,43 0,13 1,11 1,07 1,88 590,73

Knaul FM, Farmer PE, Krakauer EL, et al. Alleviating the access abyss in palliative care and pain relief-an imperative of universal health coverage: The Lancet Commis-
sion report. Lancet 2018; 391(10128): 1391-454 http://www.thelancet.com/commissions/palliative-care

Knaul FM, Farmer PE, Krakauer EL, De Lima L, Bhadelia A, Jiang Kwete X, Arreola-Ornelas H, et. al. Technical Note and Data Appendix for “Alleviating the access
abyss in palliative care and pain relief—an imperative of universal health coverage: The Lancet Commission report”. Background Document. Miami: University of Miami
Institute for Advanced Study of the Americas. Available at: https:/miamiedu/lancet

Source: https://iahpc.org/what-we-do/research/global-data-platform-to-calculate-shs-and-palliative-care-need/database/
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@ Methods of the project

@ Methods of the project

In 2021, a consensus-building process led by ATLANTES
and coordinated by WHO was conducted toidentifya
refined set of indicators to monitor the development of
PCprograms in different contexts, especially in coun-
trieswhere PCis at aninitial stage of development. The
straight set was chosen from alonglist of validated indi-
cators used in different settings worldwide. The consen-
suswasreached by a panel of international experts rep-
resenting all WHO regions through a series of meetings,
group work, and a two-round Delphi process. The group
agreed upon aworking concept of PC development and
feditintoan updated conceptual model. The technical
report titled “Assessing the Development of Palliative
Care Worldwide: A Set of Actionable Indicators” presents
aset of palliative careindicators that Member States can
universally apply to monitor and evaluate the provision of
PCservices'.

The proposed model highlights six essential compo-
nentsrequired to provide an optimal PC for those peo-
ple with severe health-related suffering (Figure 2):

1. Empowerment people and communities.
2. Robust health policiesrelated to PC.
3. PC-related research.
4. Use of essential PC medicines.
5. Education and training for health workers
and volunteers providing PC.
6. Provision of PCwithin integrated health services

Use of essential
medicines

Education
and training

Research

Health
Policies

Figure 2. The WHO's new framework for Palliative care
Development: The House of Palliative Care.

The WHO established a set of 14 PCindicators using the
updated PC development conceptual model (Table 3).
These indicators were applied to each country by gather-
inginformation from participants known as experts. The
project for each country involved a national cross-sec-
tional observational study. Each country was profiled
individually and presented in this final report. The data
included quantitative outcomes along with supplemen-
tary qualitative information. Each country produced and
validated its national report. ®

Provision of
Palliative Care

Use of essential
medicines

Empowerment
peopleand
communities
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TABLE 3. WHO indicators

Indicator

Core

Estrategic

@ Empowerment of peoples and communities

1 Existence of groups dedicated to promote the rights of patients in need of palliative care,
their families, their caregivers and disease survivors

2 Existence of national policy or guideline addressing advance care planning
of medical decisions for use of life-sustaining treatment or end-of-life care

@ Health policies

3 Existence of a current national palliative care plan, programme, policy or strategy
with defined implementation framework

4 Inclusion of palliative care in the list of health services provided at the primary care level
inthe national health system

5 Existence of national coordinating authority for palliative care (labelled as unit, branch,
department) in the Ministry of Health (or equivalent) responsible for palliative care

Research

6 Existence of congresses or scientific meetings at the national level specifically
related to palliative care

7 Palliative care research on the country estimated by peer reviewed articles

@ Use of essential medicines

8 Reported annual opioid consumption —excluding methadone—
in Defined Daily dosis for statistical purposes (S-DDD)

9 Availability of essential medicines for pain and palliative care at all levels of care

10 General availability of immediate-release oral morphine (liquid or tablet)
at the primary care level

@ Education and training

1 Proportion of medical and nursing schools with palliative care
formal education in undergraduate curricula

12 Specialization in palliative medicine for physicians

@ Integrated palliative care services

13 Number of specialized palliative care programmes in the country per population

14 Number of specialized palliative care programmes for paediatric population in the country

Source: Assessing the
development of palliative care
worldwide: a set of actionable
indicators. WHO, 2021.
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POPULATION AND METHODS

ATLANTES structured the research process in five steps
(Figure3):

1. Tool Piloting and Adaptation

2. Building informant network

3. Datacollection through the E-Course

4. Analysis: conciliation, validation and endorsement

of National associations

5. Results dissemination

Figure 3. Methodology scheme in five steps

1.TOOL PILOTING AND ADAPTATION
Beforelaunching the full data collection process, the
WHO-ATLANTES indicator framework was tested

and refined through two national pilot projects: Benin
(WHO-AFRO) in February 2023 and Morocco (WHO-
EMR)inJuly 2023. These pilots evaluated the feasibility,
clarity, and contextual applicability of the data collection
tool (structured survey), and informed necessary adjust-
ments for regional implementation. Benin’s final report
was alsoincorporated as part of the training material in
the e-course, and Morocco’s report was published the fol-
lowing year.

2. BUILDING NETWORKS OF NATIONAL
INFORMANTS

Since November 2023, ATLANTES built a network of con-
sultants through collaboration with key institutions,
including the WHO Regional Offices AFRO and EMRO,
IAHPC, WHPCA, APCA, ADESPA, FISP national PC asso-
ciations, and previous ATLANTES collaborators. PC
experts were initially invited via official emails based on
predefined selection criteria. By January 2024, invita-
tions were also disseminated through social media and
international PC association websites to broaden out-
reach and support capacity-building. Additional incen-
tives, such as free International IAHPC membership, were
offered upon course completion.

Experts were also asked whether they consented to
having their names and affiliations made publicin future
publications. In each country, every consultant was
assessed against the following selection criteria:

1. More than 5years of PC professional experience

2. Identified as PC National Champion for an
International or National Association

3. Participationin previous Atlas studies

4. Publications on PC development

5. Member of a PC organisation

6. Highinterest in PC development

3.DATA COLLECTION

THROUGH THE E-COURSE

Afree, asynchronous, tutored online course accredited by
the University of Navarra was created. This e-course car-
ries one European Credit Transfer and Accumulation Sys-
tem (ECTS) credit (25 hours) and comprises seven units.
The first unit includes a didactic guide with general infor-
mation such as overall objectives, course modules, meth-
odology, resources, and critical dates. The second unit
gathers the socio-demographicinformation of the partic-
ipants necessary for granting official certification. Units
three to six feature short videos introducing PC develop-
ment dimensions, a measurement framework, support-
ing PDF documents, and a questionnaire. Each question
correspondstoa WHO indicator within its dimension
and includes a multiple-choice option to determine the
country’s level of development in that indicator. After
selecting thelevel, participants were prompted to pro-
vide anarrative justification and uploaded supporting
documentstovalidate their responses. The final unit con-
tains Benin’s country report, the outcome of the first pilot
project validating the WHO conceptual framework. The
course was available in English, French and Spanish, with
additional personalised support provided in Portuguese
by anative-speaking tutor to enhance inclusivity.
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Informant
UNAV
Cpnsultant Training
in Global — e-course
Evaluation (1ECTS)

Figure 4. Data Collection through the E-Course
with consultants from each country.

Atotal of 399 key informants from all 54 countries were
contacted, of whom 121 participated in the study: 102
completed the full e-course and data collection process,
11 submitted the survey independently, and two contrib-
uted through in-depth review of their countries’ reports.
In most countries, two or more key informants contribut-
ed tothe study (median 2, min1-max9). Countries with-
out completed information included Algeria, Eritrea,
Liberia and Mauritius. The network of informants com-
prised professionals from diverse fields and roles with-
in PC, ensuring a comprehensive and multidisciplinary
perspective that underpins the study’s thoroughness and
validity. Their individual expertise was assessed accord-
ing to predefined eligibility criteria, and Figure 5 provides
asummary of this profile—showing how many criteria
each participant met, along with the median and range of
scores per country.

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

39




COUNTRY INFORMATION

@ Methods of the project

COUNTRY INFORMATION

Consultants’ Palliative Care Expertise Profile

0 1

N

@ Methods of the project

Angola
Benin
Botswana

Burkina Faso
Burundi

Cabo Verde

Cameroon

Central African Rep.
Chad )
Comoros [ )
Congo Republic )
Cote d'lvoire ®

Dem. Rep. Congo
Djibouti [ )

Egypt e

Equatorial Guinea
Eswatini

Ethiopia
Gabon

The Gambia
Ghana
Guinea
Guinea Bissau °

Kenya

Lesotho
Libya ®
Madagascar ®

Malawi
Mali
Mauritania S

Morocco o

Namibia

Mozambique S Py

Niger L g

Nigeria Foes
Rwanda
S.Tomé and Principe )

Senegal
Seychelles S [P
SierraLeone 'y
Somalia °

South Africa ke
South Sudan L]
Sudan

Tanzania
Togo

Tunisia bosnoe-

Uganda ks

Zambia

Zimbabwe

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

40

Figure 5. Experts’ palliative care expertise profile according to selection criteria (Median score, Max.Score, Min.Score).

3.ANALYSIS: CONCILIATION, VALIDATION AND
ENDORSEMENT OF NATIONAL ASSOCIATIONS
Data has been collected through online questionnaires
and compiled into a structured country-wise database. A
total of 54 country reports have been produced, including
2 countryreports from pilot project (Benin and Moroc-
co), 48 with conciliated information from key informants
and four reports based on a literature review (specifical-
ly for the previously mentioned Algeria, Eritrea, Liberia
and Mauritius). The path of the collected datais shownin
Figure6.

National
Data

Country report
elaboration
process.

ATLANTES
COUNTRY
REPORT

Reconciliated

Blinded peer review
process with all the
consultants.

ATLANTES
COUNTRY
REPORT

Validated

Review process with
National Association
with facilitation

of APCA

ATLANTES
COUNTRY
REPORT

Endorsed

Figure 6. The path of the collected data.

Initially, all consultant inputs were reconciled for each
indicator to ensure internal consistency. Subsequently,
theinformation was supplemented with relevant liter-
ature, and each indicator was assigned a level of devel-
opment with a corresponding justification. Asaresult,
structured Country Reports were produced, incorpo-
rating the assigned and a narrative contextualisation
for each assessed indicator. These reports were validat-
ed by key informants —both the original consultantsand,
when needed, additional experts. Where possible, valida-
tion was further endorsed by National PC Associations
or by expert reviewers appointed by APCA. Each report
liststhe validation level, the names of the consultants
involved, and the extent of national participation.

Statistical analysis

The14indicators were obtained from the different scores
collected differently for each country. In particular, indi-
cators1(Groups promoting the rights of patients), 2
(Advance care planning-related policies), 4 (Inclusion of
PCinthebasichealth package at the primary carelevel), 6
(Existence of congresses or scientific meetings), 7 (PC-re-
lated research articles), and 12 (Recognition of PC special-
ty) had just oneinteger score between 1and 4. Indicators
3(National PCplan or strategy), 5 (Responsible authority
for PCinthe Ministry of Health), 9 (Overall availability of
essential medicines for pain and PC at the primary level),
10 (General availability of immediate-release oral mor-
phineat the primarylevel),10.1 (General availability of dif-
ferent opioids in different formulations) and 13 (Provision
of PC (Specialised Services) were obtained as each medi-
an score. This means values between 1and 4 eventually
with decimals. Indicator 8 is based on the average con-
sumption of opioids, measured in defined daily doses for
statistical purposes (S-DDD) per million inhabitants per
day, excluding methadone, for the period 2020-2022.

Source: Narcotic Drugs 2022: Estimated World Requirements for 2023
- Statistics for 2021 International Narcotics Control Board. https://digi-
tallibrary.un.org/record/4061663/files/E_INCB_2023_2-EN.pdf

Cartography

Alvaro Montero and Julen Herrero developed the cartog-
raphy under the supervision of Professor Juan José Pons
from the Department of History, History of Art and Geog-
raphy of the University of Navarra. The software used for
map constructionis ArcGIS Pro 3.5.1. The digital cover-
age used for the countryboundariesis adapted toa small
scaleand was obtained from the ESRI ArcGIS Online
repository; on the other hand, the disputed borders and
areas were obtained from the WHO ArcGIS Hub reposi-
tory. For the cities, a point map was used from Esri Arc-
GIS Online. The projection used for all the maps is Africa
Albers Equal Area Conic, with the central meridian at 25°.
The scaleis1:55,000,000 for the Geopolitical Map and for
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all the thematic maps, and 1:107,000,000 for the smaller
context maps. Choropleth and symbol maps are used for
categorical and quantitative variables. Proportional sym-
bol maps and chart maps are used for quantitative data.
In terms of stylistic representation, “ranges” of constant
colours have been adopted and used throughout this pub-
lication: “Orange” for choropleths and “yellow” or “red”
for symbols and charts.

Boundaries and Geopolitical Designations
Theboundaries, names, and designations used in the
APCA Atlas of Palliative Care follow the cartograph-
ic guidelines of the World Health Organization (WHO).
Their inclusion does not imply any judgment on the part
ofthe authors or editors concerning the legal status of
any country, territory, city, or area, or of its authorities, or
concerning the delimitation of its frontiers or boundaries.
Dotted lines on maps represent approximate border-
lines for which there may not yet be full agreement. This
atlasisintended solely to provide information on PCin
Africaand does not aim to make statements on geopoliti-
cal matters.

Commercial Mentions and Responsibility
The mention of specific companies or certain manufac-
turers’ products does not imply that they are endorsed or
recommended in preference to others of a similar nature
that are not mentioned.

The authors have taken all reasonable precautions
toverify theinformation contained in this publica-
tion. However, the published material is being distrib-
uted without warranty of any kind, either expressed or
implied. The responsibility for the interpretation and use
of the material lies with the reader. In no event shall the
authorsorthe publishing institution be liable for damag-
esarising fromits use.

4.RESULTS DISSEMINATION

The upcoming release of the APCA Atlas of Palliative
Carein Africa 2025 represents a significant milestone
inadvancing PC across the continent. This comprehen-
sive publication—set to belaunched at the 8th Interna-
tional African Palliative Care Conference, taking place
in Gaborone, Botswana, from 23-26 September 2025—
istheresult of a collaborative effort involving health-
care professionals, policymakers, and key stakeholders
from across the region. The Atlas offers critical data and
insightsto support the expansion and strengthening of
PCservices. By disseminating this valuable resource, the
initiative aims toraise awareness, inform policy devel-
opment, and foster regional collaboration to ensure that
high-quality, accessible PCreachesall those in need. The
presentation of the Atlas at the APCA Congress will pro-
vide aunique platform to engage the global PC commu-

nity and to showcase the ongoing efforts to address both
structural and service-level challenges in Africa.

Limitations and constraints

Among the 50 countries with participating consultants,
thirteen relied on a single informant, limiting the possi-
bility for internal validation through peer review. While
the median expertise score among these countries was
2.5 (range: 1-5), this still reflects moderate variability in
consultant qualifications. In addition, 19 countries had a
median expertise score of 1, meaning that many consul-
tants met only one of the predefined selection criteria.
Finally, onlyin four countries (Algeria, Eritrea, Liberia,
and Mauritius) we have relied solely on information from
availableliterature. The lack of engagement was primari-
ly related to workload constraints and competing profes-
sional demands reported by several nominated consul-
tants, aswell as thelimited or non-existent PC activityin
some countries.

This study is based on official documents, perspectives
and knowledge from national experts, WHO’s regional PC
key persons and trained consultants. Although this meth-
odologyis widely accepted for data collection, the data
are still considered estimates. Consequently, the accuracy
and precision of the data can be challenging to verify on
occasion. However, it remains the best and most up-to-
dateinformation available in the region.

Based in Spain, the ATLANTES Global Observatory of
Palliative Care contributed their experience and knowl-
edge from previousinternational atlas studies. Never-
theless, theimplementation of WHO’s new indicators
and thelimited evidence regarding exploring PC activity
within national health systems should be considered. ®

Source:
1. Assessing the development of palliative care worldwide: a set of action-
ableindicators. Geneva: World Health Organization, 2021. https://
wwwwho.int/publications/i/item/9789240033351
Tripodoro VA, Ray A, Garralda E, Bastos FE, Montero A, Béjar AC,
Pons]J]J, Bouésseau MC, Centeno C.Implementing the WHO Indica-
tors for Assessing Palliative Care Development in Three Countries: A
Do-It-YourselfApproach. ] Pain Symptom Manage. 2025 Jan;69(1):
e61-e69.
. Agbodande KA, Gnangnon F, Assogba M, et al. Palliative care progress
inBenin: a situation analysis using the WHO development indicators.
BMC Palliat Care 2024;23:141.
Tripodoro VA, Garralda E, Gnangnon E et al. Rapport sur 'évalua-
tion des soins palliatifs au Bénin sur la base des indicateurs de 'OMS
Auteurs Groupe consultative Conception et réalisation (2023).
. Tripodoro VA, Berraho M, GarraldaE, et al. Rapport sur l’évalua-
tion des soins palliatifs au Maroc surla base des indicateurs de 'OMS
Auteurs Groupe consultative (2024).
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Integrating PC into responses

to health emergencies in Africa

In 2025, an estimated 305 million people globally will
require humanitarian assistance and protection. Africa
alone accounts for nearly half of this burden, with 85 million
peopleaffected in Southern and Eastern Africa, and 57 mil-
lionin West and Central Africa. Sudanisat the epicentre of
this crisis, representing 35% of the regional need, followed
bymajor humanitarian hotspotsin Chad, the Democratic
Republic of the Congo (DRC), South Sudan, and Nigeria.

These emergencies are driven by escalating armed con-
flictsand climate-related disasters. Sub-Saharan Africa
continues to host the largest number of full-scale wars
globally. By mid-2024, nearly 123 million people had been
forcibly displaced worldwide—many within their own
countries. In fact, internal displacement is widely recog-
nized asamajorindicator of humanitarian breakdown.
Sudan alone counts over 11 million internally displaced
persons (IDPs), followed by Somalia, South Sudan, DRC,
and Ethiopia.
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Toreflect this, this Atlasincludes alayered map: coun-
tries are shaded by theirlevel of PC development (lev-
els1-4), while proportional circles visualize the scale of
internal displacement, illustrating the humanitarian toll
and the urgent need for PCintegration.

The WHO’s Fourteenth General Programme of Work
(GPW 14), covering 2025-2028, sets forth a bold agen-
datoadvance health-related Sustainable Development
Goals and build more equitable, resilient health systems.
Amongits strategic priorities are strengthening prima-
ry health care, improving coverage, and ensuring system
responsiveness to emergencies and crises. Within this
framework, PC must be recognized as a vital component
of emergency health responses, not an optional service
humanitarian crisis.

Yet, despite this, PC remains absent from most human-
itarian health interventionsin Africa. Current respons-
estend tofocus solely on life-saving actions, overlooking
the ethical and medical imperative to prevent and relieve
suffering. This includes managing pain, breathlessness,
nausea, anxiety, grief, and spiritual distress—especially
prevalent among peopleliving with advanced illnesses,
the elderly, the displaced, and victims of violence.

The WHO’s Guide on Integrating Palliative Care into
Humanitarian Emergencies affirms that PC aligns close-
lywith humanitarian principles: upholding dignity, pre-
venting abandonment, and providing compassionate
care even when curative options are unavailable. It rec-
ommends theimplementation of an Essential Package
of Palliative Care for Humanitarian Emergencies and
Crises (EP-Hum), which includes essential medications,
basicequipment, and trained personnel adapted to aus-
tere environments.

Torealize this vision in Africa, governments, humanitar-
ianactors, and health institutions must:

- Ensurethat national policiesinclude accessto PCas
part of essential, universally accessible health services,
bothinroutine care and during emergencies;

+ Requireboth foreign and domestic humanitarian agen-
ciestointegrate PCinto their responses;

- Enableinternational organizationstoimport and
manage controlled medicines included in the WHO
EP-Hum package;

+ Provide training on PC for all humanitarian response
teams, emphasizing the dual role of saving lives and
relieving suffering;

+ Equip teams with the full WHO essential PC package
and facilitate the recruitment of local mental health
and psychosocial professionals to ensure culturally
appropriate care and long-term support for survivors.

International collaborations such as PallCHASE (Pallia-
tive Carein Humanitarian Aid Situations and Emergen-
cies) playavitalrolein this agenda. By advocating for the

inclusion of palliative care in emergency responses and
supportinglocalised initiatives, PallCHASE has helped
promote awareness, research, and action—including in
African contexts. Their call to action emphasises that
“those affected by humanitarian crises deserve not only
theright to survive, but the right to live—and die—with
dignity”.

Integrating PCinto humanitarian responsesisnot
only amoral imperative but also a matter of public
health justice.In contexts where health systems are
fragile or collapsed, PC offers a model of care centred on
dignity, accompaniment, and the alleviation of suffering
for those who might otherwise be forgotten. Mapping PC
capacity alongside humanitarian indicators such as dis-
placement allows policymakers and responders to bet-
ter understand where the needs are greatest—and toact
with compassion and equity. As crises intensify, Africa
must lead the way in ensuring that emergency responses
arenot onlylifesaving, but also life-affirming. @

Source:
1. Global Humanitarian Overview 2025. Geneva: OCHA; 2024. Available
from: https://www.unocha.org/global-humanitarian-overview-2025
2. AGlobal Health Strategy for 2025-2028 - advancing equity and resil-
iencein a turbulent world: fourteenth General Programme of Work A
Global Health Strategy for 2025-2028
. Integrating palliative care and symptom relief into the response to
humanitarian emergencies and crises:a WHO guide. Geneva: World
Health Organization; 2018. https://iriswho.int/bitstream/handle/10
665/274565/9789241514460-eng.pdf?sequence=1
. PallCHASE. Call to Action.2023. Available from: https://pallchase.org
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Over I'7/ million people
faced SHS in Africa

SHS
CONDITION IN THOUSANDS
HIV/AIDS 12,176,490
Cancer 1,125,850
Injury, poisoning 935,330
Cerebrovascular di 730,000
Multidrug resistant tuberculosis 492,560
Others 2,218,280
Total 17,678,530

Source: The Lancet Commission on Global Access to Palliative Care
and Pain Relief. Serious health-related suffering database, 2015.
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countries host at
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conference
specifically dedicated
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Kenya

YEAR

2017

NAME

The Health Act No.21 0f 2017
recognises PC as aright.

Democratic
Rep.ofthe
Congo

2018

Loin®18/035 du 13 Décembre
2018includes PC within the national
health system.

Zimbabwe

2018

Public Act No.11/2018 (Cap 15:17)
recognises PC as a core health
service within the definition of a
health institution.

Céte d'lvoire

2019

Loin°2019-677 du 23 Juillet 2019
recognises PC as a patient right under
national health policy.

Benin

2021

Loin°®2020-37 du03 Fevrier 2021
includes PCinthe list of services to
be provided at the primary care level.

Rwanda

2021

Ministerial Instructions No.20/7017
(2021)include PC as an essential
UHC service in Rwanda's health
system.

Kenya
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2023

Primary Health Act No.13 and Social
Health Insurance Act No. 16.
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Specialized services

PROVISION OF PALLIATIVE CARE SPECIALIST PAEDIATRIC PALLIATIVE CARE SERVICE
102 Specialist Paediatric PC Service present in 21 countries
LEVEL1 LEVEL2 LEVEL3
NOOR MINIMAL EXISTBUTONLY INSOME EXISTSINMANY PARTS
GEOGRAPHIC AREAS OF THE COUNTRY
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countries reported <30% availability
of essential PC medicines in urban
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Map 1: Empower people and communities

The empowerment of people and communities relates to
the capacity of a country to empower individuals, fami-
lies, and communities as partners in the development of
health and social services as well asin the engagement
in shared decision-making about their own health. This
entails the availability of advocacy resources to protect
and enhance the participation of patients and caregivers
inthe development of PC programmes.

GROUPS DEDICATED TO PROMOTING THE RIGHTS
OF PATIENTS IN NEED OF PC, THEIR CAREGIVERS,
AND DISEASE SURVIVORS

Across Africa, 25 countries reported the existence of a
national palliative care association. However, in four of
these countries (Botswana, Sierra Leone, Tanzania, and
Togo), the associations were no longer operational at the
time of the study. In another four countries (Cameroon,
Mozambique, Tunisia, and Zambia), existing organisa-
tions did not function as strong national or subnational
bodies. Meanwhile, eight countries—Eswatini, Lesotho,
Liberia, Namibia, Seychelles, Somalia, Sudan, and Togo—
reported the presence of multiple active organisations
involved in palliative care. While not organised as a single

national association dedicated exclusively to palliative
care professionals or patients, these groups contribute
significantly to service delivery, community awareness,
advocacy, and training, reflecting a decentralised but
engaged approach to PC development.

ADVANCE CARE PLANNING (ACP) REMAINSINITS
EARLY STAGES ACROSS THE CONTINENT
Zimbabweis the only country with a national ACP poli-
cy. Although not national policies, guidance documents
in South Africa, such as PalPrac and PaedsPal, provide
frameworks for adult and paediatric ACP.In Cabo Verde,
Kenya, Namibia, and Uganda, Patients’ Rights Charters
include provisions aligned with ACP, empowering indi-
vidualsto participatein healthcare decisions and sup-
porting conflict resolution. Chad, the Democratic Repub-
lic of the Congo, and Seychelles have general legal provi-
sionsallowing the designation of healthcare proxies and
affirming patient rights to informed decision-making
and dignity in care. These frameworks are not specificto
palliative or end-of-life care but apply broadly across the
health system. @
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NATIONAL POLICY OR
GUIDELINE ON ACP OR AD

A Advance Care Planning

A Advance Directives
A Policies or guidelines on

surrogate decision-makers
GROUPS DEDICATED TO PROMOTE PC

Existence of strong PC advocacy
" (as a National Professional Association)

Existence of group(s) that cover PC
in a more integrated way

Pioneers, champions, or advocators
of PC can be identified

Only isolated activity

NATIONAL PC ASSOCIATIONS
BI ’ Association Burundaise de Soins Palliatifs ~ GM
(ABSPA) GN
BJ ‘ Association Béninoise de Soins Palliatifs KE
(ABSP)
BW | Botswana Hospice &t Palliative Care MA
Association
CD ‘ Association Nationale Congolaise des MA
Soins Palliatifs (ANCSP ASBL)
CG | Association Congolaise des Soins MW
Palliatifs (ACOSPA)
Cl ‘ Association de Soins Palliatifs de Cote MZ
d'lvoire (ASPI)
CM ’ Hospice and PC Association of NG
Cameroun (HPCAC)
GH ’ Ghana Palliative Care Association RW
(GPCA)
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National Palliative Care Association (NaPCA)  SL
Soins Palliatifs de Guinée (SOPAG)

Sierra Leone Palliative Care Association
(SLPCA)

Kenya Hospices and Palliative Care SN | Association Sénégalaise de Soins Palliatifs
Association TN | Association Tunisienne de Soins Palliatifs
Société Marocaine des Soins Palliatifs et TZ | Tanzania Palliative Care Association
Traitement de la Douleur (SMSPTD) UG | Palliative Care Association of Uganda
Association Marocaine des Soins Palliatifs (PCAU)

(AMSP) ZA | Association of Palliative Care Centres
Palliative Care Association of Malawi (APCC)

(PACAM) ZM | Zambia Hospice and Palliative Care
Associacdo Mogambicana de Cuidados Alliance (ZAHPCA)

Paliativos (MOPCA) ZW | Hospice and Palliative Care Association of

Hospice Palliative Care Association of
Nigeria (HPCAN)

Zimbabwe (HOSPAZ)

Palliative Care Association of Rwanda
(PCAR)
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Map 2: Health policy related to PC

The political commitment and leadership expressed in
governance and policy frameworks (strategies, stan-
dards, and guidelines) is essential to PC development. It
includes the development of alegal framework and regu-
lations that guarantee the rights of patients, access to PC
services and essential medicines, and the financing and
inclusion of PCin the National Health Service and ben-
efits package. It alsoincludes health system design and
health care organization, in addition to stewardship and
multi-stakeholder action.

NATIONAL PCPOLICIES OR STRATEGIES

Aso0f2025, ten countries—Benin, Botswana, Eswatini,
Kenya, Malawi, Nigeria, South Africa, Tanzania, Zambia,
and Zimbabwe—have adopted standalone national PC
strategies or plans. However, only Benin has updated and
operationalised its plan within the past five years, with
mechanisms for evaluation and audit. An additional 25
countries haveintegrated PCinto broader national health
strategies—most commonly within cancer control, NCDs,
or HIV/AIDS plans. A further six countries—Chad, Djibou-
ti, Guinea, Guinea-Bissau, Lesotho, and Niger—report that
anational PCplanis currently in preparation. Thirty-two
countries have defined indicators to monitor PC devel-
opment, but only six—Benin, Eswatini, Malawi, Morocco,
Nigeria, and Uganda—are actively implementing them.

LEGAL AND STRATEGICINTEGRATION OF PC

INTO UHC SERVICE PACKAGES

Five countries—Benin, Cote d’ Ivoire, Democratic Repub-
licof the Congo, Kenya, and Zimbabwe—have integrat-

ed PCinto their general health laws. Rwanda hasissued a
Ministerial Instruction recognising PC as an essential ser-
vice under UHC.In Kenya, the 2023 PHC and Social Health
Insurance Acts explicitly include PC as part of UHC, man-
datingitsintegration at both community and facility lev-
els.

Eight countries—Botswana, Cameroon, Ethiopia, Gha-
na, Morocco, Namibia, Uganda, and Zambia—have includ-
ed PCinnational health strategies or service packages,
though without formal legal backing. In Burundi, Cabo
Verde, Djibouti, Eritrea, Malawi, Mauritius, Seychelles,
and South Africa, PCisin the process of being formally
includedinthelist of primary care services.

NATIONAL AUTHORITY FORPCWITHIN THE
GOVERNMENT OR THE MINISTRY OF HEALTH
Twenty-six countries (48%) report having a national
authority for PCwithin the Ministry of Health, though
these vary significantly in terms of function and struc-
ture. In eleven countries—Burundi, Comoros, Congo,
Cote d’Ivoire, Ghana, Guinea, Liberia, Libya, Mauritius,
Mozambique, and Togo—PCisrepresented through a
politically recognised focal point or reference structure,
but without a formal coordinating entity. In another elev-
en countries—Botswana, Cabo Verde, Democratic Rep. of
the Congo, Eswatini, Ethiopia, Kenya, Morocco, Nigeria,
South Africa, Tanzania, and Zimbabwe—a coordinating
entity exists, though often with limited scope, staffing, or
resources. Only four countries—Benin, Malawi, Rwan-
da, and Uganda—have established well-defined national
coordinating authorities with technical staff, institution-
alroles, and integration into national health governance
systems. @
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| Standalone plan
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LEGAL INTEGRATION OF PC WITHIN NATIONAL HEALTH SYSTEMS

KE | Health Act No. 21 Cl | Law No 2019-677 BJ | Law No 2020-37

[2017] [2018] [2019] 2021

RW ‘ Ministerial Instructions
No. 20/7017

ZW | Public Act No. 11/2018
CD | Law Num.18/035
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Research strengthens the evidence base for PC and guides
service delivery. The presence of national PC congresses
or scientific meetings also signals country-level engage-
ment in knowledge exchange.

EXISTENCE OF CONGRESSES OR SCIENTIFIC
MEETINGS AT THE NATIONAL LEVEL
SPECIFICALLY RELATED TO PC

In 46% of African countries, there are no national con-
gresses or scientific meetings related to PC.In Senegal, PC
isregularlyincluded in biennial cancer conferences and
featured in events on chronic diseases and HIV. Ten coun-
tries—Benin, Cameroon, Democratic Republic of the Con-
g0, Kenya, Malawi, Morocco, Nigeria, South Africa, Tan-
zania, and Uganda—report holding at least one national
conference specifically dedicated to PC every three years.

PCRESEARCH ON THE COUNTRY ESTIMATED

BY PEER-REVIEWED ARTICLES

In March 2023, a scoping review assessed PC development
in Africa using multipleindicators. Its search strategy
(January 2017 to March 2023, across PubMed, Embase,
and CINAHL) provided the data on peer-reviewed pub-
lications used for the research indicatorin this Atlas.1
Linguistic and systemic disparities persist: anglophone
countries account for the vast majority (93%) of peer-re-
viewed publications—led by Uganda, South Africa, Egypt,
Kenya, and Nigeria—while francophone and lusophone
countries remain significantly underrepresented in the
literature. ®

Source:

1. BastosE GarraldaE, Montero A, Rhee]Y, Arias-Casais N, Luyirika
E, Namisango E, Pereira ], Centeno C, Tripodoro VA. Comprehensive
scoping review of palliative care development in Africa: recent advanc-
esand persistent gaps. Front Health Serv. 2024 Dec 9; 4:1425353. Doi:
10.3389/frhs.2024.1425353. PMID: 39717493; PMCID: PMC11663863.
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This chapter focuses on the availability and access to essen-
tial medicines for PCacross the primary care of the health
system, with special emphasis on the use of opioids for the
management of pain and other symptoms, supported by
respective risk management strategies.

To measure accessibility and availability, the following
measures have been explored: a) Reported annual opioid
consumption - excluding methadone - in defined daily
doses for statistical purposes (S-DDD) per million inhabi-
tants/day, b) Availability of essential medicines for pain and
PC (seethebox)inthe countryat the primarylevel, c) Gen-
eral availability of immediate-release oral morphine (liquid
ortablet)at the primarylevel.

Thislist of essential medicines as defined in the WHO:
Acetylsalicylic acid, ibuprofen, paracetamol (acetamino-
phen), codeine, fentanyl, morphine (Therapeutic alterna-
tives: hydromorphone - oxycodone), methadone, ami-
triptyline, cyclizine, dexamethasone, diazepam, docusate
sodium, fluoxetine, haloperidol, hyoscine butylbromide,
hyoscine hydrobromide, lactulose, loperamide, metoclopr-
amide, midazolam, ondansetron (Therapeutic alternatives:
-dolasetron - granisetron - palonosetron - tropisetron).

REPORTED ANNUAL OPIOID CONSUMPTION
-EXCLUDING METHADONE- IN DEFINED DAILY
DOSES FOR STATISTICAL PURPOSES PER MILLION
INHABITANTS (S-DDDpm)

According tothe INCB, the average consumption of the
six different strong opioids morphine, codeine, fentanyl,
hydromorphone, buprenorphine, and oxycodone, between
2020-2022, varies greatly across Africa: from 0 S-DDD pm
in Democratic Republic of the Congo and Mozambique to
951S-DDD pmin South Africa. On average, Africa presents
aconsumption of 77 S-DDD pm, substantially lower than
the world’s average, calculated in 238 S-DDD pm.

AVAILABILITY OF ESSENTIAL MEDICINES FOR PAIN
AND PCIN THE COUNTRY AT THE PRIMARY LEVEL
Mauritius, Morocco, Namibia, and Rwandareported very
good availability (>70%) of essential medicines across pri-
mary health care centres. Good availability (30-70%) was
observed in Botswana, Cabo Verde, Cote d’Ivoire, Ethio-
pia, Kenya, Liberia, Malawi, Mozambique, Sio Tomé and
Principe, Somalia, South Africa, Tanzania, and Uganda.In
theremaining 37 countries, less than 30% of health facili-
ties had essential medicines consistently available. With
the exception of Morocco, Namibia, and Rwanda, all coun-
triesreported lower availability in rural areas compared to
urban health facilities.

GENERAL AVAILABILITY OF IMMEDIATE-RELEASE
ORAL MORPHINE (LIQUID ORTABLET) AT THE
PRIMARY LEVEL

Mauritius, Rwanda, and Uganda estimated that over 70%
oftheir health facilities had oral morphine available. In
Rwanda and Uganda, this coverage applies toboth urban
and rural areas, and morphineis provided free of charge to
all patients. Namibia, South Africa, and Tunisia reported
urban availability ranging between 30% and 70%. In con-
trast, 50 out of 54 countries reported oral morphine avail-
abilityinless than 30% of primary health care facilities,
with evenloweraccessinrural areas.

What could favour better access to opioid pain medica-

tions?

- Reformlaws and regulations restricting opioid importa-
tion, prescription, and dispensing.

« Authorise nurses and clinical officers to prescribe opi-
oids.

- Enable mid-level providers to manage opioid usein rural
and primary care settings.

- Improvetraining on safe prescribing, dosing, and risk
management.

+ Supportlocal production of affordable oral morphine.

- Strengthen procurement and supply chains to prevent
stock-outs..@

Sources:

» Namisango E, Allsop MJ, Powell RA, Friedrichsdorf SJ, Luyirika EBK,
Kiyange F Mukooza E, Ntege C, Garanganga E, Ginindza-Mdluli MN,
Mwangi-Powell E Mondlane L], Harding R. Investigation of the Prac-
tices, Legislation, Supply Chain, and Regulation of Opioids for Clinical
PainManagement in Southern Africa: A Multi-sectoral, Cross-Nation-
al, Mixed Methods Study.] Pain Symptom Manage. 2018 Mar;55(3):851-
863.d0i:10.1016/j.jpainsymman.2017.11.010. Epub 2017 Nov 16. PMID:
29155288.

* NchakoE, Bussell S, Nesbeth C, 0Odoh C. Barriers to the availability
and accessibility of controlled medicines for chronic painin Africa. Int
Health. 2018 Mar1;10(2):71-77.doi: 10.1093/inthealth/ihy002. Erra-
tumin: Int Health. 2018 May 1;10(3):216. doi: 10.1093/inthealth/ihy018.
PMID: 29447356.

* Aregay, A, O’Connor, M., Stow, ]., Ayers, N., & Lee, S. (2023). Percep-
tions of Barriers to Using Opioid Analgesics: A Mixed Methods Study.
Palliative medicine reports, 4(1), 249-256. https://doi.org/10.1089/
pmr.2023.0021
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@ Map 5: Palliative care education

This chapter will present the availability of undergrad- SPECIALISATION IN PALLIATIVE MEDICINE
uate education resources (integrated into curricula) in FORPHYSICIANS
medicine and nursing schools, and the existence of a spe- Palliative careis formally recognised as a medical spe-

cialization in palliative medicine. cialtyin Kenya and Malawi. In Ghana, South Africa, and
Uganda, itis approved as a subspecialty—respectively
under Family Medicine, Internal Medicine, Anaesthesia,

Oncology, Emergency Medicine, and Child Health. Oth-

PCTEACHINGIN MEDICAL SCHOOLS

In Congo, Kenya, Malawi, Morocco, Namibia, Sierra Leone, er countries, including Cameroon, Madagascar, Moroc-
South Africa, South Sudan, Togo, and Uganda, PCis man- co,and Nigeria have established university-level train-
datory for all medical students—often through integra- ing through accredited diplomas or continuing educa-
tioninto the core undergraduate curriculum. In Sierra tion programmes with official academic recognition,
Leone, children’s PCis taught in the fifth year. Zimbabwe although these do not confer specialty status. @

and Guinea provide training to most medical students
(75% and 67% of institutions, respectively), with course
durationsranging from 3 to 46 hours. In Burkina Faso,
Cameroon, the Democratic Rep. of the Congo, Egypt, Gha-
na, Madagascar, Mozambique, Niger, Nigeria, Rwanda,
and Tanzania, PCis mandatory for a minority of students
(3-43%).

Optional palliative care training is available in all med-
ical schoolsin Cabo Verde, Eritrea, The Gambia, Tunisia,
and Zambia. In other countries, institutional coverage for
optional training ranges from 4% to 57%.

PCTEACHING IN NURSING SCHOOLS

Allnursing schools in Botswana, Eswatini, Ghana, Kenya,
Malawi, Uganda, and Zimbabwe provide PC training to
future nurses and midwives. In Kenya, Malawi, Uganda,
and Zimbabwe, PCis fully integrated into the undergrad-
uate nursing and midwifery curricula. In Cameroon, the
Democratic Rep. of the Congo, The Gambia, Mozambique,
Namibia, Nigeria, and Sudan, mandatory PC trainingis
offered in 1% to 49% of nursing schools. In Tanzania, cov-
eragereaches 50%.

In The Gambia, South Sudan, Mauritius, and Zambia,
all nursing schools offer palliative care as an optional
subject. In Cabo Verde, Cameroon, Egypt, Nigeria, Rwan-
da, Sudan, Togo, and Tunisia, palliative care is optionally
included inashare oftraining institutions, with coverage
levels ranging from 1% to 75%.
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Map 6. Integrated Health Services

This chapterreferstothe capacity of the national health
and social system to meet the needs of adults and children
with SHS. This entails services integrated into primary
care and specialized services (hospice, home care, hospi-
tal, and outpatient),itsinteraction with otherareasofthe
health system, accessibility,and commitment to private
sector providers.

PALLIATIVE CARE SPECIALISED SERVICES
Specialised PC services or teams refer to health care ser-
vices/teams whose main activityis the provision of PC.
These services/teams often provide care for patients with
complex needs or severe suffering and, therefore, require
staff with specialized training. For the purpose of this com-
parative study, within a service, if there are teams identi-
fied with distinct functions (such as some teams dedicated
to Home Care and others to Hospital Care), these teams are
counted as separate services.

This Atlas identified 902 specialised palliative care ser-
vices across Africa, reflecting an average of 0.06 services
per 100,000 inhabitants. While most countries reported
anincrease, notably Malawi (+98 services, a700% increase,
asall public hospitals and most secondary-level facilities
now offer palliative care), Kenya (+36), Morocco (+32),and
Cameroon (+22, quadruplingits count), seven countries
saw adecline: Angola, Burundi, Equatorial Guinea, Mauri-
tania, Gabon, South Africa, and Uganda. French-speaking
countries tripled their total number of services, reaching
139 across 22 nations, though overall provision remains
limited. Nine countries—Angola, Burundi, Central African
Republic, Chad, Equatorial Guinea, Eritrea, Guinea-Bissau,
Sao Tomé and Principe, and Somalia—reported no special-
ised servicesatall. ®

Quartile Country
Cabo Verde

Palliative Care Specialised Services

Number

of Services

2017 2025 Services per
Atlas  Atlas 100,000 inhab.

“~"Not Reported
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Q2 Morocco 5 37 010
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PAEDIATRIC SPECIALISED

PALLIATIVE CARE SERVICES

Although Africabears the highest burden of children’s pal-
liative care needs globally, 46 countries (85%) reported min-
imal orno specialised services for children—31 of which
reported none at all. Only 102 specialised paediatric pallia-
tive care services were identified across the continent, with
the majority concentrated in South Africa (33), Zambia (14),

andUganda(12). @
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WHO FRAMEWORK ©
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POLICIES I

© RESEARCH
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® EDUCATION AND TRAINING [l
® PROVISIONOFPC Wl

LEVEL OF
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PROGRESSING @
ESTABLISHED @

ADVANCED @

Algeria

@ Algeria

(® Provision of PC (Specialised Services)

Total number
of Specialised
PC services

Rate of PC services
per 100,000 inhabitants

0.01

Algeria in the context of African continent
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RATE OF PC SERVICES 06

INALGERIA 04
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MEDIAN RATE OF PC
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0.03

Geographic
distributionand
integration of PC
services

ISOLATED
GENERALIZED
INTEGRATED

Level of development
of different types of

PC services

HOSPITAL - ‘HOSPICE : : HOME CARE

Paediatric PC Services

GEOGRAPHIC DISTRIBUTION
ANDINTEGRATION

®O00

TOTAL NUMBER

N/A
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(@ Use of essentialmedicines

a

Opiods
consumption
(excluding
methadone)

S-DDD/MILL INHABITANTS/DAY.

Algeriainthe context of African continent

AVERAGE ALGERIA
CONSUMPTION
INTHE REGION
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INTHE REGION INTHEREGION
Overall availability of essential medicines '@
for painand PC at the primary level 30

INURBAN AREAS % INRURAL AREAS %
POOR FAIR GOOD VERY POOR FAIR GOOD VERY.
T 10-30 | 3070 | GOOD X 1030 | 3070 | GOOD
70-100 70-100

General availability of immediate-release oral
morphine at the primary level

INURBAN AREAS % INRURAL AREAS %
POOR FAIR GOOD VERY POOR FAIR GOOD VERY.
YT 1030 | 3070 | GooD YT 1030 | 3070 | GOOD
70-100 70-100
(© Research
PC-related Existence of PC
research articles congresses or scientific
meetings

®©O00O O®0O0

)

National Association: No
Consultants: Literature Review.

Data collected: May 2025,
Date validated by consultants: N/A

Endorsed by National PC Associa-
tion: N/A

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

0/15

with mandatory PC
teaching

Nursing schools E

0/M3

Recognition of PC specialty

©0O00

Policies

National PC plan
or strategy

©O00O

Responsible authority
for PCinthe Ministry of
Health

©O00O

Inclusion of PC in the basic
health package at the
primary carelevel

©O000O

® Empowerment of people

and communities

| i

Groups promoting Advanced care
the rights of PC planning-related
patients policies

©O00O
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COUNTRY REPORTS

& Algeria

COUNTRY REPORTS

& Algeria

Ind1

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

©O000O

Only isolated
activity can be
detected.

Palliative care advocacyin Algeriaisled by the Ministry of Health,
whichlaunched a nationalinitiative in 2019 to expand access,
develop guidelines, train healthcare providers, and implement
services across health facilities. The initiative has beenled by the
Ministry of Health, with no dedicated civil society organisation
identified. Professional engagement is supported by the Algeri-
an Society of Medical Oncology and the Algerian Society for the
Assessment and Treatment of Pain, which organise conferences
and educational activities focused on pain management and clin-
ical practice. These are directed at professional audiences and do
not focus specifically on patient and family rights. The African
Palliative Care Association (APCA) engages with national actors
aspart ofitsregional work to strengthen advocacy, training, and
policy support. No Algeria-based non-governmental organisa-
tion dedicated to palliative care patient and family rights has
beenidentified in the available sources.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Algeriadoes not have a specific national policy or guideline on
advance care planning (ACP). The 2018 Health Law emphasis-
esequity and human rights but does not refer to ACP or related
mechanisms. In 2019, the Ministry of Health launched a nation-
al palliative care programme introducing general guidelines

and clinical training, though these do not include provisions for
ACP.Challenges in end-of-life care include limited communica-
tion between medical staff and families, reluctance to address
death-related topics, and continuation of treatment without
shared decision-making. Nurses often lack specific training in eth-
icsand palliative care. End-of-life practices tend to align with reli-
giousvalues and cultural norms, but no formal framework exists
to support structured medical decision-making in this context.

Ind3

3.1. Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

000@,

Do not know or
does not exist.

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-
alplansuchas for
cancer, NC diseases
orHIV.

In 2015, the Algerian Ministry of Health launched the Plan
National Cancer 2015-2019, which includes a strategic vision
focused on the patient. This national plan acknowledges pallia-
tive care as anintegral component of cancer management, stat-
ing the need to “develop the effectiveness of therapeutic meth-
ods in which palliative care will find a more significant place.”
Although Algeria does not have a standalone palliative care pol-
icy, thisinclusion within a national health strategy illustrates
aninstitutional commitment to integrating palliative care into
broader service delivery. The plan also outlines intersectoral
coordination, references alignment with WHO and UN frame-
works, and mentions dedicated financial mechanisms to sup-
port cancer-related health interventions.
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3.3. There areindicators
in the national plan to

©O00O

monitor and evaluate Not known or
progress, with does not exist.
measurable targets.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

®000

Not at all.

Algeria’s Loin’18-11 du 2juillet 2018 portant loi sur la santé refers
to palliative care as part of the healthcare services guaranteed
bythe State. Article 13 of thelaw states that the national health
system ensures access to various types of care, including
preventive, curative, rehabilitative, emergency, and palliative
care. However, thelaw does not specify palliative care as part of
the package of services to be delivered at the primary healthcare
level. Thereis no official decree or national service catalogue
identifying palliative care among the priority services under
Universal Health Coverage (UHC). The 2019 initiative led by the
Ministry of Health focuses on hospital-based implementation
and provider training, without detailing provision at the primary
carelevel.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©0O00

Thereis no coordi-
nating entity.

©000O

Does not have
concrete
functions or
resources (bud-
get, staff, etc.).

Thereisno clear evidence of a dedicated national authority, such
asaunit, branch, or department within the Algerian Ministry

of Health specifically responsible for palliative care. While the
Ministrylaunched a national palliative care initiative in 2019 to
improve access and establish guidelines, the regulatory frame-
work and institutional structures are still under development.

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

n




COUNTRY REPORTS

& Algeria

COUNTRY REPORTS

@ Algeria

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

OO0

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

In Algeria, palliative careis occasionally included in nation-

al scientific eventsled by professional societies. The Algerian
Society of Radiation Oncology (ASRO) organises periodic con-
gresses focusing on cancer treatment and radiotherapy. The
3rd ASRO Congress, scheduled for 2025, lists topics that may
encompass areas related to palliative care, although no specific
trackis confirmed. Other medical societies, such as the Alge-
rian Society of Medical Oncology and the Algerian Society for
the Assessment and Treatment of Pain, also hold education-
al events that may include palliative care themes. However, no
national congress specifically dedicated to palliative care, nor
regular sessions on the topic, have been documented.

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

®000

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onwards, did not identify any
peer-reviewed articles on palliative carein Algeria that met all
inclusion criteria for thisindicator. However, one 2017 study
published in Likars’ka Sprava discussed challenges related to
theintegration of advanced medical and psychological technol-
ogiesinto the national palliative care system, with reference to
clinical practices and psychological support.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

No Data Reported for Algeria.
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

©O00O

Poor: Between 0%
t010%.

©O000O

Poor: Between 0%
t010%.

The availability of essential medicines for pain and palliative
careat the primarylevel in Algeria faces significant challeng-
es.Public sector health facilities often lack consistent supplies,
forcing patients to pay high out-of-pocket costs, limiting access
for low-income populations. Bureaucratic delays and import
restrictions haveled to shortages of over 240 medicines, includ-
ing those for chronicillness and palliative care. Although Alge-
riahasincreased local pharmaceutical production, aiming to
meet 70% of national demand, reliance on imports persists, and
shortagesremain anissue. Regulatory and logistical barriers
continuetorestrict access to affordable pain medicationslike
opioids. The government has implemented regulatory reforms,
including establishing a National Agency of Pharmaceutical
Producers and a cross-sector economic committee to manage
drug pricing and approvals. However, cultural norms discour-
agedonation programs, further limiting access for low-income
patients. Despite policy efforts, essential medicines for pain and
palliative care remain inconsistently available.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©0O00

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Immediate-release oral morphine (liquid or tablet) is generally
unavailable at the primary healthcare level in Algeria. The
country faces limited access to opioids, including morphine,
for pain management and palliative care. Key barriersinclude
regulatoryrestrictions, inadequate supply chains, and alack of
education for healthcare providers. Additionally, cultural and
policy challenges further hinder the consistent availability of
opioids for medical purposes.

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

P




COUNTRY REPORTS

& Algeria

COUNTRY REPORTS

@ Algeria

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/15

0/15
0/M3

0/M3

1))
)

Algeria has 15 officially recognized medical schools, yet pallia-
tive careis not formally integrated into undergraduate curric-
ula. According to the Ministry of Higher Education, the subject
appears briefly during the first cycle under Module 10: “Health,
Society and Humanity,” within the ethics and bioethics compo-
nent, mentioned alongside euthanasia and therapeutic obsti-
nacy. No dedicated or competency-based instruction exists,
and thereis no national policy mandatingitsinclusion. How-
ever, a 2021 governmental announcement under the National
Cancer Plan called for the creation of hospital-based palliative
care units, signaling institutional recognition and the intent to
expand training in this field.

Ind12

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

©O00O

Thereis no process
on specialization for
palliative care phy-
sicians.

Thereisno officially recognized medical specialization in
palliative medicine in Algeria. The current list of specialties
under the national postgraduate system, Dipléme d’Etudes
Médicales Spéciales (DEMS), does not include palliative
medicine.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

©000O

No or minimal provi-
sion of palliative care
specialized services
orteamsexistinthe

country.

O®00

Adhoc/insome
parts of the country.

®000

Not at all.

®©000O

Not at all.

In Algeria, palliative care remains in an early stage of develop-
ment, with specialized services currently limited to two oncolo-
gy-focused units: the Anti-Cancer Center in Blida and the Pierre
and Marie Curie Centerin Algiers.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
ALGERIA
2 3 4 5

1
Booocborobooo oo oo oo oo boeoc oo b |

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

€ SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

000@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

N/A

PPC
TEAMS
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COUNTRY REPORTS
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70-100 70-100

orstmesy @000
@000
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for PCinthe Ministry of
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@000
| i

research articles

®©O00O

HOSPITAL ' HOSPICE: - ' HOME CARE

Paediatric PC Services

GEOGRAPHIC DISTRIBUTION
ANDINTEGRATION

®©O00O
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TOTAL NUMBER

Groups promoting Advanced care
Q the rights of PC planning-related

atients olicies
Data collected: From December 2023 P P

Rt O®@00 000l
Date validated by consultants: Yes

Endorsed by National PC Associa-
tion:N/A

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

National Association: No

Consultants: Amdlia Teresa
Aurelio; Leonel Miguel Quiala.
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COUNTRY REPORTS

@ Angola

COUNTRY REPORTS

@ Angola

Ind1

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

O®00

Pioneers,
champions, or
advocators of
palliative care can
be identified, but
without a formal
organization
constituted.

Thereisnonational or regional palliative care association cur-
rently active in Angola. However, individual professionals have
showninterest and commitment to advancing the field. Notably;,
Dr Leonel Quiala and Dr Amaélia Aurélio are among the pioneers
actively engaged in efforts to promote the development of pallia-
tive carein the country.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Thereisno National Policies on Palliative Care nor guidelines
related to Advance Care planning or living wills.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

©O00O

Do not know or
does not exist.

©000O

Not known or does
not exist neither
standalone noris
includedinanother
national plan.

Thereisno National Policies on Palliative Care.Despite the
growing support from the Ministry of Health in research activ-
itiesand projectsin palliative care, the country does not have
aconcrete National Program/Plan/Strategy outlined, nor a
mechanism for supervisors to evaluate progress with clear
objectives.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©O00O

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.

®000

Not at all.

Despite the growing interest and activities on the topic, there
arenolawsor decreesthat include Palliative Carein thelist of
priority services for universal health coverage in the country:.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©0O00

Thereis no coordi-
nating entity.

©0O00O

Does not have
concrete
functions or
resources (bud-
get, staff, etc.).

While palliative care has received increasing attention, thereis
nonational coordinating authority with adequate authorityand
resources within the Government or the Ministry of Health in
Angola.
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COUNTRY REPORTS

@ Angola

COUNTRY REPORTS

@ Angola

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

©0O00

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

While topics related to palliative care are occasionally
addressed in congresses, conferences, or round-table discus-
sions at local hospital centres, there are no national-level con-
gresses or scientific meetings specifically dedicated to pallia-
tive carein Angola.

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

®000

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 1 peer-re-
viewed article on palliative carein Angola that met the inclu-
sion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

0

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY
COUNTRY VSREGION
AVERAGE CONSUMPTION
IN THE REGION
77
ANGOLA
0 100 200 300 400 500 600 700 800 900 1000
Lovocboooeb oo booocbecocbocon bocoe oo oo b o
MINIMUM CONSUMPTION MAXIMUM CONSUMPTION
IN THE REGION IN THE REGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

©O00O

Poor: Between 0%
t010%.

©O000O

Poor: Between 0%
t010%.

The National List of Essential Medicines (LNME) was approved
in 2021 and must be reviewed at most every 3 years, under the
responsibility of the Medicines and Technology Regulato-

ry Agency. There are 21 medicines for palliative care includ-
edinthe LNME, however only 6 are available in Health Posts, 8
in Health Centers and the rest can only be found in Hospitals.
According to the Statistics Department of the Studies, Planning
and Statistics Office (GEPE), in 2019, there were 2793 health
unitsin Angola, of which 218 are hospitals. Thus, only 7.8% of
health servicesin Angola have the essential medicines needed
in palliative care available.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©0O00

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

According to decreen®426/21,immediate-release oral
morphineisonthelist of essential medicines for hospital
distribution (municipal and specialized) in the country.
However, according to information from consultants, this
formisnot yet available in the country. The most used opioid in
Angolais Tramadol. Intramuscular morphineis only available
for hospital administration.
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COUNTRY REPORTS

@ Angola

COUNTRY REPORTS

@ Angola

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/9

0/9
0/45

0/45

1))
)

Angola hasnine medical schools and 45 nursing schools. None
oftheseinstitutionsinclude Palliative Care in their undergrad-
uate curricula, either asa mandatory or elective subject. There
areno specialisation programmes, and no trained faculty mem-
bers are currently teaching Palliative Care. The subject has not
yet been formally integrated into health professional education
inthe country.

Ind12

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

©O00O

Thereis no process
on specialization for
palliative care phy-
sicians.

Palliative Careis not recognized as a specialtyin the country.
Furthermore, there are no specialization programs in Palliative
Care at any educational level in the country:.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

©000O

No or minimal provi-
sion of palliative care
specialized services
orteamsexistinthe

country.

000@,

Not at all.

®000

Not at all.

®©000O

Not at all.

There are currently no established specialised palliative care
servicesin Angola. Nonetheless, thereisincreasing interestin
training healthcare professionals and developing future ser-
vice provision. Someisolated palliative care activities have been
reported in afew hospitals, including Josina Machel Hospital in
Luanda, although no formal or structured services arein place.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
ANGOLA
2 3 4 5

1
Booocborobooo oo oo oo oo boeoc oo b |

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

€ SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

000@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS
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COUNTRY REPORTS

@ Benin

COUNTRY REPORTS

@ Benin

Ind1

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

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting

patient rights (as
aprofessional
association of
Palliative Care, i.e.).

In Benin, the Beninese Palliative Care Association plays a cen-
tralrolein promoting and developing PC. Founded in 2015,
inspired by the Hospice Africa Uganda model, it adopts a holistic
approach that integrates clinical, psychosocial, and education-
al components. The association leads Information, Education,
and Communication (IEC) sessions, provides trainingin health
facilities, and participates in regional workshops on cancer pain
management. Several other organisations are also active, includ-
ing SOS Cancer Bénin and the SPH Foundation Against Cancer.
Claire Horizon MEDOM Benin and TODJOUMI. These organisa-
tions collaborate with the Ministry of Health through the Nation-
al Palliative Care Programme and the Non-Communicable Dis-
eases Programme. There is strong national and sub-national
advocacy for patient rights and the integration of palliative care
services.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®©000O

Thereisno
national policy
orguidelineon
advance care
planning.

In Benin, there are no specific national guidelines on advance
directives, advance care planning (ACP), substitute deci-
sion-making, or living wills. The National Palliative Care Pro-
gramme is developing such guidelines, but they have not yet
been validated by the Ministry of Health. However, legal protec-
tions exist under Law No.2020-37 of 3 February 2021 on the pro-
tection of health. This legislation guarantees patients the right
tobeinformed about their health, to accept or refuse medical
treatment, and to provide informed consent for any procedure.
It also affirms the right to refuse care or medical procedures and
requires healthcare professionals to respect patients’ decisions.
These provisions provide a partial legal foundation for future
development of formal ACP policies.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

O00®

Actualizedin

last 5 years,and
actively evaluated
or audited.

O00®

Thereisastand-
alone national pallia-
tive care planand/or
thereis national palli-
ative care law/legis-
lation/government
decreesonPC.

Benin hasanindependent national palliative care strategy: the
Five-Year Palliative Care Plan (PQSP) 2022-2026, validated and
recognised by senior health officials. It serves as the country’s
first national framework to ensure equitable access to quality
palliative care, addressing physical, psychological, moral, and
spiritual suffering. The PQSP includes four strategic domains:
governance and resource mobilisation; training and human
resources; service development across all levels, including
home and community care; and access to medicines, technolo-
gy, and infrastructure. A performance framework defines year-
ly targets, though the plan has not yet been formally evaluated.
Law No.2020-37 (Article 36) reinforces the legal basis for pallia-
tive care. The National Palliative Care Programme is fully oper-
ational and capable of implementation. Community participa-
tionin plan development was broad, including the Beninese
Palliative Care Association, although some key groups were not
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O00®

The Indicators

to monitor and
evaluate progress
are currently
implemented.

involved. The final version has been published and is publicly
accessible.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

900)@

Includedin

the essential

list of services
recognized by
agovernment
decree or law but
notinthe General
Health Law.

In Benin, Article 36 of Law No.2020-37 of 3 February 2021
mandatesthe state to promote access to palliative care. Palliative
careis formallyincludedin thelist of services to be provided at
the primary care level under the General Health Act. The national
training guide for community health workers, developed by the
CNLS-TP (abodyreporting directly to the Presidency), includes a
dedicated palliative care module. However, there is currently no
mechanismin place to monitoraccesstothese services. Access
dataare not routinely collected or disaggregated by gender or
socio-economic status.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O00®

The coordinating
entity for palliative
careis well defined
and has good
structure (scientif-
ic &technical).

O00®

There are con-
crete functions,
staff and budget.

The National Palliative Care Programme (PNSP), under the Min-
istry of Health, is the designated authority responsible for coordi-
nating, monitoring and implementing palliative care (PC) strat-
egiesin Benin. Established by ministerial decree, it has a formal
structure, independent budget line and dedicated staff. Its man-
dateincludes expanding national PC provision, operationalising
units, ensuring the availability of essential supplies, and oversee-
ing intervention monitoring. The PNSP comprises three depart-
ments:administration and finance, planning and advocacy, and
service delivery. It activelyimplements the Five-Year National
Palliative Care Plan (PQSP) and leads interventions across sever-
alregions, although some areas remain without coverage.
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COUNTRY REPORTS

@ Benin

COUNTRY REPORTS

@ Benin

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

O00®

At least one
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

Benin held its first national palliative care (PC) congress in
October 2022 under the theme “Palliative care, universal health
coverage and development”. The event, co-organised by the
National Palliative Care Programme and the Beninese Associa-
tion for Palliative Care, was officially sponsored by the Minis-
try of Health. It brought together over 210 participants from 12
countries, including 192 nationals, and coincided with the sec-
ond national observance of World Hospice and Palliative Care
Day. The congress took place in Cotonou and laid the founda-

tion for an annual national platform dedicated to advancing PC.

The 2023 congress was scheduled for October of that year.

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

®000

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, did not identify any
peer-reviewed articles on palliative care in Benin that all met
theinclusion criteria for this indicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

0

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY
COUNTRY VSREGION
AVERAGE CONSUMPTION
IN THE REGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

©O00O

Poor: Between 0%
t010%.

©O000O

Poor: Between 0%
t010%.

An assessment conducted in March 2023 found that 34% of pri-
mary health care facilities in Benin had medicines for pain and
palliative care as defined by the WHO Model List of Essential
Medicines. The distribution between urban and rural areas
remains unknown. The survey covered 521 public health cen-
tres across 32 of the country’s 34 health zones. The essential
medicines evaluated included opioids (such as morphine, tra-
madol, methadone), non-opioid analgesics, antiemetics, corti-
costeroids, antiepileptics, and adjuvants. Despite partial avail-
ability, geographic disparities and limited data on distribution
pose challenges to equitable access at the primary care level.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©0O00

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Oral morphine has been available in Benin since 2014, when
theintroduction of palliative care triggered its use by trained
healthcare professionals. Prior to this, it was used almost
exclusivelyin injectable form by anaesthetists. In 2018, alocal
hospital pharmacy, trained by Hospice Africa Uganda, began
producing an oral morphine solution from morphine powder.
However, access remains limited. In 2022, the Belgian agency
Enabel supported the supply of morphine powder to sustain
production. Currently, only 15.9% of hospitals stockimmediate-
release oral morphine, with a stark contrast between urban
(30.8%) and rural (9.7%) hospitals. An estimated 16.5% of
patientsin need receive oral morphine annually. Challenges
include maintaining regular supplies, standardising the
production process, and training prescribers. The oral
formulation is now provided free of charge, though the
availability remains inconsistent across health facilities.
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COUNTRY REPORTS

@ Benin

COUNTRY REPORTS

@ Benin

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/2

0/2
0/2
0/2

1))
1))

Palliative careis not yet included in the undergraduate curric-
ulum of Benin’s two medical schools. A dedicated module is
expected to beintroduced at the University of Parakou in 2024.
Similarly, undergraduate nursing education does not yet incor-
porate palliative care. However, a master’s programme in pallia-
tive care for nurses waslaunched in 2021 at the Institut Nation-
al Médico-Sanitaire in Abomey-Calavi. While no core or elective
palliative care training exists at undergraduate level, this post-
graduate development represents an important step towards
strengthening national capacityin palliative care education.

Ind12

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

©O00O

Thereis no process
on specialization for
palliative care phy-
sicians.

In Benin, thereis norecognised specialisation in palliative
medicine for physicians. None of the medical or paramedical
institutions offer accredited programmesin this field. A
Master’s degree in palliative care was established in August
2021at the National Medical and Health Institute of the
University of Abomey-Calavi; however, it primarily targets
nurses and allied health professionals rather than doctors. The
lack of formal recognition and dedicated training pathways
for physicians highlights a critical gap in the professional
development of palliative care in the country.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

O®00

Adhoc/insome
parts of the country.

®000

Not at all.

O®0O0O

Adhoc/insome
parts of the country.

Benin currently has 11 specialist palliative care teams distribut-
ed across both urban and rural areas, including public hospi-
tals and select private institutions. Each team typically includes
aphysician, nurse, and driver, with occasional support from
volunteers and students. Although no independent hospices
currently exist, construction projects are underway with gov-
ernment support. Mobile palliative care teams operate in four
regions, contributing to expanding coverage. Despite the limit-
ed number of teams, the services are progressively growing.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
BENIN

1 2 3
‘HH‘\\H‘HH‘H\\‘HH‘HH‘HH‘HH‘H\\‘HH‘

4 5

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

€ SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

000@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS

Benin does not yet have specialised paediatric palliative care
(PC) programmes with national reach. However, progress is
being made. Two paediatric oncologists have been trained with
support from the Franco-African Paediatric Oncology Group
(GFAOP), and a paediatric oncology unit is operational at the
Ouémé-Plateau Departmental University Hospital in Porto-No-
vo. Over the past two decades, GFAOP has supported the train-
ing of African professionals in paediatric cancer and palliative
care.In May 2023, ajoint session was held at the Beninese Paedi-
atric Society Congress in Cotonou, involving the local oncology
unit, GFAOP, the National Palliative Care Programme, and the
Paediatric Society. Thisinitiative aimed to strengthen the inte-
gration of palliative care into paediatric oncology services.
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COUNTRY REPORTS COUNTRY REPORTS
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COUNTRY REPORTS

@ Botswana

COUNTRY REPORTS

@ Botswana

Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

The Botswana Hospice and Palliative Care Association (BHPCA)
was established in January 2013 by professionals from various
disciplines and isregistered as a non-governmental association.
Itincluded 45 members, such as medical doctors, social workers,
pharmacists, trainers, caregivers, students, and three hospic-

es. The Association aimed to advocate for appropriate palliative
care services, support training for policy-makers and providers,
promote care standards, and improve quality of life for patients
and families. It also focused on policy and regulatory support for
opioid availability and accessibility. According to the African Pal-
liative Care Association (APCA), BHPCA is currently not opera-
tional.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

O®0O0O

Developed over 5
years ago.

O00®

Thereisastand-
alone national palli-
ative care plan AND/
ORthereis national
palliative care law/
legislation/govern-
ment decrees on PC.

Botswana’s National Hospice and Palliative Care Policy Guide-
line (2015) and the Service Specific Standards - Hospice and
Palliative Care (2018) provide a regulatory framework for ser-
vice delivery, management, human resources, and quality
improvement. These documents have not been updated. Pal-
liative careisincludedin the Integrated Health Service Plan
(2010-2020) as a strategic element of HIV/AIDS care and sup-
port.Itisalsoincorporated into the National Guideline for Inte-
grated Community-Based Health Services as part of the min-
imum package delivered by Community Health Workers. The
Multi-Sectoral Strategy for Non-Communicable Diseases Pre-
vention and Control (2018-2023) includes three palliative care
indicators.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with

O®00

The indicators
to monitor and

measurable targets. evaluate progress
with clear targets
exist but have
not been yet
implemented.
Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

900)@

Includedin

the essential

list of services
recognized by
agovernment
decree or law but
notinthe General
Health Law.

Palliative careisincluded in Botswana’s 2010 Essential Health
Service Package under the Communicable Diseases programme
(HIV/AIDS subprogramme), the Non-Communicable Diseases
and Conditions programme (Cancer subprogramme), and in
community-based home-based care services. However, palliative
careisnot referenced in the country’s General Health Law.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O0EO

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

O®00

There are con-
crete functions
but do not have a
budget or staff.

The Ministry of Health of Botswana includes departments such
as Corporate Services, Clinical Services, Public Health, HIV &
AIDS Prevention and Care, Regulatory Services, Health Policy
Development, and the Health Hub. According to reported infor-
mation, the palliative care programmeis currently housed under
the community-based programme within this structure. Thereis
nodedicated funding specifically allocated to palliative care.
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COUNTRY REPORTS

@ Botswana

COUNTRY REPORTS

@ Botswana

— Existence of congresses
or scientific meetings

at the national level
specifically related to PC.

©0O00

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

Thereisno scientific congress or meetings dedicated to pallia-
tive care. However, the 8th African Palliative Care International
Conference will be held in Gaborone, Botswana, in September
2025.

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

OO0

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 11 peer-re-
viewed articles on palliative care in Botswanathat met the
inclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

IN THE REGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

00RO

Good: Between
30%to70%

O®00

Fair:Between 10%
t030%

According to the Botswana Master Health Facility List, the
country has 1,002 health facilities: 603 government, 396 private,
and 3 mission-based. Distribution is uneven, with 397 facilities
located in Gaborone and surrounding areas, and only 3in the far
east. Of the total, 457 are classified as primary care services. The
Botswana Essential Medicines List (3rd edition, 2016) classi-
fies several palliative care medicines as “vital”, including parac-
etamol syrup, morphine (injection and 10 mg tablets), ondanse-
tron, and diazepam injections. These medicines must be consis-
tently available. Other palliative care medicines from the WHO
list are alsoincluded, primarily under the “essential” category,
meaning they should be available but are not mandatory. Cli-
entsreceiving private care typically have access to the full range
of pain medications.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

90/0@,

Fair:Between 10%
t030%

©O00O

Poor: Between 0%
t010%.

According to the Botswana Essential Medicines List (3rd
edition, 2016), morphine sulphate 2 mg/mL syrup and 10

mg tablets are classified as vital medicines, with mandatory
availability at health facilities. Each district is authorised to
stock opioids, stored in secured cabinets. Prescriptions are
restricted tolicensed medical practitioners, and dispensing
requires a minimum of three authorised personnel. The
Botswana Master Health Facility List does not differentiate
urban from rural facilities, but the concentration of 397 out
0f1,002 facilities in Gaborone, and only three in the far east,
indicates geographic variationin access. Despite the regulatory
framework, reports note persistent shortages of oral morphine.
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COUNTRY REPORTS

@ Botswana

COUNTRY REPORTS

@ Botswana

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/1

0/1

3/8

NA/8

1))
1))

The University of Botswanais the country’s only medical
school and does not include palliative careinits undergrad-
uate curriculum, either as a compulsory or optional subject.
Palliative careis currently offered only as an additional topic.
Plans to formallyincludeit in the curriculum are under con-
sideration. According to consulted sources, allundergraduate
nursing schools in Botswana include a compulsory palliative
care course or module. Institutions offering nursing education
include the University of Botswana and six Institutes of Health
Scienceslocated in Francistown, Gaborone, Lobatse, Molep-
olole, Serowe, and Kanye, as well as the Seventh Day School of
Nursing. Noinformation is available regarding optional teach-
ing of palliative care in undergraduate nursing programmes.

Ind12

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

©O00O

Thereis no process
on specialization for
palliative care phy-
sicians.

There are no Palliative Care Specializations, noris recognized
asaspecialtyin the country.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

000@,

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

O®00

Adhoc/insome
parts of the country.

OO0

Adhoc/insome
parts of the country.

O®0O0O

Adhoc/insome
parts of the country.

Hospital-based palliative careis available at Princess Marina
Hospital, Botswana’s national referral hospital. Three stand-
alone hospices—Holy Cross Hospice, Pabalelong Hospice, and
Bamalete Lutheran Hospital—provide palliative care services in
southern Botswana. Pabalelong Hospice also offersa home care
programme with a dedicated doctor and nurse serving nearby
villages. Community home-based care teams provide general
support that mayinclude palliative care, although they are not
specialised. Some private oncology clinics offer outpatient pal-
liative care services. Paediatric palliative care is limited to two
known services nationally. Overall access remains uneven, with
specialised services concentrated in urban areas and a noted
shortage of trained clinicians in rural districts.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
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€ SPECIALISED
PALLIATIVE
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Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

000@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

2

PPC
TEAMS

Botswana has an established paediatric palliative care service
at the University Teaching Hospital, integrated within inten-
sive care, paediatric oncology, haematology, and nephrology
units. The serviceisled by adedicated team of paediatricians.
The Botswana-Baylor Children’s Clinical Centre of Excellence
in Gaborone supports paediatric care nationally, offering con-
tinuous patient monitoring and a 24-hour telephone hotline for
families. A residential facility allows families from remote areas
to stay near the centre during treatment. While these services
contribute to continuity of care, the limited number of trained
paediatric oncologistsin relation to patient needs places opera-
tional pressure on existing staff.
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(& Education &Training

Medical schools
with mandatory PC
teaching

1/4

with mandatory PC
teaching

Nursing schools E

0/15

Recognition of PC specialty

©O00O

Policies

National PC plan
or strategy

00RO

Responsible authority
for PCinthe Ministry of
Health

©O00O

Inclusion of PC in the basic
health package at the
primary carelevel

0/00@

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

O@00
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COUNTRY REPORTS

@ BurkinaFaso

COUNTRY REPORTS

@ BurkinaFaso

Ind1

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

OO0

Pioneers,
champions, or
advocators of
palliative care can
be identified, but
without a formal
organization
constituted.

In Burkina Faso, palliative careis supported by alimited number
of recognised associations. Hospice Burkina conducts home vis-
its and advocates for access to morphine, though it does not yet
have anational reach. Other groups, including cancer associa-
tions and the Groupe de Recherche et dActions Sociales (GReAS),
are active in Ouagadougou, Bobo Dioulasso, Koudougou, and
Gaoua, and are contributing to the development of a national
action plan for palliative care. Initiatives aimed at empowering
patients, families, and communities remain limited. The African
Palliative Care Association (APCA) collaborates with partnersin
Burkina Faso toimprove access and support training and service
development.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Thereis no national law;, policy, or formal guidance on advance
care planning in Burkina Faso. The Department of Quality of Care
hasintegrated palliative careintoits remit for primarycareand
prioritises training for health workers. Current effortsled by the
Ministry of Health, with support from the World Health Organi-
zation, include the development of training modules in palliative
care.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

00RO

Actualizedinlast
Byears, but not
actively evaluated
or audited.

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-
alplansuchas for
cancer,NC diseases
orHIV.

Burkina Faso does not have a standalone national palliative
care policy or strategy. However, the National Cancer Control
Strategy 2021-2025 recognises palliative care as an essential
component of cancer management. The strategy outlines mea-
sures to address key challenges, including a shortage of trained
personnel, absence of palliative care in medical curricula, lim-
ited accessto essential medicines such as morphine, and insuf-
ficient infrastructure for consistent service provision across all
levels of care. Planned actions include staff training, ensuring
the availability of essential medicines, and developing stan-
dards and clinical protocols for palliative care delivery.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O®00

Theindicators

to monitor and
evaluate progress
with clear targets
exist but have

not been yet
implemented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

000@,

Not at all.

Palliative careis not included in primary health care.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©O000O

Thereis no coordi-
nating entity.

©0O00O

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

Thereisno designated national coordinator for palliative carein
Burkina Faso. Responsibilities related to this area fallunder the
Department for Quality of Care, which also oversees other health
system components. There is no dedicated budget or personnel
assigned to palliative care. Current efforts are supported through
technical and financial partnerships for specific projects. Recent
activitiesinclude the development of training modules and sup-
port for powdered morphine management, in collaboration with
the World Health Organization.
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COUNTRY REPORTS

@ BurkinaFaso

COUNTRY REPORTS

@ BurkinaFaso

— Existence of congresses
or scientific meetings

at the national level
specifically related to PC.

©0O00

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

There are no national scientific congresses specifically dedi-
cated to palliative care in Burkina Faso. A workshop on pain
management, with the participation of the Ministry of Health
and related stakeholders, was held to initiate the integration

of palliative careinto the national health system. Additional-

ly, national congresses on conditions requiring palliative care,
such as cancer, are organised. While these events do not formal-
lyinclude palliative care as atheme, some free communications
have addressed case series or studies related to palliative care

practices.

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

®000

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, did not identify any
peer-reviewed articles on palliative care in Burkina Faso that all
met theinclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption
of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per
day, 2020-2022.

0

S-DDD PERMILLION
INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION
INTHE REGION
77
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MAXIMUM CONSUMPTION
INTHE REGION

Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

O®00

Fair:Between 10%
t0o30%

©O00O

Poor: Between 0%
t010%.

Non-opioid analgesics and NSAIDs are available at prima-

ry health centres in Burkina Faso for both adults and chil-

dren. Most medicineslisted in the WHO Model List are present,
including some paediatric formulations. Essential medicines
are stocked at the national procurement agency, but frequent
supplyinterruptions affect availability and accessibility. In
rural areas, medicines are less commonly prescribed due tolim-
ited training among nursing staff.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©O00O

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

APCA ATLAS OF

Oral morphineisnot available at the primary care level in
Burkina Faso. Some health facilities have access toinjectable
morphine in 10 mg ampoules, though these formulations are
more commonly found in private pharmacies. University and
medical centres are the main locations where access to opioid
analgesicsisrelatively more consistent.
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COUNTRY REPORTS

@ BurkinaFaso

COUNTRY REPORTS

@ BurkinaFaso

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1/4

0/4

0/15

0/15

1))
1))

Burkina Faso has four medical universities, including one
private institution. Prior to national curriculum harmonisa-
tion, only the private university had introduced palliative care
teaching, offering modules in the 3rd, 4th, and 6th years. In
Bobo Dioulasso, palliative careis included within the oncology
course in the 4th year, with a total of four hours. In the universi-
ties of Ouagadougou and Ouahigouya, no palliative care course
is currently offered. Although harmonised curricula allow pal-
liative care to be introduced as a course component (ECUE),
the national module has not yet been validated. In the 13 public
nursing schools, palliative careis not taught as a standalone
subject but is briefly addressed within oncology training, which
comprises six hours.

Ind12

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

©O00O

Thereis no process
on specialization for
palliative care phy-
sicians.

Auniversity diplomain pain and palliative care has been
established at the University of Bobo-Dioulasso. Although
launched in 2024, the programme has not yet begun. Outside
thisacademicinitiative, Médecins du Monde has organised
periodic trainings over the past four years for district health
workers. These one-week courses are certified and delivered
by ateam affiliated with Hospice Burkina, initially trained in
Uganda. No other formal continuing education programmes in
palliative care have been reported at the national level.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

000@,

Not at all.

®000

Not at all.

O®0O0O

Adhoc/insome
parts of the country.

In Burkina Faso, an estimated six community-based groups
provide home-based palliative care to a population of over 23
million, representing approximately 0.03 services per 100,000
inhabitants. These include Hospice Burkina, which operates
amobile home care team; the association Vaincre le Cancer,
which conducts patient home visits; and the Groupe de Recher-
che et dActions Sociales (GReAS), which organises home-based
servicesin Ouagadougou, Koudougou (with Laafi La Boum),
and Gaoua (with ASDS). Specialised palliative care teams have
not beenidentified in hospitals or major health institutions.
Outside of Ouagadougou, Bobo Dioulasso, and to some extent
Koudougou and Gaoua, palliative care services remain largely
unavailable.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
BURKINAFASO
1 2 3
oo oo oo oo oo o boece b |

4 5

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

€ SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

000@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS

There are no specialized pediatric palliative care programs.
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COUNTRY REPORTS COUNTRY REPORTS

@ Burundi
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COUNTRY REPORTS

@ Burundi

COUNTRY REPORTS

@ Burundi

Ind1

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

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting

patient rights (as
aprofessional
association of
Palliative Care, i.e.).

Burundi’s palliative care landscapeis evolving, with key actors
emerging to support service provision and policy development.
Association pourles Soins Palliatifs au Burundi (ASOPABU),
founded in 2015, was the first national association dedicated to
home-based care for people with life-limiting illnesses, though
itisnolongeractive. Since 2023, the Association Burundaise

de Soins Palliatifs (ABSPA) has become aleading force, unit-
ing committed stakeholders and contributing decisively to the
2024-2028 National Cancer Control Strategic Plan, which now
includes structured palliative care integration. Complementing
these efforts, the AURA Foundation was recently established to
deliver personalised care to older adults in need of support.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Todate, thereis no specific national policy or guideline regarding
advance care planning or advance directives. All that is planned
ismentioned generallyin the National Cancer Control Plan, but
without specific details on advance medical decisions.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

00RO

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

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-
alplansuchas for
cancer,NC diseases
orHIV.

In Burundi, palliative care is not addressed through a dedicat-
ed national policy. However, it is included within broader health
strategies. The Multisectoral Action Plan for the Prevention
and Control of Noncommunicable Diseases 2019-2023 identi-
fied palliative care as a priority across all levels of NCD manage-
ment, with specificindicators for implementation and moni-
toring, althoughit did not include a standalone section on the
topic. More recently, the National Strategic Plan for Cancer Con-
trol 2024-2028 further reinforced this inclusion by assigning
palliative care a structured role. The plan outlines clear objec-
tives and strategies to ensure coordinated and comprehensive
careas part of the national cancer response.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

00RO

Theindicators
exist, but have
not been updated
(implemented out
of the determined
period).

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.

Palliative careis not yet included in Burundi’s Couverture
Sanitaire Universelle (CSU), the national framework for
Universal Health Coverage, which defines the essential health
servicestobedelivered at the primary carelevel. In addition, the
Loin°1/012 du30mai2018 portant Code de'Offre des Soins et
Services de Santé au Burundi does not mention palliative care
inits provisions. Neither the CSU framework nor the national
healthlawincludes palliative care among the services defined for
delivery at the primary healthcare level. However, discussions
with stakeholders are underway to integrate palliative carein
future CSU directions, and the World Bank has agreed to support
thiscomponent underits ‘Health Emergency’ project for non-
communicable diseases.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O®0O0O

The authority for
palliative careis
defined but only at
political level with-
out coordinating
entity defined.

©0O00O

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

Within the National Integrated National Integrated Program for
the Fight against Chronic Non-Communicable Diseases of the
Ministry of Public Health and the Fight Against AIDS, the pro-
gram director has designated an officerin recent years towork on
and supervise palliative care activities,among other roles under
hisauthority. This contact person had even worked during the
palliative care training conducted in 2019 for selected healthcare
providers at the main public hospitals in Bujumbura, the capital.
The designated contact person does not have clearly defined roles
and functions, including abudget.
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COUNTRY REPORTS

@ Burundi

COUNTRY REPORTS

@ Burundi

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

©0O00

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

There are no national conferences, workshops, or meetings on
palliative care. This only happened once in 2014, following our
championship and our advocacy and lobbying efforts for the
development of palliative care in Burundi. Since then, no other
such event has taken place to date. However, as part of the pal-
liative care development efforts, Key Burundi’s palliative care
pioneers are striving and seriously committed to highlighting
the palliative care situation in Burundi through various media
and efforts.

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

®000

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, did not identify any
peer-reviewed articles on palliative care in Burundi that all met
theinclusion criteria for this indicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption
of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

IN THE REGION

77
BURUNDI
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

©O00O

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Burundi’s Liste Nationale des Médicaments Essentiels (2022)
includes a broad selection of medicines relevant to pain man-
agement and palliative care. These comprise paracetamol

(oral, injectable, suppository), ibuprofen, acetylsalicylic acid,
diclofenac, and tramadol, as well as stronger opioids such as
morphine (injection and prolonged-release tablets) and fentan-
yl (injectable). Adjuvant medicines, including diazepam, dexa-
methasone, and ondansetron, are alsolisted. According to the
classification by level of care, strong opioids are reserved for
referral hospitals. Minor analgesics are generally available in
urban areas, while access remains limited in rural settings. The
essential medicines list defines a structured distribution policy,
yetimplementation varies across regions. Paediatric formula-
tions are notincluded.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©O00O

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Immediate-release oral morphineis currently not available in
Burundi. The 2022 National Essential Medicines List includes
morphine, but onlyininjectable form. Liquid oral morphine
isnot availablein the country, and morphine tablets are rarely
imported, with a few pharmaceutical suppliers occasionally
stocking them. According to national consultants, the
proportion of patients with home access to oral morphineis
extremelylow, if not negligible. In practice, injectable morphine
isused primarily in hospitals, with no structured system

in place for outpatient or community-based access to oral
formulations.
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COUNTRY REPORTS

@ Burundi

COUNTRY REPORTS

@ Burundi

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/3

0/3
0/5

0/5

1))
)

Thereisno structured undergraduate curriculum on pallia-
tive carein Burundi. Among the three medical universities (one
public and two private) and approximately five institutions
offering paramedical training, none provides mandatory edu-
cation in palliative care. Basic concepts may be covered infor-
mallywithin broader medical or nursing courses, but no dedi-
cated module exists. A small number of health professionals—
estimated at fewer than ten, including doctors and nurses—
have received online training in palliative care through Hospice
AfricaUganda.

Ind12

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

©O00O

Thereis no process
on specialization for
palliative care phy-
sicians.

Thereis currently no formal palliative care training programme
in Burundi. A limited number of doctors and nurses have
received certificate-level training abroad, notably at Hospice
AfricaUgandaand St Christopher’s Hospice in the United
Kingdom.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

00/0@,

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

000@,

Not at all.

®000

Not at all.

®©000O

Not at all.

In Burundi, there are no specialised palliative care services. A
limited form of care—mainly addressing physical symptoms—
is provided by a small number of oncologists (around three) and
nurses with general training. In Bujumbura and Gitega, some
hospice-type facilities operated by religious congregations offer
support to patients, but no specialised teams are in place. Care
isusually provided by nurses or caregivers with general skills.
Afewhome care teams are active, particularly in the capital,
but they alsolack specific training in palliative care. No hospital
beds are designated for palliative care. However, over ten pro-
fessionals (five doctors and five nurses) have completed a three-
month online training and a two-week clinical placement at
Hospice Africa Uganda (HAU). These professionals are current-
ly members of the Burundi Palliative Care Association (ABSPA).

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
BURUNDI

?HH‘\\HW‘HH‘H\\Z‘HH‘HHTHH‘HHA‘HH‘HHT
o) >

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

€ SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

000@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS
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COUNTRY REPORTS

COUNTRY REPORTS
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(© Research
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(& Education &Training

Medical schools
with mandatory PC
teaching

0/1

with mandatory PC
teaching

Nursing schools E

0/4

Recognition of PC specialty

®©O00O

Policies

National PC plan
or strategy

90/0/@,

Responsible authority
for PCinthe Ministry of
Health

00RO

Inclusion of PC in the basic
health package at the
primary carelevel

90/0@)

® Empowerment of people

and communities

0®00
)

National Association: No.

Consultants: Carla Barbosa;
Valéria Semedo.

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion:N/A

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).
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Groups promoting
the rights of PC
patients

O®00
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COUNTRY REPORTS

@ CaboVerde

COUNTRY REPORTS

@ CaboVerde

Ind1

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

90/0@,

Pioneers,
champions, or
advocators of
palliative care can
be identified, but
without a formal
organization
constituted.

In Cabo Verde, there is no formal patient or caregiver association
specifically dedicated to advocating for palliative care. Howev-
er,individual and institutional actors have contributed to raising
awareness. On World Hospice and Palliative Care Day, a meet-
ing was held at Praia Hospital to promote reflection on palliative
care. At the nationallevel, the Technical Support Unit for Pallia-
tive Care (NAT), under the Directorate of Health, plays a coordi-
natingrolein the development of palliative care. Composed of
amultidisciplinary team and institutional partners, the NAT is
part of the National Palliative Care Plan and supports advocacy;,
awareness, and quality-of-life efforts, although it does not func-
tion asacivil society organisation.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

00RO

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

Cabo Verde’s Carta de Direitos e Deveres dos Utentes, issued by
the Ministry of Health, includes provisions that support key ele-
mentsassociated with advance care planning. Article 8 guaran-
tees theright toreceive information about one’s health condition,
prognosis, and treatment options. Article 11 recognises theright to
refuse care ortreatment, and Article 14 affirms the right not to suf-
fer unnecessary pain or distress. These principles provide a foun-
dation for recognising patients’ autonomy and the possibility of
expressing advance preferences regarding care.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

O®0O0

Developed over 5
years ago.

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-
alplansuchas for
cancer,NC diseases
orHIV.

In Cabo Verde, palliative careisintegrated into several national
health strategies and plans. Since 2014, the Multisectoral Plan
for the Prevention and Control of Non-Communicable Diseases
hasincluded palliative care among its key strategies, focusing
onaccess, infrastructure, and patient satisfaction. The Nation-
al Health Development Plan (2017-2021) and the Strategic Plan
for Sustainable Development (2017-2022) also incorporate pal-
liative care as part of universal health coverage. The National
Cancer Control Plan (2018-2022) designates a dedicated section
to palliative care, outlining actions such as the creation of mul-
tidisciplinary teams, development of clinical guidelines, and
availability of essential medicines. This plan includes specific
indicators tomonitor and evaluate progress. However, thereis
no stand-alone national strategy exclusively dedicated to palli-
ative care.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O®00

Theindicators

to monitor and
evaluate progress
with clear targets
exist but have

not been yet
implemented.

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.

Law No.41/VI/2004, which defines the structure of the National
Health Servicein Cabo Verde, along with its 2020 amendment,
doesnot explicitlyinclude palliative care. However, since the
2014 World Health Assembly resolution, various national
efforts have supported its progressive integration. The 2018
Community Health Agent Manual assigns palliative care-related
responsibilities to frontline health workers. In 2021, a Palliative
Caregiver Manual was developed to guide home-based care
delivery. A Technical Support Unit for Palliative Care has also
been created to assist in the organisation of services. Despite
these developments, palliative care is not yet formally included
inthelist of services provided at the primary healthcarelevel
under the national Universal Health Coverage framework.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

00RO

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

O®00

There are con-
crete functions
but do not have a
budget or staff.

The Technical Support Center for Palliative Care at the Ministry
of Health of Cape Verde was validated on November 16,2021, with
Dr. Valéria Semedo as the focal point and 5 priority axes for the
implementation of Palliative Care at the National level.
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COUNTRY REPORTS

@ CaboVerde

COUNTRY REPORTS

@ CaboVerde

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

O®0O0

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

Since 2021, the Ministry of Health and the National Institute of
Public Health of Cabo Verde have organised scientific meet-
ingsand training activities that include palliative care topics.
Examplesinclude the World Breast Cancer Day event held on
300ctober 2022, and the seminar “Prostate Cancer” held on 21
November 2023. These events incorporate palliative care with-
inbroader cancer-related discussions. However, no national
scientific congress specifically dedicated to palliative care has
beenidentified.

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

®000

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, did not identify any
peer-reviewed articles on palliative care in Cabo Verde that all
met theinclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per
day, 2020-2022.

104

S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

IN THE REGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

00RO

Good: Between
30%to70%

90/0@

Fair: Between 10%
t030%

In Cabo Verde, palliative care medicines areincluded in the
National Essential Medicines List (LNME), which is aligned
with the World Health Organization’s recommendations.
National regulations require public health facilities to ensure
the availability of essential medicines appropriate to the level
of care, based on sublists defined by the Ministry of Health. The
LNME includes pain relief and palliative care medicines, cover-
ing basic options. Around 30% of these medicines are restrict-
ed to hospital use or require specialist prescription, which may
limit access at the primary care level. National guidelines stipu-
late that essential pain management medicines should be avail-
able at primary health facilities.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

90/0@,

Fair:Between 10%
t0o30%

OO0

Fair:Between 10%
t0o30%

In Cabo Verde, some palliative care medicines are provided
free of charge only at seven health centres with specialised
palliative care teams, out of a total of 32 centres. Qutside
these facilities, public provision is not available. However, the
medicineisaccessiblein all private pharmacies across the
country.
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COUNTRY REPORTS

@ CaboVerde

COUNTRY REPORTS

@ CaboVerde

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/1

1/1

0/4

3/4

1))
)

Palliative careis offered as an optional subject in the country’s
only medical school. Among four nursing schools, three include
optional training in palliative care. There are no mandatory
components or national requirements for undergraduate edu-
cationinthisarea.

Ind12

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

©O00O

Thereis no process
on specialization for
palliative care phy-
sicians.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

00RO

Generalized provi-

sion: Exists in many
parts of the country
but with some gaps.

90/0/@)

Adhoc/insome
parts of the country.

®000

Not at all.

O®00

Adhoc/insome
parts of the country.

Anational palliative care programme is currently under devel-
opment in Cabo Verde. At present, specialist services are deliv-
ered by alimited number of hospital and primary care teams.
Two dedicated hospital-based palliative care teams operate at
the central hospital level (2 out of 2), while one team is available
ataregional hospital (1out of 4). In the primary health care sec-
tor, seven community-based teams provide palliative care with-
in health centres, representing 7 out of 32 primary care units
nationwide. These services are integrated into existing health
system structures and vary in scope and staffing.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
CABO VERDE
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1
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MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

€ SPECIALISED
PALLIATIVE
CARE SERVICES

0

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

000@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS

Thereisno specialist paediatric palliative care team in Cabo
Verde. Adult palliative care teams provide services to children
when needed.
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(© Research

PC-related Existence of PC

research articles congresses or scientific

meetings

90/0/@) O00®

HOSPITAL - - HOSPICE : ' HOME CARE

Paediatric PC Services

GEOGRAPHIC DISTRIBUTION
ANDINTEGRATION

O®00

TOTAL NUMBER
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National Association: Hospice Datacollected: From December 2023
and Palliative Care Association of toMarch 2024.
Cameroun (HPCAC).

Consultants: Esther DinaBell;
Isabel Fernandez Escobar; Pablo

Palombo Areoso; Paul Christian = .
Tsotie Tikeng. Edition: Edited by Atlantes Research

Team (University of Navarra, Spain).

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion: -

(& Education &Training

Medical schools
with mandatory PC
teaching

/7

with mandatory PC
teaching

Nursing schools E

3/14

Recognition of PC specialty

00O

Policies

National PC plan
or strategy

00RO

Responsible authority
for PCinthe Ministry of
Health

©0O00

Inclusion of PC in the basic
health package at the
primary carelevel

00RO

® Empowerment of people

and communities

®) i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

00RO
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COUNTRY REPORTS

@ Cameroon

COUNTRY REPORTS

@ Cameroon

Ind1

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

00O

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

Cameroon has a national association, the Hospice and Pallia-
tive Care Association of Cameroon (HPCAC), which resumed its
activitiesin 2024 after a period of inactivity since 2017. In addi-
tion to HPCAC, several civil society organisations are involved in
promoting palliative care and supporting patient rights. These
include Volunteers for Palliative Care Cameroon (Douala), Soign-
erlaVie, Santo Domingo SEG, and Alternative Santé (Yaoundé),
aswell asthe Integrated Development Foundation (Bamenda).
Otherinitiatives, such as Palliatifs sans Frontiéres, San Martin
Hospital, and the Bikop Centre, also provide local-level support
for palliative care.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Cameroon does not have a national policy or guideline concerning
advancedirectives related tolife-sustaining treatment or end-of-
life care. In current practice, major medical decisions are typically
madebythehead ofthe family or, in their absence, by the individu-
alresponsible for covering the cost of treatment.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

00RO

Actualizedinlast
Byears, but not
actively evaluated
or audited.

00RO

Thereis adedicated
section on palliative

care contained with-

inanother nation-
alplansuchas for
cancer,NC diseases
orHIV.

Cameroon does not have a standalone national policy for palli-
ative care. Palliative careis briefly mentioned in the Health Sec-
tor Strategy 2016-2027, under non-communicable disease man-
agement, with a general recommendation to develop a strategy
for palliative care at all levels. It isalso included in the National
Strategic Plan for Cancer Prevention and Control 2020-2024,
whichled tothedrafting of a National Palliative Care Develop-
ment Planin 2023. However, this draft has not yet been validat-
ed or officially published.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O®00

Theindicators

to monitor and
evaluate progress
with clear targets
exist but have

not been yet
implemented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

900)@

Includedin

the essential

list of services
recognized by
agovernment
decree or law but
notinthe General
Health Law.

On1July 2024, through correspondence No. D1-36/L/
MINSANTE/SG/DOSTS/SDOS, the Minister of Health of
Cameroon instructed the establishment of palliative care and
pain management units in second-level health facilities.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©000O

Thereis no coordi-
nating entity.

©O00O

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

Although the National Strategic Plan for Cancer Prevention and
Control 2020-2024 outlines the creation of a national coordi-
nating body for palliative care activities, no such authority has
yet been formally established by ministerial decree. The Nation-
al Cancer Control Committee currently supports palliative care
initiatives, but nointernal directive designates a specific person
responsible for these activities within the committee.
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COUNTRY REPORTS

@ Cameroon

COUNTRY REPORTS

@ Cameroon

— Existence of congresses
or scientific meetings

at the national level
specifically related to PC.

O00®

At least one
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

Cameroon hosts a national scientific platform exclusively ded-
icated to palliative care: the Cameroonian Palliative Care Con-
ference. Currentlyinits sixth edition, the event is organised by
the Santo Domingo SEG association in collaboration with six
civil society organisations. The Ministry of Public Health pro-
vides technical support through the National Cancer Control
Committee. While conferences are not held on a fixed nation-

al schedule, at least one congress or palliative care event has
been organised every two years, particularly in connection with
World Hospice and Palliative Care Day.

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

OO0

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 6 peer-re-
viewed articles on palliative care in Cameroon that met the
inclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

IN THE REGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

®©0O00O

Poor: Between 0%
t010%.

00/0@,

Poor: Between 0%
t010%.

Cameroon has 4,034 public and private health facilities across
189 health districts. In first- and second-level hospitals, most
essential palliative care medicines are available, including psy-
chotropics, antiemetics, corticosteroids, antidiarrhoeals, lax-
atives, antisecretory agents, anticholinergics, and step Iand II
analgesics. Inregional and district hospitals (third and fourth
level), only stepIand Il analgesics and a few essential medi-
cines are available, with frequent stock disruptions. Lower-level
facilities generally stock only basic medications such as aspirin,
ibuprofen, paracetamol, and co-adjuvantslike dexamethasone,
diazepam, and metopimazine. Step Il analgesics and ondanse-
tron arelimited to a few faith-based centres and major hospi-
tals.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Ahospital-based studyin the Littoral region found that only
8% of patients requiring morphine had access toit, leaving 92%
without adequate pain relief. In rural areas, immediate-release
oral morphine is almost entirely unavailable, except in a few
faith-based centres. Since July 2024, a 5 mg/5 ml oral morphine
solution has been produced at the Douala General Hospital,
supported by the Association VOPACA, the American Cancer
Society,and ADESPA. Theinitiative included the provision of
5kgof morphine powder and the rehabilitation of a dedicated
laboratory. However, in the absence of a national distribution
system, patients must travel to Douala to access the medication.
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COUNTRY REPORTS

@ Cameroon

COUNTRY REPORTS

@ Cameroon

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

/7

2/7

3/14

10/14

1))
1))

Among the seven medical faculties in Cameroon, only the Fac-
ulty of Medicine and Pharmaceutical Sciences at the Universi-
ty of Douala has integrated mandatory palliative care teach-
ing, offered in the sixth year alongside oncology. Sporadic
optional seminars on palliative care are also held at the uni-
versities of Douala and Yaoundé. In nursing education, three
out of fourteen identified schools offer dedicated modules: the
School of Health Sciences at the Catholic University of Cen-
tral Africa (ESS-UCAC), the Virginia Henderson Foundationin
Yaoundé, and the Protestant University. At the Adventist Uni-
versity Cosendai, nursing students receive 30 hours of palliative
careinstruction. Theseinitiatives are mostly led by private or
faith-based institutions, without formal integration in public
schools. In most nursing schools, awareness-raising seminars
are occasionally organised at the discretion of individual facul-
ty members.

Ind12

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

00RO

Thereis no pro-
cess for specializa-
tion for palliative
care physicians but
exists other kinds of
diplomas with offi-
cial recognition(i.e,
certification of the
professional cat-
egory or of the job
position of palliative
care physician).

Since July 2021, the Faculty of Medicine and Pharmaceutical
Sciences at the University of Douala has offered a university
diplomain Pain Medicine and Palliative Care (Dipldme
Universitaire de Médecine de la Douleur et Médecine Palliative
-DUMDMP).
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

90/0/@)

Adhoc/insome
parts of the country.

®000

Not at all.

O®00

Adhoc/insome
parts of the country.

Cameroon has 16 experienced palliative care teams: 6 based in
public facilities, mostly in major cities; 7in faith-based institu-
tions, mainly in semi-rural areas—including 5 under the Cam-
eroon Baptist Convention; and 3 led by civil society organisa-
tions. No standalone hospice exists. Of these teams, 11 provide
home-based care services. Territorial coverage remains limited,
with teams activein the Littoral, Centre, South-West, North-
West, and West regions. Four additional facilities are expected
tobegin palliative care services soon, as their staff are currently
enrolled in the national diploma programme.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
CAMEROON

3 4 5

1 2 3
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MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

O®00

Isolated provision:
palliative care spe-
cialized services or
teams for children
exist butonlyin
some geographic
areas.

2

PPC
TEAMS

There are two dedicated paediatric palliative care servicesin
Cameroon: Alternative Santé and the Chantal Biya Foundation,
bothlocated in Yaoundé. In addition, the association Soigner
laVieleads small-scale projects focused on the follow-up and
support of children living with sickle cell disease.
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National Association: No. Data collected: From December 2023

Consultants: Jess Eliokosh Kom- toMarch 2024.

ba Palet. Date validated by consultants: Yes
Endorsed by National PC Associa-
tion: N/A

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

0/1

with mandatory PC
teaching

Nursing schools E

0/4

Recognition of PC specialty

0/0/0@,

Policies

National PC plan
or strategy

0/0/0@,

Responsible authority
for PCinthe Ministry of
Health

©O00O

Inclusion of PC in the basic
health package at the
primary carelevel

©O000O

® Empowerment of people

and communities

®) i

Groups promoting Advanced care
the rights of PC planning-related
patients policies

O®00
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COUNTRY REPORTS

@ Central AfricanRepublic

COUNTRY REPORTS

@ Central AfricanRepublic

Ind1

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

90/0@,

Pioneers,
champions, or
advocators of
palliative care can
be identified, but
without a formal
organization
constituted.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

No evidence found.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

®©000O

Do not know or
does not exist.

©000O

Not known or does
not exist neither
standalone noris
included in another
national plan.

Palliative careis mentioned in general terms in two national
documentsin the Central African Republic: the National Health
Development Plan 2022-2026 and the National Policy for the
Prevention and Control of Non-Communicable Diseases (2014).
Inboth, itis referenced as part of broader health service deliv-
ery components, alongside promotion, prevention, curative
care, and rehabilitation. However, no specific national policy,
strategy, or programme for palliative care with a defined imple-
mentation framework has been identified.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©0O00

Do not know 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.

©0O00

Not at all.

No evidence found.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©000O

Thereis no coordi-
nating entity.

©O00O

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

No evidence found.
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COUNTRY REPORTS

@ Central AfricanRepublic

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

©O00

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

No evidence found.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languageinthe past
5years with at least one

©O00O

Indicates a min-
imal or nonexis-
tent number of
articles published

A comprehensive scoping review conducted in March 2023, cover-
ing publications from 2017 onwards, did not identify any peer-re-
viewed articles on palliative care in the Central African Republic
that fulfilled all inclusion criteria for this indicator. Nonetheless,
two national articles published in 2020 and 2021 discuss paediat-
ric cancer pain management and symptom control in advanced

author fromthe country. onthe subjectin disease. While these do not meet the defined indicator standards,
that country. theyaddress themesrelated to palliative care principles and were
published in national academic contexts.
Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

No Data Reported for Central African Republic.
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

O®00

Fair: Between 10%
t0 30%.

00/0@,

Poor: Between 0%
t010%.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.
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COUNTRY REPORTS

@ Central AfricanRepublic

COUNTRY REPORTS

@ Central African Republic

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/1

0/1

0/4

0/4

1))
)

Thereisnomandatory or optional teaching in palliative carein
undergraduate medical or nursing schools in the Central Afri-
can Republic. No information was found indicating the pres-
ence of structured academic training on this topic at national
institutions.

Ind12

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

©000

Thereis no process
on specialization for
palliative care phy-
sicians.

No evidence found.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

®©O00O

No or minimal provi-
sion of palliative care
specialized services
orteamsexistinthe

country.

®©O00O

Not at all.

®000

Not at all.

®©0O00O

Not at all.

Thereisno hospital-based team exclusively specialised in palli-
ative carein the Central African Republic. However, within the
cancer treatment unit, a dedicated palliative care room is avail-
able, and careis provided by the oncology team.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
CENTRAL AFRICAN REP.

2 3 4 5

1
oo oo oo oo oo o boece b |

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

®0O00

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

O

PPC
TEAMS

Thereisno paediatrician formally specialised in palliative
careinthe Central African Republic. However, the paediatric
oncologist currently working in the relevant service received
palliative care training as part of their oncology education.
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COUNTRY REPORTS

COUNTRY REPORTS

S

EG
CHAD
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SsD

5 Ndjamena

NG

Chad

® Chad

(® Provision of PC (Specialised Services)

Total number
of Specialised
PC services

Rate of PC services O

per 100,000 inhabitants

(@ Use of essentialmedicines

a

Opiods
consumption

(excluding S-DDD/MILL INHABITANTS/DAY
methadone)

Chad in the context of African continent

(& Education &Training

Medical schools
with mandatory PC
teaching
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COUNTRY REPORTS

® Chad

COUNTRY REPORTS

® Chad

Ind1

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

®©O00O

Only isolated
activity can be
detected.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

O®0O0

Thereis/area
national policies
or guidelines
onsurrogate

decision-makers.

Nonational policy or guideline was identified that explicitly
addressesadvance directives orlife-sustaining treatment in the
context of palliative care. However, a general directive exists con-
cerning the designation of surrogate decision-makers for health-
caredecisions. This framework applies broadly to allmedical care
andisnot specificto palliative or end-of-life contexts.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

®©000O

Do not know or
does not exist.

O®00

A national palliative
care planisin prepa-

ration.

Thereis currently no national palliative care planin placein
Chad. According to the Director of the National Cancer Control
Programme, the forthcoming cancer strategy will include a pal-
liative care component. However, no information is available
regarding implementation mechanisms or monitoring frame-
works for this planned integration.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©0O00

Do not know 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.

©0O00

Not at all.

No evidence found.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©000O

Thereis no coordi-
nating entity.

©O00O

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

® Chad

COUNTRY REPORTS

® Chad

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

©O00

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

No evidence found.

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

©O00O

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023, cover-
ing publications from 2017 onward, did not identify any peer-re-
viewed articles on palliative care in Chad that all met the inclusion

criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.
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Average consumption
of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per
day, 2020-2022.

S-DDD PERMILLION
INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION
INTHE REGION
77

CHAD
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o»

MINIMUM CONSUMPTION
INTHE REGION
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MAXIMUM CONSUMPTION
INTHE REGION

Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

O®00

Fair: Between 10%
t0 30%.

00/0@,

Poor: Between 0%
t010%.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.
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COUNTRY REPORTS

® Chad

COUNTRY REPORTS

@® Chad

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/4

0/4

N/A

N/A

1))
)

Chad has four medical faculties. While their programmes
include general oncology training, there isno evidence that pal-
liative careisincorporated as a distinct subject, either asa man-
datory or optional component.

Ind12

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

©000

Thereis no process
on specialization for
palliative care phy-
sicians.

No evidence found.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

®©O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

®©O00O

Not at all.

®000

Not at all.

®©0O00O

Not at all.

No dedicated palliative care service has been identified in Chad.
Palliative careis provided exclusively at the University Hospital
Centre of La Renaissance in N'Djamena, through the oncology
team. There are no mobile teams or structured community ser-
vices elsewherein the country.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
CHAD

?HH‘\\HW‘HH‘H\\Z‘HH‘HHTHH‘HHA‘HH‘HHT
o) >

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

®0O00

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

O

PPC
TEAMS
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COUNTRY REPORTS

COUNTRY REPORTS

@

COMOROS

Moroni o]

~ 4

' 15000000
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POPULATION, 2023
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044

NURSES/1000 INH, 2020-2022

158

LIFE EXPECTANCY, 2022

67.25

Socioeconomic data

COUNTRY INCOME LEVEL, 2022
Lower middleincome

HUMANDEVELOPMENT INDEX RANKING, 2023

151

GDPPERCAPITA(US$),2023

1,5690.31
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UNIVERSAL HEALTH COVERAGE, 2021

48

WHO FRAMEWORK ©
FORPALLIATIVECARE -
DEVELOPMENT ®

® EMPOWERMENT OF PEOPLE AND COMMUNITIES Il
POLICIES I

© RESEARCH

® USEOF ESSENTIAL MEDICINES

® EDUCATION AND TRAINING [l
® PROVISIONOFPC Wl

LEVEL OF
DEVELOPMENT

EMERGING @
PROGRESSING @
ESTABLISHED @

ADVANCED @

Comoros

@& Comoro

S

(® Provision of PC (Specialised Services)

Total number
of Specialised
PC services

Rate of PC services
per 100,000 inhabitants

012

Comoros inthe context of African continent
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2:2
2.0
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1.6
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1:2
1.0
0.8

RATE OF PC SERVICES 06

INCOMOROS 04

. ’ O 1 2
o 3
MEDIAN RATE OF PC

SERVICESIN AFRICA

0.03

Geographic
distributionand
integration of PC
services

ISOLATED
GENERALIZED
INTEGRATED

Level of development
of different types of
PC services

(@ Use of essentialmedicines

a

Opiods
consumption
(excluding S-DDD/MILL INHABITANTS/DAY
methadone)
Comoros in the context of African continent
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(© Research
PC-related Existence of PC
research articles congresses or scientific
meetings

®©O00O

O®0O0

HOSPITAL - 'HOSPICE : - HOME CARE

Paediatric PC Services

GEOGRAPHIC DISTRIBUTION
ANDINTEGRATION

0/0/0@,

TOTAL NUMBER
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National Association: No. Data col
Consultants: Madi Soilihi Rahia.

Edition:

toMarch 2024.
Date validated by consultants: No

Endorsed by National PC Associa-
tion:N/A

Team (University of Navarra, Spain).

lected: From December 2023

Edited by Atlantes Research

(& Education &Training

Medical schools
with mandatory PC
teaching

0/0

with mandatory PC
teaching

Nursing schools E

0/1

Recognition of PC specialty

900/@)

Policies

National PC plan
or strategy

0/0/0@,

Responsible authority
for PCinthe Ministry of
Health

O®00

Inclusion of PC in the basic
health package at the
primary carelevel

®000

® Empowerment of people

and communities

®) i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

O@00
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COUNTRY REPORTS

@ Comoros

COUNTRY REPORTS

@ Comoros

Ind1

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

O®0O0O

Pioneers,
champions, or
advocators of
palliative care can
be identified, but
without a formal
organization
constituted.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

®©000O

Do not know or
does not exist.

©000O

Not known or does
not exist neither
standalone noris
included in another
national plan.

Few official national health documents from the Union of

the Comoros are publicly available. Among those accessi-

ble, including the National Health Policy 2015-2024 and the
National Health Financing Strategy for Universal Health Cov-
erage 2019-2030, none contain references to palliative care. No
national plan, programme, or strategy specifically addressing
palliative care has been identified to date.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©0O00

Do not know 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.

©0O00

Not at all.

The most recent available document on public health legislation
in Comorosisthe Public Health Code 0f1995. This law does not
include any reference to palliative care. No decree or national
framework currently identifies palliative care as part of the
essential health services tobe delivered at the primary care level
orwithin the Universal Health Coverage package.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O®00

The authority for
palliative careis
defined but only at
political level with-
out coordinating
entity defined.

O®00

There are con-
crete functions
butdonothavea
budget or staff.
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COUNTRY REPORTS

@ Comoros

COUNTRY REPORTS

@ Comoros

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

OO0

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

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

©O00O

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023, cover-
ing publications from 2017 onward, did not identify any peer-re-
viewed articles on palliative care in Comoros that all met the

inclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.
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Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per
day, 2020-2022.

S-DDD PERMILLION
INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION
INTHE REGION
77

COMOROS
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MINIMUM CONSUMPTION
INTHE REGION
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MAXIMUM CONSUMPTION
INTHE REGION

Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

O®00

Fair: Between 10%
t0 30%.

00/0@,

Poor: Between 0%
t010%.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.
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COUNTRY REPORTS

@ Comoros

COUNTRY REPORTS

@ Comoros

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/0

0/0

0/1

0/1

1))
)

Thereis only one nursing school in Comoros. Within its geri-
atrics module, palliative careis briefly addressed. No further
information was found regarding the inclusion of palliative
carein undergraduate medical or nursing curricula, whether
compulsory or elective.

Ind12

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

O®00

Thereis no pro-
cess for specializa-
tion for palliative
care physicians but
exists other types
of professional
training diplomas
without official and
national recogni-
tion (i.e, advanced
training courses or
mastersinsome
universities or insti-
tutions).
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

®©O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

90/0/@)

Progressing | Ad
hoc/insome parts
of the country.

®000

Not at all.

®©0O00O

Not at all.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
COMOROS
2 3 4 5

|
‘HH‘\\H‘HH‘H\\‘HH‘HH‘HH‘HH‘HH‘HH‘

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

€ SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

®0O00

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

O

PPC
TEAMS
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COUNTRY REPORTS

COUNTRY REPORTS

@
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Socioeconomic data

COUNTRY INCOME LEVEL, 2022
Lowincome

HUMANDEVELOPMENT INDEX RANKING, 2023

138
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® EMPOWERMENT OF PEOPLE AND COMMUNITIES Il
POLICIES I

© RESEARCH

® USEOF ESSENTIAL MEDICINES

® EDUCATION AND TRAINING [l
® PROVISIONOFPC Wl

LEVEL OF
DEVELOPMENT

EMERGING @
PROGRESSING @
ESTABLISHED @

ADVANCED @

Ccongo
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(® Provision of PC (Specialised Services)

Total number
of Specialised
PC services

Rate of PC services
per 100,000 inhabitants

0.04

Congo in the context of African continent
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National Association: Associa- Data collected: From December 2023

tion Congolaise des Soins Palliat- toMarch 2024.

ifs CACOSPA). Date validated by consultants: Yes

‘Clog':ﬁltants: Nsonde Malanda Endorsed by National PC Associa-
udith.

tion: Yes

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).
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©O00O
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COUNTRY REPORTS

@ Congo

COUNTRY REPORTS

@ Congo

Ind1

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

O00®

Advanced | Strong
national and sub-
national presence
of palliative

care advocacy
and promoting
patient rights (as
aprofessional
association of
Palliative Care, i.e.).

The Association Congolaise des Soins Palliatifs (ACOSPA)isa
non-profit humanitarian organization governed by the 1901 law
and registered with the Ministries of the Interior and Health.
Inspired by humanist principles, it is dedicated to the accompa-
niment and palliative care. Its activities include ongoing support
for sick people and theirloved ones, continuing education forits
members, and advocacy for the promotion and popularization of
palliative care and accompaniment.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Noevidence found.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

00RO

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

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-

al plansuch asfor
cancer, NC diseases
orHIV.

Palliative careisincluded in the Republic of Congo’s National
Strategic Plan to Combat Cancer 2022-2026, as part of, at least,
three strategicindicators and activities. Its presencein the
planindicates that palliative care is formally addressed within
national efforts to respond to cancer. The document was pub-
lished by the Ministry of Health and Populationin 2023 and is
publicly available online.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O®00

Theindicatorsto
monitor and eval-
uate progress
with clear targets
exist but have not
beenyetimple-
mented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

©0O00

Not at all.

Althoughno specificlaw or decree currently mandates the
inclusion of palliative care in the official package of services at
the primary carelevel, it isincorporated at the communitylevel
through the National Guidelines for Cancer Management in
Health Districts. These guidelines include references to palliative
carewithin the scope of district-level service delivery. At the

time of reporting, the official validation of the document was
scheduled for the first quarter of 2025.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O®00

The authority for
palliative careis
defined but only at
political level with-
out coordinating
entity defined.

O®00

There are con-
crete functions
but do not have a
budget or staff.
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COUNTRY REPORTS

@ Congo

COUNTRY REPORTS

@ Congo

— Existence of congresses
or scientific meetings

at the national level
specifically related to PC.

©O00

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

No evidence found.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languageinthe past
5years with at least one

©O00O

Minimal or nonex-
istent number of
articles published
onthe subjectin

A comprehensive scoping review conducted in March 2023, cover-
ing publications from 2017 onward, did not identify any peer-re-
viewed articles on palliative care in Congo that met inclusion cri-
teria for thisindicator. Despite the absence of articles from the
Republic of Congo that meet all the criteria defined by theindica-
tor, isolated activities aimed at research into palliative care can

author fromthe country. that country. be observed. These include the publication of adoctoral thesisin
medicinein 2018, demonstrating an emerging interest in this field
inthe country.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

No Data Reported for Congo.
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

©O000O

Poor: Between 0%
t010%.

00/0@,

Poor: Between 0%
t010%.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.
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COUNTRY REPORTS

@ Congo

COUNTRY REPORTS

@ Congo

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1/1

0/1

0/1

0/1

1))
)

Athree-hour palliative care courseis integrated into the under-
graduate curriculum at the Faculty of Health Sciences at
Marien Ngouabi University. Aside from this initiative, no struc-
tured palliative care training program currently exists in under-
graduate programs at other institutionsin the country.

Ind12

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

©O00O

Thereis no process
on specialization for
palliative care phy-
sicians.

Thereis currently no official specialization in palliative
medicine for physicians in the Republic of Congo. However, a
University Diploma (DU) in palliative medicineis currently
being drafted.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

®©O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

90/0/@)

Progressing | Ad
hoc/insome parts
of the country.

®000

Not at all.

O®00

Adhoc/insome
parts of the country.

The ‘ALOHA CONGO’ Health and Support Center, managed by
the Congolese Association ‘Accompagner’ (A.C.A.), has15inpa-
tient beds and operates 24/7. A multidisciplinary team ensures
continuity of daily care, providing comprehensive and ongoing
support.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
CONGO

?H‘\\HW‘HH‘H\\Z‘HH‘HHTHH‘HHA‘HH‘HHT
o) >

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

€ SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

®0O00

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

O

PPC
TEAMS
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COUNTRY REPORTS

COUNTRY REPORTS
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Groups promoting Advanced care
the rights of PC planning-related
i o : patients policies
National Association: Associ- Data collected: From December 2023
ation de Soins Palliatifs de Cote toMarch 2024.

O00® ©O00O

d'lvoire (ASPI).

Consultants: Gnahatin Franck;
Kouakou Etienne Effo.

Date validated by consultants: Yes
Endorsed by National PC Associa-
tion: No

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).
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COUNTRY REPORTS

@ CotedIvoire

COUNTRY REPORTS

@ CotedIvoire

Ind1

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

O00®

Advanced | Strong
national and sub-
national presence
of palliative

care advocacy
and promoting
patient rights (as
aprofessional
association of
Palliative Care, i.e.).

Founded in 2010, the Palliative Care Association of Cote d’Ivoire
(ASPI) promotes the development of quality palliative care for
peopleliving with chronicillnesses. The association also engages
inadvocacy efforts aimed at increasing governmental recogni-
tion of palliative care, includingits integration into the National
Health Development Plan.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Noevidence found.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

00RO

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

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-

al plansuch asfor
cancer, NC diseases
orHIV.

Cote d’Ivoire adopted a national palliative care policy in 2005.
Since then, noupdated standalone policy has been published.
More recently, palliative care has been incorporated into the
National Strategic Plan for Cancer Control 2022-2025. The plan
identifies palliative care as a key component of cancer care and
includes measures such as the promotion of home-based ser-
vices, integration into public health facilities, and strengthen-
ing of psychosocial and nutritional support for patients. It also
includes specificindicators to monitor progress and assess the
impact of palliative care activities.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O®00

Theindicatorsto
monitor and eval-
uate progress
with clear targets
exist but have not
beenyetimple-
mented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

O00®

Palliative careis
includedin the list
of health services
provided at the
primary care level
inthe General
Health Law.

Law No. 2019-677 of 23 July 2019, which outlines public health
policyin Cote d’Ivoire, explicitly includes palliative careas a
patient right. Article 83, under Chapter Il onincreasing service
utilisation, states that “when required by their health condition,
patients have the right to access palliative care and appropriate
support, inrespect of human dignity.” This legal provision
recognises palliative care as an essential service integrated into
thenational health system and aligned with the principles of
Universal Health Coverage.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O®00

The authority for
palliative careis
defined but only at
political level with-
out coordinating
entity defined.

©O00O

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

@ CotedIvoire

COUNTRY REPORTS

@ CotedIvoire

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

OO0

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

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

©O00O

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023, cover-
ing publications from 2017 onward, identified one peer-reviewed
article on palliative care in Cote d’Ivoire that met the inclusion cri-
teriaforthisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

0

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY
COUNTRY VSREGION
AVERAGE CONSUMPTION
IN THE REGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

00O

Good: Between
30%to 70%.

OO0GO

Good: Between
30%to 70%.

In Cote d’Ivoire, 17 essential medicines from the WHO Model
List for Palliative Care are included in the 2019 Pharmaceutical
Index. Eight of these are available from Level D (Rural Health
Centers) to Level A (University Hospitals and National Special-
ized Institutes), thus covering primary care facilities in urban
areas. The other nine medicines are limited to specialized cen-
ters, restricting their accessibility to the primary care level.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

APCA ATLAS OF

In Cote d’Ivoire, morphineislisted in the 2019 Pharmaceutical

Index. However, its availability begins at the secondary level of
care, specificallyin Regional Hospitals (CHR) and General Hos-
pitals (HG).Itisnot accessible at the primary healthcare level.
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COUNTRY REPORTS

@ CotedIvoire

COUNTRY REPORTS

@ CotedIvoire

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/2

NA/2

0/2

NA/2

1))
)

Cote d’Ivoire has two medical schools, located in Abidjan and
Bouaké, aswell as the Institut Universitaire des Sciences de la
Santé, which oversees nursing schools with branchesin sever-
al citiesincluding Abidjan, Bouaké, Daloa, Aboisso, Abengou-
rou, and Korhogo. PCis not included as a mandatory subject in
any of these institutions, and its inclusion as an optional subject
could not beindependently confirmed.

Ind12

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

©O00O

Thereis no process
on specialization for
palliative care phy-
sicians.

No evidence found.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

90/0/@)

Progressing. Ad
hoc/insome parts
of the country.

®000

Not at all.

®©O00

Not at all.

Even though 11 services were previously reported—two hospice
services, two hospital-based services, and seven home-based
palliative care services—recent information from national con-
sultantsindicates that only two services are currently active.
Palliative careis mainly delivered in a fragmented manner
through disease-specific programmes such as those addressing
HIV/AIDS and cancer. This corresponds to an estimated ratio of
0.01services per 100,000 inhabitants.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
COTED'IVOIRE

2 3 4 5

1
oo oo oo oo oo o boece b |

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

€ SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

®0O00

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

O

PPC
TEAMS

Palliative care for children is provided through adult services.

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

m




COUNTRY REPORTS

COUNTRY REPORTS
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consumption
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Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

1/26

with mandatory PC
teaching

Nursing schools E

9/105

Recognition of PC specialty

©O00

Policies

National PC plan
or strategy

90/0@,

Responsible authority
for PCinthe Ministry of
Health

00RO

Inclusion of PC in the basic
health package at the
primary carelevel

O00®

® Empowerment of people

and communities

®) i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

O00®
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COUNTRY REPORTS

@ Dem.Rep.ofthe Congo

COUNTRY REPORTS

@ Dem.Rep.ofthe Congo

Ind1

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

O00®

Advanced | Strong
national and sub-
national presence
of palliative

care advocacy
and promoting
patient rights (as
aprofessional
association of
Palliative Care, i.e.).

In the Dem. Rep. of the Congo, several groups are actively
engaged in promoting and delivering PC. Early efforts began

in the 2000s with community-based volunteer services from
organisations such as AMO CONGO, the Magnificat Congre-
gation, and the Missionaries of Charity in Kinshasa. Since

2021, the National Association for Palliative Care (ANCSP) has
become akey coordinating body, bringing together nearly 1,000
members and over 70 NGOs and health structures in Kinshasa
and 17 other provinces. ANCSP organises regularin-person and
virtual training with contributions from Belgian, Ugandan, and
Congolese experts, and in 2024 hosted a national symposium
supported by the Ministry of Health, WHO, and academic insti-
tutions. Other actorsinclude Pallia Familli, Pallia Lisungi, Pal-
lia Grain de Seneve, Pallia Sans Frontiere, and Monkole’s Coor-
dination of Primary Care.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

O®0O0

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

Article15 protects the patient’s freedom to choose practitioners,
except in emergencies. Article 18 affirms the right to receive care
with dignity, preferably in one’s usual environment. Article 19
ensuresrelief, comfort, and the presence of loved ones at the end
oflife. Article 25 requires professionals to provide information
ontreatments and risks for informed decisions. Article 26 intro-
duces advance directives and the appointment of a representa-
tive. Despite formal promulgation, the statuteis scarcely circu-
lated, lacks enforcement structures, and offers no monitoring
tools within health facilities and relevant professional regulato-
ry bodies nationwide.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

O®0O0

Developed over5
years ago.

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-

al plansuchasfor
cancer, NC diseases
orHIV.

Thereis currently no dedicated national policy, programme, or
strategic plan for palliative care in the Democratic Republic of the
Congo. However, the 2016 National Strategic Plan for Non-Com-
municable Diseases includes a dedicated section on palliative
carewithin the broader framework of chronic disease manage-
ment, including cancer and other NCDs. Nonetheless, it does

not function asanindependent policy and lacks clearly defined
objectives, allocated resources, and operational monitoring

and evaluation mechanisms. Similar gaps are observed in other
national programmes, such as the HIV/AIDS Control Programme
(PNLS), the Reproductive Health Programme (PNSR), and the
National Cancer Control Centre (CNLC). At present, the Technical
Working Group on Palliative Care (GTDSP), established within
the Ministry of Health in partnership with the Congolese Nation-
al Palliative Care Association (ANCSP), is actively engaged inthe
development of a dedicated national palliative care policy.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©000O

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.

O00®

Palliative careis
includedin the list
of health services
provided at the
primary care level
inthe General
Health Law.

Law No.18/035 of 13 December 2018 explicitly includes palliative
careaspart of the national health system. Article 12 states

that palliative careis one of the core missions of public health
services, alongside curative, preventive, and promotional care.
This provision was reinforced by Ordinance-Law No. 23/006 of
3March 2023, which establishes the fundamental principles of
public health organisation. Chapter 6, dedicated to the Universal
Health Coverage (UHC) service package, includes Article 43

bis, which specifies that basic health services under UHC

must include palliative care. These legal instruments confirm
palliative care as an essential component of the national strategy
towards UHC. However, implementation remains at an early
stage, and practical integration of palliative care into service
deliveryis still limited.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

00RO

The authority for
palliative careis
defined but only at
political level with-
out coordinating
entity defined.

O®00

There are con-
crete functions
but do not have a
budget or staff.

Anational coordinating authority for palliative care exists within
the General Secretariat of the Ministry of Public Health, Hygiene
and Social Welfare. This body, the Technical Working Group for
the Development of Palliative Care (GTDSP), is responsible for
coordinating palliative care efforts across the country. Its man-
dateincludes service development, training and capacity build-
ing, advocacy and awareness, and international representation.
The GTDSP works closely with the Directorate of Primary Health
Care (DSSP)within the Ministry, as well as with key national insti-
tutions such as the Congolese National Palliative Care Associa-
tion (ANCSP), the National Cancer Control Centre (CNLC),and
the Congolese Pharmaceutical Regulatory Authority (ACOREP).
Despiteits strategic role, the GTDSP currently operates without
adedicated budget, which limits its capacity to fullyimplement
and scale upits coordination and technical support functions
nationwide.
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COUNTRY REPORTS

@ Dem.Rep.ofthe Congo

COUNTRY REPORTS

@ Dem.Rep.ofthe Congo

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

O00®

Atleastone
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

Since 2013, national palliative care congresses have been regu-
larly organised in the Democratic Republic of the Congo by the
NGO Palliafamilli, in collaboration with the Ministry of Health
and the Higher Institute of Medical Techniques (ISTM) in Kin-
shasa. Four congresses were held in 2013,2015,2019, and 2022,
along with a training seminar in 2018. More recently, ANCSP
held anational symposium in September 2024 in Kinshasa,
with support from the Belgian Embassy, WHO, CNLC, INSP. and
other national partners. ANCSP also organised two scientif-

ic conferencesin 2024—at the University of Kisanganiand the
University of Lubumbashi—in partnership with the Kinshasa
School of Public Health and local faculties of medicine. Addi-
tional academic meetings were held in Kikwit, Kolwezi, and
Matadi, further strengthening national dialogue and collabora-
tionin palliative care education, research, and practice.

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

90/0@)

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023, cover-

ing publications from 2017 onward, identified four peer-reviewed
articles on palliative care in Democratic Republic of Congo that
met theinclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

IN THE REGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

OO0

Fair: Between 10%
to 30%.

00/0@,

Poor: Between 0%
t010%.

The 2020 National Essential Medicines List includes 12 pallia-
tive care medicines. However, their distribution remains frag-
mented, particularly in remote areas. According to the 2017-
2018 Service Provision Assessment, availability of basic anal-
gesicsislowin public health facilities, with diclofenac found
in41% and paracetamol in 30% of facilities—rates that are even
lower in rural settings. The National Health Development Plan
(2019-2022) attributes these shortcomings to weak pharmaceu-
tical management and limited logistical capacity. The central
procurement agency (FEDECAME) faces operational and finan-
cial challenges. In response, private pharmacies help fill supply
gaps, though cost remains a barrier for vulnerable populations.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Although oral morphineisincluded in the 2020 National Essen-
tial Medicines List for use at the primary care level, its availabil-
ityremains limited. A 2021 study across five provinces reported
inadequate training in pain management, frequent stockoutsin
hospital pharmacies, and lack of provincial-level opioid mon-
itoring. Hospitals rely on licensed private suppliers in urban
areas and regional depotsin rural zones, but patients often
must purchase morphine themselves, restricting access for the
most vulnerable. In addition, strict legal and regulatory con-
trolsapply to morphine in the DRC. The Congolese Pharmaceu-
tical Regulatory Authority (ACOREP) oversees the importation,
production, storage, prescription, and use of opioids through its
Narcotics Division, in alignment with national and internation-
al standards. The national association has created a distribu-
tion network for oral morphine syrup produced by LAPHAKI,
reaching provinces viamember NGOs. Alocal production unit
isunder discussion.In 2024, oral morphine represented only
1.09% of total morphine imports.
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COUNTRY REPORTS

@ Dem.Rep.ofthe Congo

COUNTRY REPORTS

@ Dem.Rep.ofthe Congo

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1/26

0/26
9/105

NA/
105

1))
1))

Although the 2022 Licence-Master-Doctorate (LMD) reform
madates PC training mandatory in certain health-related pro-
grammes, itsimplementation remains limited in the Democrat-
ic Rep.of the Congo. The University of Kinshasa offers a15-hour
module for medical students. In the nursing sector, the Higher
Institute of Nursing Sciences of Monkole introduced a com-
pulsory 16-hour module for final-year students, supported by
Paliativos Sin Fronteras. The Higher Institute of Medical Tech-
nologies (ISTM) in Kinshasa offers optional 40-hour seminars
in collaboration with Pallia Familli. Theoretically, all ISTMs
arerequired tointroduce palliative carein Year 2, according to
the official LMD framework. According to ANCSP, at least nine
ISTMs across various provinces have done so. However, curric-
ularemain non-standardised, and teaching staff are not always
trained in palliative care. As such, the actual number of nursing
schools delivering structured palliative care education remains
uncertain.

Ind12

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

©O00O

Thereis no process
on specialization for
palliative care phy-
sicians.

No formal specialisation in palliative medicine currently exists
inthe Democratic Republic of the Congo. However, capacity-
building initiatives are available through seminars and online
courses, often accompanied by participation certificates.

The Protestant University in Congo, based in Kinshasa, offers
palliative care seminars for doctors specialising in Family and
Primary Care Medicine. In addition, Médecins Sans Frontiéres
(PSF) supported training sessions for the national palliative
careassociation in 2021 and 2022, distributing over 200 printed
copies and more than 1,000 digital copies of the Palliative Care
Guidein French.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis 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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

90/0/@)

Progressing. Ad
hoc/insome parts
of the country.

®000

Not at all.

O®00

Adhoc/insome
parts of the country.

In the Democratic Republic of the Congo, 15 specialised pallia-
tive care services have been identified, corresponding toaratio
0f0.02 per 100,000 inhabitants. Most services are concentrated
in Kinshasa and operate as mobile units within public hospi-
tals, including the University Clinics of Kinshasa and other major
hospitals. Additional services are present in provincial hospi-
talsin Lubumbashi, Matadi, Aru, Kisangani, and Panzi (South
Kivu). Palliative care units also exist in several private facilities
inKinshasa. Home-based palliative care is provided by various
NGOs, including Pallia Familli, Magnificat, and others, reach-

ing multiple areas of the country. While no stand-alone hospices
havebeenreported, some facilities integrate inpatient services.
These teams operate in a context of limited public awareness, no
dedicated funding, and training that remains largely theoretical.
Capacity-building efforts are ongoing, including collaboration
with Hospice Africa Uganda and the national association ANCSP,
which coordinates and supports service development and insti-
tutional engagement across the country.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
D.R.CONGO

?\H\‘\\HW‘HH‘H\\THH‘HHTHH‘HHA‘HH‘HHT
o) >

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

®0O00

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS
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COUNTRY REPORTS

COUNTRY REPORTS

@
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National Association: No.
Consultants: Awaleh Ahmed.

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion:N/A

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

0/1

with mandatory PC
teaching

Nursing schools E

0/2

Recognition of PC specialty

©O00O

Policies

National PC plan
or strategy

0/0/0@,

Responsible authority
for PCinthe Ministry of
Health

©O00O

Inclusion of PC in the basic
health package at the
primary carelevel

90/0@)

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

©O00
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COUNTRY REPORTS

@ Djibout

COUNTRY REPORTS

@ Djibouti

Ind1

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

©000O

Only isolated
activity can be
detected.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Djibouti does not have a national policy on advance planning for
end-of-life medical decisions. Patients with terminal illnesses are
notinformed of palliative care options, often leaving decisions to
families as peralack of formalized guidelines.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

®©000O

Do not know or
does not exist.

O®00

A national palliative
care planisin prepa-

ration.

In Djibouti, the first national cancer control plan, which
includes a palliative care component, is currently being adopt-
ed and was expected to be finalized by the end 0of 2024. A stand-
alone national palliative care planis also being developed, but it
has not yet been validated.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©000O

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.

OO0

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

In Djibouti, palliative care is mentioned in Decree No.2024-219/
PR/MS, which regulates the private sector healthcare facilities.
Article1explicitlyincludes palliative care among the services
provided by multidisciplinary clinics, polyclinics, and hospitals.
These facilities must offer preventive, curative, palliative,
diagnostic, hospitalization, and functional rehabilitation care.
However, these services remain focused onindividual services,
excludinga collective prevention approach, whichis the sole
responsibility of state public services. This mention of palliative
care, while present, remains limited in terms of implementation
within the framework of primary care and universal health
coverage.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©O00O

Thereis no coordi-
nating entity.

©000O

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

@ Djibout

COUNTRY REPORTS

@ Djibouti

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

®©0O00

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

To date, there are no palliative care specialists or dedicated
activities, coordinated or not, in this area, in Djibouti.

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

©O00O

Indicates a min-
imal or nonexis-
tent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023, cover-
ing publications from 2017 onward, did not identify any peer-re-
viewed articles on palliative care in Djibouti that met the inclu-
sion criteriafor thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

No Data Reported for Djibouti.
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

OO0

Fair: Between 10%
t0 30%.

90/0@

Fair: Between 10%
t0 30%.

In Djibouti, pain management medications classified as tier 1
and 2 are widely accessible across all health facilities and can
be obtained over the counter in private pharmacies. Howev-
er, access to tier 3 medications—specifically strong opioids—is
restricted tolevel 3 hospitals and the national cancer center.
Thislimited distribution confines the availability of essential
analgesics for severe pain to a few specialized healthcare insti-
tutions.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Immediate-release oral morphineis not available in Djibouti.
Accessible strong opioids are only available in level 3hospitals
and the cancer center, and are not offered at the primary care
level.
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COUNTRY REPORTS

@ Djibout

COUNTRY REPORTS

@ Djibouti

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/1

0/1

0/2

0/2

1))
)

The creation of the Faculty of Medicine in 2007 marked a turn-
ing point in addressing the shortage of physicians following
independence. Before thisinitiative, medical training abroad—
particularly in France, Africa, and Cuba—had mixed outcomes,
as some students did not return or faced challenges reinte-
grating due to diverse educational backgrounds. With support
from WHO and Tunisia, a harmonised medical curriculum was
established, including seven years of study at the University of
Djiboutiand internshipsin Tunisia. Despite this progress, pal-
liative care remains absent from the curricula of both medical
and paramedical schools in the country. Neither the Faculty of
Medicine nor the paramedical training institute offers dedi-
catedinstructioninthisfield, aside from a few limited mod-

ulesrelated to cancer. Paramedical education includes nursing,

midwifery, and other non-physician health professions.

Ind12

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

©O00O

Thereis no process
on specialization for
palliative care phy-
sicians.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

90/0/@)

Progressing. Ad
hoc/insome parts
of the country.

®000

Not at all.

®0O00O

Not at all.

Djibouti has a single clinical service dedicated to palliative care,
located in an urban area and offering limited primary care ser-
vices and inpatient beds. Furthermore, no specialized mobile
teamis available to provide care to patients at home orin the
community, which significantly limits access to palliative care
for patientsliving far from existing facilities. The ratio of spe-
cialized palliative care services or teams in the countryis 0.09
per100,000 inhabitants.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
DJIBOUTI

2 3 4 5

1
oo oo oo oo oo o boece b |

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

€ SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

®0O00

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

O

PPC
TEAMS
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(@ Use of essentialmedicines

a

Opiods
consumption

(excluding S-DDD/MILL INHABITANTS/DAY
methadone)

Egyptin the context of African continent
AVERAGE
CONSUMPTION
INTHE REGION
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Overall availability of essential medicines '@
for painand PC at the primary level 30

INURBAN AREAS % INRURAL AREAS %
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- 70-100
General availability of immediate-release oral
morphine at the primary level
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(© Research
PC-related Existence of PC

congresses or scientific
meetings

O®0O0

research articles

00RO

)

National Association: No.

Consultants: Maged El Ansary;
Tandiar Samir Mosaad Ghattas.

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion:N/A

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

1/29

with mandatory PC
teaching

Nursing schools E

0/42

Recognition of PC specialty

900/@)

Policies

National PC plan
or strategy

90/0@,

Responsible authority
for PCinthe Ministry of
Health

©O00O

Inclusion of PC in the basic
health package at the
primary carelevel

®000

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

©O00O
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Policies

COUNTRY REPORTS

COUNTRY REPORTS

@ Eoypt

@ Eoypt

Ind1

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

©000O

Only isolated
activity can be
detected.

In Egypt, there are currently no organizations exclusively dedi-
cated toadvocating for the rights of palliative care patients, their
caregivers, or providing legal support in thisarea. The Egyptian
Society for Regional Anaesthesia and Pain Medicine (ESRAPM)
promotes expertise in pain management and regional anaesthe-
sia, indirectly contributing to palliative care. A specialized group
focused on supporting palliative care patients and caregiversis
under development to address this critical gap. Additionally, two
NGO-run hospitals have recognized the need for pediatric pallia-
tive care (PPC) and are working toimprove services for under-
served populations. The JOSAAB Foundation’s Hospice Egypt
project, primarily targeting adults, advocates for end-of-life care
and underscores the broader necessity for comprehensive pallia-
tive servicesin the country.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

No evidence found.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

O®00

Developed over 5
years ago.

O0G®O

Thereis adedi-
cated sectionon
palliative care
contained within
another nation-

al plansuch asfor
cancer,NC diseas-
esorHIV.

Although palliative careis referenced in National Cancer Strat-
egies, itisnot covered by the National Health Insurance. Fur-
thermore, there are no government policies recognizingit asan
essential service or a national plan forits development.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©000O

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.

®0O00

Not at all.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©O00O

Thereis no coordi-
nating entity.

©000O

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

@ Eoypt

COUNTRY REPORTS

@ Eogypt

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

90/0@)

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

There are only sporadic or non-periodical conferences or meet-
ingsrelated to palliative care.

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

00O

Representsa
considerable
amount of arti-
cles published.

A comprehensive scoping review conducted in March 2023, cov-
ering publications from 2017 onward, identified 70 peer-reviewed
articles on palliative care in Egypt that met the inclusion criteria
forthisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per
day, 2020-2022.

100
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

OO0

Fair: Between 10%
t0 30%.

00/0@,

Poor: Between 0%
t010%.

Egypt’s Essential Medicines List (2018-2019) includes a wide
range of palliative care medicines, classified under “Medicines
for Pain and Palliative Care”. These include paracetamol (oral,
injectable, drops), ibuprofen, acetylsalicylic acid, morphine
(injection and 30 mg tablet), codeine, fentanyl (injection and
transdermal patch), tramadol, methadone, diazepam, dexa-
methasone, and ondansetronEGYPT_NEML,_2018. Although
these medicines are listed nationally, their consistent availabil-
ityin primary care settings varies. Urban centres such as Cairo
and Alexandria have stronger health infrastructure and supply
systems, supporting more regular access. In contrast, rural and
remote areas face stockouts, transport delays, and limited phar-
macy coverage. These factors, along with fewer trained health
professionals and partial integration of palliative care into rural
services, affect the availability of medicine outside major cities.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Immediate-release oral morphine, in eitherliquid or tablet
form, isnot available at the primary care level in Egypt, in both
urban and rural areas. Legal restrictions prohibit its posses-
sionin primary health care units. For over two decades, the
onlyregistered oral morphine formulation has been the 30 mg
slow-release tablet, typically accessible onlyin tertiary hospi-
talslocated in major cities. Since late 2014, this formulation has
faced critical shortages,leading toits near-total unavailability.
Primary health centres and outpatient pharmacies do not stock
oral morphine. Currently, tramadol, a weaker opioid, is the only
immediate-release oral opioid that isregistered and widely
accessible across health care settings.
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COUNTRY REPORTS

@ Eoypt

COUNTRY REPORTS

@ Eoypt

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1/29

2/29

0/42

2/42

1))
1))

In Egypt, palliative care education is limited within undergrad-
uate medical and nursing curricula. Among the 29 medical
schools nationwide, only one includes compulsory palliative
care teaching, while two offer it as an optional subject. Available
literature indicates that nursing schools do not include pallia-
tive care asa mandatory subject. Nonetheless, two institutions
reportedly offer it as an optional component.

Ind12

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

90/0@)

Thereis no pro-
cess for specializa-
tion for palliative
care physicians but
exists other types
of professional
training diplomas
without official and
national recogni-
tion (i.e, advanced
training courses or
mastersinsome
universities or insti-
tutions.

In Egypt, thereis no official or nationally recognized
specialization processin palliative medicine for physicians.
However, alternative informal training options exist.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

®©O00O

Not at all.

O®00

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

Egypt has atotal of 26 specialized palliative care services,
reflecting a service ratio of approximately 0.03 per 100,000
inhabitants (population reference: 2023), with emerging evi-
dence suggesting a gradual increase in their availability nation-
wide despitelimited comprehensive data.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
EGYPT
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MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

O®00

Isolated provision:
palliative care spe-
cialized services or
teams for children
existbutonlyin
some geographic
areas.

5

PPC
TEAMS

In Egypt, specialized paediatric palliative care (PPC) services
areavailable but limited. The Children’s Cancer Hospital

Egypt (CCHE) in Cairo provides comprehensive PPC, serving
approximately 50 children monthly, which constitutes 20%

of the hospital’s paediatric patients. Additionally, two NGO-
affiliated hospitals and three university hospitalsin Cairo offer
PPCservices.
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(© Research
PC-related Existence of PC

congresses or scientific
meetings

®©000

research articles

®©O00O

HOSPITAL - HOSPICE : - HOME CARE

Paediatric PC Services

GEOGRAPHIC DISTRIBUTION
ANDINTEGRATION

0/0/0@,

TOTAL NUMBER
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National Association: No.

Consultants: Luis Nguema Ela
Oyana; Yolanda Aixela-Cabré;
Confidential.

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion:N/A

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

0/2

with mandatory PC
teaching

Nursing schools E

0/1
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0/0/0@,

Policies

National PC plan
or strategy

00O

Responsible authority
for PCinthe Ministry of
Health

©O00O

Inclusion of PC in the basic
health package at the
primary carelevel

®000

® Empowerment of people

and communities

®) i

Groups promoting
the rights of PC
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©O00O
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Policies

COUNTRY REPORTS

@ Equatorial Guinea

COUNTRY REPORTS

@ Equatorial Guinea

Ind1

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

©000O

Only isolated
activity can be
detected.

In Equatorial Guinea, there are no known patient or caregiver
associations specifically dedicated to promoting the rights of
thosein need of palliative care. Until 2019, Doctors Without Bor-
ders (MSF) supported the development of paediatric palliative
carein the country. However, after the conclusion of the project,
nolocal structures were established to continue these activities,
and no formal advocacy groups have since emerged in this area.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Ind3

3.1. Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

00RO

Actualizedinlast
Byears, but not
actively evaluated
or audited.

O0G®O

Thereis adedi-
cated sectionon
palliative care
contained within
another nation-

al plansuchasfor
cancer,NC diseas-
esorHIV.

The Republic of Equatorial Guinea does not have a standalone
national palliative care policy. However, the National Health
Development Plan (PNDS) 2021-2025 includes references to
palliative care within its strategic framework for strengthen-
ing primary healthcare services. The plan explicitly mentions
palliative care as part of the essential health service package
aimed at achieving Universal Health Coverage. It also identifies
the need to strengthen human resources and integrate services
that support the wellbeing of individuals across all life stages.
Although no separate palliative care policy has been enacted,
thisinclusion in the PNDS reflects initial government planning
efforts toward recognising palliative care asa component of the
national health system.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©000O

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.

®0O00

Not at all.

In Equatorial Guinea, palliative careis notincluded in the
package of priority primary care services nor mentioned in
healthlaws.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©O00O

Thereis no coordi-
nating entity.

N/A
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COUNTRY REPORTS

@ Equatorial Guinea

COUNTRY REPORTS

@ Equatorial Guinea

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

®©0O00

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

In Equatorial Guinea, although some medical conferences have
been held in other areas of medicine, no scientific events dedi-
cated exclusively to palliative care have been held.

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

©O00O

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023, cover-
ing publications from 2017 onward, did not identify any peer-re-
viewed articles on palliative care in Equatorial Guinea that all met
theinclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

No Data Reported for Equatorial Guinea.
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

®©O00O

Poor: Between 0%
t010%.

00/0@,

Poor: Between 0%
t010%.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

In Equatorial Guinea, there is a marked shortage of opioid pain
management medications, not onlyin primary care centers but
alsointertiary care hospitals.
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COUNTRY REPORTS

@ Equatorial Guinea

COUNTRY REPORTS

@ Equatorial Guinea

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/2

0/2

0/1

0/1

1))
)

Atthenationallevel, there are two medical schools belonging to
two different universities: the Faculty of Health Sciences of the
UNGE, located in Bata, and the Faculty of Medicine of the Amer-
ican University of Central Africa (AAUCA). However, neither
includes palliative care as a subject in their curricula.

Ind12

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

©0O00

Thereis no process
on specialization for
palliative care phy-
sicians.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

®©O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

®©O00O

Not at all.

©000O

Not at all.

®©O00O

Not at all.

In Equatorial Guinea, thereis currently no specialized palliative
care program or service operating. This shortcomingislargely
duetothelack oftrained human resourcesin thisarea. Howev-
er, thereis evidence of a project under constructionled by the
NGO Mano a Mano in collaboration with Alguibama and the
Missionary Catechist Sisters of the Sacred Hearts. The project,
located in the Basakato Social Center of the Holy Family, seeks
toserve elderly and terminallyill people who lack access to care
dueto their precarious economic circumstances. Although it
currently operates as a day center, providing food, medicine,
clothing, and footwear, it is planned to develop it asa home to
provide specialized palliative care.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
EQUATORIAL GUINEA

2 3 4 5

1
oo oo oo oo oo o boece b |

MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©000O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

O

PPC
TEAMS
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National Association: No.
Consultants: Literature Review.

Data collected: May 2025,
Date validated by consultants: N/A

Endorsed by National PC Associa-
tion: N/A

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

0/1

with mandatory PC
teaching

Nursing schools E

N/A

Recognition of PC specialty

®©O00O

Policies

National PC plan
or strategy

0/0/0@,

Responsible authority
for PCinthe Ministry of
Health

00/0@,

Inclusion of PC in the basic
health package at the
primary carelevel

90/0@)

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

©O00O
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COUNTRY REPORTS

COUNTRY REPORTS

@ Eritrea

@ Eritrea

Ind1

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

©000O

Only isolated
activity can be
detected.

Thereis currently no formal association or civil society group

in Eritrea dedicated to therights of patients requiring palliative
care. While palliative care has been included in national strat-
egies such asthe Essential Healthcare Package and the Health
Sector Strategic Plan, these developments are state-led and lack
organised community or patient advocacy. Eritrea’s health sys-
temremains highly centralised, with limited space forindepen-
dent engagement from professional or grassroots groups. How-
ever, academic involvement, notably through the Orotta School
of Medicine, reflects an initial awareness that may support future
advocacy structures.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

No evidence found.

Ind3

3.1. Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

00/0@,

Do not know or
does not exist.

000@,

Not known or does
not exist neither
standalone noris
included in anoth-
er national plan.

Eritrea does not have national clinical guidelines specific to
palliative care, nor protocols addressing the management of
pain or non-pain symptoms. Palliative careis referenced in key
planning documents such as the National NCD Strategic Plan
and the draft Essential Healthcare Package (EHCP), whereits
inclusion spans physical, psychological, spiritual, and finan-
cial aspects. Although painis not discussed explicitly, its rele-
vanceisimplied within these broader dimensions. No national
standards, dedicated sections, or operational tools were iden-
tified for clinical symptom management in the context of pallia-
tive care. Existing strategies mention milestones and planned
actionsrelated to palliative care but do not provide measurable
targets or formal monitoring indicators.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©000O

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®00O

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

Palliative careisrecognised at the policylevel as part of Eritrea’s
commitment to Universal Health Coverage (UHC), with its
inclusion reflected in key strategic documents such as the Health
Sector Strategic Development Plan III and the draft Essential
Healthcare Package (EHCP). These national instruments outline
theintention to provide integrated, people-centred services
across alllevels of care, explicitly including palliative care.
However, this recognition remains at the policy and planning
level. Eritrea does not yet have legislation or binding legal
provisions that formally establish palliative care as a health right
or codifyit withinanational UHC framework.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©O00O

Thereis no coordi-
nating entity.

OO0

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

No evidence found.
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COUNTRY REPORTS

@ Eritrea

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

®©0O00

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

No evidence found.

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

®©O000O

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023, cover-
ing publications from 2017 onwards, did not identify any peer-re-
viewed articles on palliative carein Eritrea that met all the inclu-
sion criteriafor thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

0

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

IN THE REGION
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COUNTRY REPORTS

@ Eritrea

Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

®©O00O

Poor: Between 0%
t010%.

00/0@,

Poor: Between 0%
t010%.

Eritrea has a National Essential Medicines List (ENML), last
updated in 2010, which includes a broad selection of palliative
care medicines aligned with WHO recommendations, such as
morphine, tramadol, codeine, paracetamol, and dexametha-
sone. However, only basic analgesics like paracetamol and ibu-
profen are authorised for use at the primary care level. Most
other medicines relevant to palliative care, including opioids
and adjuvants, are designated for use in hospitals or referral
settings. No data are available regarding actual stock levels or
availability of these medicines in urban or rural health centres,
and thereis no national survey or monitoring system confirm-
ingroutine access at the primary care level.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Morphine oral solution and tablets are included in Eritrea’s
National Essential Medicines List, affirming recognition of its
therapeuticimportance. However, these formulations are cate-
gorised for use at hospital level only. There isnoindication that
immediate-release oral morphineis distributed or routinely
available at the primary carelevel in either urban or rural set-
tings. In addition, the national regulatory framework does not
support opioid prescribing by non-physician health workers,
which further restricts access in decentralised services. No
dataareavailable regarding actual stock levels or availability
ofthese medicinesin urban or rural health centres, and there
isnonational survey or monitoring system confirming routine
accessat the primary carelevel.
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COUNTRY REPORTS

@ Eritrea

COUNTRY REPORTS

@ Eritrea

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/1

1/1

N/A

N/A

1))
)

Eritrea hasoneaccredited medical school, the Orotta College
of Medicine and Health Sciences, and no evidence was found
regarding current teaching in palliative care at undergraduate
level. The most recent regional source, the APCA Atlas of Pal-
liative Carein Africa (2017), reported the presence of optional
teachingin palliative care within the medical school. No nurs-
ing schoolinthe country has beenidentified as offering either
mandatory or optional training in palliative care.

Ind12

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

©0O00

Thereis no process
on specialization for
palliative care phy-
sicians.

No evidence found.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

®©O00O

No or minimal provi-
sion of palliative care
specialized services
orteamsexistinthe

country.

®©O00O

Not at all.

©000O

Not at all.

®©O00O

Not at all.

In Eritrea, no specialised palliative care services have been iden-
tified todate.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
ERITREA

?HH‘\\HW‘HH‘H\\Z‘HH‘HHTHH‘HHA‘HH‘HHT
o) >

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©000O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

O

PPC
TEAMS

Thereis currently no known provision of children’s palliative
carein Eritrea.
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Policies

COUNTRY REPORTS

@ Eswatini

COUNTRY REPORTS

@ Eswatini

Ind1

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

O0EO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

Eswatini does not have a national palliative care association.
However, organisations such as the Hope House Palliative Care
Centre and Eswatini Hospice at Home are active in the field. In
addition to providing clinical and home-based hospice care,
Eswatini Hospice at Home also offers education and training ser-
vices. These entities contribute to service provision and profes-
sional development in the absence of a formal coordinating asso-
ciation.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Eswatini’s palliative care policy, which is outdated and overdue
for review, primarily concentrates on service delivery but notably
lacks provisions for advance care planning.

Ind3

3.1. Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

O00®

Actualizedin

last 5 years,and
actively evaluated
or audited.

O00®

Thereisastand-
alone national pal-
liative care plan
and/orthereis
national palliative
care law/legisla-
tion/government
decreeson PC.

In Eswatini, palliative careisincluded in several national pol-
icies, such asthe 2016 Non-Communicable Diseases (NCD)
Policy, the 2016-2026 National Health Sector Policy, and the
2021-2023 National NCD Strategic Plan. It is also referenced
inthe 2019 National Cancer Prevention and Control Strategy
and the National Cancer Control Unit Strategy, currently under
revision. These plans define specificindicators, lead entities,
actions, and timelines to support implementation and moni-
toring. The country’s first and only standalone National Pal-
liative Care Policy, launched in 2011/2012, included monitor-
ing and evaluation mechanisms, though it is now outdated.
The National Health Sector Policy lists palliative care asa core
service objective and states that all health facilities should be
strengthened to provide rehabilitation and palliative services
toall patientsin need, regardless of condition.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O00®

The Indicators to
monitor and eval-
uate progress are
currently imple-
mented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

O®00O

Palliative careis
includedin the list
of health services
provided at the
primary care level
inthe General
Health Law.

Since 2010, palliative care hasbeenincluded in the Essential
Health Care Package for Eswatini. According to this document,
palliative care should be available at all service levels (from
community to national referral hospital) for HIV/AIDS
management in children’s health services, cervical cancer
screening services, ear, nose and throat services, and medical
clinical services. For HIV/AIDS management, palliative care
should be part of all health services except public health units,
and for malignancies, it should be available only in national
referral hospitals. The Health Bill No.10f2022 aims to enhance
the capacity and performance of the health system to ensure
the effective delivery of healthcare services, safeguard public
health, and improve access to essential, affordable, and high-
quality healthcare for the people of Eswatini. While the Bill has
been enacted, itsimplementation is currently constrained by the
absence of an operationalisation instrument.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

00RO

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

00RO

There are con-
crete functions
and staff,butdo
not have a budget.

Palliative care coordination is situated within the Ministry of
Health’s Non-Communicable Diseases (NCD) programme and
contributes to the National AIDS Programme. However, the NCD
programme’s broader mandate extends beyond palliative care.
While palliative care organisations receive government subsi-
dies, with funding integrated into the NCD programme budget,
the establishment of anational authority with dedicated func-
tions, budget, and staffing remainsincomplete. Although staff
training has occurred, the strategic assignment and ongoing sup-
port necessary for the effective practice and implementation of
palliative careinterventions arelacking. Further development is
needed to establish a focused and robust national authority.
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COUNTRY REPORTS

@ Eswatini

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

®©0O00

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

Even though palliative care topics are included in the biannual
Health Sector Conference and NCD Technical Working Group
meetings, Eswatinilacks dedicated congresses for palliative
care,and no national health conferences have occurred in the
past five years.

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

®©O000O

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023, cover-
ing publications from 2017 onwards, identified one peer-reviewed
article on palliative care in Eswatini that met the inclusion criteria
forthisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption
of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

IN THE REGION
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COUNTRY REPORTS

@ Eswatini

Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

O®O0O

Fair: Between 10%
t0 30%.

00/0@,

Poor: Between 0%
t010%.

The availability of essential palliative care medicines in Eswati-
niislimited. While basic analgesics like paracetamol and aspi-
rin are reasonably available, access to other crucial medications
is suboptimal. The Eswatini Services Availability and Readiness
Assessment 2017 highlights very low availability of fluoxetine
and haloperidol, essential for managing psychological symp-
toms. Specific data on opioids islacking, but limited accessis
likely due to regulatory restrictions. Regional disparities exist,
with the Shiselweni and Lubombo regions generally having bet-
ter availability than Manzini and Hhohho. Larger facilities, such
asthe National Referral Hospital, tend to have better availabili-
ty compared to primary care facilities.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Immediate-release oral morphineis not generally available

at the primary care level in Eswatini. Morphineis classified as
acontrolled Class Cdrug under the National Palliative Care
Trainees Manual (2013), and its prescriptionis restricted to
authorised doctors, creating a significant barrier to access. Out-
dated legislation, such as the Pharmacy Act 0f1929 and the Opi-
um and Habit-Forming Drugs Act 0f1922, has further limited
regulatory oversight, as the countrylacks a Medicines Regula-
tory Authority. While opioids can be prescribed at doctor-led
facilities and shipped to primary-level centres for patient pick-
up, the absence of prescribing privileges for nurses and inade-
quatedistribution systems significantly hinder accessibility at
the primary care level.
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COUNTRY REPORTS

@ Eswatini

COUNTRY REPORTS

@ Eswatini

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/1

0/1

4/4

NA/4

1))
1))

Thereis only one medical schoolin the country: Eswatini Medi-
cal Christian University, located in Mbabane. Eswatini has four
nursing schools: Eswatini Medical Christian University, the
University of Eswatini, Southern Africa Nazarene University;,
and Good Shepherd College of Nursing. Palliative careisa com-
pulsory subject in the curriculum of all these nursing schools,
with introductory modules covering the foundational princi-
ples.

Ind12

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

©0O00

Thereis no process
on specialization for
palliative care phy-
sicians.

Thereisnotraining institution for doctorsin the country.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

OO0G®O

Generalized provi-

sion: Exists in many
parts of the country
but with some gaps.

90/0/@)

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

O®0O0

Adhoc/insome
parts of the country.

There are 15 palliative care services in Eswatini, which provides
aproportion of1.24 services per 100,000 inhabitants (based on
Eswatini’s 2023 population). General palliative careisintegrat-
edintothe healthcare system and available at all levels of ser-
vice delivery. Specialized palliative care (PC) is offered at 11 ter-
tiary-level facilities with dedicated palliative care units.

In addition, two key facilities, Eswatini Hospice at Home and
Hope House, deliver comprehensive palliative care services.
Eswatini Hospice supports patients through regional PC nurses
conducting home visits, assisted by community health workers.
The Rocking-horse Project in Mbabane is a notable non-prof-

it organization offering specialized palliative care for children,
further expanding access to targeted care.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
ESWATINI
0 2

o»

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

1
cocc e oo b oo B

3

4 5

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©000O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

3

PPC
TEAMS

Palliative care services for children in Eswatini are generally
integrated into adult services. However, one institution, the
Rocking-Horse Project in Mbabane, provides specialised
care exclusively for children. This non-profit organisation,
established under Section 17 of the Companies Act, 2009
(Certificate No. 248 of 2013), delivers comprehensive support
addressing the physical, psychological, social, and spiritual
needs of children with life-limiting and life-threatening

conditions, as well as their families.
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(© Research

PC-related Existence of PC

research articles congresses or scientific
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90/0/@) ©O00O

HOSPITAL ' 'HOSPICE : - HOME CARE

Paediatric PC Services

GEOGRAPHIC DISTRIBUTION
ANDINTEGRATION

0/0/0@,

TOTAL NUMBER
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National Association: No.

Consultants: Atsede Aregay;
Ephrem Teferi; Nuhamin Gebre.

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion:N/A

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

0/25

with mandatory PC
teaching

Nursing schools E
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Recognition of PC specialty

®©O00O

Policies

National PC plan
or strategy

O0EO

Responsible authority
for PCinthe Ministry of
Health

00O

Inclusion of PC in the basic
health package at the
primary carelevel

00RO
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Groups promoting
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COUNTRY REPORTS

@ Ethiopia

COUNTRY REPORTS

@ Ethiopia

Ind1

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

O®00

Pioneers,
champions, or
advocators of
palliative care can
be identified, but
without a formal
organization
constituted.

In Ethiopia, no formal associations or groups are known to rep-
resent or advocate specifically for the rights of patients and fam-
ilies receiving palliative care. However, several individuals and
institutions have contributed to advancing awareness and ser-
vices. Twenty years ago, a non-profit organisation began provid-
ing community-based palliative care with a small team.In 2015,
apalliative care advisor at the Ministry of Health advocated for
theinclusion of palliative care in public facilities. Hospice Ethi-
opia, anon-profit organisation based in Addis Ababa, currently
provides home-based care. Although traditional funeral support
schemes such asiddir exist, thereis no dedicated palliative care
associationin place.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Thereisnonational guideline on advance care planning for end-
of-life care in Ethiopia. Communication about chronic diseases
between health professionals and patients or family members
islimited. Cultural norms may limit disclosure, as some families
prefer not toinform patients of their diagnosis to avoid emotional
distress.

Ind3

3.1. Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

O0G®O

Actualizedinlast
Byears, but not
actively evaluated
or audited.

00RO

Thereis adedi-
cated sectionon
palliative care
contained within
another nation-

al plansuchasfor
cancer,NC diseas-
esorHIV.

In Ethiopia, palliative care information isincorporated into
the country’s National Health Sector Transformation Plan, the
National Cancer Control Plan, the Ethiopian Primary Health
Care Clinical Guidelines, the Ethiopia Hospital Transformation
Guidelines, as well as the National Strategic Action Plan for the
Prevention and Control of Non-Communicable Diseases.

A strategic plan for palliative care is currently in preparation. A
keyinformant reported that a standalone national programme
for palliative care has been developed but has not yet been pub-
lished. Ethiopia has also developed a national palliative care
guideline and set anational target to provide palliative carein
atleast 50% of public health facilities by 2020. However, despite
these targets, healthcare professionals were not aware of the
documents, which have not been distributed across all levels
ofthe health care system. The guideline was developed three
years ago but, due to competing prioritiesin the country, it has
not beenimplemented.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O®00

Theindicatorsto
monitor and eval-
uate progress
with clear targets
exist but have not
beenyetimple-
mented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

00RO

Palliative careis
includedin the list
of health services
provided at the
primary care level
inthe General
Health Law.

The Ethiopian Health Sector Transformation Plan recognises
palliative care as an essential service within Universal Health
Coverage (UHC). Inline with this, primary care guidelines
haveincorporated palliative care content into the basic
services delivered in primary health centres. However, health
professionals working with patients are unaware of these
documents, as theyare accessible only to alimited number of
senior officials. In practice, palliative careis not prioritised asa
core service under UHC.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

00RO

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

00RO

There are con-
crete functions
and staff,butdo
not have a budget.

Thereisanational coordinating authority responsible for pal-
liative care within the Ministry of Health. However, the scope of
coordination is not well defined, and palliative careis not imple-
mented at all levels of the health care system. The coordinating
body oversees training and service delivery, as well as provid-

ing supportive supervision for public health centres acrossthe
country. An external technical advisory team supports scientif-
icand technical matters. Additionally, thereis a designated focal
personinoneoftheregions. Although thelevel of engagement
isinfluenced by the annual budget allocation, responsibilities
include updating guidelines, facilitating the development of stra-
tegic plans with advisory teams, conducting training, and leading
monitoring and evaluation efforts—although these have not yet
beenimplemented nationwide.
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COUNTRY REPORTS

@ Ethiopia

COUNTRY REPORTS

@ Ethiopia

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

®©0O00

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

In Ethiopia, there is no national palliative care association that
organises scientific meetings or conferences related to palli-
ative care. Thereis only one hospice—Hospice Ethiopia. On12
October 2023, awebinar was held to celebrate its 20th anniver-
sary; the only such event reported. The only national gathering
related to palliative care takes place once a year to mark World
Palliative Care Day. However, this event does not include signifi-
cant discussion of scientific research.

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

OO0

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023, cov-
ering publications from 2017 onwards, identified 29 peer-re-
viewed articles on palliative care in Ethiopia that met the inclu-
sion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

No Data Reported for Ethiopia.
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

OO0G®O

Good: Between
30%to70%

O®00

Fair: Between 10%
t0 30%.

In Ethiopia, non-opioids and non-steroidal anti-inflammato-
rydrugs are partially available and accessible at the primary
carelevel. There is only one public source that distributes these
medications, and pharmacists frequently report that they are
not readily accessible. Although many primary health care cen-
tres stock these drugs, inconsistent supply chains mean that
chronic painis often poorly managed, particularly in rural areas
where availability and access are even more limited.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

In Ethiopia, morphineisincluded in the national list of essen-
tial medicines, but it is not available across all levels of care.
Local production of morphine syrup took place between 2009
and 2012, but was discontinued due to the need forimported
ingredients and the country’slimited access to foreign curren-
cy. Currently, there is nolocal manufacture or regular impor-
tation of morphine for national use. Strong opioids, including
morphine, are not available at the primary carelevel and can
onlybeaccessed at tertiary centres. Inrural areas, the absence
of physicians and regulatory restrictions preventing nurses
and clinical officers from prescribing morphine further limit
patient access.
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COUNTRY REPORTS

@ Ethiopia

COUNTRY REPORTS

@ Ethiopia

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/25

3/25

0/33

0/33

1))
1))

Palliative careis not acompulsory component of medical or
nursing educationin Ethiopia. Although the number of medical
and nursing schoolsisincreasing, there is no official report-

ing on which institutions offer undergraduate-level training

in this field. The undergraduate nursing curriculum includes a
section on palliative care, and national strategic plans outline
intentions to extend this content to medical curricula as well.
The formal recognition of palliative care within the undergrad-
uate nursing curriculumis arecent development, and thereis
limited information regarding the extent of itsimplementation
acrosstraining institutions. Optional teaching in palliative care
hasbeen reportedintwo to three medical schoolslocatedinthe
capital.

Ind12

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

©0O00

Thereis no process
on specialization for
palliative care phy-
sicians.

Thereisnorecognised specialisation in palliative medicine
for physiciansin Ethiopia. While short-term palliative

care training opportunities for physicians may exist, they
arenot formally accredited and do not lead to an official
certificate or diploma. A pilot programme in palliative care
and hospice training was initiated by Dr Salahadin Abdi at
Ayder Specialised Hospital in Mekelle. This two-year clinical
fellowship was designed as a demonstration project, although
the extent of itsimplementation remains unclear.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

00/0@,

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

90/0/@)

Adhoc/insome
parts of the country.

®0O00O

Not at all.

O®0O0

Adhoc/insome
parts of the country.

In Ethiopia, the density of palliative care servicesis estimated at
0.01 per 100,000 inhabitants. Existing services are limited and
fragmented, with at least six tertiary hospitals having estab-
lished palliative care teams over the past five years, supported
by the Ministry of Health. These teams primarily serve patients
living with HIV and often operate without specialist training.
Hawassa University Hospital in southern Ethiopia hasa spe-
cialised unit providing both inpatient and outpatient palliative
care.In Addis Ababa, Hospice Ethiopia and Strong Hearts are
the onlylicensed palliative care institutions, each delivering
home-based services to 20-30 patients at a time. Their services
include nurse home visits, pain and symptom management
(including oral morphine), and psychosocial support. Palliative
careis not currently available at the primary care level.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03

ETHIOPIA

?H‘\\HW‘HH‘H\\THH‘HHTHH‘HHA‘HH‘HHT
o) >

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©000O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

O

PPC
TEAMS

Thereisno specialised team or service dedicated to children’s
palliative care.
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Angéla Christie. Date validated by consultants: Yes
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Edition: Edited by Atlantes Research
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COUNTRY REPORTS

@ Gabon

COUNTRY REPORTS

@ Gabon

Ind1

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

O®00

Pioneers,
champions, or
advocators of
palliative care can
be identified, but
without a formal
organization
constituted.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Careplanningislimited to the curative treatment phase. There are
no specific guidelines regarding patients’ preferences for end-of-
life care. These decisions are based solely on a consensus between
therelatives present with the patient before the terminal phase
and the medical team.

Ind3

3.1. Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

00/0@,

Do not know or
does not exist.

©000O

Not known or does
not exist neither
standalone noris
included in anoth-
er national plan.

In Gabon, palliative careis briefly mentioned in the Cooperation
Strategy of the WHO with Gabon 2016-2021, within the frame-
work of older people’s health, with a call to improve access to
palliative care for chronic conditions. However, no tangible
progress has been made since then. The National Health Devel-
opment Plan 2024-2028 makes no mention of palliative care,
and no official regulations govern its delivery. This care is not
integrated into the health system and remains unknown to the
majority of professionals. This lack of recognition and develop-
ment underscores the urgent need to include palliative carein
national health priorities.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©O000O

Do not know 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.

©000O

Not at all.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©O000O

Thereis no coordi-
nating entity.

©0O00O

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

@ Gabon

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

®©0O00

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

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

®©O000O

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023, cover-
ing publications from 2017 onward, did not identify any peer-re-
viewed articles on palliative care in Gabon that met the inclusion
criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY
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COUNTRY REPORTS

@ Gabon

Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

©0O00

Poor: Between 0%
t010%.

®000O

Poor: Between 0%
t010%.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.
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COUNTRY REPORTS

@ Gabon

COUNTRY REPORTS

@ Gabon

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/5

0/5
0/10

0/10

1))
)

Ind12

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

©0O00

Thereis no process
on specialization for
palliative care phy-
sicians.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

00/0@,

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

©O000O

Not at all.

®0O00O

Not at all.

O®0O0

Adhoc/insome
parts of the country.

In Gabon, palliative care was introduced at the Libreville Cancer
Institute, which later became the Akanda Cancer Institute, fol-
lowing the training of the first palliative care physician at Hos-
pice Africa Uganda (HAU) in 2015. This initial activity included
designated palliative care beds. In 2017, following the training
of asecond palliative care physician and nurse at HAU, a ded-
icated unit was created, supported by the former First Lady’s
Foundation. This unit primarily provides home-based palliative
care for cancer patients. However, there is nolegal framework
or officially recognized association in the field of palliative care,
which limitsits development and integration into the national
health system.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03

GABON
q?a 1 : . . .
oo oo oo oo oo o boece b |

MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©000O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

O

PPC
TEAMS
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COUNTRY REPORTS

COUNTRY REPORTS
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WHO FRAMEWORK ©
FORPALLIATIVECARE -
DEVELOPMENT ®

® EMPOWERMENT OF PEOPLE AND COMMUNITIES Il
POLICIES I

© RESEARCH

® USEOF ESSENTIAL MEDICINES

® EDUCATION AND TRAINING [l
® PROVISIONOFPC Wl

LEVEL OF
DEVELOPMENT

EMERGING @
PROGRESSING @
ESTABLISHED @

ADVANCED @

The Gambia

@ TheGambia

(® Provision of PC (Specialised Services)

Total number
of Specialised
PC services

Rate of PC services
per 100,000 inhabitants

N/A

Gambia in the context of African continent

1.0

08
RATE OF PC SERVICES 0s
INGAMBIA 0
o 02 N / Q
@
MEDIAN RATE OF PC
SERVICESIN AFRICA

™

o

o
Geographic

[a]
distribution and 2 & 2
integration of PC 3 g &
o 8 & E

services 8 z

Level of development
of different types of
PC services

HOSPITAL ' 'HOSPICE : - HOME CARE

Paediatric PC Services

GEOGRAPHIC DISTRIBUTION
ANDINTEGRATION

0/0/0@,

TOTAL NUMBER

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025
236

(@ Use of essentialmedicines

a

Opiods
consumption
(excluding
methadone)

N/A

S-DDD/MILL INHABITANTS/DAY.

Gambia in the context of African continent

AVERAGE GAMBIA
CONSUMPTION
INTHE REGION

77
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(© Research

PC-related
research articles

®©O00O

Existence of PC
congresses or scientific
meetings

®©O00O

)

National Association: Nation-
al Palliative Care Association
(NaPCA).

Consultants: Bernard Gomez;
Confidential.

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion: Yes

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

0/1

with mandatory PC
teaching

Nursing schools E

1/4

Recognition of PC specialty

®©O00O

Policies

National PC plan
or strategy

90/0@,

Responsible authority
for PCinthe Ministry of
Health

®©O000O

Inclusion of PC in the basic
health package at the
primary carelevel

®000

® Empowerment of people

and communities

®) i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

O00®
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COUNTRY REPORTS

@ TheGambia

COUNTRY REPORTS

@ TheGambia

Ind1

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

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting
patient rights (as
aprofessional
association of

Palliative Care, i.e.).

In The Gambia, the National Palliative Care Association (NaPCA)
isactively engaged in advocating for the rights of patientsin need
of palliative care, their caregivers, and disease survivors. NaPCA
plays asignificant role in advancing palliative care policies and
practices through close collaboration with regional and interna-
tional partners, including the African Palliative Care Association
(APCA).Italso contributes to strategic health planning work-
shopsalongside key stakeholders, such as Africa CDC and the
Ministry of Health.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Noevidence found.

Ind3

3.1. Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

O®00

Developed over 5
years ago.

00RO

Thereis adedi-
cated sectionon
palliative care
contained within
another nation-

al plansuch asfor
cancer, NC diseas-
esorHIV.

In The Gambia, although thereis no standalone national palli-

ative care plan, palliative careisintegrated into broader health
strategies, including the National Health Sector Strategic Plan
(2014-2020), the Strategic Plan for the Prevention and Control

of Cervical Cancer (2016-2020), and the National Policy Guide-
lines on HIV and AIDS (2014-2020). These frameworks contain
dedicated sections addressing palliative care. Notably, the Cer-
vical Cancer Strategic Plan outlines specificindicators for pal-

liative care, such as the proportion of patients accessing pallia-
tive care services, the availability of essential medications (e.g.,
morphine), and the number of trained healthcare providers.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O®00

Theindicatorsto
monitor and eval-
uate progress
with clear targets
exist but have not
beenyetimple-
mented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

©000O

Not at all.

In The Gambia, the Public Health Act 0f 1989 (Act No.10f1989)
and its Amendment Decree 01995 (No.42 0f1995) do not
explicitly mention “palliative care”.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©O000O

Thereis no coordi-
nating entity.

©0O00O

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

In The Gambia, a National Palliative Care Taskforce was previ-
ously established to coordinate palliative care activities, particu-
larly during theimplementation of a grant provided by the Afri-
can Palliative Care Association (APCA). However, the taskforce is
currently dormant and no longer actively operational.
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COUNTRY REPORTS

@ TheGambia

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

®©0O00

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

No evidence found.

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

®©O000O

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023, cover-
ing publications from 2017 onwards, identified two peer-reviewed
articles on palliative care in Zambia that met the inclusion criteria
forthisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

No Data Reported for The Gambia.
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COUNTRY REPORTS

@ TheGambia

Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

©0O00

Poor: Between 0%
t010%.

®000O

Poor: Between 0%
t010%.

In The Gambia, essential medicines for pain and palliative care
arenot consistently available at the primary health care level.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

APCA ATLAS OF

In The Gambia, immediate-release oral morphine (liquid or tab-
let)isavailable only at the tertiarylevel of health care. It isnot
accessible at primary health care facilities, limiting effective
pain management and symptom relief for patients requiring
palliative care at the community level.

PALLIATIVE CARE IN AFRICA 2025
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COUNTRY REPORTS

@ TheGambia

COUNTRY REPORTS

@ TheGambia

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/1

1/

1/4

4/4

1))
)

In the sole medical school, palliative careis offered as an elec-
tive subject. Among the four nursing schools, one includes pal-
liative care as a compulsory component, while all four provide it
asan optional part of their curricula.

Ind12

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

©0O00

Thereis no process
on specialization for
palliative care phy-
sicians.

No evidence found.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

00/0@,

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

O®0O0

Adhoc/insome
parts of the country.

®0O00O

Not at all.

O®0O0

Adhoc/insome
parts of the country.

In The Gambia, palliative care services are minimally provid-
ed at variouslevels. Within hospitals, palliative careisinte-
grated into routine care for terminally ill patients. Free-stand-
ing hospices are not available in the country. At the community
level, palliative care is delivered through general home-based
care services rather than by specialised palliative care teams.
According to the APCA Atlas (2017), palliative care servicesin
The Gambia were previously more structured and widely avail-
able, with hospices, inpatient units, and district-level cover-
age providing care for a significant number of patients annu-
ally. However, since 2018, changes in funding—particularly

the reduction of support from the Global Fund—haveledtoa
declinein the availability and coverage of specialised palliative
care services across the country.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE GAMBIA
IN THE REGION

0.03

2 3 4 5

1
oo oo oo oo oo o boece b |

o»

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

0

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©000O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

O

PPC
TEAMS

In The Gambia, there are no specialised palliative care services
or teams specifically for children. However, recent efforts to
strengthen paediatric services include World Bank funding for
the secondment of specialist paediatricians to the country.
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COUNTRY REPORTS

COUNTRY REPORTS
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WHO FRAMEWORK

Ghana

@ Ghana

(® Provision of PC (Specialised Services)

Total number
of Specialised
PC services

0.06

Rate of PC services
per 100,000 inhabitants

Ghanain the context of African continent
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(© Research

PC-related Existence of PC
research articles congresses or scientific

O®00 O®0O0

(& Education &Training

Medical schools
with mandatory PC
teaching

3/

with mandatory PC
teaching

Nursing schools E

140
/140

Recognition of PC specialty

O00®

Policies

National PC plan
or strategy

9/00@,

Responsible authority
for PCinthe Ministry of
Health

O®00

Inclusion of PC in the basic
health package at the
primary carelevel

00RO

® Empowerment of people

and communities
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COUNTRY REPORTS

@ Ghana

COUNTRY REPORTS

@® Ghana

Ind1

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

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting
patient rights (as
aprofessional
association of

Palliative Care, i.e.).

Ghana’s palliative carelandscape is characterised by an active
national network of professionals and institutions coordinated
under the Ghana Palliative Care Association (GPCA). Established
in2002 and formally registered in 2005, GPCA underwent a sig-
nificant reorganisation between 2019 and 2021, strengthening its
governance structures and aligning more closely with national
health policies. It now serves as the country’s recognised umbrel-
labody for palliative care, working in collaboration with the
Ministry of Health and international partners to advance policy
development, training, and service provision. GPCA includes
numerous institutional members, such as COMPASS-Ghana,
which operate regionally within its broader framework. Through
regular engagement and sustained advocacy, the association
playsacentral rolein promoting patients’ rightsand integrating
palliative care across Ghana’s healthcare system. Its activities in
publicawareness, professional education, and health policyillus-
trateaclear commitment to holistic care forindividuals experi-
encing serious health-related suffering.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®©O00O

Thereisno
national policy
orguidelineon
advance care
planning.

Principlesrelated to end-of-life decision-making are embedded
within broader national frameworks, most notably the Universal
Health Coverage (UHC)2020-2030 strategy. The GPCA, in collab-
oration with the Ministry of Health, is currentlyleading the devel-
opment of a national palliative care strategy that includes advance
care planning (ACP). Although a dedicated national policy or
guideline on ACPisnot yet in place, these various elementsare
being consolidated through ongoing strategic efforts.

Ind3

3.1. Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

O0G®O

Actualizedinlast
Byears, but not
actively evaluated
or audited.

00RO

Thereis adedi-
cated sectionon
palliative care
contained within
another nation-

al plansuch asfor
cancer, NC diseas-
esorHIV.

Ghana hasintegrated palliative care into several national poli-
cy frameworks, including the Universal Health Coverage (UHC)
2020-2030 strategy, the National Cancer Control Plan, and the
National Health Policy. A standalone National Palliative Care
Strategy has been developed under the leadership of the GPCA,
with support from the Ministry of Health and other stakehold-
ers. The strategy was submitted in October 2024 and is current-
lyundergoing finalisation prior to official validation. Although
no formal national audit has been conducted, ongoing assess-
ments and evaluations have been carried out through institu-
tional initiatives and stakeholder engagement.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O®00

Theindicatorsto
monitor and eval-
uate progress
with clear targets
exist but have not
been yetimple-
mented.

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
notin the General
Health Law.

In 2020, Ghana formally recognised palliative care as an
essential health service under the UHC 2020-2030 framework,
highlighting itsimportance as a priority intervention. However,
fullintegration into primary health care services remains
incomplete, as thereis nonational law or decree mandating
itsinclusion as a universally available service under the

General Health Law. While efforts are underway to strengthen
palliative care provision, financing mechanisms and systematic
implementation at the community level are stillin development.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O®0O0

The authority for
palliative careis
defined but only at
political level with-
out coordinating
entity defined.

©0O00O

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

Palliative care was previously assigned to the NCD Programme
Office within the Ghana Health Service. Currently, responsibil-
ity hasbeen delegated by the Ministry of Health to the Policy;,
Planning, Monitoring and Evaluation (PPME) Office, under the
broader UHC agenda. However, thereis no standalone palliative
care unit or department within the Ministry with a specific man-
date, defined administrative functions, or an allocated budget.
While efforts are ongoing tointegrate palliative care into national
health policies, the absence of a fully resourced national coordi-
nating structurelimits effective implementation and oversight.
In September 2024, the GPCA formally requested the appoint-
ment of a staff member, seconded by the Ghana Health Service,
tomanage a dedicated palliative care portfolio within the Min-
istry of Health as part of efforts to establish a national palliative
care programme. The request is currently under consideration
through ongoing dialogue with the Ministry.
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COUNTRY REPORTS

@ Ghana

COUNTRY REPORTS

@ Ghana

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

O®0O0

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

Ghanais making progress in establishing national scientific
platforms dedicated to palliative care. Since its reorganisation
in 2019, the GPCA has hosted annual scientific sessions and the-
matic events aligned with World Hospice and Palliative Care
Day. In 2024, GPCA officiallylaunched October for Palliative
Care Excellence in Ghana, a nationwide initiative featuring pro-
fessional education sessions, stakeholder engagements, and
webinars. Various national meetings have included palliative
care tracks—such as those held by the Ghana College of Physi-
ciansand Surgeons (2022) and the Ghana Christian Medical and
Dental Fellowship (2019). GPCA is currently working towards
institutionalising an annual national palliative care conference.
Theseinitiatives reflect increasing scientific engagement and

a growing platform for knowledge exchange, training, and col-
laboration within the field.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languageinthe past
5years with at least one

O®00

Reflects alimited
number of arti-
cles published.

A systematic review conducted in March 2023 identified 31
peer-reviewed articles from Ghana focusing on palliative care.
Despite growing research interest, the number of publications
remainslimited due to funding constraints and the absence of
acoordinated national palliative care research framework. The
GPCAisworkingto strengthen palliative care research through

author fromthe country. partnerships with academicinstitutions, the development of a
national research agenda, and theinclusion of research asa key
pillarinits five-year National Palliative Care Strategy.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

=<

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

OO0

Fair: Between 10%
t0 30%.

OO0

Fair: Between 10%
t0 30%.

The availability of essential palliative care medicines at the
primary care level in Ghana remains limited. While common
analgesics such as paracetamol (74%) and ibuprofen (60%) are
widely available, data on other key medicines recommended
by the WHO Model List are scarce. Currently, only four out of 23
essential palliative care medications are reported, and thereis
nonational data on critical items such as morphine, dexameth-
asone, haloperidol, and metoclopramide. Barriers include strict
regulatory controls, fragmented supply chains, and limited
training among primary care providers. The GPCA, in collabo-
ration with national health authorities, hasinitiated efforts to
improve access through regulatory review, provider education,
and procurement planning.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

90/0@

Fair:Between 10%
to 30%.

O®00

Fair:Between 10%
t0 30%.

Accesstoimmediate-release oral morphine at the primary care
level in Ghanaremains limited. Although national data suggest
an average availability of 25% across facilities, morphineis pri-
marily available in hospitals, polyclinics, and some mission-run
centres. Most primary health facilities, particularly in rural
areas, donot stock or prescribe morphine due toregulatory
restrictions and the requirement for physician-only prescrib-
ing. Facilities led by nurses or physician assistants are generally
excluded from opioid provision. Some mission hospitals oper-
atinginrural areas do provide morphine; however, their reach
remains limited. Disaggregated data by facility type or region
arenot available. Efforts are currently underway to address reg-
ulatory and operational barriers through advocacy aimed at
improving access toopioids at the primary care level.
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COUNTRY REPORTS

@ Ghana

COUNTRY REPORTS

@ Ghana

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

/7

4/7

140/
140

1))
1))

In Ghana, palliative care education is fully integrated into the
nursing curriculum, with 100% of nursing schools (140 out of
140) including it asamandatory standalone course, as regulat-
ed by the Nursing and Midwifery Council. Medical education
is more variable, with 42% (3 out of 7) of medical schools offer-
ing compulsory training, and 57% (4 out of 7) including it as an

optional component. Other professional training programmes,

including pharmacy and allied health sciences, have not yet
formally incorporated palliative care into their curricula. The
absence of anational policy mandating palliative care educa-
tionin medical schools has contributed to this gap. The GPCA
hasbeen engaged in dialogue with educational and regulatory
bodies to support future curriculum development.

Ind12

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

O00®

Palliative medi-
cineis a speciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

The Medical and Dental Council of Ghana recognises

the Fellowship in Palliative Medicine as a subspecialty
qualification and accepts equivalent international
certifications. The Ghana College of Physicians and Surgeons,
through its Faculty of Family Medic.

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

250

Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

O®0O0

Adhoc/insome
parts of the country.

®0O00O

Not at all.

O®0O0

Adhoc/insome
parts of the country.

As0f2023, Ghana has 18 specialised palliative care services, rep-
resenting aratio of 0.05 per 100,000 inhabitants. These services
are primarily hospital-based and include both specialist and
generalist teams. Specialist teams often comprise physicians,
nurses, pharmacists, and psychologists, while generalist teams
integrate palliative care into routine clinical practice follow-
ingbasictraining. Most services are concentrated in Accraand
Cape Coast, leaving many regions underserved. Some hospi-
tal-based teams operate without full-time specialists, which
limits the scope and continuity of care. Home-based services
areavailablein selected areas but remain unstructured and ad
hoc. There are currently no operational standalone hospices,
although one facility—Matthew 25 House—is under construc-
tion. The two existing inpatient palliative care units, managed
by White Valley Care, are located within private primary health
care facilities. The GPCA is engaged in efforts to map existing
services and support the coordinated expansion of coverage
acrossregions.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
GHANA

?\H\‘\\HW‘HH‘H\\THH‘HHTHH‘HHA‘HH‘HHT
o) >

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©000O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

2

PPC
TEAMS

Two teaching hospitalsin Ghana provide structured services

for children with life-limiting conditions. At Korle Bu Teaching
Hospitalin Accra, the Department of Child Health offers
inpatient palliative care through a team of trained nurses,
integrated with the hospital’s General Palliative Care Team.
Thisincludes home-based support and symptom management.
At Komfo Anokye Teaching Hospitalin Kumasi, a dedicated
paediatric palliative care physician collaborates with the general
teamto deliver both inpatient and outpatient care. Since 2023,
training and capacity-building initiativesled by the International
Children’s Palliative Care Network (ICPCN) and World Child
Cancer (WCC), in collaboration with the Ghana Palliative Care
Association (GPCA), have supported the gradual integration of
paediatric palliative careinto selected health facilities.
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(® Provision of PC (Specialised Services)

Total number
of Specialised
PC services

Rate of PC services
per 100,000 inhabitants
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(© Research

PC-related Existence of PC

research articles congresses or scientific

meetings

®©O00O O®0O0

HOSPITAL : : HOSPICE : ' HOME CARE

Paediatric PC Services

GEOGRAPHIC DISTRIBUTION
ANDINTEGRATION

0/0/0@,

TOTAL NUMBER
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National Association: Soins Palli- Data collected: From December 2023
atifs de Guinée-SOPAG. toMarch 2024.

Consultants: Daliwa Yempapou Date validated by consultants: Yes

Anissa. Endorsed by National PC Associa-

tion: Yes

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

3/4

with mandatory PC
teaching

Nursing schools E

0/8

Recognition of PC specialty

©O00

Policies

National PC plan
or strategy

90/0@,

Responsible authority
for PCinthe Ministry of
Health

O®00

Inclusion of PC in the basic
health package at the
primary carelevel

®000

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

O00®
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COUNTRY REPORTS

@ Guinea

COUNTRY REPORTS

@ Guinea

Ind1

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

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting
patient rights (as
aprofessional
association of

Palliative Care, i.e.).

In Guinea, Soins Palliatifs Guinée (Palliative Care Guinea,
SOPAG), was founded in 2013 by 14 professionals trained in palli-
ative care on board the humanitarian medical Mercy Ships. Led
by Ms Dounor Marie Tonguino, SOPAG brings together members
of government, NGOs, and community organisations. It advo-
cates fortheintegration of palliative careinto national health
policies and budgetsin collaboration with the Ministry of Health
and Public Hygiene. SOPAG also delivers home-based care, spir-
itual support, medical supplies, and humanitarian assistance.In
addition, Médecins Sans Frontieres (Doctors without borders,
MSF) provides palliative care training for healthcare workers
treating peopleliving with HIV at a specialized unit within the
national hospital.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Ind3

3.1. Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

O®00

Developed over 5
years ago.

O®0O0

A national pallia-
tivecareplanisin
preparation.

Since 2015, the National Health Development Plan 2015-2024
(PNDS) has defined various health strategies with implemen-
tation, monitoring, and evaluation frameworks. It includes
measurable annual targets for palliative care service coverage,
including basic palliative care for breast cancer, comprehensive
palliative care for breast cancer, and palliative care for tuber-
culosis patients.Furthermore, a process to develop a national
strategic plan for palliative care is underway, which will be inte-
grated into the national cancer control program. Furthermore,
the National Cancer Plan, which includes a section dedicated to
palliative care, is currently being validated. While these devel-
opments demonstrate progress, thereis currently no stand-
alone palliative care plan with a defined implementation frame-
work.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O®00

Theindicatorsto
monitor and eval-
uate progress
with clear targets
exist but have not
beenyetimple-
mented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

®©O00O

Do not know or
does not exist.

The Health Code of the Republic of Guinea, promulgated in

1997 establishes the general health policies, principles, and
frameworks of the national health system. However, it does not
explicitly mention palliative care orincludeit in thelist of health
services provided at the primary carelevel as part of the priority
service package for Universal Health Coverage.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O®0O0

The authority for
palliative careis
defined but only at
political level with-
out coordinating
entity defined.

©0O00O

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

Anewunit hasbeen created within the National Cancer Control
Programme, headed by a focal point responsible for coordinating
the development of palliative care in collaboration with hospitals,
organisations and NGOs involved in this field.
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COUNTRY REPORTS

@ Guinea

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

O®0O0

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

Thereisnonational conference or meeting dedicated exclusive-
ly to palliative care. However, palliative care was addressed as a
topicat thelast National Cancer Congress, demonstrating a cer-
tainintegration of this theme into broader scientific meetings.

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

©000

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023, cover-
ing publications from 2017 onward, identified one peer-reviewed
article on palliative care in Guinea that met the inclusion criteria
forthisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption
of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per
day, 2020-2022.

753
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COUNTRY VSREGION
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COUNTRY REPORTS

@ Guinea

Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

000@,

Poor: Between 0%
t010%

®©O00O

Poor: Between 0%
t010%

There are 12 palliative care medicationsincluded in the Nation-
al Essential Medicines List of Guinea. Of these, only parac-
etamolisavailablein all health facilities (from community
service bases tonational hospitals), and eight are restricted to
regional hospitals, peripheral health directorate prefectural
hospitals, and municipal medical centers, which represent less
than 10% of the primary health facilities in Guinea.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%

00/0@,

Poor: Between 0%
t010%

APCA ATLAS OF

According to the National List of Essential Medicines, oral mor-
phineisnot available in primary healthcare facilities, but only
inregional and national hospitals.
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COUNTRY REPORTS

@ Guinea

COUNTRY REPORTS

@ Guinea

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

3/4

0/4

0/81

0/8

1))
)

A chapter on palliative careisincluded in the oncology module
of undergraduate medical education asa mandatory compo-
nent of three medical schools across the country, with no elec-
tive training option in palliative care. Amongst the 81 nursing
schools, none currently teach palliative care, either asa manda-
tory or optional component of their programs. However, efforts
areunderway tointegrate palliative careinto the curricula of
medical and nursing schools.

Ind12

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

©0O00

Thereis no process
on specialization for
palliative care phy-
sicians.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

00/0@,

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

O®0O0

Adhoc/insome
parts of the country.

®0O00O

Not at all.

O®0O0

Adhoc/insome
parts of the country.

In Guinea, there are three specialized palliative care services.
Thereisaconsultation team within the MSF specialized cen-
ter for patientsliving with HIV (adults and children), a pallia-
tive care team attached to the internal medicine department
of Donka National Hospital, and a home care team is affiliated
with the National Hospital. There are noindependent hospices
inthe country.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
GUINEA
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o) >

MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©000O

No or minimal pro-
vision of palliative
care specialized
services or teams
for children exists
incountry.

1

PPC
TEAMS

Thereis aconsultation team within the pediatric department of
Donka Hospital.
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National Association: No.
Consultants: Danila Luraschi.

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion:N/A

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

0/2

with mandatory PC
teaching

Nursing schools E

0/2

Recognition of PC specialty

®©0O00

Policies

National PC plan
or strategy

0/0/0@,

Responsible authority
for PCinthe Ministry of
Health

00/0@,

Inclusion of PC in the basic
health package at the
primary carelevel

®000

® Empowerment of people

and communities

®) i

Groups promoting
the rights of PC

Advanced care
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patients policies

®O00
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COUNTRY REPORTS

@ Guinea-Bissau

COUNTRY REPORTS

@ Guinea-Bissau

Ind1

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

00/0@,

Only isolated
activity can be
detected.

The organization Doctors Without Borders (MSF) was activein
the country until 2019, promoting the development of pediatric
palliative care. However, after the organization’s project ended,
there wasnolocal continuity of the initiative.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®©O00O

Thereisno
national policy
orguidelineon
advance care
planning.

Ind3

3.1. Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

©000O

Do not know or
does not exist.

O®0O0

A national pallia-
tivecareplanisin
preparation.

Guinea-Bissau does not have a formal national palliative care
policy. Previous versions of the National Health Development
Plan (PNDS), which establishes the national health strategy,
were never formally adopted by the government, but periodical-
ly reviewed and updated. The PNDS 2023-2028 presents guide-
lines for strengthening the health system and includes chronic
diseases and policies aimed at strengthening Primary Health
Care (PHC), not mentioning palliative care. Palliative careis
mentioned -to alimited extent- through three indicators inthe
National Inventory Report on the Availability and Readiness

of Infrastructure, Equipment, Human Resources, Health Ser-
vices, Management and Finance (HHFA 2023). These indicators
provide a partial assessment of the availability and accessibili-
ty of palliative care, but do not constitute a structured strategy.
Furthermore, the UNIOGBIS-Human Rights Section/OHCHR
Report (2017) highlights the absence of effective monitoring
and supervision mechanismsin the health system.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O®00

Theindicatorsto
monitor and eval-
uate progress
with clear targets
exist but have not
beenyetimple-
mented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

®©O00O

Do not know or
does not exist.

Guinea-Bissau does not have clearlegislation on theright to
health, nor specificregulations on palliative care. Although the
Constitution and otherlaws mention the right to health broadly,
there are no specific guidelines for this assistance. The PNDS
2023-2028 highlights the deficient coverage of Primary Health
Care (PHC) as one of the main challenges of the health system,
withno evidence of the inclusion of palliative care as a priority
service. TheIanda Guiné Satide Project, in partnership with the
European Union and Camoes I.P, aims to strengthen the health
system and expand Universal Health Coverage, and may,inthe
future, incorporate palliative care.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©O000O

Thereis no coordi-
nating entity.

©0O00O

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

@ Guinea-Bissau

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

O®0O0

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

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

©000

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, did not identify any
peer-reviewed articles on palliative care in Guinea-Bissau that all
met theinclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

No Data Reported for Guinea-Bissau.
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

O®0O0O

Fair: Between 10%
t0 30%.

®©O00O

Poor: Between 0%
t010%

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%

00/0@,

Poor: Between 0%
t010%
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COUNTRY REPORTS

@ Guinea-Bissau

COUNTRY REPORTS

@ Guinea-Bissau

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/2

0/2
0/2

0/2

1))
1))

In Guinea-Bissau, there are two institutions that offer medical
training: the Raul Dias Arguelles School of Medicine, founded
by the Cuban government in 1986, and the Jean Piaget Univer-
sity, a privateinstitutionlocated in Bissau. None of them teach
palliative care to future doctors and nurses.

Ind12

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

©0O00

Thereis no process
on specialization for
palliative care phy-
sicians.

In Guinea-Bissau, there are no official accredited programs for
training in specialties. Furthermore, the shortage of qualified
professionals makes it difficult to supervise and provide
practical training for doctors at the beginning of their careers,
compromising the adoption of the teaching model widely used
inmedical education.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

00/0@,

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

©000O

Not at all.

®0O00O

Not at all.

©000O

Not at all.

Guinea-Bissau faces a significant shortage of human resourc-
esin health, aggravated by the unequal distribution of profes-
sionals between regions and health structures, with a strong
concentration in the Autonomous Sector of Bissau. In 2022,
the country had only 235 general practitioners, 18 specialists in
clinical areas and 35 specialists in Integrated General Medicine
(MGI), insufficient numbers to cover population demand. Fac-
tors such as political and financial instability, deficiencies in
training, slow hiring and precarious working conditions com-
promise workforce management. This reality directly impacts
the provision of specialized services, including palliative

care, which requires specific training and a multidisciplinary
approach.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
GUINEA-BISSAU

2 3

1 v
oo oo oo oo oo o boece b |

4 5

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©000O

No or minimal pro-
vision of palliative
care specialized
services or teams
for children exists
incountry.

O

PPC
TEAMS

Guinea-Bissau does not have specialized pediatric palliative
care teams. In 2017, there were only three pediatriciansin the
country - all expatriates - to care for approximately 720,000
children under the age of 15, highlighting the serious shortage

of human resourcesin health. The organization Médecins Sans
Frontiéres (MSF)was active in the country until 2019, promoting
the development of pediatric palliative care. However, after the
organization’s project ended, there wasnolocal continuity of the
initiative.
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COUNTRY REPORTS

COUNTRY REPORTS
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(© Research

PC-related Existence of PC

research articles congresses or scientific
meetings

00RO O00®

HOSPITAL - 'HOSPICE : - HOME CARE

Paediatric PC Services

GEOGRAPHIC DISTRIBUTION
ANDINTEGRATION

O0EO

TOTAL NUMBER
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National Association: Kenya
Hospices and Palliative Care
Association.

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes
Consultants: Christine Naitore

. - Endorsed by National PC Associa-
Marete; Kelvin Wambugu Kiama;

tion: Yes
Jescah WambuiNg'ang'a; Leon- : = .
ardKiprono; Mohamed Abdullahi Edition: Edited by Atlantes Research
Adan: Peninah Sidi Mramba; Rose Team (University of Navarra, Spain).

Mogere; Stella Kathambi Mburu-
gu; Zipporah Al

(& Education &Training

Medical schools
with mandatory PC
teaching

15/15

with mandatory PC
teaching

Nursing schools E

145
/145

Recognition of PC specialty

O00®

Policies

National PC plan
or strategy

00O

Responsible authority
for PCinthe Ministry of
Health

00RO

Inclusion of PC in the basic
health package at the
primary carelevel

O00®

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

O00®
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COUNTRY REPORTS

@ Kenya

COUNTRY REPORTS

@ Kenya

Ind1

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

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting
patient rights (as
aprofessional
association of

Palliative Care, i.e.).

The Kenya Hospices and Palliative Care Association (KEHPCA)
isastrongnational association advocating for palliative care
across all age groups. It collaborates with hospices, hospitals,
patient groups, teaching institutions, and government bodies to
promote theintegration of palliative care within public, private,
and faith-based health systems. KEHPCA has played a keyrolein
the development of Kenya’s first National Palliative Care Policy,
National Palliative Care Guidelines, Training Curriculum, Cancer
Control Strategy, and Cancer Management Guidelines. Its advo-
cacy effortsinclude public awareness campaigns, the dissemi-
nation of educational materials, and participation in events such
as World Hospice and Palliative Care Day and World Cancer Day.
Theassociationis actively engaged with the Kenya Cancer Asso-
ciation, the Kenya Network of Cancer Organisations (KENCO),
and the Non-Communicable Diseases Alliance Kenya (NCDAK).
It also organises a biennial National Palliative Care Conference,
fostering education and collaboration among key stakeholders.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

00RO

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

In 2013, the MoH published the Kenya National Patients’ Rights
Charter, outlining mechanisms for conflict resolution. The Charter
affirmsthat every patient has the right to refuse treatment, which
must be documented by a medical providerin the presence of an
independent witness. While this document effectively serves as
aform ofliving will, Kenyalacks a national law, policy, or guide-
line onadvance care planning (ACP). Cultural taboos surrounding
discussions of death pose an additional barrier toits wider estab-
lishment. However, the Kenya Palliative Care Policy 2021-2030
acknowledges the need to develop national guidelines on ACP.

Ind3

3.1. Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

00RO

Actualizedinlast
Byears, but not
actively evaluated
or audited.

O00®

Thereis a stand-
alone national pal-
liative care plan
and/or thereis
national palliative
care law/legisla-
tion/government
decreesonPC.

In 2013, Kenyalaunched the National Palliative Care Guidelines
to streamline service provision, improve access, and establish
national standards for palliative care. The Kenya NCD Strategic
Plan 2021-2025 subsequently incorporated palliative care as part
ofthe health system’s response to non-communicable diseas-

es (NCDs), emphasising integrated, people-centred services and
calling for the review and dissemination of palliative care and
survivorship guidelines. In 2021, the National Palliative Care Pol-
icy 2021-2030 was introduced to guide the development of ser-
vices and includes clear indicators for monitoring and evaluat-
ing progress. However, implementation, auditing, and evaluation
remain limited due to gapsintraining, human resources, finan-
cial support, and essential supplies. The National Cancer Control
Strategy 2023-2027 further prioritises palliative care, including
the development of a harmonised curriculum, improved opioid
availability, and the expansion of services in county referral hos-
pitals with strengthened community-based linkages.

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

270

3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

00RO

Theindicators
exist, but have
not been updated
(implemented out
of the determined
period).

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

O00®

Palliative care is
includedinthelist
of health services
provided at the
primary care lev-
elinthe General
Health Law.

The Health Act No.210f 2017 recognises palliative careas a

right. It affirms that every person has theright to preventive,
promotive, curative, reproductive health, and palliative care
services across the continuum of care, from community to
nationallevel. However, this legal provision has not translated
intouniversal access, with significant disparities across counties.
The Primary Health Care Act No.13 0f 2023 (p.383) and the Social
Health Insurance Act No.16 0f 2023 (p. 458) both define UHC
asthe guarantee that allindividuals and communities receive
the health services they need—including the full spectrum of
essential, quality services from health promotion and prevention
to treatment, rehabilitation, and palliative care—without
experiencing financial hardship. The Primary Health Care Act
further specifies that palliative care must be integrated into both
community and facility-based health services.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

00RO

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

900@,

There are con-
crete functions
and staff,butdo
not have a budget.

Atthe MOH, the Division of Palliative Care, Healthy Ageing and
Older Persons is housed within the Directorate of Curative and
Nursing Services, with three staff members currently deployed.
Thedivisionincludes technical personnel responsible for the
development and implementation of national policies and strat-
egies. Its primaryroleis to coordinate all palliative care services
across the country. Previously, palliative care was managed
under the National Cancer Control Programme. There is current-
ly no specificbudget allocation for palliative care in the National
Budget. Services are primarily supported by the national associ-
ation, KEHPCA, whose funding is largely derived from interna-
tionalinstitutions such as The Sanofi Collective, THET - Part-
nership for Global Health, Charities Aid Foundation (CAF), the
American Cancer Society, Amplify Change, APCA, and Hospice
Care Kenya.
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COUNTRY REPORTS

@ Kenya

COUNTRY REPORTS

@ Kenya

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

O00®

At least one
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

KEHPCA, in collaboration with the MoH, hosts a national palli-
ative care conference every two years (with the exception of the
COVID-19 period). The event brings together national, regional,
and global participants, including speakers and researchers, to
sharelocal, regional, and international palliative care research,
best practices, and recent advancesin the field. The 2023 con-
ference was a three-day event, featuring pre-conference work-
shops on the first day and the main sessions on days two and
three. A dedicated palliative care track is consistently included
inthebiennial international conference of the Kenya Society of
Haematology and Oncology. In addition, the Oncology Nurses
Chapterin Kenya, in collaboration with palliative care teams,
organises an annual scientific conference that also tracks prog-
ressin cancer care and palliative care service deliveryin the
country.

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

O0EO

Representsa
considerable
amount of arti-
cles published.

A comprehensive scoping review conducted in March 2023, cov-
ering publications from 2017 onwards, identified 70 peer-re-
viewed articles on palliative care in Kenya that met the inclusion
criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption
of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

IN THE REGION

77
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

OO0G®O

Good: Between
30%to70%

O0EO

Good: Between
30%to70%

Based on the analysis of the 2023 Health Facility Census and the
2023 Kenya Essential Medicines List, approximately 36.52% of
primary care centres in Kenya have access to essential medi-
cines for palliative care aslisted in the national formulary. This
estimate accounts for the availability of medicines across var-
iouslevels of health care, with 57% of facilities offering phar-
maceutical services. The distribution of essential medicines
varies by level, with only a subset of primary care facilities
(Levels 2,3, and 4) having access to the full range of required
medicines, resulting in the estimated national coverage. The
supply of medicinesisinconsistent due to frequent stockouts.
Although disparities between rural and urban areas are widely
recognised, thereisinsufficient datato disaggregate the find-
ings byregion. The datado not differentiate between rural and
urban settings.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

OO0

Fair:Between 10%
to 30%.

O®0O0O

Fair:Between 10%
t0 30%.

In Kenya, the National Palliative Care Policy 2021 estimated the
availability of essential items such as morphine at 5-7%, with a
target of reaching 50% by 2030. The Kenya Essential Medicines
List 2023 states that oral morphine should be available at Lev-
els3to6ofthe health system, including primary care facilities
at Levels3and 4. According to the 2023 Health Facility Cen-
sus, which assessed 12,375 facilities across Levels 2to 6, only
57% had pharmaceutical services. Based on this, it is estimated
that approximately 16% of primary care facilities have immedi-
ate-release oral morphine available. The data do not differenti-
ate between rural and urban settings.
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COUNTRY REPORTS

@ Kenya

COUNTRY REPORTS

@ Kenya

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

15/15

0/15

145/
145

0/145

1))
1))

In Kenya, palliative care isincluded in the undergraduate core
curricula for Medicine and Surgery, as well as for Nursing and

Midwifery. However, implementation varies across institutions,

with some facing challenges due to alack of qualified lecturers.
Formal training in palliative care is primarily available at the
postgraduate level for both medical and nursing professionals.
As 0f2024, the Kenya Medical Practitioners and Dentists Coun-
cil has approved 13 medical schools, including the University

of Nairobi, Moi University, Kenyatta University, and Aga Khan
University,among others. In parallel, the Nursing Council of
Kenya has accredited 145 institutions to offer degree-level nurs-
ing and midwifery education.

Ind12

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

O00®

Palliative medi-
cineis a speciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

In 2013, the MoH published the Kenya National Patients’ Rights
Charter, empowering patients to demand quality health care
and outlining mechanisms for conflict resolution. Anchored
inthe Constitution of Kenya (2010), the Charter affirms that
every patient hastheright to refuse treatment, which must
be documented by a medical providerin the presence of an
independent witness. While this document effectively serves
asaform ofliving will, Kenya lacks a national law, policy, or
guideline on advance care planning (ACP). Where ACP is
practised, it is governed by institutional policies. Cultural
taboos surrounding discussions of death pose an additional
barrier toits wider establishment. However, the Kenya
Palliative Care Policy 2021-2030 acknowledges the need to
develop national guidelines and policies on end-of-life care,
including ACP.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis 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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

00RO

Existsin many parts
of the country but
with some gaps.

00O

Inagrowing num-
ber of private hos-
pitals.

O®00

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

Aso0f2023, KEHPCA reports 106 registered palliative care ser-
vicesin Kenya, with a service density of 0.19 per 100,000 inhab-
itants (population: 55.1 million, World Bank). These include 14
free-standing hospices, 5 rural units run by faith- and commu-
nity-based organisations, 14 mission hospitals, 55 Ministry of
Health facilities, and 18 private centres. Services are present
in42 out of 47 counties, primarily located in Level 5 hospitals.
Despite broad geographic distribution, access remains uneven
duetodisparities in service capacity, availability of essen-

tial medicines, trained staff, and funding. Some facilities offer
home-based care on a needs basis, and discharged patients are
linked to Community Health Promoters for continued support.
Challenges such asinadequate managerial backing and incon-
sistent drug supply further limit quality and reach of care.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
KENYA

2 3

1 v
oo oo oo oo oo o boece b |

4 5

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

00RO

Generalized provi-
sion: palliative care
specialized services
or teams for children
existin many parts
of the country but
with some gaps.

3

PPC
TEAMS

All106 registered facilities in Kenya provide palliative care
forboth adults and children. However, specialised paediatric
palliative careis availablein only three institutions: Kenyatta
National Hospital, LivingRoom Hospice, and Moi Teaching
and Referral Hospital. These facilities offer dedicated services
tailored to the complex needs of children with life-limiting
conditions, while other centres provide general care without
paediatric-specific teams or protocols.
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Consultants: Tebello Lepheane.

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes
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Endorsed By External Expert indicated
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0/0

with mandatory PC
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Recognition of PC specialty

90/0@)

Policies

National PC plan
or strategy

©O00O

Responsible authority
for PCinthe Ministry of
Health

000@,

Inclusion of PC in the basic
health package at the
primary carelevel

©O000O
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COUNTRY REPORTS

@ Lesotho

COUNTRY REPORTS

@ Lesotho

Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

In Lesotho, two main organisations actively advocate for pallia-
tive care: the Najojo Better Living Mission Association (NBLMA)
and the Starlight Oasis of Hope Hospice (SOHH). NBLMA leads
community-based advocacyin Berea District, traininglocal lead-
ers, village health workers, and political figures in 18 villages. It
provides home-based palliative care to over 60 patients, with ser-
vices including medical referrals, psychosocial and spiritual sup-
port, and specialised care for children in coordination with social
welfare actors. SOHH leads national-level efforts, facilitating pol-
icydialogue, training healthcare teamsin all 10 districts, and sup-
porting theintegration of palliative care into nursing education.
In collaboration with APCA, Project ECHO, and international
institutions, SOHH also promotes palliative care education and
knowledge exchange at global level.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Noevidence found.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

©000O

Do not know or
does not exist.

O®0O0

A national palliative
careplanisin prepa-
ration A national pal-
liative care planisin
preparation.

Lesotho does not have a standalone national palliative care pol-
icy butincludes palliative care within broader health strate-
gies. The National Multisectoral Integrated Strategic Plan for
Non-Communicable Diseases (2014-2020) acknowledged lim-
ited access to palliative care and proposed integrating Com-
munity Home-Based Care with palliative care services. It also
emphasised improving access to essential palliative care med-
icines, such as morphine, with a target of 80% coverage, and
strengthening the health system through people-centred pri-
mary care and Universal Health Coverage. The National Health
Strategic Plan (2018/19-2022/23) further integrated palliative
care withinits objectives, which focused on the prevention,
diagnosis, treatment, rehabilitation, and palliative care of both
communicable and non-communicable diseases. The plan also
aimed to establish rehabilitative and palliative care services at
various levels of care.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

OO0

Theindicators

to monitor and
evaluate progress
with clear targets
exist but have

not been yet
implemented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

®000

Not at all.

No evidence found.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©O000O

Thereis no coordi-
nating entity.

©000O

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

In 2023, an officer was appointed to coordinate the Department
of Palliative Care and Aged Care, situated under the Directorate
of Family Health at the Ministry of Health (MOH). Further infor-
mationregarding the completeness of the department’s struc-
ture, or the presence of a scientific or technical section within the
coordinating entity, has not been provided. The department’s pri-
mary mandateis to coordinate all palliative care services across
the country. Previously, palliative care was managed under the
National Cancer Control Programme. There is currently no spe-
cificbudget allocation for palliative care in the national budget.
Services are primarily supported through external funding from
international institutions, including The Sanofi Collective, THET
- Partnership for Global Health, Charities Aid Foundation (CAF),
the American Cancer Society, Amplify Change, the African Pallia-
tive Care Association (APCA), and Hospice Care Kenya.
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COUNTRY REPORTS

@ Lesotho

COUNTRY REPORTS

@ Lesotho

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

OO0

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

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

©O00O

Indicates a min-
imal or nonexis-
tent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onwards, did not identify any
peer-reviewed articles on palliative care in Lesotho that met all
inclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.
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No Data Reported for Lesotho.

Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

90/0@)

Fair: Between 10%
to 30%.

©O000O

Poor: Between 0%
t010%.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©O00O

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.
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COUNTRY REPORTS

@ Lesotho

COUNTRY REPORTS

@ Lesotho

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/0

0/0
0/6

0/6

1))
1))

According to the most recent published undergraduate pro-
spectuses, palliative care is not mentioned as a specific com-
ponent within the curricula of nursing and midwifery pro-
grammes in Lesotho. The country does not have a traditional
undergraduate medical school, it has six nursing and midwife-
ry training institutions.

Ind12

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

OO0

Thereis no pro-
cess for specializa-
tion for palliative
care physicians but
exists other types
of professional
training diplomas
without official and
national recogni-
tion (i.e, advanced
training courses or
mastersinsome
universities or insti-
tutions).
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

©000O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

000@,

Not at all.

000@,

Not at all.

O®00

Adhoc/insome
parts of the country.

Lesotho’s first palliative and hospice facility was established

by Tebello ‘Malichaba Lepheane, a Mosotho palliative nurse
based in the United Kingdom and representative of Starlight
Oasis of Hope Hospice (SOHH). Palliative care servicesin the
country are primarily led by SOHH and the Najojo Better Living
Mission Association (NBLMA). SOHH implements the Palli-
ative@Home programme, providing specialised home-based
careincluding symptom management, medication, wound
care, physiotherapy, and emotional and spiritual support. It also
guides families in navigating the healthcare system to ensure
holistic, patient-centred care. NBLMA delivers communi-
ty-based palliative carein 18 villages in Berea District. It trains
volunteers and local leaders, and currently supports over 64
patients through home visits, medical referrals, and psycho-
social and nutritional assistance. Children with life-limiting
conditions receive dedicated care in collaboration with social
welfare services. The national ratio of specialised palliative care
servicesin Lesothois 0.09 per 100,000 inhabitants.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03

LESOTHO
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1 v
Booccboro b boooa oo oo oo boeoc oo b |

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

000@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS

The Najojo Better Living Mission Association (NBLMA) pro-
vides home-based palliative care, offering medical referrals,
psychosocial and spiritual support, and care for children with
life-limiting conditions in collaboration with social welfare ser-
vices.
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COUNTRY REPORTS

COUNTRY REPORTS
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National Association: No Data collected: May 2025,
Consultants: Literature Review. Date validated by consultants: N/A

Endorsed by National PC Associa-
tion: N/A

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).
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COUNTRY REPORTS

@ Liberia

COUNTRY REPORTS

@ Liberia

Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

In Liberia, various organisations are actively engaged in pro-
moting therights of people in need of palliative care, particu-
larly older persons. The National Old Folks of Liberia (NOFOL),
anationally registered NGO with consultative status at the UN
ECOSOC, advocates for the dignity, rights, and social protection
of older adults, many of whom live with chronic or life-limiting
conditions. NOFOL has led efforts to pass national legislation
for an Elderly Commission and supports caregivers and com-
munity educationinitiatives, indirectly contributing to pallia-
tive care awareness. Additionally, service-oriented entities such
asthe Home of Dignity Health Centre and Partners In Health
Liberia provide nurse-led palliative care and engage in advoca-
cy for pain management and reduced stigma. Collectively, these
actorsdemonstrate a growing and coordinated presence of
patient-centred advocacy and support across both governmen-
taland community platforms.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Thereis currently nonational policy or clinical guideline address-
ing advance care planning (ACP), surrogate decision-making, or
advancedirectivesin Liberia. Some community-based initiatives,
such asthoseled by Home of Dignity and Partners In Health, have
integrated informal ACP discussions with patients and fami-
lieswithin their holistic care models. But these practices remain
localised and unsystematised. Broader uptake of ACP remains
constrained by limited health system capacity and prevailing cul-
tural taboos surrounding death and dying. While thereis emerg-
ing awareness of the importance of ACP in clinical settings, Libe-
rialacks the formal governance structures to ensure that patient
wishes are documented and respected across care levels.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

O®00

Developed over 5
years ago.

00O

Thereis adedicated
section on palliative
care contained with-
inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

Asamember of the Economic Community of West African States
(ECOWADS), Liberiais signatory to the 2020-2024 Regional Stra-
tegic Plan for Healthy Ageing, which urges countries to establish
legal and programmatic frameworks for palliative care. However,
Liberia does not currently have a dedicated national policy, pro-
gramme or legislation for palliative care. References to palliative
careappearinnational documents such as the National Health
Strategic Plan (2019-2023) and, more notably, in the National
Cancer Policy (2018-2022), which includes a dedicated section
calling for the integration of palliative care and pain manage-
ment at all levels of the health system. The policy also outlines
the development of national guidelines and training for health
professionals. Despite this progress, the section lacks implemen-
tationindicators, budget allocation, or a monitoring framework.
As such, while policy-level recognition exists, national palliative
care development remains limited and unstructured.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

®O00O

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.

®000

Not at all.

Palliative careis not currentlyincluded in Liberia’s essential
package of health services at the primary carelevel. The National
Health Strategic Plan (2019-2023) outlines broad goals for
universal health coverage, yet it does not explicitly mention
palliative care as part of the priority services for delivery in
primary care settings. Liberia’s existing legal framework,
including the Public Health Law (Title 33, revised in 1976) and
the 2016 Act establishing the National Public Health Institute,
doesnot recognize palliative care as aformal component of the
national health system. A Revised Public Health Bill, submitted
tothe Legislaturein 2020, is currently stalled in the Senateand
its full content remains unavailable for verification of palliative
care provisions. As such, thereis nolegal or policy basis ensuring
palliative government careis delivered as part of-mandated
primary healthcare, anditsintegrationintonational health
policy remainsin an emerging state.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

OO0

The authority for
palliative careis
defined but only at
political level with-
out coordinating
entity defined.

©000O

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

Liberia does not have a formalized department for palliative
care within its Ministry of Health, but a national focal person
hasbeenidentified. Florence Yahnquee Kiatamba current-

ly serves as the national coordinator for cancer and palliative
careand has been involved in training initiatives and planning
effortsrelated to oncology services, including pain manage-
ment and referral systems. Her role reflects a political and tech-
nical acknowledgment of palliative care within the ministry’s
structure. However, there is no defined palliative care unit, bud-
get, or dedicated team responsible forits implementation and
monitoring. Palliative care remains embedded within broader
cancer and non-communicable disease agendas, with noinde-
pendent operational plan orinstitutional authority. As aresult,
while thereis a focal person present, the broader structural and
resource components required for robust governance are still
lacking, and palliative care development remains in a progress-
ingbut fragmented stage.
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COUNTRY REPORTS

@ Liberia

COUNTRY REPORTS

@ Liberia

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

©000

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

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

90/0@)

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified six peer-re-
viewed articles on palliative care in Liberia that met the inclu-
sion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

0

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
million inhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY
COUNTRY VSREGION
AVERAGE CONSUMPTION
IN THE REGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

00RO

Good: Between
30%t070%

90/0@)

Fair: Between 10%
t0 30%.

Liberia’s 2023 Essential Medicines List includes a wide range
of WHO-recommended medicines for pain and palliative care.
Atthe primary carelevel, non-opioid analgesics such as parac-
etamol and ibuprofen, as well as adjuvants like amitriptyline,
dexamethasone, haloperidol, diazepam, metoclopramide, and
loperamide are available. However, opioids like codeine are
limited to secondary and tertiarylevels, and medicines such as
midazolam, ondansetron, and lactulose are generally unavail-
ablein primary care settings. Availability is estimated to be
good (30-70%) in urban areas and fair (10-30%) in rural areas,
reflecting disparities in supply and prescribing capacity. This
distribution mirrors Liberia’s current essential medicines pol-
icy, which allows some palliative care medicines at the prima-
rylevel, while others remain restricted to higherlevels of the
health system.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©O00O

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Immediate-release oral morphine, whetherinliquid or tablet
form, isnot available at the primary care level in Liberia.
Although the medicineisincluded in the 2023 National
Essential Medicines List, it isrestricted to higher-tier
facilities—meaning secondary and tertiary hospitals—and
does not appear on the formulary for primary care as clinics
or health centers. This limitationis reflected in consumption
data, whichindicates near-zero usage nationally. Studies
analyzing opioid consumption across Africa confirm Liberia’s
morphine use remains among the lowest on the continent.
Structural barriers, such as restrictive prescribing regulations,
insufficient training of healthcare workers, and fragile supply
chains, further hinder access. As aresult,immediate-release
oral morphineis effectively absent from urban and rural
primary healthcare services.
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COUNTRY REPORTS

@ Liberia

COUNTRY REPORTS

@ Liberia

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/1

0/1

NA/19

NA/19

1))
1))

Palliative careis not part of the formal curriculum at the A.M.
Dogliotti College of Medicine at the University of Liberia, and
thereis no evidence of either compulsory or optional instruc-
tionin this subject at the undergraduate medical level. In con-
trast, the 2019 Pre-Licensure Registered Nurse Curriculum,
approved by the Liberian Board for Nursing and Midwifery,
includes a dedicated unit on palliative and end-of-life care with-
in the Fundamentals of Nursing II course. The syllabus covers
symptom management, communication, psychosocial support,
and legal aspects of care. A qualitative study published in 2022
alsoreported that palliative care content was integrated into
the nursing curricula of the University of Liberia and the Unit-
ed Methodist University following educator training initiatives.
However, it remains unclear whether this content is delivered
as compulsory, optional, or consistently implemented across
institutions.

Ind12

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

©O00O

Thereis no process
on specialization for
palliative care phy-
sicians.

Thereis currently no official process for specialization in
palliative medicine for physiciansin Liberia. Neither the
Ministry of Health nor the national regulatory bodies for
medical education and licensing have established a recognized
certification pathway, subspecialty designation, or advanced
diplomain palliative care for doctors. Medical training in the
country does not include palliative care as a formal discipline
beyond general exposure to pain management or end-of-life
topics, and there are no accredited postgraduate programs or
fellowshipsin this field. While some physicians may participate
inisolated workshops orinternational short courses, recent
assessments and mapping studies confirm the absence of
structured opportunities for physicians to obtain advanced,
countrywide-recognized credentials in palliative medicine.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

000@,

Not at all.

O®00

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

Specialized palliative care services in Liberia remain limit-

ed and geographically concentrated. The most established is
the Home of Dignity Health Centre, which offers both inpa-
tient hospice and home-based care in a rural district outside
Monrovia. In Maryland County, a nurse-led community pallia-
tive care program supported by Partners In Health Liberia has
been operating since 2017.In collaboration with the Ministry
of Health, PIH established a nurse-led, community-based pal-
liative care team as a clinical expansion of services at J] Dossen
Memorial Hospital.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03

LIBERIA

2 3

1 v
Booccboro b boooa oo oo oo boeoc oo b |

4 5

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

000@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS

To our knowledge, no evidence indicates the existence of spe-
cialized pediatric palliative care services in Liberia.
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(© Research
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congresses or scientific
meetings
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research articles

®©O00O

HOSPITAL : : HOSPICE : ' HOME CARE

Paediatric PC Services

GEOGRAPHIC DISTRIBUTION
ANDINTEGRATION

®©O00

TOTAL NUMBER
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(& Education &Training

Medical schools
with mandatory PC
teaching

0/18

with mandatory PC
teaching

Nursing schools E

0/9

Recognition of PC specialty

©0O00O

Policies

National PC plan
or strategy

©O00O

Responsible authority
for PCinthe Ministry of
Health

O®00

Inclusion of PC in the basic
health package at the
primary carelevel

©O00O

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

O®00
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COUNTRY REPORTS

COUNTRY REPORTS

@ Libya

@ Libya

Ind1

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

O®00

Pioneers,
champions, or
advocators of
palliative care can
be identified, but
without a formal
organization
constituted.

In Libya, there are no formalized associations or civil soci-

ety groups specifically dedicated to promoting the rights of
patientsin need of palliative care. However, national health
authorities, oncology centres, hospitals, and academic institu-
tions have supported early activities related to palliative care.
Initiatives from the Pain Management Association, WHO-sup-
ported training, and informal community actions have contrib-
uted to awareness-raising and capacity-building efforts across
different settings.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Currently thereisno established national policy or guideline spe-
cificallyaddressing advance directives or advance care planning.
Thehealthcare system is stillin the process of development and
recovery, and frameworks for palliative care and end-of-life deci-
sion-making are relatively underdeveloped. While some hos-
pitalsand healthcare providers mayincorporate some ACP ele-
mentsinformally, these practices are not standardized or widely
implemented across the country. Additionally, cultural and reli-
gious values often play a significant role in end-of-life care deci-
sions, which may influence the adoption of formal policies relat-
edtoadvancedirectives.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

©O00O

Do not know or
does not exist.

©000O

Not known or does
not exist neither
standalone noris
includedinanother
national plan.

Libya currently does not have a formalised national palliative
care plan, programme, policy;, or strategy. Some efforts tointe-
grate palliative careinto the health system exist but remain frag-
mented and limited in scope. The establishment of the Nation-

al Cancer Control Authority presents an opportunity to develop
acomprehensive national strategy aligned with international
standards. The International Palliative Outcome Scale (iPOS) has
been translated into thelocallanguage, Krio, and is being used by
the Connaught Palliative Care Unit, with potential for usein eval-
uation.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

®O00O

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.

®000

Not at all.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

OO0

The authority for
palliative careis
defined but only at
political level with-
out coordinating
entity defined.

O®00

There are con-
crete functions
butdonothavea
budget or staff.

Thereisadedicated palliative care department for cancer
patients within the National Cancer Control Authority. The
National Cancer Control Authority includes an Administration
of Diagnosis, Treatment, and Palliative Care for cancer patients.
Whileit has a defined scope, budget, and functions, and focuses
exclusively on cancer patients, there is considerable potential to
optimizeits operations and improve its overall impact.
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COUNTRY REPORTS

@ Libya

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

©000

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

It remains unclear whether Chronic diseases or cancer Nation-
al conferences have a track or section specifically on Palliative
Care.

COUNTRY REPORTS

@ Libya

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

©O00O

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, did not identify any
peer-reviewed articles on palliative care in Libya that all met the
inclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption
of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY
COUNTRY VSREGION
AVERAGE CONSUMPTION
IN THE REGION
77
LIBYA
0 100 200 300 400 500 600 700 800 900 1000
Lovocb ool oo boooc oo bocor bocoe o] b o
MINIMUM CONSUMPTION MAXIMUM CONSUMPTION
IN THE REGION IN THE REGION

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

296

Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

©O00O

Poor: Between 0%
t010%.

©000O

Poor: Between 0%
t010%.

Based onthe 2017 Service Availability and Readiness Assess-
ment report, thereislimited availability of essential medicines
for pain management and palliative care at the primary care lev-
elacross the country. Challenges such as logistical constraints,
ongoing conflicts, and supply chain issues have significantly
impacted the healthcare system, hindering the consistent pro-
vision of basic palliative care medicines in primary healthcare
facilities.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©O00O

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.
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COUNTRY REPORTS

@ Libya

COUNTRY REPORTS

@ Libya

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/18

0/18
0/9

0/9

1))
)

Palliative careis not formally integrated into medical or allied
health education curricula in Libya. However, some universi-
ties may include elements of palliative care within courses such
asoncology, internal medicine, or pain management. Informal
exposure to palliative care may occur during clinical rotations
in teaching hospitals, particularly within oncology or internal
medicine departments.

Ind12

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

©O00O

Thereis no process
on specialization for
palliative care phy-
sicians.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

©000O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

O®00

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

®©000O

Not at all.

Thereisaprivate palliative care center at the capital city.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03

LYBIA
oboo oo oo oo oo o boece b |

MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

000@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS

Currently, Libya does not have a fully developed system of spe-
cialized palliative care services or teams specifically for chil-
dren. Thereisalack of structured, specialized pediatric pallia-
tive care services across the country.
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Madagascar
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© RESEARCH

® USEOF ESSENTIAL MEDICINES

® EDUCATION AND TRAINING [l
® PROVISIONOFPC Wl

LEVEL OF
DEVELOPMENT

EMERGING @
PROGRESSING @
ESTABLISHED @

ADVANCED @

@ Madagascar
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of Specialised
PC services
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(® Provision of PC (Specialised Services)
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Madagascar in the context of African continent
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Consultants: Bertin Claire;
Venerozia Marie Théodore.

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion:N/A

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

1/6

with mandatory PC
teaching

Nursing schools E

N/A

Recognition of PC specialty

00O

Policies

National PC plan
or strategy

®©O00O

Responsible authority
for PCinthe Ministry of
Health

®©O00O

Inclusion of PC in the basic
health package at the
primary carelevel

0/0/0@,

® Empowerment of people

and communities

®

Groups promoting
the rights of PC
patients

©O00O
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Advanced care
planning-related
policies
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COUNTRY REPORTS

@ Madagascar

COUNTRY REPORTS

@ Madagascar

Ind1

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

©O000O

Only isolated
activity can be
detected.

In Madagascar, there are no known patient or caregiver associ-
ations specifically dedicated to promoting the rights of those in
need of palliative care. The NGO Douleurs Sans Frontiéres pre-
viously collaborated with local health professionals and carried
out community sensitisation activities related to palliative care,
but these did not continue beyond the end of the project and
were not institutionalised by the Ministry of Health. Currently,
the national association of radiologists and oncologists serves
asthemain technical and scientific reference for palliative care.
Its members are engaged in public awareness and profession-

al development, although these efforts are not coordinated
through a formal advocacy group.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Thereisno medical policy at the institutional level.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

©O00O

Do not know or
does not exist.

©000O

Not known or does
not exist neither
standalone noris
includedinanother
national plan.

Noevidence found.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

®O00O

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.

®000

Not at all.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

000@,

Thereis no coordi-
nating entity.

©000O

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

The association of radiologists and oncologists in Madagascar
isnowthetechnical and scientific reference for the promotion
and implementation of palliative care in Madagascar. Oncolo-
gists from learned societies are working toimprove this care
and raise public awareness of palliative care, but it is not official-
lyintegrated at the level of the Ministry of Health.
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COUNTRY REPORTS

@ Madagascar

COUNTRY REPORTS

@ Madagascar

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

O®0O0

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

A palliative care conference took place in 2022 at the initiative of
the NGO Douleurs Sans Frontieres in collaboration with AROM
(Association of Radiologists and Oncologists of Madagascar).
The problem with repeating the event by local professionalsis
the financial cost which must be supported by partners/NGOs/
donors. Thereis no date yet for a next conference, but there are
other conferences in Madagascar concerning other specialties,
where palliative careis still too little addressed. Douleurs Sans
Frontiéres collaborates with health professionals on Reunion
Island to participate and allow Malagasy professionals to also
participate in the Palliative Care conferences there.

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

©O00O

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, did not identify any
peer-reviewed articles on palliative care in Madagascar that all
met theinclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

0

Average consumption
of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY
COUNTRY VSREGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

O®00

Fair: Between 10%
t030%

©000O

Poor: Between 0%
t010%.

Out ofthe 21 medicines mentioned above, 11 are available in
Madagascar without too much difficulty in the public system at
the central purchasing office for essential medicines. Morphine
syrupis availablein hospitals, butin1litre packaging. It needs
toberepackaged, but there are no technical platforms to apply
good practices. The cost is also significant for the population.
Thereisalsoalack ofinformation/training for doctors for pre-
scribing, alack of training for pharmacists for supply, manage-
ment and dispensing. It is available in syrup form at the central
purchasing office for essential medicines, so it is potentially
availableifthereisaneed at the hospital level.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

O®00

Fair: Between 10%
to30%

©O00O

Poor: Between 0%
t010%.

Morphine syrupis available in hospitals, but it comesin 1L
containers and needs to be repackaged. However, there are no
technical facilities to do this in accordance with best practice.
The cost is also significant for the population. Thereisalsoa
lack of information/training for doctors on prescribing, and
alack of training for pharmacists on supply, management,
and dispensing. It isavailable in syrup form from the central
purchasing agency for essential medicines, so it is potentially
availableifneeded at the hospital level.
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COUNTRY REPORTS

@ Madagascar

COUNTRY REPORTS

@ Madagascar

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1/6

0/6

N/A

N/A

1))
1))

Work hasbeeninitiated with the Faculty of Medicine in Anta-
nanarivo onintegrating the topicinto theinitial training curric-
ulum. There are six medical faculties in Madagascar, one in each
region. There are also many paramedical schools in Madagas-
car, including anumber of publicinstitutions and alarge num-
ber of private institutions.

Ind12

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

00RO

Thereis no pro-
cess for specializa-
tion for palliative
care physicians but
exists other kinds of
diplomas with offi-
cial recognition(i.e,
certification of the
professional cat-
egory or of the job
position of palliative
care physician).

Auniversity diplomain “Pain and Palliative Care” has been
created within the Faculty of Medicine of Antananarivo as part
of the continuing education of healthcare professionals. This
university diploma provides opportunities for professionals
from other regions to participate.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

O®00

Adhoc/insome
parts of the country.

000@,

Not at all.

O®0O0O

Adhoc/insome
parts of the country.

Local healthcare professionals have received additional train-
inginpalliative care, but thisis not a separate specialty and is
mostlyintegrated into oncology services. The NGO Douleurs
Sans Frontieres has two trained teams that make home visits to
provide palliative care for patients with gynecological condi-
tions, particularly breast and cervical cancer (one teamis based
inthe capitaland oneinatownin the northwest.). Furthermore,
four palliative care units have been set up and equipped in four
hospitals. However, lack of awareness among the population
and the cost of hospitalization are hindering the operation of
these units, most of which are currently not operational.

RATE OF SPECIALISED PC SERVICES/100,000 INH
MEDIAN RATE
INTHE REGION
0.03
MADAGASCAR
0 1 2 3 4 5

o»

MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

000@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS

Although the Ravoahangy Anpeficola University Hospital there
are some palliative care resources and external support, there is
not a specialized pediatric palliative care team.
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COUNTRY REPORTS
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COUNTRY REPORTS

& Malawi

COUNTRY REPORTS

@& Malawi

Ind1

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

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting

patient rights (as
aprofessional
association of
Palliative Care, i.e.).

In Malawi, the Palliative Care Association of Malawi (PACAM)
isakeyorganization dedicated to promoting palliative care by
supporting and developing affordable and culturally appro-
priate palliative care, improving access and ensuring quality in
Malawi.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

00RO

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

O00®

Thereisastand-
alone national pallia-
tive care planand/or
thereis national palli-
ative care law/legis-
lation/government
decreesonPC.

Malawi’s National Palliative Care Policy, first introduced in 2014
and updated for2023-2030, was published by the Ministry of
Health in May 2024. This policy seeks to enhance palliative care
across all healthcare levels, aligning with the Health Sector Stra-
tegic Plan IITand Universal Health Coverage goals. Additionally;,
the National Cancer Control Strategic Plan (2019-2029) further
addresses palliative care. Keyindicators for monitoring palliative
careadvancements, established in 2018, areintegrated intothe
DHIS2 (District Health Information System) for national report-
ing. All palliative care facilities submit data via this channel,
whichis accessible online. The Ministry of Health’s palliative care
manager compiles national reports using this system, ensuring
comprehensive oversight and evaluation of palliative care ser-
vicesin Malawi.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O00®

The Indicators

to monitor and
evaluate progress
are currently
implemented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

OO0

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

In Malawi, palliative careis not explicitlyincluded in the Public
Health Act (Chapter34:01) orits updated 2020 version, which
focused onresponsestothe COVID-19 pandemic. However,
Palliative careisincluded in Malawi’s Essential Health Package
(EHP), primarily through home-based care (HBC) services for
patients with chronic conditions. The focusis on providing
continuity of care and ensuring follow-up at the primary health
carelevel, with a referral system for advanced cases to district
hospitals or specialized facilities.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O00®

The coordinating
entity for palliative
careis well defined
and has good
structure (scientif-
ic &technical).

O00®

There are con-
crete functions,
staff and budget.

In Malawi, palliative care has a desk officer under the nursing
directorate of Ministry of Health.
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COUNTRY REPORTS

& Malawi

COUNTRY REPORTS

& Malawi

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

O00®

At least one
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

The Palliative Care Association of Malawi (PACAM) organiz-
esadedicated palliative care conference at least once every
three years. The continuity and frequency of the conference are
often challenged by limited funding, which hampers its regular
occurrence and broader participation.

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

90/0@)

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 27 peer-re-
viewed articles on palliative care in Malawi that met the inclu-
sion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

No Data Reported for Malawi.
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

00RO

Good: Between
30%t070%.

00RO

Good: Between
30%to070%.

Health facilities in Malawi generally have improved supply
chainlogistics and trained personnel, ensuring better access to
appropriate pain management drugs. All levels of analgesics,
asoutlined by the WHO Analgesic Ladder, are regularly avail-
able and procured by the Ministry of Health (MoH) through the
Central Medical Stores Trust. These medicines are distribut-

ed tohealth facilities and provided free of charge to patientsin
public health services. However, The Malawi Health Sector Stra-
tegic Plan III (2023-2030) acknowledges ongoing challenges,
including supply chain inefficiencies, financial constraints, and
ashortage of trained personnel for pain management. While
essential pain medicines are distributed to rural health facili-
ties, access remains inconsistent. In some cases, patients must
purchase medications from general shops rather thanlicensed
pharmacies with trained personnel, further limiting appropri-
ate pain management.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©000O

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

The Malawi Palliative Care Policy (2023-2030) emphasizes

the need for opioid availability, yet only registered doctors

at secondary and tertiary facilities can prescribe morphine,
limiting access at lower levels of care. The Malawi Essential
Medicines List (2023) restricts all forms of morphine, including
immediate-release oral morphine, to district hospitals, making
itunavailable at primary care facilities. Despite Ministry of
Health procurement and distribution, supply chain issues,
logistical challenges, and a shortage of trained palliative care
providers hinder accessibility. In rural areas, this is further
exacerbated by thelack of authorized pharmacists to dispense
opioids. The Malawi Health Sector Strategic Plan III (2023-
2030) underscores the need to expand prescription rights
beyond tertiary-level physicians and implement policy reforms
toenhance opioid accessibility, particularly in underserved
areas.
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COUNTRY REPORTS

& Malawi

COUNTRY REPORTS

& Malawi

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

2/2

0/2
9/9

0/9

1))
1))

Since 2011, Malawi has made substantial progress in integrat-
ing palliative care into health professional education. Both
medical universities in the country have incorporated palli-
ative careinto their curricula as a mandatory component for
medical students. Similarly, all nine nursing schools include
palliative care asa compulsory and examinable subject. These
efforts have been supported by the Nurses and Midwives Coun-
cil of Malawi, which integrated palliative care into the nation-
al syllabus and developed a standard training module for usein
all health training institutions. Despite thisintegration, clinical
officers—who play a key role in delivering medical services, par-
ticularlyin rural areas—are not yet covered by available data on
palliative care training.

Ind12

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

O00®

Palliative medi-
cineis a speciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

Palliative careis well recognized and regulated by the

Medical Council of Malawi. The country offers three levels of
palliative care training, each tailored to different healthcare
professionals: 1st) Introduction to Palliative Care - A five-day
accredited course certified by the Ministry of Health (MoH),
equipping trainees as palliative care providers., 2nd) Initiators
Course - A five-week intensive program adopted from Hospice
AfricaUganda, organized by Ndimoyo Palliative Care Trust,
and accredited by Hospice Africa Uganda. Graduates are also
recognized as palliative care providers; and 3rd) Bachelor of
Science (BSc) in Palliative Care - A three-year degree program
offered by Kamuzu University of Health Sciences (KUHeS). This
courseis designed for experienced clinical officers and nurses,
advancing themto a degree level in palliative care. These
training pathways ensure a structured approach to capacity
building in palliative care across different levels of expertise in
Malawi.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

OO0G®O

Generalized provi-

sion: Exists in many
parts of the country
but with some gaps.

O00®

Are part of most/all
hospitalsinsome
form.

000@,

Not at all.

00O

Foundin many
parts of the country.

Currently, all public hospitals in Malawi have integrated palli-
ative care, coordinated by a palliative care desk manager at the
Ministry of Health. Each hospital has a full-time palliative care
coordinator and teams of 4to 8 trained providers following a
structured work plan. Non-governmental organizations and
faith-based health facilities also contribute significantly to ser-
vice delivery. There are no free-standing hospices.Most second-
ary health care facilities provide palliative home care. In addi-
tion, between 2000 and 2010, many Community-Based Organi-
zations (CBOs) in Malawi provided palliative care with support
from global funds and donors. However, since 2010, funding
cuts have led to the closure of many CBOs, with only a few con-
tinuing to operate under challenging conditions.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
MALAWI

0 1 2 3 4 5

o»

MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

O®00

Isolated provision:
palliative care spe-
cialized services or
teams for children
exist butonlyin
some geographic
areas.

3

PPC
TEAMS

Thereis 3 Hospitals, Queen Elizabeth, Kamudzu and Mzuzu
Central hospitals which has a unit for children palliative care
Pediatric palliative careislimited to central hospitals and a few
secondary hospitals with adequate resources.
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COUNTRY REPORTS
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(& Education &Training

Medical schools
with mandatory PC
teaching

0/1

with mandatory PC
teaching

Nursing schools E

N/A

Recognition of PC specialty

©O00O

Policies

National PC plan
or strategy

©O00O

Responsible authority
for PCinthe Ministry of
Health

©O00O

Inclusion of PC in the basic
health package at the
primary carelevel

©0O00

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

©O00
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COUNTRY REPORTS

& Mali

COUNTRY REPORTS

& Mali

Ind1

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

®000O

Only isolated
activity can be
detected.

In Mali, a coalition of cancer-related associations has been
established, but their activities are not specifically focused

on promoting therights of patients in need of palliative care
ortheir caregivers. Their main areas of work include aware-
ness-raising for early cancer detection and, occasionally, the
distribution of small care kits to patients. No formal advocacy
groups dedicated to palliative care or patient rightsin this field
have beenidentified.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

©000O

Do not know or
does not exist.

©O00O

Not known or does
not exist neither
standalone noris
includedinanother
national plan.
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3.3. There areindicators
in the national plan to

©O00O

monitor and evaluate Do not know or
progress, with does not exist.
measurable targets.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

©000O

Not at all.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©O000O

Thereis no coordi-
nating entity.

©O000O

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

Currently there are at least five doctors and a psychologist who
have benefited from the introductory palliative care training
organized by Hospice Africa Uganda. Among the trained doc-
tors, three doctors work for Doctors Without Borders France,
and all are basic general practitioners. The trained psychologist
alsoworks for Doctors Without Borders. The other two doctors
are government employees, including one doctor specializing in
medical oncology and one specialist in general surgery.
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COUNTRY REPORTS

& Mali

COUNTRY REPORTS

@ Mali

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

©O00O

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

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

©O00O

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, did not identify any
peer-reviewed articles on palliative care in Mali that all met the
inclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

0

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION
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IN THE REGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

©000O

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©000O

Poor: Between 0%
t010%.

©0O00

Poor: Between 0%
t010%.
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COUNTRY REPORTS

& Mali

COUNTRY REPORTS

& Mali

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/1

0/1

N/A

N/A

1))
)

There are two universities in Mali; the most important one
being the Faculty of Medicine in the city of Bamako (University
of Bamako), that has not palliative care as part of its curricula.

Ind12

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

©000O

Thereis no pro-
cess on specializa-
tion for palliative
care physicians.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

®©O00O

No or minimal provi-
sion of palliative care
specialized services
orteamsexistinthe

country.

O®0O0O

Adhoc/insome
parts of the country.

000@,

Not at all.

O®0O0O

Adhoc/insome
parts of the country.

In oncology, where thereis a palliative care unit—the firstin
Bamako and even in the entire country—thereis noteam ded-
icated to palliative care. Thanks to Doctors Without Borders,
three or four staff members have received introductory training
in palliative care from Hospice Arica Uganda but palliative care
stillhasalong wayto goin Mali. Thereis a palliative care team
from Médecins Sans Frontieres France that makes at least three
home visits per week to patients with breast and cervical can-
cer.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03

MALI

@HH‘\\HW‘HH‘H\\Z‘HH‘HHTHH‘HHA‘HH‘HHT
o) >

MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©O000O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS

Thereisno specialized pediatric palliative care team.
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COUNTRY REPORTS

COUNTRY REPORTS

@

' 145000000

Generaldata

POPULATION, 2023
4,862,989
PHYSICIANS/1000 INH, 2020-2022
0.24

NURSES/1000 INH, 2020-2022

1.66

LIFE EXPECTANCY, 2022

68.94

Socioeconomic data

COUNTRY INCOME LEVEL, 2022
Lower middleincome

HUMANDEVELOPMENT INDEX RANKING, 2023

163

GDPPERCAPITA(US$),2023

2,120.82

HEALTH EXPENDITURE, 2021

89.29

UNIVERSAL HEALTH COVERAGE, 2021

40

WHO FRAMEWORK ©
FORPALLIATIVECARE -
DEVELOPMENT ®

® EMPOWERMENT OF PEOPLE AND COMMUNITIES Il
POLICIES I

© RESEARCH

® USEOF ESSENTIAL MEDICINES

® EDUCATION AND TRAINING [l
® PROVISIONOFPC Wl

LEVEL OF
DEVELOPMENT

EMERGING @
PROGRESSING @
ESTABLISHED @

ADVANCED @

Mauritania

@ Mauritania

(® Provision of PC (Specialised Services)

Total number
of Specialised
PC services

Rate of PC services
per 100,000 inhabitants

0.03

Mauritania in the context of African continent

24
2:2
2.0
1.8
1.6
T4
1:2
1.0
0.8

RATE OF PC SERVICES 06

INMAURITANIA 04

. ’ O O 3
o .

MEDIAN RATE OF PC

SERVICESIN AFRICA

0.03

Geographic
distributionand
integration of PC
services

ISOLATED
GENERALIZED
INTEGRATED

Level of development
of different types of
PC services

HOSPITAL - HOSPICE : - HOME CARE

Paediatric PC Services

GEOGRAPHIC DISTRIBUTION
ANDINTEGRATION

0/0/0@,

TOTAL NUMBER
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(@ Use of essentialmedicines

a

Opiods
consumption

(excluding S-DDD/MILL INHABITANTS/DAY
methadone)

Mauritaniain the context of African continent

AVERAGE MAURITANIA
CONSUMPTION
INTHE REGION

77

o 100 200 300 400 500 600 700 800 900 1000
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MINIMUM CONSUMPTION MAXIMUM CONSUMPTION

INTHE REGION INTHEREGION
Overall availability of essential medicines '@
for painand PC at the primary level 30

INURBAN AREAS % INRURAL AREAS %
POOR FAIR GOOD VERY- POOR FAIR GOOD VERY
RXT 10-30° | 3070 | GOOD ST 1030 | 3070 | .GOOD
70-100 70-100

General availability of immediate-release oral
morphine at the primary level

INURBAN AREAS % INRURAL AREAS %
POOR FAIR GOOD. VERY POOR FAIR GOOD VERY
e 10-30 | 3070 | GooD YT 10-30 | 3070 ‘| GooD

70-100 70-100

(© Research

PC-related Existence of PC

research articles congresses or scientific

meetings

®O00O ®©000

)

National Association: No:

Consultants: Ahmedou Tolbg;
Lamine Camara:

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion:N/A

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

0/1

with mandatory PC
teaching

Nursing schools E

0/1

Recognition of PC specialty

©O00O

Policies

National PC plan
or strategy

©O00O

Responsible authority
for PCinthe Ministry of
Health

©O00O

Inclusion of PC in the basic
health package at the
primary carelevel

©0O00

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

©O00
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COUNTRY REPORTS

@ Mauritania

COUNTRY REPORTS

@ Mauritania

Ind1

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

®000O

Only isolated
activity can be
detected.

In Mauritania, there are no known patient or caregiver associ-
ations specifically dedicated to promoting the rights of those
requiring palliative care. However, over the past few years, com-
munity members have received basic training in palliative care.
Since 2021, adedicated service has been functioning within

the National Oncology Centre, where palliative careis offered
to cancer patients. The service is also responsible for raising
awareness and training health professionalsin the manage-
ment of pain and related symptoms. While these activities sup-
port the development of palliative care, they are not undertaken
by formal advocacy or patient rights groups.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Thereisnonational policy on palliative care yet.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

©000O

Do not know or
does not exist.

©O00O

Not known or does
not exist neither
standalone noris
includedinanother
national plan.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©O00O

Do not know 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.

©000O

Not at all.

Palliative careis not included in thelist of health services
provided at the primary carelevel in a priority service package.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©O000O

Thereis no coordi-
nating entity.

©O000O

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

@ Mauritania

COUNTRY REPORTS

@ Mauritania

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

©O00O

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

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

©O00O

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified one peer-re-
viewed article on palliative care in Mauritania that met the
inclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

No Data Reported for Mauritania.

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

328

Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

©000O

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Non-opioid drugs are available in all healthcare facilities, while
opioids are available mainly in hospitals and especially the
National Oncology Center.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©000O

Poor: Between 0%
t010%.

©0O00

Poor: Between 0%
t010%.

Immediate-release oral morphineis available in hospitals and
especiallyin the national oncology center.
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COUNTRY REPORTS

@ Mauritania

COUNTRY REPORTS

@ Mauritania

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1))
)

0/1

No evidence found.

0/1

0/1

0/1

Ind12

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

@ Q O Q Noavailable data.

Thereis no pro-
cess on specializa-
tion for palliative
care physicians.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

®©O00O

No or minimal provi-
sion of palliative care
specialized services
orteamsexistinthe

country.

©000O

Not at all.

000@,

Not at all.

©O00O

Not at all.

Asingle team at the national oncology center for the care of can-
cer patientsis operatingin the country.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
MAURITANIA

2 3 4 5

1
o boo oo oo oo oo o beene b |

MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©O000O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS

Thereisno specialized pediatric palliative care team.
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COUNTRY REPORTS

COUNTRY REPORTS

@

MAURITIUS

' 12000000

Generaldata

POPULATION, 2023
1,261,041
PHYSICIANS/1000INH, 2020-2022
12

NURSES/1000 INH, 2020-2022

3

LIFE EXPECTANCY, 2022

75.27

Socioeconomic data

COUNTRY INCOME LEVEL, 2022

Uppermiddleincome

HUMANDEVELOPMENT INDEX RANKING, 2023

75

GDPPERCAPITA(US$),2023

11,613.04

HEALTH EXPENDITURE, 2021

564.91

UNIVERSAL HEALTH COVERAGE, 2021

66

WHO FRAMEWORK ©
FORPALLIATIVECARE -
DEVELOPMENT ®

® EMPOWERMENT OF PEOPLE AND COMMUNITIES Il
POLICIES I

© RESEARCH

® USEOF ESSENTIAL MEDICINES

® EDUCATION AND TRAINING [l
® PROVISIONOFPC Wl

LEVEL OF
DEVELOPMENT

EMERGING @
PROGRESSING @
ESTABLISHED @

ADVANCED @

Mauritius

@ Mauritius

(® Provision of PC (Specialised Services)
Total number

of Specialised
PC services

Rate of PC services O 1 6
per 100,000 inhabitants J

Mauritius in the context of African continent

24
2:2
2.0
1.8
1.6
T4
1:2
1.0
0.8

RATE OF PC SERVICES 06

INMAURITIUS 04

. ’ O 1 6
o .
MEDIAN RATE OF PC

SERVICESIN AFRICA

0.03

Geographic
a o . < Q a
distribution and z 8 £
integration of PC z § &
. =
services 2 s Z

Level of development
of different types of
PC services

HOSPITAL - 'HOSPICE : - HOME CARE

Paediatric PC Services

GEOGRAPHIC DISTRIBUTION
ANDINTEGRATION

0/0/0@,

TOTAL NUMBER
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(@ Use of essentialmedicines

a

Opiods
consumption

(excluding S-DDD/MILL INHABITANTS/DAY
methadone)

Mauritius in the context of African continent
AVERAGE
CONSUMPTION
INTHE REGION
770 ‘MAURITIUS

o 100 @ 300 400 500 600 700 800 900 1000

&\\\HH\HH\\m\\H\\HH\HH\HH\HHE\

MINIMUM CONSUMPTION MAXIMUM CONSUMPTION
INTHEREGION INTHEREGION

Overall availability of essential medicines '@
for painand PC at the primary level 30

INURBAN AREAS % INRURAL AREAS %

POOR FAIR GOOD  VERY POOR FAIR GOOD

00 1030 3070 GOOD 00 10-30
70-100

General availability of immediate-release oral
morphine at the primary level
INURBAN AREAS % IN RURAL AREAS %

POOR FAIR GOOD  VERY POOR FAIR

00 1030 3070 GOOD
70-100

0-10 10-30

(© Research

PC-related Existence of PC

research articles congresses or scientific
meetings

®O00O O®0O0

)

National Association: No.
Consultants: Literature Review.

Data collected: May 2025,
Date validated by consultants: N/A

Endorsed by National PC Associa-
tion: N/A.

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

0/3

with mandatory PC
teaching

Nursing schools E

0/2

Recognition of PC specialty

90/0@)

Policies

National PC plan
or strategy

O®0O0

Responsible authority
for PCinthe Ministry of
Health

90/0/@)

Inclusion of PC in the basic
health package at the
primary carelevel

O®00

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

O®00
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COUNTRY REPORTS

@ Mauritius

COUNTRY REPORTS

@ Mauritius

Ind1

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

O®0O0

Pioneers,
champions, or
advocators of
palliative care can
be identified, but
without a formal
organization
constituted.

In Mauritius, identifiable champions and advocates of pallia-
tive care are active, but there is no formal national association
orinstitutionalized group dedicated to promoting the rights of
patientsand caregiversin this field. Asnoted in the APCA Atlas of
Palliative Care in Africa (2017), no national palliative care associ-
ation has been established, and there are no regular profession-
al networks or congresses focused exclusively on palliative care.
Civil society organisations such as MACOSS have participated
inrelevant policy discussions, and some individuals advocate
through platformslinked to specific diseases, such as cancer.
However, these activities remain fragmented.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©0O00

Thereisno
national policy
orguidelineon
advance care
planning.

Thereis currently no national policy or guideline in Mauritius
explicitly addressing advance care planning (ACP), including liv-
ing wills, surrogate decision-making, or formal directives for end-
of-life care. None of the national strategic documents analyzed—
including the National Cancer Control Program 2022-2025 or the
National Service Framework for NCDs 2023-2028—contain lan-
guage or recommendations that suggest a formal framework for
ACPisinplace. Moreover, the National Integrated Care for Older
People (ICOPE) Strategic and Action Plan 2022-2026 emphasiz-
esintegrated care for aging populations but does not include any
mention of advance care planning tools, legal instruments, or pol-
icymechanismstoregulate medical decision-making at the end
oflife. Thelack of mention in official and civil society plans con-
firms the absence of formal ACP processesin the country.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

O®00

Developed over 5
years ago.

00RO

There is adedicated
section on palliative
care contained with-
inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

Mauritius does not have a standalone palliative care strategy
but includes palliative care explicitly within two major nation-
al health documents: the National Cancer Control Program
(NCCP) 2022-2025 and the National Service Framework for
NCDs2023-2028.Inthe NCCP, palliative careis presented asa
key component, with defined goals for hospital-based, commu-
nity-based, and domiciliary care services. These include pro-
posed timelines for scaling services and resource needs, sug-
gesting the existence of planning indicators. However, there
isno evidence of active auditing or systematic evaluation of
these components. The same applies to the NCD strategy, which
includes palliative care in Protocol 8Cbut lacks a structured
monitoring framework. Thus, while there is evidence of recent
policyintegration, the absence of a national PC law, stand-alone
plan, or evaluated indicators places Mauritiusin an intermedi-
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

OO0

Theindicators

to monitor and
evaluate progress
with clear targets
exist but have

not been yet
implemented.

ate stage of development.

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.

Mauritius has made explicit references tointegrating palliative
careinto primary care within major national health strategies,
particularlyin the National Cancer Control Program 2022-2025
and the National Service Framework for NCDs 2023-2028. Both
documentsadvocate for extending services tocommunity and
home-based platforms, which implicitly target the primary care
level. However, there is no evidence that palliative care has been
formallyincluded in the essential serviceslist by any government
decree orlaw, norisit codified in the General Health Law. The
movement toward integration is strategic and policy-driven
ratherthanlegal or regulatory. This suggests that the country
isinapreparatory phase for formal inclusion of palliative care
within UHC service packages.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O®00

The authority for
palliative careis
defined but only at
political level with-
out coordinating
entity defined.

©000O

Emerging | Does
not have con-
crete functions or
resources (bud-
get, staff, etc.).

Although the Ministry of Health and Wellness in Mauritius refer-
ences palliative carein strategicdocuments and has supported its
inclusionin programs such as cancer and NCD services, thereis
no evidence of adedicated, structured unit or coordinating body
responsible forits development and oversight. The APCA Atlas of
Palliative Care in Africaindicated the presence of a focal person
or point of contact at the Ministry (APCA, 2017), and this is par-
tially supported by references in the NCCP 2022-2025, where the
ministryis tasked with implementation roles. However, no tech-
nical team, budget line, or specialized staffing has been identified
that would constitute a formal coordinating body:.
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COUNTRY REPORTS COUNTRY REPORTS

@ Mauritius

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

OO0

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

Thereisno evidence that Mauritius hosts arecurring, struc-
tured national conference specifically focused on palliative
care. Neither the Ministry of Health and Wellness nor any civil
society oracademic institutions report organizing regular con-
gresses dedicated to this area. The APCA Atlas of Palliative Care
in Africa confirms that as of its last reporting. While palliative
care may occasionally be mentioned in broader health forums—
particularly those focused on cancer or NCDs—thereis no
indication that it features as aregular thematic track. Activi-
tiesappear tobeisolated and irregular, without institutional
anchoring.

@ Mauritius

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

®000

Indicates a min-
imal or nonexis-
tent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, did not identify any
peer-reviewed articles on palliative care in Mauritius that all
met theinclusion criteria for thisindicator. Mauritius exhibits
aminimal presence of peer-reviewed research in palliative care
over the past five years. Only a single studyidentified —a Mas-
ter’s thesis from 2017 exploring the lived experiences of termi-
nal-stage cancer patients receiving palliative care in Mauritius.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per
day, 2020-2022.

187

S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

IN THE REGION

77
MAURITIUS

0 100 200 300 400 500 600 700 800 900 1000
Lovocb ool oo boooc oo bocor bocoe o] b o
MINIMUM CONSUMPTION MAXIMUM CONSUMPTION
IN THE REGION IN THE REGION

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

336

Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

O00®

Very good:
Between 70%
t0100%.

00RO

Good: Between
30%t070%

Mauritius has a strong availability of pain relief and palliative
care medicinesin urban primary care settings. The country
maintains high opioid accessibility compared to the regional
average, with oral morphine and adjuvant drugs (e.g., antiemet-
ics, anxiolytics) routinely stocked in urban health centres. Fur-
thermore, government records confirm that medical doctorsin
publicinstitutions can prescribe morphine and that these med-
icines are available at no cost in government pharmacie. In rural
areas, accessis more limited. Although essential medicines are
present, the distribution is uneven, reflecting constraintsin
logistics and health facility infrastructure. The ICOPE Strategic
and Action Plan highlights disparities in availability of geriatric
and supportive services in rural regions. Therefore, availability
remains below the urban threshold.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

O00®

Very good:
Between70%
t0100%.

O®00

Fair: Between 10%
to 30%.

In Mauritius, oralimmediate-release morphineisincluded
inthe national formulary and is widely available in urban
primary care facilities, especially those connected to major
public hospitals and cancer services. Reports confirm that

this formulation islegally accessible and that non-specialist
medical practitioners are authorized to prescribeit. The
National Cancer Control Program explicitly notes that
morphineisintegrated into treatment protocols for pain relief
inbothinpatient and outpatient cancer care. In contrast, rural
availability remains inconsistent. While morphineis stocked
in central and regional hospitals, rural health centres often lack
full pharmaceutical capacity and may rely on referrals to better-
equipped facilities. This discrepancyis noted in health system
assessments and older person care plans.
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COUNTRY REPORTS

@ Mauritius

COUNTRY REPORTS

@ Mauritius

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/3

0/3
0/2

2/2

1))
1))

According to the APCA Atlas of Palliative Care in Africa (2017),
palliative careis not formally integrated as a compulsory sub-
jectintheundergraduate curricula of any medical or nursing
schools in Mauritius. However, both of the country’s two nurs-
ing schools offer palliative care as an optional module. The
absence of mandatoryteaching highlights a gap in professional

preparation, which directly impacts service quality and scaling.

Thisindicates early recognition of the subject within nursing
education, but still reflects alowlevel of curriculum integration
overall, especiallyin medical education.

Ind12

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

O®00

Thereis no pro-
cess for specializa-
tion for palliative
care physicians but
exists other types
of professional
training diplomas
without official and
national recogni-
tion (i.e, advanced
training courses or
mastersinsome
universities or insti-
tutions).

In Mauritius, there is no officially recognized specialization

or subspecialization in palliative medicine for physicians
endorsed by a national professional or regulatory body:.
However, the APCA Atlas of Palliative Care in Africa (2017)
reported that two doctors had received formal training in
palliative care, most likely through international or external
certificate programs rather than national specialization
pathways. This indicates the presence of some professional-
level training opportunities, possibly in the form of workshops
ordiplomas, but theselack national accreditation or
institutionalization within the country’s medical certification
framework. Thereis no evidence of a national curriculum,
recognition of palliative medicine as a specialty, or integration
into postgraduate medical training by the Medical Council or
Ministry of Health.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

O®00

Adhoc/insome
parts of the country.

®O00O

Not at all.

O®00

Adhoc/insome
parts of the country.

Mauritius has a very limited network of specialized palliative
care services. According to the APCA Atlas of Palliative Care in
Africa (2017), only one hospital-based service was active as of
2017 located at Victoria Hospital and focused on oncology. This
was confirmed in subsequent documentation, including the
National Cancer Control Programme 2022-2025, which men-
tioned that palliative care services for cancer patients had been
moved to the new National Cancer Hospital but remained large-
lyinpatient and institution-based. There is no evidence of spe-
cialized palliative care being systematically delivered across
regions or disease types, and no mention of free-standing hos-
pices or well-established home-based palliative care teams.
Services are sparse and highlylocalized, with noindication of
scale-up across public or private sectors. This fragmented mod-
elreflects an early stage of service development, concentrated
inone ortwo sites.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
MAURITIUS

2 3

1 v
Bovocborobooo boooa oo oo oo boecc oo b |

4 5

MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

00/0@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS

Mauritius currently does not have any specialized paediatric
palliative care services. According to the APCA Atlas of Pallia-
tive Care in Africa (2017), the limited palliative care infrastruc-
ture in the country serves only adult cancer patients, with no
designated programs for children. This gap is confirmed in all
available national health planning documents, including the
National Cancer Control Programme 2022-2025, which does
not include paediatric palliative care among its objectives

or strategic interventions (Ministry of Health and Wellness,
2023a).
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COUNTRY REPORTS

& Morocco

COUNTRY REPORTS

& Morocco

Ind1

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

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting

patient rights (as
aprofessional
association of
Palliative Care, i.e.)

In Morocco, strong national and subnational advocacy for pallia-
tive careisled by two specialist associations: the Moroccan Soci-
ety for Palliative Care and Pain Management (SMSPTD, founded
in1996) and the Moroccan Association for Palliative Care (AMSP,
established in 2019). Both support training, public engagement,
and contribute to policy development. The Lalla Salma Founda-
tion plays akeyrole in establishing palliative care units in oncolo-
gy centres as part of the National Cancer Control Plan. The ALCS
and the network of people living with HIV advocate for rights and
community empowerment. Volunteer activities, coordinated
through civil society networks, primarily provide socio-econom-
icsupport. Public awareness and community acceptance of pal-
liative care and opioid use are increasing, driven by patient and
family demand for symptom relief and dignity at end oflife.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®O00O

Thereisno
national policy
orguidelineon
advance care
planning.

In Morocco, the Official Bulletin No.7002 (17 February 2022)
provideslegal provisions on end-of-life care. Article 44 states
that physicians must relieve suffering and offer moral support
to terminallyill patients, avoiding disproportionate or futile
treatments that donot contribute to relief or dignity. Article 45
prohibits the use of outdated or unproven therapies and forbids
exploitation of patient vulnerability. While these provisions
establish ethical clinical conduct, there is no national policy or
guideline on advance care planning (ACP), advance directives,
or formal delegation of decision-making authority. The current
legal framework addresses professional duties but does not
empower patients to formally document or plan their future
care preferences.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

00RO

Actualizedinlast
5years, but not
actively evaluated
or audited.

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

In Morocco, palliative careisintegrated into national health
strategies, including the Multisectoral Strategy for NCDs (2019-
2029),the 2025 Health Plan, and the National Cancer Control
Plan. These frameworks include actions for pain management,
social support, and expanding outpatient and home-based pal-
liative care services. Specialised units have been established in
oncology centres, and national psychosocial programmes for
peopleliving with HIV include palliative components. However,
no standalone national strategy exists, and funding remains lim-
ited—palliative care accounts for only 1% of the cancer plan bud-
get. Despite this, the Ministry of Health recognises palliative care
asapriority, with measurable targets and active partnerships,
including with WHO. Services for cancer patients are largely free,
supported by NGOs providing financial, material, and training
assistance. The strategyisvalidated and coordinated nationally,
though some key populations remain underserved.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O00®

The Indicators

to monitor and
evaluate progress
are currently
implemented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

O00®

Palliative careis
includedin the list
of health services
provided at the
primary care level
inthe General
Health Law.

In Morocco, palliative careis integrated into the national
minimum service package and the country’s cancer control
strategy. The second National Cancer Prevention and Control
Plan (PNPCC)includes a strategic axis on palliative care,
focusing on pain management across hospital, outpatient,

and home-based settings. Measures include expanding access
to painrelief, training healthcare providers, and developing
regulations aligned with bioethical principles. The plan also
promotes community-based palliative care, though currently
limited to tertiary-level services and family involvement. These
actions align with WHO-EMR regional strategies for cancer
control, particularlyin strengthening provider capacity and
delivering community and home-based palliative services. Five
coreactionsand eleven specific measures address pain reliefand
palliative care access at all levels of the health system.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O0EO

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

00RO

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

Within the Ministry of Health and Social Protection in Morocco,
palliative careis coordinated through the Division for Non-Com-
municable Diseases (DELM), specifically by the teamin charge
of cancer prevention and control. This teamis responsible for
planning, supervising, and implementing palliative care activi-
tiesin oncology at the national level. Their role includes defined
functions and involvement of professional staff. However, these
responsibilities are carried out within the broader framework

of cancer control, and there is no separate organisational unit or
allocated budget dedicated exclusively to palliative care across all
conditions.

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

343




COUNTRY REPORTS

& Morocco

COUNTRY REPORTS

& Morocco

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

O00®

Atleastone
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

In Morocco, two national scientific conferences specifically
dedicated to palliative care were held in 2022 and 2023, both
organised as international events. In addition, other scientif-
icmeetings have included palliative care sessions, such as the
2017 American Society of Clinical Oncology (ASCO) multidis-
ciplinary course in Marrakech, which addressed colorectal
cancer management and the role of palliative and supportive
care.In 2021, five national webinars were held for general prac-
titioners and specialists, covering key palliative care topics
including pain management, nutrition, symptom control, and
communication with patients and families. These events reflect
agrowing scientificcommitment to palliative care education
and professional development across the country.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languageinthe past
5years with at least one

O®0O0O

Reflects a limited
number of arti-
cles published.

In Morocco, there is no specific funding allocated to palliative
careresearch. Existing studies focus mainly on oncology and
areled by academicresearch teams securing external support.
Although the National Cancer Control Plan identifies research
on palliative care needs and practices as a strategic priority, no
dedicated budget has been assigned. As of July 2023, 14 peer-re-

author fromthe country. viewed scientific articles had been published, ten of which
were indexed—seven in Q1 journals. Medical theses have also
addressed palliative care topics, particularly in oncology set-
tings. Whileresearch activity is emerging, it remains modest
and largely unfunded.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

=<

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY
COUNTRY VSREGION
AVERAGE CONSUMPTION
IN THE REGION
77
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

O00®

Very good:
Between 70%
t0100%.

O00®

Very good:
Between70%
to100%.

In Morocco, first-line analgesics on the WHO pain ladder are
available at all levels of the health system. However, opioid
access remains limited. Although national regulations allow
all physicians to prescribe opioids and community pharma-
ciestodispense them, in practice, opioids are mostly restricted
toregional oncology centres and selected urban pharmacies.
Two opioids are available: morphine (oralimmediate-release,
sustained-release tablets, and injectable solution) and fentan-
yl (transdermal patches, oral tablets, and injectable solution).
Transdermal and oral forms are rarely supplied by hospitals
and are typically purchased by patients at high cost. Transmu-
cosal fentanylis occasionally available in two university hospi-
tals (Fés and Oujda).

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©O00O

Poor: Between 0%
t010%.

©000O

Poor: Between 0%
t010%.

In Morocco, while legislation allows all community
pharmaciesto store and dispense opioids, in practice only
afewpharmacies—mostlyin urban areas near regional
oncology centres—do so. Strict regulatory requirements and
administrative burdens, combined with persistent fears among
prescribers and pharmacists, limit access. All physicians are
authorised to prescribe opioids, yet prescriptions are mostly
limited to oncologists and anaesthetists. Morphine is primarily
available in the public sector. Prescriptions must be written on
special prescription pads, with a 28-day validity for oral forms
and 10 days forinjectables. No paediatric formulations are
available, and oral liquid or powder forms of morphine are not
marketed. The Ministry of Health has recognised opioid access
asanational priority, and the health strategy includes specific
actionsto train professionals and address ‘morphinophobia’
Despitelegislative provisions, practical barriers toaccess and
prescribing remain significant.
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COUNTRY REPORTS

& Morocco

COUNTRY REPORTS

& Morocco

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

18/18

0/18
0/26

0/26

1))
1))

In Morocco, initial palliative care (PC) training in medical edu-
cation remainslimited. Since the 2015 medical curriculum
reform, a 20-hour basic module on palliative careis offered in
the fifth year of study, primarily focused on pain management
and taught by anaesthetists and radiotherapists. Additionally,
the Faculty of Medicine and Pharmacy in Marrakech has, for the
past five years, implemented a four-day PC training programme
for sixth-year students, combining theoretical instruction with
simulation-based practice. Palliative careisaddressed asa
cross-cutting theme within the broader medical curriculum,
rather than asa standalone discipline. In contrast, palliative
careisnotintegrated into undergraduate nursing education.

Ind12

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

OO0G®O

Thereis no pro-
cess for specializa-
tion for palliative
care physicians but
exists other kinds of
diplomas with offi-
cial recognition(i.e,
certification of the
professional cat-
egory or of the job
position of palliative
care physician).

In Morocco, specialisation in palliative careis currently under
development. Accredited and certificated continuing education
programmes are available domestically, but no formal national
medical specialisation in palliative care exists at present.
Physicians practising as palliative care specialists have
received their training abroad. There is no specialised palliative
caretraining for paramedical professionals.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

©O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

OO0

Adhoc/insome
parts of the country.

®000

Not at all.

00RO

Foundin many
parts of the country.

In Morocco, palliative care services are availablein 11 of the
country’s12 administrative regions, with broad urban cover-
age and limited rural access. Public hospitals provide services
through specialist teams, inpatient units, and mobile teams,
while private sector availability remains minimal. There are
currently 11 fixed palliative care units in regional oncology cen-
treslocated in cities such as Casablanca, Rabat, Fes,and Mar-
rakech, with an additional unit under development in Agadir.
In parallel, 26 mobile palliative care teams operate nationwide,
mainly from tertiary hospitals or oncology centres, offer-

ing home visits and outpatient services for advanced cancer
patients. The Casablanca unit serves as a national referral and
training centre. Despite significant progress, the system still
faces challenges, including shortages of trained professionals,
limited specialised centres for general and end-of-life care, and
insufficient follow-up for patients after discharge.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
MOROCCO
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Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

000@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

-

PPC
TEAMS

In Morocco, there are no dedicated paediatric palliative care
units. However, one existing palliative care team also provides
care for children. The country has six specialised paediatric
oncology and haematology centres—two in Casablanca, and
one eachin Rabat, Fés, Oujda, and Marrakech—all of which offer
paediatric palliative care services. Additionally, mobile pallia-
tive care teams have received training in paediatric palliative
care and occasionally provide services to children in communi-
ty settings.
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National Association: Asso-
ciacdo Mocambicana de Cuida-
dos Paliativos (MOPCA.

Consultants: Eden Mucache; Lid-
iaMondlane.

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion: No

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

1/6

with mandatory PC
teaching

Nursing schools E

/17

Recognition of PC specialty

©O00O

Policies

National PC plan
or strategy

O®00

Responsible authority
for PCinthe Ministry of
Health

90/0/@)

Inclusion of PC in the basic
health package at the
primary carelevel

©000O

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

00RO
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COUNTRY REPORTS

@& Mozambique

COUNTRY REPORTS

@& Mozambique

Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

In Mozambique, several formally established organisations

actively promote the rights of patients in need of palliative care,

aswell as their caregivers and families. These include the Asso-
ciacdode Luta Contra o Cancro (ALCC), Associacido Mocambi-
canade Cuidados Paliativos (MOPCA), and Associacdo Mocam-
bicana para Saude e Ambiente. Their work includes advoca-

cy, community support, and efforts to integrate palliative care
into the national health system. In addition, Pain Unitsin three
provinces contribute to pain management services. Howev-

er, palliative care advocacy and service provision are unevenly
distributed across the country. While southern regions show
more established activity, central and northern provinces have
limited presence, with onlyisolated initiatives or professionals
involvedinthisarea.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

The 2012 National Palliative Care Policy does not address
advance care planning or advance directives, and no related doc-
uments on this topic are currently available in the country.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

O®00

Developed over 5
years ago.

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

The 2012 National Palliative Care Policy, developed by MOPCA
and signed by the Minister of Health, is not considered a govern-
ment document asitlacks approval from the Assembly of the
Republic. However, the Multisectoral Strategic Plan for the Pre-
vention and Control of Non-Communicable Diseases 2020-2029
includes the development of palliative care programs as part of
cancer prevention and control strategy.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©O00O

Do not know 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.

©000O

Not at all.

Palliative care accessislimited and not fully integrated into the
health care system.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O®0O0

The authority for
palliative careis
defined but only at
political level with-
out coordinating
entity defined.

O®00

There are con-
crete functions
butdonothavea
budget or staff.

In the Ministry of Health of Mozambique, the national authori-
ty responsible for palliative care is represented by a Focal Point
within MISAU. This position operates under the supervision of
the National Cancer Control Program at the National Director-
ate of Medical Assistance and isintended to function at the level
of the National Health System, focusing on training health pro-
fessionals and coordinating efforts. However, there is no defined
national plan, no established standards to guide this Focal
Point, and noreliable data source to support its activities.
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COUNTRY REPORTS

@& Mozambique

COUNTRY REPORTS

@& Mozambigque

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

©O00O

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

Although there are no national congresses or scientific meet-
ingsrelated to palliative cares, researchers and professionals
from Mozambique participate in the APCA Congresses.

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

90/0@)

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified six peer-re-
viewed articles on palliative care in Mozambique that met the
inclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY
COUNTRY VSREGION
AVERAGE CONSUMPTION
IN THE REGION
77
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

00RO

Good: Between
30%to70%.

OO0

Fair:Between10%
t0 30%.

In Mozambique, 13 out of 18 essential palliative care medicines
listed in the 2017 National Essential Medicines List, are intend-
ed tobeavailable and prescribed at the primary healthcare lev-
el. However, frequent stockouts remain a significant barrier to

consistent access.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©000O

Poor: Between 0%
t010%.

©0O00

Poor: Between 0%
t010%.

In Mozambique, access toimmediate-release oral morphine

at the primarylevel is extremely limited. Only 3% of the 1,414
health facilities are hospitals (2012 data), with most rural areas
facing greater barriers due tolong distances, lack of health
workers, and limited opioid availability. In urban areas, despite
closer proximity to facilities, the poorinfrastructure and
frequent stockouts also hinder access. Morphineis typically
only available in hospitals with doctors to prescribe it. While
auser fee of 5meticals ($0.17) is charged, exemptions exist

for chronic diseases like HIV, cancer, and TB, offering some
financial relief.
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COUNTRY REPORTS

@& Mozambique

COUNTRY REPORTS

@& Mozambique

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1/6

0/6

/17

O/17

1))
)

In Mozambique, 1 of 6 medical schools (Eduardo Mondlane Uni-
versity) and 1 of 17 nursing schools (ISCISA) include compulso-
ry palliative care education in their curricula. No schools offer
optional palliative care education.

Ind12

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

©000O

Thereis no pro-
cess on specializa-
tion for palliative
care physicians.

Mozambique does not offer specialization courses in palliative
care for doctors or nurses. Specialization is only possible
through scholarships to study abroad, such asin Portugal.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

®©O00O

No or minimal provi-
sion of palliative care
specialized services
orteamsexistinthe

country.

O®0O0O

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

O®0O0O

Adhoc/insome
parts of the country.

Mozambique has seven palliative care services, with a service
density of 0.02 per 100,000 inhabitants (2023 population esti-
mate:33,897,354). Four are hospital-based: Xai-Xai Provincial
Hospital; Maputo Central Hospital (in collaboration with Dou-
leurs Sans Frontieres); Casa Ahavain Manica Province, which
providesinpatient care for cancer patients; and Chibuto Rural
Hospital, which has a four-bed palliative care unit in partner-
shipwith MOPCA. The private Rising Sun Cooperative (Coop-
erativa Sol Nascente) provides hospice care in Maputo and Bei-
ra, and also delivers home-based care in the Matola district of
Maputo Province.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
MOZAMBIQUE

2 3 4 5

1
oo oo oo oo oo o boece b |

MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©O000O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS

There are no pediatric specialized palliative care servicesin
Mozambique. However, the presence of one pediatrician spe-
cializing in palliative care reflects ongoing capacity building
and marks an important step toward the development of struc-
tured services for children in need of palliative care.
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COUNTRY REPORTS

COUNTRY REPORTS
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National Association: No.

Consultants: Desderius Haufiku;
Rachel Freeman.

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion:N/A

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).
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1/4
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©O00O
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National PC plan
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90/0/@,

Responsible authority
for PCinthe Ministry of
Health

00/0@,

Inclusion of PC in the basic
health package at the
primary carelevel

00O

® Empowerment of people
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patients policies

00RO

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

357

00RO




COUNTRY REPORTS

@ Namibia

COUNTRY REPORTS

@ Namibia

Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

In Namibia, several non-governmental and faith-based organi-
zations contribute to palliative care advocacy and support for
patients and their families. Hope Home Based Health Care Ser-
vices provides direct palliative care in Tsumeb, while the Sacred
Hearts Hospice in Mariental, operated by the Roman Catholic
hospital, offers hospice and end-of-life care. The Cancer Asso-
ciation of Namibia (CAN) plays a central role in national efforts
and established Palliative Care Namibia (PCN)in 2024. The
Namibian Oncology Centreisalso involved in care delivery. The
University of Namibia supports community empowerment
throughits UNAM Caresinitiative, which offers palliative care
training for community-based providers. In addition, Catho-
lic AIDS Action Namibia is engaged in related support services.
While these organizations operate independently, their com-
bined presence reflects growing multisectoral engagement in
palliative care.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

00RO

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

The Patient Charter “Your Health Our Concern” isa statement
commitment published by the Ministry of Health and Social Ser-
vices regarding the public health services in Namibia. It seeks to
inform and empower individuals, families, and communities to
takean active rolein managing their health and to contribute to
improving the quality of healthcarein Namibia. This document
recommends involving individuals and their families in shared
decision-making about their healthcare, ensuring that their pref-
erences are observed.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

O®00

Developed over 5
years ago.

00RO

Thereis adedicated
section on palliative

care contained with-

inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

Palliative Careisincluded in the National Multisectoral Strategic
Plan For Prevention and Control of Non-Communicable Diseas-
es(NCDs)in Namibia 2017/18 - 2021/22 with specificindicators,
activities, lead agencies, partners and time frame forits imple-
mentation.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O®00

Theindicatorsto
monitor and eval-
uate progress
with clear targets
exist but have not
beenyetimple-
mented.

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.

The general health law does not include palliative care, however
palliative careisincluded in the National Quality Management
Policy2021/2022,in the National eHealth Strategy 2021-2025 and
inthe Namibia PHC Facilities Standards 1t Edition (2021).

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©O000O

Thereis no coordi-
nating entity.

©O000O

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

Thereisno standalone coordinating entity for palliative care
within the Ministry of Health and Social Services. Palliative
care efforts rely onindividual initiatives and are integrated into
existing services, mainly under the National Cancer Control
Plan or supported by regional funds from organizations like
APCA.
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COUNTRY REPORTS

@ Namibia

COUNTRY REPORTS

@ Namibia

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

©O00O

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

No national congress or scientific conferences on palliative care
have been organized in the countryin the past 10 years.

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

90/0@)

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified four
peer-reviewed articles on palliative care in Namibia that met
theinclusion criteria for this indicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

IN THE REGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

O00®

Very good:
Between 70% to
100%.

O00®

Very good:
Between 70% to
100%.

The Namibia Essential Medicines List includes 19 medicines

for palliative care, with four (Fluoxetine, Lactulose, Midazolam,
and Ondansetron) restricted to specialist use and unavailable
at the primary care level. However, not all primary care facilities
stockall the required medicines. Key medications like Hyoscine,
Bisacodyl, Aspirin, and Paracetamol should be available at all
primary care facilities. Health centers and clinics with trained
staff (medical officers or nurses) should provide Codeine, Chlor-
promazine, Dexamethasone, Haloperidol, Ibuprofen, Loper-
amide, and Metoclopramide. District are hospitals expected

to carry Methadone, Morphine, Paracetamol + Codeine Phos-
phate, Pethidine, and Tramadol.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

O0EO

Good: Between
30%to 70%.

O0EO

Good: Between
30%to70%.

Morphineis onlyavailable at district hospitals or higher-level
care facilities in Namibia.
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COUNTRY REPORTS

@ Namibia

COUNTRY REPORTS

@ Namibia

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1/1

0/1

1/4

0/4

1))
)

The School of Nursing, the School of Medicines and the Depart-
ment of Psychology and Social Work, Social Work Section
offers a six months’ Module on Palliative care integrated into
the training curriculum of the 3rd Year at the University of
Namibia.

Ind12

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

©000O

Thereis no pro-
cess on specializa-
tion for palliative
care physicians.

Namibia does have anumber of Medical Doctors who are
palliative care specialists, but they have obtained their post-
graduate specialization outside Namibia. Thereis aneed

for Higher Education institutions to offer post-graduate
qualifications for specialization in Palliative care in Namibia.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

®©O00O

No or minimal provi-
sion of palliative care
specialized services
orteamsexistinthe

country.

O®0O0O

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

O®0O0O

Adhoc/insome
parts of the country.

In Namibia, two of the country’s 24 hospitals offer some level of
palliative care: Windhoek Central Hospital and satellite units
of Catholic AIDS Action. The Sacred Hearts Hospice in Marien-
tal, operated by a Roman Catholic hospital, provides end-of-life
careto patients and their families. Two home-based palliative
care services are active: Catholic AIDS Action, based in Wind-
hoek, serves over 8,000 clients across 9 of Namibia’s 13 political
regions, offering nurse-supervised clinical services, counselling,
bereavement support, family support, education, and advoca-
cy; and Hope Home Based Health Care Services, operating in
Tsumeb. Currently, only two of Namibia’s 35 districts have at
least one palliative care service.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03

NAMIBIA
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MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

< SPECIALISED

PALLIATIVE
13.5. Total number of CARESERVICES
specialised PC services

orteams inthe country.

Ind14

14.1. There is a system of No evidence found.

specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©O000O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

2

PPC
TEAMS
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PROGRESSING @
ESTABLISHED @
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(© Research

PC-related
research articles

®O00O

Existence of PC
congresses or scientific
meetings

®©000

Paediatric PC Services

GEOGRAPHIC DISTRIBUTION
ANDINTEGRATION

0/0/0@,

TOTAL NUMBER
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National Association: No.

Consultants: Faiza Abba Ous-
mane; Soumaila Amadou.

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion: N/A.

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

Medical schools
with mandatory PC
teaching

1/5

with mandatory PC
teaching

Nursing schools E

N/A

Recognition of PC specialty

©O00O

Policies

National PC plan
or strategy

©O00O

Responsible authority
for PCinthe Ministry of
Health

©O00O

Inclusion of PC in the basic
health package at the
primary carelevel

©0O00

® Empowerment of people

and communities

®

Groups promoting Advanced care
the rights of PC planning-related
patients policies

©O00O
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COUNTRY REPORTS

@ Niger

COUNTRY REPORTS

@ Niger

Ind1

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

®000O

Only isolated
activity can be
detected.

In Niger, no formal associations or civil society groups dedicat-
ed to promoting the rights of patientsin need of palliative care
have beenidentified. Nevertheless, a team of four physicians
received training in palliative care in Uganda, which was fol-
lowed by the delivery of training sessions to other health work-
ersin collaboration with the Ministry of Health. These actions
represent professional engagement in capacity-building but are
not linked to advocacy or patient representation structures.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

This hasnot yet been established at the central level (Ministry of
Health) orat thelevel of the competent health structures involved
inthe care of palliative care patients.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

©000O

Do not know or
does not exist.

O®00

A national palliative
careplanisin prepa-

ration.

Palliative care has been only partially incorporated through the
National Noncommunicable Disease Control Program (2012).
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©O00O

Do not know 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.

©000O

Not at all.

Thereisnolist designed for this purpose by the health system
regulating theimplementation of palliative care in primary care
yet.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©O000O

Thereis no coordi-
nating entity.

©O000O

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

The National Program for the Fight against Non-Communica-
ble Diseases (2012) has developed a strategic action plan against
these diseasesin general and cancer in particular, but without
identifying at this stage a specific plan for palliative care. There
have been specific actions by the state, in particular; Decree No.
261/PRN/MSP of July 19, 2007 establishing free services relat-
ed tofemale cancers provided by public health establishments.
These services concern consultations after screening, examina-
tions, careincluding radiotherapy, hospitalization, medical and
surgical procedures, medications, control and follow-up proce-
dures.
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COUNTRY REPORTS

@ Niger

COUNTRY REPORTS

@ Niger

— Existence of congresses
or scientific meetings

at the national level
specifically related to PC.

©O00O

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

In March 2023, during a cardiology congress, acommunication
ontheevaluation and management of pain in cancerology at
the hematology-oncology department of the national hospital
of Niamey was presented. It aimed (amongst other things) at
highlighting the relationship between the prescription of anal-
gesics and the intensity of pain, and of formulating recommen-
dations.

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

©O00O

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, did not identify any
peer-reviewed articles on palliative care in Niger that all met the
inclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

No Data Reported for Niger.
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

©000O

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©000O

Poor: Between 0%
t010%.

©0O00

Poor: Between 0%
t010%.

Fewer than 1% of practitioners prescribe opioids, and
prescriptions arerare due to limited availability of the
medicines.
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COUNTRY REPORTS

@ Niger

COUNTRY REPORTS

@ Niger

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1/3

0/3

N/A

N/A

1))
)

There are a total of three health sciences faculties in Niger,
spread across the Niamey, Maradi, and Zinder regions (Nia-
mey being the oldest). The Faculty of Health Sciences at Abdou
Moumouni University in Niamey has a “palliative care” compo-
nentinits sixth-year medical curriculum. While there are many
paramedical schoolsm palliative care is not taught in any mod-
ules, but may be discussed or taught during internships during
students’ visits to cancer departments.

Ind12

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

©000O

Thereis no pro-
cess on specializa-
tion for palliative
care physicians.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

®©O00O

No or minimal provi-
sion of palliative care
specialized services
orteamsexistinthe

country.

O®0O0O

Adhoc/insome
parts of the country.

000@,

Not at all.

O®0O0O

Adhoc/insome
parts of the country.

In Niger, there are approximately two specialized palliative care
services, representing a density of 0.007 per 100,000 inhabi-
tants. Services are centralised in Niamey, mainly at the Nation-
al Cancer Control Centre and the haematology-oncology unit of
the National Hospital. Careis provided by medical and para-
medical staff, but service coverage remains limited in relation
tonational needs and only a few healthcare workers have pallia-
tive care training.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03

NIGER

@HH‘\\HW‘HH‘H\\Z‘HH‘HHTHH‘HHA‘HH‘HHT
o) >

MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©O000O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS

Thereisno standalone paediatric palliative care programme;
services are integrated into general cancer care. Paediatric can-
cersarerarely diagnosed in Niger, and data on their true preva-
lence remain limited.
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00RO
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®©O00O
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(& Education &Training

Medical schools
with mandatory PC
teaching
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00O
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Inclusion of PC in the basic
health package at the
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® Empowerment of people
and communities

| i
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O00® ®O00O
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COUNTRY REPORTS

@ Nigeria

COUNTRY REPORTS

@ Nigeria

Ind1

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

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting

patient rights (as
aprofessional
association of
Palliative Care, i.e.)

The Hospice and Palliative Care Association of Nigeria (HPCAN)
was established in 2006 during the AORTIC meeting in Abu-

ja, Nigeria, and officially inaugurated in 2007.1t serves as the
umbrella organization for all palliative care providersin the
country,encompassing both public and private practices.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©O00O

Thereisno
national policy
orguidelineon
advance care
planning.

Thereisno Policy on Advanced Care Planning within the existing
National Policy and Strategic Plan for Hospice and Palliative Care
of Nigeria (2021). The practice of advanced care planning is not
routinein palliative care practice in Nigeria. Many patients do not
haveliving will or similar documentsin the event of their death.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

00RO

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

O00®

Thereisastand-
alone national pallia-
tive care planand/or
thereis national palli-
ative care law/legis-
lation/government
decreesonPC.

In 2021, the Nigerian government launched the National Policy
and Strategic Plan for Hospice and Palliative Care transitioning
fromits earlier integration within the National Cancer Control
Plan. Chapter 3 outlines strategies to achieve key objectives,
while Chapter 4 provides a Monitoring and Evaluation Frame-
work for assessing the effectiveness of palliative care services.
Additionally, the National Strategic Cancer Control Plan 2023-
2027 alsoincludes performance indicatorsin Sections3and 6
tomonitor and evaluate palliative care. Although a national pal-
liative care plan has been updated within the past five years, its
implementation remains incomplete. Monitoring and evalua-
tionindicators are currently in use to track progress.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O00®

The Indicators

to monitor and
evaluate progress
are currently
implemented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

®000

Not at all.

The National Primary Health Care Development Agency’s
Minimum Standards for Primary Health Carein Nigeria does not
include palliative careinitslist of health services at the primary
carelevel. Palliative care services are yet to be prioritized for
Universal Health Coverage (UHC) within the national health
system.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O0EO

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

00O

There are con-
crete functions
and staff, but do
not have a bud-
get.

The National Policy and Strategic Plan for Hospice and Palliative
Carein Nigeria 2021 states on Page 3that: “The Federal Minis-

try of Health is also supportive of the development through the
creation ofan HPC desk and a dedicated HPC officer in the Fed-
eral Ministry of Health, and the National Agency for Food, Drug
Administration and Control (NAFDAC)”. Furthermore, Hospice
and Palliative Care does not have a standalone desk and it is coor-
dinated by Dr. Uchechukwu Nwokwu, the National Coordina-
tor for the National Cancer Control Program (NCCP) within the
Federal Ministry of Health. The mandate of the National Cancer
Control Programis to coordinate activities in five major areas
namely: 1) Public Education on Cancer, 2) Cancer Prevention, 3)
Early Diagnosis and Treatment, 4) Effective Therapy, 5) Pallia-
tive Care. Moreover, part of its concrete functionsistoreview the
2021 National Policy and Strategic Plan for Hospice and Palliative
Care.
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COUNTRY REPORTS

@ Nigeria

COUNTRY REPORTS

@ Nigeria

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

O00®

At least one
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

Since 2008, the National AGM/Scientific Conference of the Hos-
pice and Palliative Care Association of Nigeria (HPCAN) has
been held annually in variouslocations across the country. The
16th edition took place in Port Harcourt in 2024, with the 2025
conference scheduled for Lagos, Nigeria.

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

O0EO

Representsa
considerable
amount of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 68 peer-re-
viewed articles on palliative care in Nigeria that met the inclu-
sion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

No Data Reported for Nigeria.
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

OO0

Fair: Between 10%
to 30%.

©O00O

Poor: Between 0%
t010%.

Most primary care facilities have only non-opioid medications
available. For pain management, acetylsalicylic acid should be
provided at Primary Health Care (PHC) centerslevels1,2,and
3,but not at PH posts or at the household level, making it avail-
ablein three out of five facility types. Ibuprofen is expected to be
available at primary health posts as well as at PHC centerslevels
1and 3, also covering three out of five facility types. Paracetamol
should be accessible at all centers, while dexamethasoneis
reserved for PHC center level 3. Currently, there are no facility
surveys or service delivery assessment indicators available.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

00/0@,

Poor: Between 0%
t010%.

In Nigeria, there are 38,874 operational hospitals and clinics,
with 84.8% classified as primary care and only 156 as tertiary
facilities. Oral morphine and other Schedule I narcotics are
imported and manufactured by the Federal Ministry of Health
in collaboration with the National Agency for Food and Drug
Administration and Control, for usein health, training, and
research institutions. Morphine is primarily distributed to
tertiary hospitals offering palliative care services and is not
currently available at the primary care level. The National
Policy for Controlled Medicines aims to expand access and
prescribing authority. In the absence of a doctor, licensed
Community Health Officers (CHOs), Community Health
Extension Workers (CHEWS), and Junior CHEWSs may prescribe
controlled medicines at primary health centres, clinics, and
health posts, following approved protocols.
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COUNTRY REPORTS

@ Nigeria

COUNTRY REPORTS

@ Nigeria

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

3/42

0/42

4/290

1/290

1))
1))

In Nigeria, the Federal Ministry of Health collaborates with key
regulatorybodies—the Pharmacists’ Council, the Medical and
Dental Council (MDCN), and the Nursing and Midwifery Coun-
cil—toimprove access to controlled medicines. Professional
associationsalso support thisinitiative. The 2017 National Pol-
icy for Controlled Medicines calls for expanding palliative care
services and integrating them into undergraduate training.
While the MDCN has introduced palliative care in medical and
dental education guidelines, implementation remains uneven.
Ongoing efforts aim to standardise training across medicine,
nursing, and pharmacy. Palliative care is compulsory in medi-
cal schools at the University of Ibadan, University of Ilorin, and
University of Nigeria (Enugu Campus); and in nursing schools
at the University of Ibadan, University of Nigeria Nsukka,
Ahmadu Bello University Zaria, and University of Ilorin. Bayero
University, Kano, offersit as an optional subject.

Ind12

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

00RO

Thereis no pro-
cess for specializa-
tion for palliative
care physicians but
exists other kinds of
diplomas with offi-
cial recognition(i.e,
certification of the
professional cat-
egory or of the job
position of palliative
care physician).

The National Postgraduate Medical College of Nigeria does

not recognize Palliative care as a specialty or subspecialty.
University College Hospital Ibadan has a subspecialty for post-
graduate students and training for professionals already in

the field “The Ibadan Palliative Care program is recognized
asaleading program internationally by the African Palliative
Care Association, the ‘Treat the Pain’ Initiative of the American
Cancer Society and the Federal Ministry of Health of Nigeria.”
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis 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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®0O0

Isolated provision:
Exists butonlyin
some geographic
areas.

O®00

Adhoc/insome
parts of the country.

OO0

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

Hospice and palliative care services have existed in Nigeria for
over 15 years, with recent expansions. However, accessibility
and integration remain limited. Services are mostly concen-
trated in urban and peri-urban areas, leaving rural populations
underserved. At primary and secondary levels, services are
nearly absent, and integration into the national health system s
not yet aligned with WHO recommendations. Most care is pro-
vided through tertiary hospital units, often supported by NGOs
and faith-based organisations. These include University Col-
lege Hospital, Ibadan; FMC Abeokuta; Ahmadu Bello University
Teaching Hospital, Zaria; University of Ilorin Teaching Hospital;
UNTH Enugu; University of Port Harcourt Teaching Hospital;
FMC Makurdi and Umuahia; Lakeshore Cancer Centre, Lagos;
and the Centre for Palliative Care, Ibadan, which offers both
inpatient and home-based care.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03

NIGERIA
G? w , . . ,
oo oo oo oo oo o boene b |

MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

€ SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

000@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

PPC
TEAMS

Children’s palliative care services are primarily integrated with-
in adult palliative care teams in teaching hospitals. The only
specialized pediatric palliative care serviceis provided by a
stand-alone hospice, the Hearts of Gold Children’s Hospice in
Lagos.
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(© Research

PC-related
research articles

90/0@)

Existence of PC
congresses or scientific
meetings

O®00

HOSPITAL - - 'HOSPICE - - HOME CARE

Paediatric PC Services

GEOGRAPHIC DISTRIBUTION
ANDINTEGRATION

O®00

TOTAL NUMBER
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National Association: Pallia-
tive Care Association of Rwanda
(PCAR).

Consultants: Christian Ntizimira;
Gahire BK.Rose.

Data collected: From December 2023

toMarch 2024.
Date validated by consultants: Yes

Endorsed by National PC Associa-
tion: Yes

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

1/5

with mandatory PC
teaching

Nursing schools é

0/2

Recognition of PC specialty

®©0O00

Policies

National PC plan
or strategy

O00®

Responsible authority
for PCinthe Ministry of
Health

O00®

Inclusion of PC in the basic
health package at the
primary carelevel

O00®

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

O00®
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COUNTRY REPORTS

COUNTRY REPORTS

@ Rwanda

@ Rwanda

Ind1

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

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting

patient rights (as
aprofessional
association of
Palliative Care, i.e.)

In Rwanda, four key organizations actively promote palliative
care, patient rights, and caregiver support through advocacy,
service provision, and research. Palliative Care Association of
Rwanda (PCAR), founded in 2008, collaborates with the Ministry
of Health tointegrate affordable, culturally appropriate palliative
careintothehealthcare system, focusing on advocacy, training,
research, and home-based care. Rwanda Palliative Care & Hos-
pice Organization (RPCHO) supports patients with life-threat-
eningillnesses, primarily in Kigali, by providing pain relief and
caregiver support. African Center for Research on End of Life
Care (ACREOL) enhances palliative care frameworks through
research and policy influence, emphasizing African sociocultur-
al perspectives on end-of-life care. ALAMAL Rwanda, since 2012,
hasimplemented holistic home-based palliative care, engaging
families, volunteers, and professionals to improve patient and
caregiver well-being.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

O00®

Actualizedinlast5
years, and actively
evaluated or
audited.

00RO

Thereis adedicated
section on palliative

care contained with-

inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

Palliative Careisintegrated into the National Strategy and
Costed Action Plan for the Prevention and Control of Non-Com-
municable Diseases (NCDs) 2020-2025, which emphasizes its
integration at all levels of the health system and encourages
strengthening community-level services to ensure patients can
receive care at home. It isalsointegrated into the National Can-
cer Control Plan (NCCP) 2020-2024. Both plans provide clear
indicators for monitoring palliative care, but further updates
and improved coordination are essential for comprehensive
implementation. The standalone National Palliative Care Plan
(2011)is outdated and has not been updated or fully evaluated.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

00RO

Theindicators
exist, but have
not been updated
(implemented out
of the determined
period).

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

O00®

Palliative careis
includedin the list
of health services
provided at the
primary care level
inthe General
Health Law.

In Rwanda, palliative careis recognized as part of essential
health services under Universal Health Coverage (UHC).
According tothe Ministerial Instructions No.20/7017 (2021),
UHC must ensure access to necessary healthcare services,
including quality palliative care, without causing financial
hardship. However, palliative careis mentioned onlyasa
component of essential services within the community health
insurance system, without detailed implementation guidelines.
The Health Service Packages for Public Health Facilities (2017)
also highlights palliative care within oncological services,
emphasizing pain relief and psychosocial support for patients
with severeillnesses. These services areintegrated at district,
provincial, and referral hospitals, though clarity on their scope
and standardization remainslimited.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O00®

Thereisno
authority defined.

00RO

There are con-
crete functions
and staff, but do
not have a bud-
get.

In Rwanda, the coordination of Palliative Care falls underthe
Non-Communicable Diseases (NCDs) Division within the Minis-
try of Health. Thereis a dedicated person responsible for nation-
wide PCimplementation, supported by ateamincluding an
Assistant Commissioner and a Senior Medical Officer within the
Division of Palliative Care and Hospice Services. However, while
asmallbudgetisallocated, it primarily supports staff costs rath-
erthantheimplementation of activities, due to financial con-
straints.
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COUNTRY REPORTS

@ Rwanda

COUNTRY REPORTS

@ Rwanda

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

O®0O0

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

In Rwanda, palliative care conferences or scientific meetings
are exclusively organized by the African Palliative Care Associa-
tion (APCA). There are not regular or nationally led events dedi-
cated to palliative care, primarily due to funding challenges.

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

OO0

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 25 peer-re-
viewed articles on palliative care in Rwanda that met the inclu-
sion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

IN THE REGION

77
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

O00®

Very good:
Between 70%
t0100%.

O00®

Very good:
Between70%
to100%.

In Rwanda, symptom and pain relief medications are includ-
edinthe National List of Essential Medicines. All standard for-
mulations and pain management medicines are officially rec-
ognized as essential and are intended to be accessible across
healthcare facilities. Availability dataindicates that 71% of
essential medicines are present in health centers and 78% in dis-
trict hospitals.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

O00®

Very good:
Between70%
to100%.

O00®

Very good:
Between70%
to100%.

In Rwanda, morphine syrup is produced locally and provided
free of charge to all patientsin need. According to the National
List of Essential Medicines (2015), oral liquid morphine (10
mg/5ml)islisted as an essential medicine and is designated to
be availablein all Health Centers at the Primary Level of Health
Services.
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COUNTRY REPORTS

@ Rwanda

COUNTRY REPORTS

@ Rwanda

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1/3

0/3
0/2

1/2

1))
)

The University of Rwanda is the only university that includes
Palliative Careinits curriculum from Year1to Year 6, making
itamandatory subject. At nursing schools, palliative care edu-
cationisnotyet fullyintegrated. It is offered as an optional sub-
ject, depending on the availability of qualified lecturers.

Ind12

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

®©O000O

Thereis no process
on specialization for
palliative care phy-
sicians.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

O®00

Adhoc/insome
parts of the country.

OO0

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

In Rwanda, there are ten palliative care services, distributed
across teaching hospitals, district hospitals, and one inpatient
hospice. Home care teams specialized in palliative care operate
within the community, but their availability depends heavily on
organizations, associations, and charitable institutions. Most
nurses and doctors providing palliative care have received basic
palliative care training.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
RWANDA
008

2 3 4 5

1
Bovocborobooo oo oo oo oo boeoc oo b |

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

O®00

Isolated provision:
palliative care spe-
cialized services or
teams for children
existbutonlyin
some geographic
areas.

4

PPC
TEAMS

The services arelocated in a specific geographic area but are not
yet well implemented.
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(excluding
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(© Research

PC-related Existence of PC

research articles congresses or scientific

meetings

®O00O ®©000

)

National Association: No. Data collected: From December 2023
Consultants: Inés Egidio de toMarch 2024.

Sousa. Date validated by consultants: Yes
Endorsed by National PC Associa-
tion: N/A.

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

0/0

with mandatory PC
teaching

Nursing schools E

0/1

Recognition of PC specialty

©O00O

Policies

National PC plan
or strategy

©O00O

Responsible authority
for PCinthe Ministry of
Health

©0O00

Inclusion of PC in the basic
health package at the
primary carelevel

©O000O

® Empowerment of people

and communities

®) i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

©O00O
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COUNTRY REPORTS

@ SsoTomeéand Principe

COUNTRY REPORTS

@ SsoTomeéand Principe

Ind1

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

®000O

Only isolated
activity can be
detected.

In Sdo Tomé and Principe, there are no known patient or care-
giver groups formally dedicated to promoting the rights of
individualsin need of palliative care. However, in April 2023, a
training course in continuing and palliative care was delivered
aspart of the Health for All project. Organised by the Institu-

to Marqués de Valle Fl6r IMVF) with support from Portuguese
Cooperation, I.P. and the Directorate-General of Health, the ini-
tiative contributed to raising awareness and building initial
capacityin palliative care, although it did not involve the cre-
ation of a patient advocacy organisation.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

©000O

Do not know or
does not exist.

©O00O

Not known or does
not exist neither
standalone noris
includedinanother
national plan.

Thereisinterest in developing palliative care but still no official
government document or publication regarding palliative care
exists (national program or strategy).
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©O00O

Do not know 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.

©000O

Not at all.

Thereis nonational legal framework regarding palliative carein
Sao Tomé and Principe. The Lei de Base da Satde (Lein.° 09/2018)
does not mention palliative care. However, the provision of
continuous care hasrecently started as part ofintegrated carein
primary health services.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©O000O

Thereis no coordi-
nating entity.

©O000O

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

@ SsoTomeéand Principe @ SaoTomeéand Principe

Ind9
— Existence of congresses @ O O Q 9. Percentage of O Q @ Q Sao Tomé and Principe has a nationallist of medicines, validat-
or scientific meetings health facilities at the edinJuly 2018, and an essential medicines list (LNME). Howev-
atthe nationallevel Thereareno primary carelevelin Good: Between er, until LNME 2023, there was no specific section for pallia-
specifically related to PC. national con- Urban areas that have 30%t070%. tive care medicines. In 2024, essential palliative care medicines

gresses or sci- pain and palliative care
entific meetings medications as defined
related to pallia- inthe WHO Model List

tive care. of Essential Medicines.

were finally included. Despite this progress, the pharmaceutical
supply chain within the National Health Services remains inef-
ficient, leading to frequent stockouts, especially in rural areas.
While most essential medicines or therapeutic alternatives are
available (except methadone and fluoxetine), their inconsistent

9.2. Percentage of supply limits access for patients in need.

health facilities at the O@OO
primary carelevelin Fair: Between10%
rural areas that have t030%

pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

— Estimation of the level
of peer-reviewed
articles focusingon PC

@ Q O Q A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, did not identify any
Minimal or nonex- peer-reviewed articles on palliative care in Sdo Tome and Prin-

research publishedin

any languageinthe past
5years with at least one
author fromthe country.

istent number of
articles published
onthe subjectin
that country.

cipe that met all the inclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

No Data Reported for Sdo Tomé and Principe.
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Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©000O

Poor: Between 0%
t010%.

©0O00

Poor: Between 0%
t010%.

Immediate-release oral morphine at the primary carellevel is
not available; only tramadol is documented to be available.
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COUNTRY REPORTS

@ SsoTomeéand Principe

COUNTRY REPORTS

@ SaoTomeéand Principe

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/0

0/0

0/1

0/1

1))
)

There are no medical schoolsin the countryand, as per nursing
education, thereis noformal training in palliative care within
the existing curriculum.

Ind12

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

©000O

Thereis no pro-
cess on specializa-
tion for palliative
care physicians.

Currently there is no process for specialization or advanced
training but it is being developed. There was a basic course,
promoted by an NGO.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

®©O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

©O000O

Not at all.

000@,

Not at all.

®©000

Not at all.

There are no specialized palliative care services availablein the
country.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
SAO TOME AND PRINCIPE
i

2 3 4 5

MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©O000O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS

There are no palliative care services available in the country:.
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(© Research

PC-related Existence of PC

research articles congresses or scientific

meetings

90/0/@) 00O

)

National Association: Associ-
ation Sénégalaise de Soins Pal-

Data collected: From December 2023
toMarch 2024.

liatifs: Date validated by consultants: Yes
Consultants: Coumba Gueye; Endorsed by National PC Associa-
Ndeye Mbombe Dieng. tion: Yes.

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

0/5

with mandatory PC
teaching

Nursing schools E

O/NA

Recognition of PC specialty

O®00

Policies

National PC plan
or strategy

90/0/@,

Responsible authority
for PCinthe Ministry of
Health

®©O00O

Inclusion of PC in the basic
health package at the
primary carelevel

©0O00

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

O00®

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

397

®O00O




COUNTRY REPORTS

@ Senegal

COUNTRY REPORTS

@ Senegal

Ind1

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

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting

patient rights (as
aprofessional
association of
Palliative Care, i.e.)

In Senegal, the Association Sénégalaise de Soins Palliatifs et
Accompagnement (ASSOPA) is a civil society organization that
promotes palliative care and provides support to patients and
their families. It collaborates with the Ministry of Health, hos-
pitals, health professionals, and community groups to expand
awareness and services. While there is no association specifically
focused on defending the rights of palliative care patients, other
disease-specific groups—such as those for diabetes, cancer, sickle
cell disease, and haemophilia—engage in advocacy that contrib-
utes to patient support and public awareness.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©O00O

Thereisno
national policy
orguidelineon
advance care
planning.

Thereis nonational policy or guidelines for palliative care. Draft
strategies forincluding palliative care in the national cancer con-
trol plan have been proposed but have not yet beenimplemented.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

O®00

Developed over 5
years ago.

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

Senegal does not currently have a national strategic plan for
palliative care. However, a section dedicated to palliative care
existsin the Strategic Plan for Cancer Control (2015-2019 and
2025-2029). Palliative careis not yet formalized but exists asan
initiative in somelevel 3 public health facilities (EPS). The can-
cer control plan provides a monitoring and evaluation frame-
work, with indicatorsintegrated into the DHIS2 to measure the
effectiveness of interventions and improvementsin patients’
quality of life. A biennial evaluation of palliative care provision
isalsoincluded in this plan;implementation remainslimited
duetothelack ofaclearly defined national policy, which hin-
ders the effective integration of palliative care nationwide.

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

398

3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

90/0@)

Theindicators

to monitor and
evaluate progress
with clear targets
exist but have

not been yet
implemented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

©000O

Not at all.

Palliative careis not included in Senegal’s legislation. However,
itisintegrated into the national strategic plan for the recovery of
primary health care for 2024-2028.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O00®

Thereis no coordi-
nating entity.

®©O00O

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

Currently, thereis not anational palliative care coordinating
authorityin Senegal, although this may be considered in the
future. However, with the integration of palliative careinto can-
cer care, the Division of NCD Control partially ensures this coor-
dination. Arecommendation from the IAEAImPACT study called
forthe creation of a palliative care office within the Ministry of
Health, arecommendation that has not yet beenimplemented.
Thereis no palliative care department or specific budget allocat-
ed. Ataconference on palliative care aimed at raising awareness
among doctors specializingin cancer and radiotherapy, special-
istsin chronic diseases, the grant was obtained from the Interna-
tional Francophone Federation of Palliative Care (FISP).
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COUNTRY REPORTS

@ Senegal

COUNTRY REPORTS

@ Senegal

— Existence of congresses
or scientific meetings

at the national level
specifically related to PC.

00O

At least one
non-palliative
care congress or
conference (can-
cer,HIV,chron-

ic diseases, etc.)
that regularly has
atrack or section
on palliative care,
each1-2years.

The National Association, ASSOPA, regularly organizes con-
ferences on palliative care, with no fixed frequency. A dedicated
sectionisincluded in the biennial cancer conferences. Confer-
ences on chronic diseases, HIV, and cancer also address pallia-
tive care.

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

OO0

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 8 peer-re-
viewed articles on palliative care in Senegal that met the inclu-
sion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY
COUNTRY VSREGION
AVERAGE CONSUMPTION
IN THE REGION
77
SENEGAL
0 100 200 300 400 500 600 700 800 900 1000
Lovocb ool oo boooc oo bocor bocoe o] b o
MINIMUM CONSUMPTION MAXIMUM CONSUMPTION
IN THE REGION IN THE REGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

®©O000O

Fair: Between 10%
to 30%.

©O00O

Poor: Between 0%
t010%.

In Senegal, the 2022 draft National Essential Medicines List
includes only alimited selection of palliative care medicines,
such asaspirin, ibuprofen, paracetamol, diclofenac, and predni-
sone. Opioids arerestricted to secondary and tertiary hospitals,
and several key palliative care medicines (e.g. cyclizine, docu-
sate sodium, fluoxetine, hyoscine, loperamide, metoclopra-
mide, senna) are not listed. However, the list remains unvalidat-
ed at nationallevel.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

According to the National List of Essential Medicines and
Products (LNMPE, 2022),distributed by the National Supply
Pharmacy (PNA), strong opioids (morphine) are only available
in secondary and tertiary public healthcare facilities. Oral
morphineisavailable in three public hospitals, private clinicsin
Dakar, and a few regional hospitals (Thiés, Saint-Louis, Louga,
and Diourbel). Available presentations include extended-
release tablets (30 mg), immediate-release tablets (10 mg), and
morphine syrup. Morphine tablets and morphine syrup are
often out of stock in the first half of the year, before June.
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COUNTRY REPORTS

@ Senegal

COUNTRY REPORTS

@ Senegal

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/5

1/5

O/ NA

O/ NA

1))
1))

To date, no medical schoolin Senegal has integrated palliative
careintoits curriculum: palliative care teaching is not man-
datoryinthe curriculum of the five medical schools. However,
givenitsimportancein patient care and support, it is planned
toadvocate with the relevant authorities tointroduceitinto
medical student training programs to enable them to meet pre-
requisites. Thereis no formal national palliative care program
in paramedical schools; some schools even devote 2to 4 hours
peryeartoitin cancer care courses (basic concepts in palliative
care).

Ind12

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

O®00

Thereis no pro-
cess for specializa-
tion for palliative
care physicians but
exists other kinds of
diplomas with offi-
cial recognition(i.e,
certification of the
professional cat-
egory or of the job
position of palliative
care physician).

Thereis currently no specialization in palliative medicine for
physiciansin Senegal. However, a university diploma in Pain
and Palliative Medicine was introduced two yearsagoin a
university medical department.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

©O000O

Not at all.

O®00

Adhoc/insome
parts of the country.

000@,

Not at all.

®©0O00O

Not at all.

The number of palliative care teams per population is estimated
at 0.04 services per 100,000 inhabitants. In Senegal, specialized
palliative careis still limited and concentrated in certain urban
areas. In some public facilities (four national hospitals and one
regional hospital), there are departments with teams trained in
palliative care, but palliative careis not their primary activity.
In Senegal, palliative care is not specialized but isinitiated in
specialized departments. It is still limited and concentrated in
certain urban areas: Dalal Jamm Hospital (cancer department),
Fann Hospital (gerontology department), Aristide Le Dantec
Hospital (pediatric and adult oncology departments), and the
Ziguinchor Regional Hospital. In the private sector, two facil-
ities offer care (at home and inpatient) and are attempting to
include palliative care, but not as their primary activity.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
UGANDA

2 3

1 v
oboo oo oo oo oo o boece b |

4 5

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

®0O00

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS

In Senegal, the availability of specialized pediatric palliative
careremains very limited, and no specific program dedicated
exclusively to palliative care for children exists. Le Dantec Hos-
pital offers palliative care for adults and children and at Dalal
Jamm Hospital, a pediatric team provides palliative care, and it
iscomposed of a pediatric oncologist supported by a nurse.
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COUNTRY REPORTS

COUNTRY REPORTS
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(@ Use of essentialmedicines

Opiods ; 8 9
consumption

(excluding S-DDD/MILL INHABITANTS/DAY
methadone)

Seychelles in the context of African continent
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(© Research
PC-related Existence of PC

congresses or scientific
meetings

©000O

research articles

®©O00O

)

National Association: No. Data collected: From December 2023

Consultants: Annia Rousseau; toMarch 2024.

Bernadette Payet. Date validated by consultants: Yes
Endorsed by National PC Associa-
tion: N/A.

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

0/0

teaching

Nursing schools
with mandatory PC @ O / 1

Recognition of PC specialty
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Policies
National PC pl
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000

Responsible authority
for PCinthe Ministry of
Health

Inclusion of PC in the basic
health package at the
primary carelevel

O®00

® Empowerment of people
and communities
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Groups promoting Advanced care
the rights of PC planning-related
patients policies

00O O@00
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COUNTRY REPORTS

@ Seychelles

COUNTRY REPORTS

@ Seychelles

Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

In Seychelles, awareness of palliative careis gradually increas-
ing, supported by the efforts of various groups dedicated to
promoting therights of patients in need of palliative care, their
caregivers, and disease survivors. Key organizationsinclude the
Seychelles Patients Association, the Cancer Concern Associa-
tion, Hope Foundation, Liam’s Foundation (focused on paediat-
ric care), the Seychelles Rotary Club, and certain religious groups.
Although the Seychelles Hope Foundation supportslocal pallia-
tive careinitiatives, its role does not actively focus on promoting
patient rights. Additionally,anew Home-Based Palliative Care
Project, approved by the Seychelles Health Care Agency, oper-
atesinthenorthernregion of Mahé, covering the Beau Vallon, Bel
Ombre, and Glacis districts.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

O®00

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

Currently, thereis no specific national policy or guideline on
advance directives or advance care planning (ACP) in Seychelles.
However, the healthcare system allows patients to designate a
proxy to make decisions on their behalf, though no other formal
initiatives for ACP or advance directives are currentlyin place.
Existinglaws provide a framework for certain aspects of advance
directives. The Mental Health Care Bill (2019) includes provisions
foradvancedirectives and the designation of anominated rep-
resentative. While this framework has not yet been extended to
palliative care, discussions are ongoing about developing a dedi-
cated policy or guideline. Additionally, Seychelles law permits the
creation of living wills or directive wills, but public awareness of
these provisions remainslimited. ACP is recognized as a priority
within the palliative care program, outlined for development in
thenational strategic framework over the next five years.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

00RO

Actualizedinlast
5years, but not
actively evaluated
or audited.

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

Seychelles does not currently have a dedicated national pal-
liative care plan or program with a defined implementation
framework. However, palliative care is referenced across mul-
tiple health strategies and policies. Itisincluded in the Nation-
al Health Strategic Plan (2022-2026) as part of universal health
coverage (UHC) under non-communicable diseases (NCDs),
though without a dedicated chapter or specificindicators.
Palliative careisalso recognized in earlier policies, such as the
Primary Health Care Package, the Neglected Tropical Diseases
Master Plan (2015-2020), and the Policy Framework for Long-
Term Care for an Ageing Population (2016). Additionally, men-
tions of palliative care exist in the Public Health Authority Act
(2004-2013). Recent efforts include the initiation of a Home-
Based Palliative Care Pilot Project and its planned integration
at the community level. Despite these references, implementa-
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

90/0@)

Theindicators

to monitor and
evaluate progress
with clear targets
exist but have

not been yet
implemented.

tion remains slow due to limited specialized professionals and
low awareness.

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.

Palliative careis not included in the 2015 Public Health Act orits
2021 amendment. However, it is part of the Seychelles Primary
Health Care Package (Ministry of Health, 2020, Chapter2.10,
pages 34-36) and isrecognized as acomponent of the national
strategy for Universal Health Coverage (UHC). Despite this
inclusion, there are no specific provisions for care delivered by
trained palliative care professionals, which limits the scope and
quality of services at the primary care level. Acommunity-based
palliative care project is currently underway, utilizing a team-
based approach. However, thisinitiativeis stillinits early stages
and does not yet represent a fully integrated national service.
Furthermore, while palliative care is acknowledged in strategic
health documents, there are no national laws or formal policies
mandating orregulating itsimplementation.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

000@,

Thereis no coordi-
nating entity.

©O00O

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

Seychelles does not currently have a dedicated palliative care
department, unit, or branch within the Ministry of Health. While
palliative careis acknowledged in the National Strategic Plan
for the next five years and the Primary Care Package launched in
2022, these documents emphasize the need to develop palliative
care servicesin the country. However, no specific strategic plan,
authority, or consensus has been established to guide the imple-
mentation or oversight of palliative care at a national level.
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COUNTRY REPORTS

@ Seychelles

COUNTRY REPORTS

@ Seychelles

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

©0O00

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

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

©000O

Indicates a min-
imal or nonexis-
tent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, did not identify any
peer-reviewed articles on palliative care in Seychelles that all
met theinclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.
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Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per
day, 2020-2022.

389

S-DDD PERMILLION
INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION
INTHE REGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

90/0@)

Fair: Between 10%
to 30%.

90/0@)

Fair: Between 10%
t0 30%.

In Seychelles, essential medicines for pain and palliative care
areavailable at the primary care level, but their scope and acces-
sibility are limited. While all medicines prescribed in govern-
ment facilities are free under the Seychelles Health Care Act, the
number of essential medicines included in the National Essen-
tial Medicines List (NEML) is relatively small, and availability
varies. Regarding pain management, NSAIDs like ibuprofen and
paracetamol are available in community clinics, but opioids are
restricted. Fentanyl and codeine are only at secondary care, and
methadoneisrestricted to dependency programs. Regarding
symptom management, Prochlorperazine and bisacodyl are
accessible, but essential medicines like dexamethasone, midaz-
olam, and haloperidol are restricted to specialists. Private clin-
ics may fill gaps not covered by state facilities.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

O®00

Fair: Between 10%
t0 30%.

®©000

Poor: Between 0%
t010%.

In Seychelles, immediate-release (IR) oral morphine (liquid/
tablet)is available at the primary care level but under strict
protocols. Prescriptions for IR morphine must be initiated
by an oncologist orinternal medicine specialist following the
patient. Any modification to the prescribed dosage requires
priorauthorization from the oncologist, as mandated by
protocol. This approach ensures careful monitoring but can
limit accessibility and timely adjustments for patients at the
primarylevel.
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COUNTRY REPORTS

@ Seychelles

COUNTRY REPORTS

@ Seychelles

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion
of nursing schools with

0/0

0/0

0/1

0/1

1))
1))

In Seychelles, there are no medical schools, and students pur-
suing medical education attend universities abroad. Pallia-
tive careis briefly addressed during nursing and social work
training but is not formally integrated into the undergraduate
nursing curricula at the National Institute of Health and Social
Studies (NIHSS), the country’s sole nursing school. Efforts
toenhance palliative care education are underway, with the
NIHSS engaged in discussions about incorporating pallia-

tive care training. Significant progress was made with the first
structured palliative care program in 2023, where a multidisci-
plinary group completed a 10-week course by the Hospice Palli-
ative Care Association of South Africa. Building on this, in 2024,
the Ministry of Health, the Health Care Agency, and Hope Foun-
dation conducted a two-week training attended by 26 profes-
sionals. Locally trained trainers are now expanding caregiver
education, with plans tointegrate government palliative care

OPTIONAL teaching training across sectors in 2025, signaling a growing commit-
inPC. ment to capacity building.
Ind12

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

©O00O

Thereis no process
on specialization for
palliative care phy-
sicians.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

O®00

Adhoc/insome
parts of the country.

000@,

Not at all.

O®00

Adhoc/insome
parts of the country.

There are two palliative care services in Seychelles. The densi-
ty of servicesis 1.67 services per 100,000 inhabitants. (Popula-
tionin2023according to the World Bank 119,773 inhabitants.)
Seychelles provides hospice care through a 6-bed inpatient
palliative care unit within a hospital setting and, additional-

ly, the Home-Based Palliative Care Project in northern Mahé,
approved by the Seychelles Health Care Agency, operates across
the Beau Vallon, Bel Ombre, and Glacis districts. This program,
managed by an interdisciplinary team that includes a physio-
therapist, primarily supports patients referred from the Oncol-
ogy Unit and those already registered under the Domiciliary
Care Programme. Since itslaunch, the project has provided
services to 23 patients and conducted 105 home visits between
August 2023 and February 2024. Key activities include home-
based visits, the use of screening tools, staff training, and com-
munity awareness efforts to promote palliative care awareness.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
SEYCHELLES

o] 1 i 2 3 & 5
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MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

€ SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

®©O00O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS

In Seychelles, pediatric careislimited to a single ward with
approximately 40 beds, where care is provided by a pediatri-
cian, oncologist, or relevant specialist, occasionally support-

ed by a social worker. However, this careis not team-based, and
there are no specialized or dedicated pediatric palliative care
services currently established. Liam’s Foundation plays a sig-
nificant role in supporting pediatric care, and there are growing
requests for community-based initiatives to address the needs
of children requiring home-based palliative care.
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OO0

research articles
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National Association: Sierra Data collected: From December 2023
Leone Palliative Care Association toMarch 2024.
(SLPCA).

Consultants: Kelfa Korom-
ba-Kpallu; Mary Ruth Bunn.

Date validated by consultants: Yes

Endorsed by National PC Association:
Not Operational.

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

1/1

with mandatory PC
teaching

Nursing schools E

/7

Recognition of PC specialty

©O00O

Policies

National PC plan
or strategy

©O00O

Responsible authority
for PCinthe Ministry of
Health

©0O00

Inclusion of PC in the basic
health package at the
primary carelevel

©0O00

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

00RO
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COUNTRY REPORTS

COUNTRY REPORTS

@ SierralLeone

@ SierralLeone

Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

In Sierra Leone, the Sierra Leone Palliative Care Association
(SLPCA)was formallylaunched in 2006 at Shepherd’s Hos-
picein Freetown. The association aimed to advocate for patient
rights and support training for doctors, nurses, and community
health workers in basic palliative care. However, SLPCA has not
been operational for the past seven years. A Palliative Care Unit
currently functions at Connaught Hospital, the country’s main
government teaching hospital, and supports a wider Palliative
Care Network. This network includes teams based in regional
and district hospitals, where staff have received palliative care
training as part of service development.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Communication, ethics, and breaking bad news are being pro-
moted and integrated into training programs. However, thereis
currentlynolegal framework in place for advance care planning
or for patients to formally express their preferences for end-of-life
care.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

©000O

Do not know or
does not exist.

©O00O

Not known or does
not exist neither
standalone noris
includedinanother
national plan.

Sierra Leone currently lacks a national palliative care plan, policy,
or strategy with a defined implementation framework. However,
palliative care has beenincluded in the draft Sierra Leone Cancer
Care Strategy, which outlines the need to develop a palliative care
policy, strategy, and national training manual. The National Can-
cer Care Technical Working Group, established in 2021, isleading
efforts to finalize this strategy with WHO support, although it
remainsincomplete and unapproved.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©O00O

Do not know 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.

©000O

Not at all.

Thereis currently no formal decree or law mandating the
inclusion of palliative carein thelist of health services at the
primary carelevel in Sierra Leone. However, the Sierra Leone
Framework for the Person-Centred Life Stages Approach to
Health Service Delivery (2023-2030) integrates palliative care
into primary, community, and rehabilitative services as part of
Universal Health Coverage (UHC). It emphasizes accessibility,
capacitybuilding, and progressive system strengthening.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©O000O

Thereis no coordi-
nating entity.

©O000O

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

Palliative care advocacyin Sierra Leoneis directed to the
Non-Communicable Diseases (NCD) Directorate at the Ministry
of Health, whose head has collaborated on knowledge scoping,
training programs, and curriculum development over the past
sixyears, including supporting service delivery through the Pal-
liative Care Unit at Connaught Hospital, staffed by one doctor
and four nurses who provide hospital, outpatient, and home-
based care. However, while the NCD Director and Chief Medical
Officer are aware of palliative care developments, no dedicat-

ed authority, functions, budget, or staff for palliative care exist
within the Ministry of Health to date.
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COUNTRY REPORTS

@ SierralLeone

COUNTRY REPORTS

@ SierralLeone

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

O®00

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

Sierra Leone does not have congresses or scientific meetings
exclusively dedicated to palliative care. However, the Con-
naught Palliative Care Unit marked its 5-year anniversaryin the
government sector with a meeting on World Hospice and Pal-
liative Care Day 2023, involving MoH staff and healthcare pro-
fessionals. Additionally, palliative care has beenincludedinthe
Sierra Leone Medical and Dental Association annual meeting
and the students’ conference in 2021.

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

©O00O

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, did not identify any
peer-reviewed articles on palliative care in Sierra Leone that all
met theinclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

0

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY
COUNTRY VSREGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

©000O

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Paracetamol and possibly ibuprofen (step 1 of the WHO anal-
gesicladder) are expected to be widely available at the prima-
ry care level. However, most of the other essential medicines for
pain and palliative care, as defined by the WHO Model List of
Essential Medicines, are largely unavailable at this level.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©000O

Poor: Between 0%
t010%.

©0O00

Poor: Between 0%
t010%.

Oral morphineisnot available at the primary care level in
Sierra Leone.Immediate-release morphine sulfate tablets
(Sevredol) are accessible only through the Palliative Care Unit
at Connaught Hospital, part of the University of Sierra Leone
Teaching Hospitals Complex within the government sector.
Long-acting MST tablets remain unavailable. Since January
2024, the Connaught Palliative Care Unit (CPCU) has been
producing oral morphine solution, available for palliative

care patients underits care. CPCU provides hospital-based,
outpatient,and home-based services. Morphine usage at CPCU
increased from 20g (September 2021-September 2022) to 60g
(September 2022-September 2023), excluding small private
donations. As availability improves, further increases in usage
are expected. However, oral morphine remainsinaccessible at
the primary care level, limiting access for patients outside of
specialized palliative care services.
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COUNTRY REPORTS

@ SierralLeone

COUNTRY REPORTS

@ SierralLeone

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1/1

0/1

/7

O

1))
1))

Sierra Leone has one medical school, with plans for a second to
open. Palliative careis integrated into the 4th, 5th, and 6th-year
medical curriculum. For the past four years, children’s pallia-
tive care has been taught to 5th-year students through twolec-
tures (halfa day) with examination questions. Teaching for 4th
and 6th years has been sporadic but is now formally includ-
edintheclinical curriculum, establishing palliative careasa
structured component of undergraduate medical education.
The number of nursing schools varies, but palliative care is not
formallyincluded in their curricula. Some nursing students are
periodically assigned to the Connaught Palliative Care Unit,
gaining hands-on experience through ward work and lectures.
However, the proportion of students receiving this training is
unknown, and efforts to formally integrate PCinto nursing edu-
cation remain unsuccessful despite ongoing advocacy.

Ind12

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

©000O

Thereis no pro-
cess on specializa-
tion for palliative
care physicians.

Thereisno officially recognized specialization processin
palliative medicine for physiciansin Sierra Leone. However,
two national physicians are pursuing specialization through
alternative routes. One has completed Family Medicine and
acquired additional palliative care experience and training
abroad, while the otheris specializing in Internal Medicine,
which cannot be completed locally due to the absence of a
formal palliative care training program.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

®©O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

O®0O0O

Adhoc/insome
parts of the country.

OO0

Adhoc/insome
parts of the country.

O®0O0O

Adhoc/insome
parts of the country.

Sierra Leone currently has a small but growing palliative care
network. The Connaught Palliative Care Unit (CPCU), estab-
lished in 2018 at the Connaught Hospital in Freetown, serves
asthe primary government provider of palliative care, offering
inpatient, outpatient, and limited home-based care. It also sup-
ports pediatric patients at the Ola During Children’s Hospital
and hasbeen instrumental in mentoring and training pallia-
tive care teams in five regional district hospitals (Makeni, Bo,
Kenema, Port Loko, and Moyamba). Additionally, the Shep-
herd’s Hospice, a private institution in Freetown, provides inpa-
tient hospice care and home-based services for patients with
life-threateningillnesses, such as cancer and HIV/AIDS.
Currently, the country has 2 hospital-based services (1 adult
and 1pediatrician), 1 hospice, 2 home-based services. Efforts
areongoing to expand palliative care teams nationwide and to
establish anintegrated system. However, challenges in staffing,
funding, and resources continue tolimit the scale and reach of
services.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03

SIERRALEONE

2 3 4 5

1 v
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MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©O000O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

PPC
TEAMS

Thereis one specialized palliative care team within the chil-
dren’s oncology unit at Ola During Children’s Hospital in Free-
town, which provides inpatient, home-based, and follow-up
care. Theteam collaborates with the Connaught Palliative Care
Unit and is supported by training initiatives led by the Ministry
of Health’s Directorate of Non-Communicable Diseases. How-
ever, this service appears to be concentrated in Freetown, with
no information on similar services across other regions or ser-
vice delivery platformsin the country.
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Responsible authority
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health package at the
primary carelevel

©O00O
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COUNTRY REPORTS

@ Somalia

COUNTRY REPORTS

@ Somalia

Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

There are various groups and organizations dedicated to pro-
moting therights of patients in need of palliative care, their
caregivers, and disease survivors. These groups work towards
advocating for the needs and rights of these individuals, raising
awareness about palliative care, and improving the quality of
life for those facing seriousillnesses.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Somalia does not have a national policy or guideline addressing
advance care planning, surrogate decision-making, or living wills
related to end-of-life care. Unlike other countries that have devel-
oped frameworks to support individuals in expressing their pref-
erences regarding life-sustaining treatments and to guide health-
care professionals accordingly, Somalia has not established such
provisions. Key national health documents, including the 2022~
2027 Somali Health Sector Investment Case and the Essential
Package of Health Services (EPHS), do not reference any policies
related toadvance care planning or end-of-life decision-making.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

©000O

Do not know or
does not exist.

©O00O

Not known or does
not exist neither
standalone noris
includedinanother
national plan.

The Somalia Health Sector Strategic Plan 2022-2026 (HSSP III)
and the Somali National Development Plan 2020-2024 do not
explicitly mention palliative care as a key focus. However, pallia-
tive careis briefly referenced in the Essential Package of Health
Services as aproposed intervention related to cancer manage-
ment. Thisincludes essential palliative care and pain control
measures, such as oralimmediate-release morphine and medi-
cations for managing associated symptoms.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©O00O

Do not know 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.

©000O

Not at all.

Palliative careis briefly referenced in the EssentialPackage of
Health Services as a proposed intervention related to cancer
management. Thisincludes essential palliative care and pain
control measures, such as oralimmediate-release morphine
and medications for managing associated symptoms. While
primary health units are not currently included in this scope, the
documentsnote that extending palliative care services to lower
levels of care would be an optimal goal if resources allow.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©O000O

Thereis no coordi-
nating entity.

©O000O

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

@ Somalia

COUNTRY REPORTS

@ Somalia

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

®O00O

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

In Somalia, palliative care remains at a very early stage of devel-
opment. Consequently, no national congresses or scientif-
icmeetings dedicated specifically to palliative care have been
recorded to date. The field has yet to gain sufficient recognition
or momentum as a specialised area within the national health
agendatojustify the organisation of such events.

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

©O00O

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, did not identify any
peer-reviewed articles on palliative care in Somalia that met all
theinclusion criteria for this indicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

No Data Reported for Somalia.
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

00RO

Good: Between
30%to70%.

O®00

Fair:Between10%
to30%

The Somali Essential Medicines List (2019), endorsed by the
Federal Ministry of Health and WHO, includes a comprehen-
sive section on medicines for pain and palliative care. It features
core analgesics such as paracetamol and ibuprofen, as well as
opioid optionsincluding morphine (immediate and slow-re-
lease), codeine, and transdermal fentanyl. Crucially, the list also
includes a broad range of adjuvant medicines essential to pal-
liative care: antiemetics (ondansetron, metoclopramide), anx-
iolytics (midazolam, diazepam), antipsychotics (haloperidol),
antidepressants (amitriptyline), anticholinergics (hyoscine),
corticosteroids (dexamethasone), and laxatives (lactulose, sen-
na). This reflects a policy-level understanding of comprehen-
sive symptom management. However, the document does not
specify whether these medicines are routinely available in pri-
mary care settings—urban or rural. Thus, while the regulatory
framework exists, the practical accessibility of these essential
medicines at the facility level remains uncertain.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©000O

Poor: Between 0%
t010%.

©0O00

Poor: Between 0%
t010%.

In the country, oral or liquid morphine is not available; only
injectable morphineis provided. Its useis primarily limited
to cancer patients, and availability is restricted to specific
situations.
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COUNTRY REPORTS

@ Somalia

COUNTRY REPORTS

@ Somalia

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/31

0/31

0/6

0/6

1))
)

In the country, palliative careisnot included in the medical or
nursing school curricula, either as a compulsory subject or an
optional course.

Ind12

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

©000O

Thereis no pro-
cess on specializa-
tion for palliative
care physicians.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

®©O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

©000O

Not at all.

©0O00

Not at all.

®©000

Not at all.

The availability of specialized palliative care in Somaliais high-
lylimited, primarily due to challenges such as a fragile health-
care system and resource constraints. While the healthcare sys-
temis developing and working toward improvement, no ded-
icated or specialized palliative care services currently exist. In
some cases, healthcare staff may provide care for patients with
severeillnesses, but these efforts are minimal and not part ofa
structured or specialized system.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03

SOMALIA

?HH‘\\HW‘HH‘H\\Z‘HH‘HHTHH‘HHA‘HH‘HHT
o) >

MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©O000O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS

Thereisno evidence of specialised paediatric palliative care ser-
vicesor trained professionalsin Somalia.
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COUNTRY REPORTS

COUNTRY REPORTS

@
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National Association: Associ-
ation of Palliative Care Centres
(APCO).

Consultants: Clint Cupido; Liz
Gwyther; Neo Tlaleng Tlebere.

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion: Yes

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

3/8

with mandatory PC
teaching

Nursing schools E

0/120

Recognition of PC specialty

O00®

Policies

National PC plan
or strategy

O®00

Responsible authority
for PCinthe Ministry of
Health

00RO

Inclusion of PC in the basic
health package at the
primary carelevel

90/0/@)

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

O00®
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COUNTRY REPORTS

@ South Africa

COUNTRY REPORTS

@ South Africa

Ind1

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

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting

patient rights (as
aprofessional
association of
Palliative Care, i.e.)

The Association of Palliative Care Centres (APCC), formerly the
Hospice Palliative Care Association was founded in 1987. With 69
members, APCC delivers palliative care nationally through inter-
disciplinary teams of trained professionals. Its members adhere
tostandards accredited by the Council for Health Service Accred-
itation of Southern Africa and the International Society for Qual-
ityin Health Care. The APCC provides education, accredited
training, and quality assurance programmes. The Association of
Palliative Care Practitioners of South Africa (PalPrac) leads the
National Palliative Care Advisory Group. Other key organisations
include CANSA, the Cancer Alliance, CanSurvive, Living With
Cancer, PATCH, and PaedsPal, supporting cancer and paediatric
palliative care. Community-based hospices and initiatives such
as Abundant Life Palliative Care promote advocacy and pub-
licengagement. Despite strong efforts, legal advocacy remains
underdeveloped.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

00RO

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

In South Africa, the National Health Act of 2003 provides guid-
ance on surrogate decision-makers for patientsincapable of mak-
ing decisions. Although it was originally designed for patients
with mentalillness rather than for palliative care, it can Legally
beapplied to guide palliative care teams. Additionally, the Health
Professions Council of South Africa’s Guidelines for Good Prac-
tice offer more comprehensive guidance. Specifically, the Eth-
ical Guidelines on Palliative Care include clear instructions on
advance care planning, assisting patientsin drafting advance
directives orliving wishes, and emphasizing the importance

of regular reviews. PalPrac and PaedsPal provide guidance on
Advance Care planning for adults and children.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

O®00

Developed over 5
years ago.

O00®

Thereisastand-
alone national pallia-
tive care planand/or
thereis national palli-
ative care law/legis-
lation/government
decreesonPC.

The National Policy Framework and Strategy for Palliative

Care (NPFSPC) 2017-2022 was approved by the National Health
Councilin 2017, providing a framework for integrating palliative
careinto the health system. The policy includes monitoring and
evaluation indicators (page 53), and a national audit of services
was conducted in 2019. The National Palliative Care Coordina-
tor within the Department of Health is responsible for tracking
progress against theseindicators. A review and update of the
policyisplanned for 2025. At the provincial level, the Western
Cape Province developed a Palliative Care Strategy during the
COVID-19response in 2020, allocating funding for 20 nursing
posts, demonstrating progress in service expansion. Addition-
ally, palliative careisincorporated into the National Cancer
Control Program (2017-2022), which also requires updating to
align with evolving healthcare needs.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

00RO

Theindicators
exist, but have
not been updated
(implemented out
of the determined
period).

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.

South Africa’sintent to integrate palliative careinto primary
health care servicesisdocumented in the National Health
Insurance (NHI) Bill, which references “comprehensive service
health” that includes palliative care. However, this integration
hasnot yet been formalized or fullyimplemented within the
health system.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O0G®O

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

O00®

There are con-
crete functions,
staff and budget.

A National Palliative Care Coordinator was appointed and fund-
ed for three years through donor support, during which service
audits were conducted, palliative care guidelines were updated,
morphine use was monitored, and basic training was supported.
However, after theinitial funding ended, the position remained
vacant for a period before the coordinator was reappointed, again
with donor-dependent funding. Additionally, a group of pallia-
tive careleaders who contributed to drafting the National Policy
Framework and Strategy for Palliative Care formed an advisory
group. However, this group operates voluntarily, without formal
government appointment or dedicated resources.
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COUNTRY REPORTS

@ South Africa

COUNTRY REPORTS

@ South Africa

— Existence of congresses
or scientific meetings

at the national level
specifically related to PC.

O00®

At least one
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

South Africa has a history of hosting national palliative care
conferences. The Hospice Palliative Care Association of South
Africa (now APCC) previously held annual conferences, but
these were discontinued in 2017 due to funding constraints. In
2023, a consortium of NGOs, including APCC, the Association of
Palliative Care Practitioners (PalPrac), and three children’s pal-
liative care organizations (PaedsPal, Umduduzi, and PATCH-
SA), organized a national South African Palliative Care Confer-
encewith the aim of establishing it asa regular event every 1-2
years. Additionally, palliative care topics have been included

in other medical conferences, such as the Physicians Refresh-
er Courseat UCT (2024), the Heart Failure Association of South
Africa Conference (2023), and Pain SA (2023).

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

O0EO

Representsa
considerable
amount of arti-
cles published..

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 114 peer-re-
viewed articles on palliative care in South Africa that met the
inclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per
day, 2020-2022.

051

S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

IN THE REGION SOUTHAFRICA

77
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

00RO

Good: Between
30%to70%.

90/0@)

Fair: Between 10%
t0 30%.

In South Africa, pain and palliative care medicines are included
in the Essential Medicines List (EML), which covers all levels of
health facilities. The EMLincludes a dedicated chapter on palli-
ative care, specifying essential medications. While institutions
providing palliative care generally have access to pain medica-
tions, including morphine, their availability at the primarylevel
can beinconsistent. Shortages occasionally occur, and access to
certain schedule medicines, such as morphine, often depends
onwhetheradoctorisregularly available at the clinic.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00RO

Good: Between
30%to070%.

®©000

Poor: Between 0%
t010%.

The availability ofimmediate-release oral morphine at the
primary care level in South Africa varies significantly across
provinces. The Western Cape Province hasimplemented
aproject toenhance access to palliative care and ensure

the availability of medications, including liquid morphine.
However, in other provinces, especially in rural areas, access
isinconsistent, with little to no use of morphine reported.
Challengesincludeirregular procurement and inconsistent
storage of morphine powder required to constitute liquid
morphine.
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COUNTRY REPORTS

@ South Africa

COUNTRY REPORTS

@ South Africa

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

3/8

4/8

0/120

0/120

1))
1))

In South Africa, all eight medical schools include palliative care
educationin their curricula, though the amount of training var-
ies significantly. The medianis 27.5 hours, with arange of 4 to

46 hours dedicated to palliative care. Efforts are underway to
standardize palliative care education through collaborations
between academics at these institutions. Additional optional
blocks and programs in palliative care are available at four med-
ical schools. On the other hand, palliative careis not included in
the South African Nursing Council (SANC) accredited under-
graduate training curriculum.

Ind12

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

O00®

Palliative medi-
cineis a speciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

The Health Professions Council of South Africa (HPCSA) has
approved Palliative Medicine as a subspecialty. Specialists in
Oncology, Family Medicine, Internal Medicine, and Emergency
Medicine are eligible to pursue a two-year fellowship through
the MPhilin Palliative Care program. The first cohort of
fellowsis expected tobegin training in 2026.In addition to

the subspecialty, recognized postgraduate qualifications in
palliative careinclude: 1st) Postgraduate Diploma in Palliative
Medicine, and 2nd) Master of Philosophy (MPhil) in Palliative
Care.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis 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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

00RO

Generalized provi-

sion: Exists in many
parts of the country
but with some gaps.

O®00

Adhoc/insome
parts of the country.

O0EO

Foundin many
parts of the country.

O®00

Adhoc/insome
parts of the country.

Over the past decade, the number of hospices has declined from
201in2011to 69 currently registered with the Association of
Palliative Care Centers. There are about 15 hospital-based palli-
ative care teamsin the state sector. Most private hospitals claim
to offer palliative care through physicians, some employing
nurses trained in palliative care. Each province has at least two
registered hospices: Gauteng (18), Western Cape (16), KwaZu-
lu-Natal (14), Eastern Cape (6), North West (4), Mpumalanga (3),
Free State (3), Northern Cape (3), Limpopo (2). Of these, 30 pro-
videin-patient and 65 offer home care. Sixteen provide pediat-
ric care, plus seven specialist pediatric palliative organizations.
According to APCC 2023/24 data (54 members), 36,664 clients
were cared for, including 18,780 patients (51%) and 17,884 house-
hold members (49%).

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
SOUTHAFRICA

2 3

1 v
Bovocborobooo oo oo oo oo boeoc oo b |

4 5

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

€ SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

O®00

Isolated provision:
palliative care spe-
cialized services or
teams for children
existbutonlyin
some geographic
areas.

33

PPC
TEAMS

Out of the nine provinces, only six have at least one service ded-
icated to providing care for children. Across these provinces,
there are 26 generalist children’s palliative care services, sup-
ported by 103 clinicians—primarily doctors and nurses—who
hold qualifications in Pediatric Palliative Care and integrate
this expertiseinto their practice. Additionally, there are seven
specialized Pediatric Palliative Care organizations delivering
focused carein this field: 1st) Sunflower House (Free State)-
NGO, 2nd) Paedspal (Cape Town) - NGO, 3rd) Butterfly Hospice
(Paarl) NGO, 4th) Umduduzi (KZN)-NGO, 5th) Lambano (JHB) -
NGO, 6th) Butterfly House (KZN)-NGO, and 7th) Stepping Stone
Hospice & Care Services (GP)-NGO.
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COUNTRY REPORTS

COUNTRY REPORTS
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WHO FRAMEWORK ©
FORPALLIATIVECARE -
DEVELOPMENT ®

® EMPOWERMENT OF PEOPLE AND COMMUNITIES Il
POLICIES I

© RESEARCH

® USEOF ESSENTIAL MEDICINES

® EDUCATION AND TRAINING [l
® PROVISIONOFPC Wl

LEVEL OF
DEVELOPMENT

EMERGING @
PROGRESSING @
ESTABLISHED @

ADVANCED @

South Sudan

@ South Sudan

(® Provision of PC (Specialised Services)

Total number
of Specialised
PC services

Rate of PC services
per 100,000 inhabitants

0.03

South Sudanin the context of African continent
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(© Research

PC-related Existence of PC

congresses or scientific
meetings

®©000

research articles

®O00O

HOSPITAL : HOSPICE : ' HOME CARE

Paediatric PC Services

GEOGRAPHIC DISTRIBUTION
ANDINTEGRATION

0/0/0@,

TOTAL NUMBER
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National Association: No.

Consultants: Joseph Lou Kenyi
Mogga; Odong Walter Okeny.

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion: N/A.

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

3/3

with mandatory PC
teaching

Nursing schools E

0/24

Recognition of PC specialty

©O00O

Policies

National PC plan
or strategy

©O00O

Responsible authority
for PCinthe Ministry of
Health

©O00O

Inclusion of PC in the basic
health package at the
primary carelevel

®000O

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

®O00
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COUNTRY REPORTS

@ South Sudan

COUNTRY REPORTS

@ South Sudan

Ind1

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

®000O

Only isolated
activity can be
detected.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

South Sudan has national guidelines that reference advance
care planning elements, particularlyin the context of COVID-19
care. According to Afolabi et al. (2021), the guidelines include
provisions for sharing information and communication regard-
ing prognosis and goals of care, as well as recommendations on
decision-making and patient choice in care. Additionally, they
address support for families of patients with severe COVID-19,
aligning with African palliative care quality standards. Howev-
er, these provisions appear to belimited to the COVID-19 context,
and broader policies on advance care planning for life-sustaining
treatments or end-of-life care are not explicitly mentioned.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

©000O

Do not know or
does not exist.

©O00O

Not known or does
not exist neither
standalone noris
includedinanother
national plan.

In South Sudan, thereis no standalone national palliative care
plan, programme, policy, or strategy with a defined implementa-
tion framework. Palliative careis not mentioned in the National
Health Policy 2016-2026. However, it is referenced in the Consol-
idated Clinical Guidelines on Use of Antiretroviral Drugs for HIV
Treatment and Prevention, reflecting an effort to integrate pallia-
tive care practices into HIV-related healthcare frameworks. This
inclusion highlights the importance of symptom management
and end-of-life care but remainslimited in scope to HIV-specif-
iccontexts, without abroader strategy or defined framework for
implementation across the health system.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©O00O

Do not know 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.

©000O

Not at all.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©O000O

Thereis no coordi-
nating entity.

©O000O

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

@ South Sudan

@ South Sudan

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

©O00O

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

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

©O00O

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, did not identify any
peer-reviewed articles on palliative care in South Sudan that
metall theinclusion criteria for this indicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

No Data Reported for South Sudan.
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

©000O

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©000O

Poor: Between 0%
t010%.

©0O00

Poor: Between 0%
t010%.
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COUNTRY REPORTS

@ South Sudan

COUNTRY REPORTS

@ South Sudan

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

/5

0/3

0/24

24/24

1))
1))

South Sudan has three medical schools: the University of Juba,
the University of Bahr el Ghazal, and the University of Upper
Nile. These institutions playa critical role in training the coun-
try’s healthcare workforce. However, ongoing challenges such
aslimited infrastructure, insufficient resources, and the impact
of political instability affect the consistent functioning of these
medical schools.

Ind12

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

©000O

Thereis no pro-
cess on specializa-
tion for palliative
care physicians.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

®©O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

O®0O0O

Adhoc/insome
parts of the country.

©0O00

Not at all.

©O000O

Not at all.

Palliative care services in South Sudan are emerging and pri-
marilyled by NGOs and international partners. Palliative Care
South Sudan (PCSS), established in 2018, is aregistered char-
ity advocating for palliative care integration into the nation-

al health system. It focuses on improving access to pain relief
medication and providing holistic support for people with
life-threatening or life-limiting illnesses. In Bentiu, Médecins
Sans Frontiéres (MSF) has offered palliative and end-of-life
care since 2021, including staff training, clinical guidelines, and
documentation systems suited to humanitarian contexts.In
Jubek State, the Women Relief Organisation, with support from
Medair South Sudan, provides paediatric palliative care for chil-
dren living with HIV/AIDS and cancerin rural areas. These ini-
tiatives represent early but important steps toward improving
accessto palliative care in the country.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03

SOUTHSUDAN
2 3

1 v
o b boo oo oo oo o boeoe b |
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MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©O000O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

PPC
TEAMS

The Women Relief Organisation, with support from Medair
South Sudan, has provided pediatric palliative care services to
children and adolescentsin rural communities of Jubek State.
This initiative has offered treatment to numerous children
affected by HIV/AIDS and cancer, aiming to improve their qual-
ity of life.
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Sudan

@ Sudan
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Rate of PC services
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National Association: No.

Consultants: Halimalbrahim
Malik Ali; Nahla Gafer; Confi-
dential.

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion:N/A

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).
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000@,
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COUNTRY REPORTS

@ Sudan

COUNTRY REPORTS

@ Sudan

Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

In Sudan, several champions have emerged in the field of pal-
liative care since 2010. The Palliative Care Unit at Khartoum
Oncology Hospital, in collaboration with the Federal Ministry
of Health, plays an active role in promoting palliative care at the
national level. In addition, the Comboni Palliative Care Volun-
teers, based within a higher education institute, engage directly
with communities to support awareness and care initiatives.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©O00O

Thereisno
national policy
orguidelineon
advance care
planning.

Sudan does not have a standalone policy or guideline specifically
addressing advance care planning for life-sustaining treatment
orend-of-life decisions, norisit explicitly included in broader
frameworks such as the National Cancer Control Programme.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

00RO

Actualizedinlast
5years, but not
actively evaluated
or audited.

00RO

Thereis adedicated
section on palliative

care contained with-

inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

Palliative careisincluded as a strategic component in Sudan’s
National Cancer Control Strategies (2012-2016 and 2023-2030)
andis alsoreferenced in Non-Communicable Disease surveil-
lance documents, which include a few related indicators. How-
ever, Sudan does not have a standalone national palliative care
policy, plan, or programme with a defined implementation
framework.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

OO0

Theindicators

to monitor and
evaluate progress
with clear targets
exist but have

not been yet
implemented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

©000O

Not at all.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

000@,

Thereis no coordi-
nating entity.

©000O

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

Sudan does not currently have a national authority—such asa
unit or department within the Ministry of Health—responsible
for palliative care. Even though the Palliative Care Unit at Khar-
toum Oncology Hospital initiated dialogue with the Ministry to
establish an official body for coordination, the process remains
incomplete and has been further hindered by the ongoing con-
flict.
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COUNTRY REPORTS

@ Sudan

COUNTRY REPORTS

@ Sudan

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

OO0

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

Sudan does not have congresses or scientific meetings exclu-
sively dedicated to palliative care. Nonetheless, palliative care
activities have gradually increased. Notable eventsinclude a
2016 workshop by the Arab Association for Palliative Care Med-
icine under the ‘Awareness Without Borders’ programme, and
the first paediatric palliative care workshop by ICPCN in 2013.
In 2018, a two-week workshop was held in collaboration with
the University of Edinburgh. More recently, palliative care has
been featured in broader forums such as the 2022 Khartoum
Cancer Workshop and the Gastrointestinal Surgical Confer-
ence. However, these inclusions remain occasional and lack
regularity.

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

OO0

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 14 peer-re-
viewed articles on palliative care in Sudan that met the inclu-
sion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

No Data Reported for Sudan.
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

90/0@)

Fair: Between 10%
to 30%.

©O000O

Poor: Between 0%
t010%.

The availability of essential medicines for pain and palliative
careat the primarylevel in Sudan faces considerable challeng-
es.Only 30% of the population is covered by public health ser-
vices, insurance, or sickness funds, and 78% of essential medi-
cines are primarily supplied to state hospitals through central-
ized procurement. Sudan relies entirely on imported medicines,
with local manufacturers producing only 5% of essential medi-
cation needs. A study in Khartoum—home to 25% of PHC facili-
tiesbut not representative of rural areas, where 67% of the pop-
ulation lives—reported an overall availability of essential med-
icines at 36.8%, significantly below the 48.6% national average
in2018 and the WHO’s 80% target. Analgesics, critical for pain
management, were available in only one-third of surveyed facil-
ities. Affordability is also a major barrier, with medicine costs
often exceeding daily wages.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

00/0@,

Poor: Between 0%
t010%.

In Sudan, oral morphineis available only at three cancer
centres: the Radiation and Isotope Centre Khartoum (RICK),
Soba University Hospital (SUH), and the National Cancer
Institute at the University of Gezira (NCI-UG). Accessis limited
to official working hours, and unavailable outside these
institutions. Regulatoryrestrictions and licensing laws limit
the broader distribution of strong opioids. Prescriptions are
issued for amaximum of one month, requiring monthly travel
toaccess medication. Outside Khartoum and Wad Medani,
availability is absent, posing a barrier for patientsin rural
areas. Tramadol is more widely available due to its lower
regulatory classification but is not a substitute for morphine
in managing severe pain. Recent efforts toimport ready-made
liquid morphine have not resulted in wider distribution. Oral
morphine remains free of charge for cancer patients at the
designated centres.
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COUNTRY REPORTS

@ Sudan

COUNTRY REPORTS

@ Sudan

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/27

/27

1/10

1/10

1))
1))

Sudan has 95 medical and health colleges, including 27 med-
ical and 10 nursing schools. Formal palliative care education
remains limited, with minimal integration into undergrad-
uate curricula. At the University of Khartoum, the Faculty of
Medicine offers an optional palliative care course for fourth-
year medical students, providing some exposure. In nursing,
Comboni College is the onlyinstitution with a dedicated pro-
gramme, introducing a fifth-year specialisation in palliative
care nursing in June 2022. At the University of Gezira, palliative
careis brieflyaddressed within oncology lectures for BSc nurs-
ing students but is not formally integrated into the curriculum.

Ind12

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

O®00

Thereis no pro-
cess for specializa-
tion for palliative
care physicians but
exists other types
of professional
training diplomas
without official and
national recogni-
tion (i.e, advanced
training courses or
mastersinsome
universities or insti-
tutions).

Palliative medicine is not formally recognised asa
standalone specialty or subspecialty by national health
authoritiesin Sudan. However, itisintegrated into the
oncology specialisation for physicians through the Medical
Specialization Board.

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

450

Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

O®00

Adhoc/insome
parts of the country.

®©0O00O

Not at all.

O®00

Adhoc/insome
parts of the country.

In Sudan, palliative care services are primarily delivered
through hospital-based programmes within oncology cen-

tres. The Radiation Isotopic Centre Khartoum (RICK) and the
National Cancer Institute offer comprehensive care, including
outpatient, inpatient,and home-based support. Soba Hospital
focuses oninpatient care, while Oncology East Hospital pro-
vides outpatient services. Ahospiceinitiative is currently under
development in Port-Sudan, with plans to offer both outpatient
and home-based care.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
SUDAN

?\\H‘\\HW‘HH‘H\\THH‘HHTHH‘HHA‘HH‘HHT
o) >

MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

00/0@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

PPC
TEAMS

Palliative care services in Sudan are primarily provided for
adults. However, one nurse at Khartoum Oncology Hospital has
completed adiplomain paediatric palliative care in Uganda and
is currently working at the facility.
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National Association: Tanzania Data collected: From December 2023

Palliative Care Association. toMarch 2024.
Consultants: Elvis Miti. Date validated by consultants: Yes

Endorsed by National PC Association:
Not Operational.

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).
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(& Education &Training

Medical schools
with mandatory PC
teaching

3/9

with mandatory PC
teaching

Nursing schools ;

2/4

Recognition of PC specialty

90/0@)

Policies

National PC plan
or strategy

00RO

Responsible authority
for PCinthe Ministry of
Health

00RO

Inclusion of PC in the basic
health package at the
primary carelevel

©O000

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

00RO
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COUNTRY REPORTS

@ Tanzania

COUNTRY REPORTS

@ Tanzania

Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

In Tanzania, the Tanzania Palliative Care Association (TPCA),
established in 2004, plays a central role in advocating for palli-
ative care and collaborates with government actors to support
integrationintonational health strategies. The East African
Public Health Palliative Care Congress, founded in 2019, further
promotes palliative care through a public health lens focused on
non-communicable diseases. A wide range of institutions are
involved in promoting patient rights and palliative care access,
including NGOs such as Agakan Hospital, CCE PASADA, Seliani
Hospital, and the UZIMA Project. Faith-based organisations
and government institutionslike Ocean Road Cancer Institute,
Bugando Medical Centre, and Kilimanjaro Christian Medical
Centre also contribute actively. Pilot initiatives are underwayin
Lindi and Mtwararegions through referral and regional hospi-
tals.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©O00O

Thereisno
national policy
orguidelineon
advance care
planning.

Efforts have been made at the advocacylevel by NGOs such as the
Palliative Care Trainers and Researchers Network of Tanzania,
Palliative Care Works from the UK, UZIMA Project in Ndanda
(Mtwara), CCP Medicinein Dar es Salaam, Seliani Hospice in Aru-
sha, Muheza Hospice in Tanga, KCMC, BMC, Agakhan, ORCI, and
others. Despite theseinitiatives, thereis norecognized or opera-
tional system to advocate for patients’ rightsin palliative care.
Thereis, however, an unpublished policy from 2016 that address-
esadvance care planning. Current efforts are focused on updating
this policy and its accompanying guidelines, with the potential
for formal approval and implementation sometimein 2025.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

00RO

Actualizedinlast
5years, but not
actively evaluated
or audited.

O00®

Thereisastand-

alone national pallia-
tive care planand/or
thereis national palli-

ative care law/legis-
lation/government
decreeson PC.

Palliative Care has a dedicated section in the Health Sector
Strategic Plan, the National Cancer Control Strategy (NCCS)-
(2013-2022), National Operational Guideline for Communi-
ty-Based Health Services (2021), and the National Noncommu-
nicable Disease Strategy (2008-2018). In addition, palliative care
isastrategic priorityin thelatest Health Sector Strategic Plan
(2021-2026). The Strategic plan and action plan for the preven-
tion and control of non-communicable diseases in Tanzania
2016 - 2020 and other sources state the existence of a National
Palliative care Policy Guidelines.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

OO0

Theindicators

to monitor and
evaluate progress
with clear targets
exist but have

not been yet
implemented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

©000O

Not at all.

Palliative careis notably absent from key national health policies
in Tanzania, including the Public Health Act 20091, the 2015
Essential Package of Health Services Country Snapshot, and the
Universal Health Insurance Act of 2023.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O0G®O

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

©000O

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

There exists a Palliative Care Desk in Ministry of Health in
Dodoma.
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COUNTRY REPORTS

@ Tanzania

COUNTRY REPORTS

@ Tanzania

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

O00®

Atleastone
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

Since 2023, the East African Public Health Palliative Care Con-
gress has hosted annual events focused on palliative care. The
first Congress, held on October 6-7,2023, at MUHAS Universi-
ty, addressed The Role of Palliative Care in Non-communica-
ble Diseases (NCDs) and Rare Diseases in Tanzania. The second
Congress, set for October 3-4, 2024, in Dar es Salaam, will focus
on Palliative Carein NCDs and Advanced HIV in Tanzania.

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

OO0

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 29 peer-re-
viewed articles on palliative care in Tanzania that met the inclu-
sion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

0

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

IN THE REGION

77
TANZANIA
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

00O

Good: Between
30%to70%.

00RO

Good: Between
30%to070%.

According to the 2021 National Essential Medicines for Tan-
zaniainclude 23 palliative care medicines. Of those, eight can
be stored and prescribed in all levels of Health care (dispensa-
ry, Health Centre, District Hospital, Regional Referral Hospital,
Tertiary Hospital) and by any level of expertise (Assistant Clin-
ical Officer, Clinical Officer, Assistant Medical Officer, Medical
Officer, Specialist). Other seven medicines are available since
the Health Centerlevel, and fourin district hospitals (as mor-
phine and methadone) which can be prescribed by assistant
Medical Officer. Therefore 19 medicines should be available in
primarylevel facilities.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

OO0

Fair: Between 10%
t0 30%.

OO0

Fair: Between 10%
to 30%.

Morphineis onlyavailable at district hospitals or higher-level
care facilities in Tanzania.
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COUNTRY REPORTS

@ Tanzania

COUNTRY REPORTS

@ Tanzania

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

3/9

NA/9

2/4

NA/4

1))
1))

In three out of nine medical schools, palliative careis taught
mandatory. These include the Kilimanjaro Christian Medi-

cal University College (KCMUCo), International Medical and
Technological University (IMTU), and the Muhimbili Universi-
ty of Health and Allied Sciences (MUHAS). Regarding nursing
schools, two teach palliative care to future nurses: 1st) Muhim-
bili University of Health and Allied Sciences (MUHAS), and 2nd)
Kilimanjaro Christian Medical University College (KCMUCo).

Ind12

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

O®00

Thereis no pro-
cess for specializa-
tion for palliative
care physicians but
exists other types
of professional
training diplomas
without official and
national recogni-
tion (i.e, advanced
training courses or
mastersinsome
universities or insti-
tutions).

The International Medical Technology University, which

had provided a postgraduate diploma course in Palliative

Care for over adecade, was closed over 10 years ago due to
administrative and policy challenges. Other Palliative Care
Courses are offered in Muhimbili University of Health and
Allied Sciences (MUHAS) in Dar-Es-Salaan (Introductory
Coursein Palliative Care), in Kilimanjaro Christian Medical
University College in Kilimanjaro (introductory course to
Palliative Care), in Ocean Road Cancer Institute, Dar-Es-Salaan,
in Palliative Care Works UK (Workshop on scaling up Palliative
Carein South East Zone of Tanzania), in PARADA (Children’s
Palliative Care course), and in Seliani, Arusha (introductory
course).
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

®©O000O

No or minimal provi-
sion of palliative care
specialized services
orteamsexistinthe

country.

O®00

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

There are anumber of specialized palliative care servicesin

18 hospitals across the country: the Muhimbili Hospital, Kili-
manjaro Christian Medical Center, Nyangao Referral Hospital,
Ndanda Referral Hospital, Sokoine Regional Hospital, Ligula
Regional Hospital, Aga Khan Hospital, Bugando Medical Cen-
ter (facility-based care), Ocean Road Cancer Institute, Pasto-

ral Activities and Services for people with AIDS Dar es Salaam
Archdiocese (PASADA)Hospices: Muheza HospiceHome-based
care services, The Community Center for Preventive Medicine,
Faraja Hospice and Palliative Care Program, Bugando Medical
Center (Community based-care), UZIMA Project Ndanda Com-
munity Palliative Care (funded by Missio Munich from Germa-
ny), Kilimanjaro Christian Medical Center, Selian Lutheran Hos-
pital Hospice, and the Arusha Lutheran Medical Center (ALMC).
The number of specialized palliative care services or teams
(overall) in the country per population is 0.03.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION
0.03

TANZANIA
1 2 3 4 5
oboo oo oo oo oo o boece b |

MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

€ SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

00/0@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

3

PPC
TEAMS

Palliative care services for children are offered in the The Faraja
Hospice, the Muhimbili Hospital and the Pastoral Activities and
Services for people with AIDS Dar es Salaam. The Faraja Hos-
pice & Palliative Care Program (FHPCP) started in August 20122
and recognized by the Ministry of Health asa CBHCin 2017.
Farajanow provides arange of services, including home-based
palliative care for adults and children.
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National Association: Associa- Data collected: From December 2023
tion Togolaise des Soins Palliatifs. toMarch 2024.

Consultants: DAKE Esinam
Mawuli; Joffrey Alexandre Olym-
pio.

Date validated by consultants: Yes

Endorsed by the Organisation
Jeunesse pour le Développement
Communautaire (ORJEDEC).

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

2/2

with mandatory PC
teaching

Nursing schools E

0/30

Recognition of PC specialty

®©0O00

Policies

National PC plan
or strategy

00RO

Responsible authority
for PCinthe Ministry of
Health

O®00

Inclusion of PC in the basic
health package at the
primary carelevel

©O000O

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

00RO
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COUNTRY REPORTS

@ Togo

COUNTRY REPORTS

@ Togo

Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

Since 2011, the Organisation Jeunesse pour le Développement
Communautaire (ORJEDEC) hasled efforts to promote palliative
careand patients’ rights across Togo. Its activities include home-
and hospital-based support, bereavement care, volunteer train-
ing, advocacy for morphine access, and student education. ORJE-
DEChasimplemented APCA/True Colours Trust-funded proj-
ectsand won the 2023 IAHPC prize. It partners with the Nation-
al Nurses Association (ANIIT), and its members receive training
from Hospice Africa Uganda. Although the Togolese Palliative
Care Association was formed in 2016, no activity has been report-
ed since 2022. ORJEDEC remains theleading integrated group
advancing palliative care at national level.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©O00O

Thereisno
national policy
orguidelineon
advance care
planning.

Inthe absence of a national policy or guideline regarding advance
planning for medical decisions regarding the use oflife-sustain-
ing therapies or end-of-life care, these decisions are reserved
entirely for the medical profession and physicians’ advice.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

00RO

Actualizedinlast
5years, but not
actively evaluated
or audited.

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

In Togo, although there is not yet a fully operational nation-

al strategic plan for palliative care, monitoring and evaluation
mechanisms with measurable objectives are integrated into
certain strategic frameworks. The Multisectoral Strategic Plan
for the Fight against Noncommunicable Diseases 2018-2022
includes specificindicators such as the percentage of facili-
ties offering palliative care, the number of functional unitsin
University Hospitals, Regional Hospitals, and District Hos-
pitals, as well as the availability of opioids. These indicators
makeit possible to track progressin integrating palliative care.
Furthermore, the Togo Cancer Plan 2022-2025 and the ECOW-
AS Regional Strategic Plan for Healthy Aging reinforce this
commitment by setting clear objectives, particularly for staff
training, the integration of palliative care, and the creation of
appropriate facilities. Despite these initiatives, the consultants
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

OO0

Theindicators

to monitor and
evaluate progress
with clear targets
exist but have

not been yet
implemented.

highlight thelack of concrete implementation and an effective
operational framework, placing palliative care at an intermedi-
ate stage of development in Togo.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

©000O

Not at all.

According to Law No.2009-007 on the Public Health Code of the
Togolese Republic, it is not explicitly stated that palliative care

is part of a package of priority services at the primary carelevel
for universal health coverage within the national health system.
Although Article 6 emphasizes the integration of promotion,
prevention, curative care, rehabilitation, and palliative care
activities as fundamental principles of the national health
system, no clear or detailed definition of their implementation or
inclusion at the primary carelevel is specified.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O®00

The authority for
palliative careis
defined but only at
political level with-
out coordinating
entity defined.

O®00

There are con-
crete functions
but do not have a
budget or staff.

In Togo, a palliative care authority exists within the Ministry of
Health, but it lacks the budget, resources, infrastructure, training,
and legislation toimplement its activities.
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COUNTRY REPORTS

@ Togo

COUNTRY REPORTS

@ Togo

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

O®00

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

There are no national conferences or scientific meetings spe-
cifically dedicated to palliative care. A few general conferences
(cancer, HIV, chronic diseases) occasionally include sessions on
palliative care, but no dedicated meeting has been held for sev-
eral years.

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

©O00O

Indicates a min-
imal or nonexis-
tent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified one peer-re-
viewed article on palliative care in Togo that met the inclusion
criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption
of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY
COUNTRY VSREGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

®©000O

Poor: Between 0%
t010%.

®©000O

Poor: Between 0%
t010%.

According to the National Health Policy Horizon 2030, the
availability of medicinesin health facilities (HFs) in Togo has
improved overall, with 58.10% of facilities reporting no stock-
outs for atleast one medicine in 2021. However, more than 40%
of facilities continue to experience stockouts, and local produc-
tion remains insufficient due tolimited funding and structural
weaknesses. These data refer to medicinesin general, but there
areno specific estimates on the availability of essential medi-
cines for pain and palliative care in the country.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

®000

Poor: Between 0%
t010%.

®000

Poor: Between 0%
t010%.

In Togo, oral morphine (liquid or tablets) is not available in
hospitals or the community. Injectable morphineis reserved
primarily for anesthesia and intensive care units, but available
quantities are insufficient to meet needs. The lack of oral forms
of morphine and concerns about diversion hinder access to
essential opioids for pain management in the country.
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COUNTRY REPORTS

@ Togo

COUNTRY REPORTS

@ Togo

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

2/2

0/2
0/30

/30

1))
)

Since 2020, an introductory module on palliative care has been
includedin the curriculum of the Paramedical School and the
Midwifery School, but this training is not systematic or manda-
toryinall schools. Palliative careis also taught as an optional
subject in some nursing schools, representing approximately 7
out of 30, whichisalimited proportion.

Ind12

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

©O00O

Thereis no process
on specialization for
palliative care phy-
sicians.

Palliative medicine is not yet developed in Togo and thereis
not yet a process of specialization for palliative medicine for
physicians.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

®©O000O

No or minimal provi-
sion of palliative care
specialized services
orteamsexistinthe

country.

O®00

Adhoc/insome
parts of the country.

®O00O

Not at all.

O®00

Adhoc/insome
parts of the country.

In Togo, palliative care is mainly provided on anisolated basis,
with a few specialized facilities: 1st) BIASA Clinic: located in the
Maritime Region in the south of the country, provides hospi-

tal care with a professional specializing in palliative care; 2nd)
Four civil society organizations (CSOs) providing home care
and nutritional support, also in the Maritime Region, and 3rd)
the Sylvanus Olympio University Hospital (CHU/SO), also locat-
edinthe Maritime Region, offering a pediatric program special-
ized in palliative care.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03

TOGO
1 2 3 4 5
oboo oo oo oo oo o boece b |

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

€ SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

00/0@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

PPC
TEAMS

Thereisaspecialized pediatric palliative care program. Syl-
vanus Olympio University Hospital (CHU/SO): also located in
the Maritime Region, has a specialized pediatric palliative care
program.
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GEOGRAPHIC DISTRIBUTION
ANDINTEGRATION

®©O00O

TOTAL NUMBER

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025
468

0®00
)
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Consultants: Henda Rais; Nes-
rine Mejri.
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Edition: Edited by Atlantes Research
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(& Education &Training

Medical schools
with mandatory PC
teaching

0/3

with mandatory PC
teaching

Nursing schools E

0/45

Recognition of PC specialty

90/0@)

Policies

National PC plan
or strategy

90/0/@,

Responsible authority
for PCinthe Ministry of
Health

000@,

Inclusion of PC in the basic
health package at the
primary carelevel

©O000O

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

00O
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COUNTRY REPORTS

@ Tunisia

COUNTRY REPORTS

@ Tunisia

Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

The Tunisian Association for Palliative Care (ATSP), founded in
2001, previously played a significant role in advancing the field.

It established aregional branch in Gabés and collaborated with
the Salah Azaiez Institute in supporting patients in the palliative
phase. While no public activities have been documented since
2019, some ATSP members continue to be activein the pallia-
tive care field. Meanwhile, the Tunisian Association for the Fight
Against Cancer remains active and has led awareness campaigns
that mayindirectly support people with palliative care needs.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©O00O

Thereisno
national policy
orguidelineon
advance care
planning.

Tunisia does not have a national policy orlegal framework gov-
erning advance directives (ADs) for end-of-life care. Public
awareness remains limited, with only 27.1% of the targeted pop-
ulation familiar with ADs, although nearly half have considered
their preferences for palliative care. Among surveyed physicians,
86.96% have never proposed ADs to their patients, despite 90.22%
expressing willingness to do so. The lack of legal recognitionisa
major barrier to clinicalimplementation and contributes tolow
awareness. Nevertheless, both healthcare professionals and the
public show significant conceptual support for ADs, suggesting
strong potential for adoption iflegislative and educational struc-
tures are established. Systemic reforms could enable the integra-
tion of ADs into Tunisia’s healthcare system.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

O®00

Developed over 5
years ago.

00RO

Thereis adedicated
section on palliative

care contained with-

inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

Thereis currently no standalone palliative care plan or strategy.
However, the 2015-2019 National Cancer Plan addressed some
palliative care needs, including an estimate of 250 required pal-
liative care bedsin Tunisia. It also introduced a five-year long-
term leave entitlement for cancer patients and established a
dedicated annual palliative care budget line 0f 30,000 TND.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

00O

Theindicators
exist, but have
not been updated
(implemented out
of the determined
period).

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

©000O

Not at all.

In Tunisia, palliative careis not included in the package of
health services provided at the primary carelevel oramong
prioritized essential services. Current national health strategies
and essential service packages focus primarily on maternal,
neonatal, and other basic health care, without integrating
palliative careinto primary care structures. As aresult, access
to palliative care remainslimited, and patients with advanced
illnesses are often managed without systematic support at

the community or primary care level. The absence of palliative
careinnational service packages highlights a significant gapin
comprehensive health coverage in Tunisia.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

®©O00O

Thereis no coordi-
nating entity.

®©0O00

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

Thereis nonational coordinating authority for palliative care
(suchasaunit, service, or department) within Tunisia’s Ministry
of Health or any equivalent body responsible for palliative care.
The organization of hospital servicesis characterized by com-
partmentalization and alack of coordination, with no dedicated
national structure overseeing orintegrating palliative care at the
policy or operational level. This absence of centralized leader-
ship contributes to fragmented service provision and hinders the
development and implementation of comprehensive palliative
care strategiesin the country.

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

&n




COUNTRY REPORTS

@ Tunisia

COUNTRY REPORTS

@ Tunisia

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

O®00

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

Palliative care development in Tunisia began in 1993 with sup-
port from Douleur Sans Frontiére and French experts includ-
ing Prof. Philippe Poulain, Prof. Michéle Salamagne, Prof. Alain
Serrie, and Prof. Bernard Calvino. British experts also con-
tributed tothe activation of the ATSP branch in Gabes. At the
national level, the Tunisian Association for the Fight Against
Cancer (ATCC) organises an annual congress dedicated to palli-
ative care. The 2024 edition focused on early palliative care and
featured international experts. Regular scientific meetingsin
Sfax and Sousse further contribute to continuous professional
development.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languageinthe past
5years with at least one

O®0O0O

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023, cov-
ering publications from 2017 onwards, identified 9 peer-reviewed
articles on palliative care in Tunisia that met the inclusion cri-
teriaforthisindicator.Inaddition to these, several other stud-
ieshave been published inlocal or regional journals, addressing
topics such asaccessto opioids, communication of diagnosis,

author fromthe country. national pain management strategies. Further research explores
patient preferences, the role of NGOs in PC development, chal-
lenges related to prolonged care, and preferred place of death.
Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

=<

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

IN THE REGION

77
TUNISIA
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

OO0

Fair: Between 10%
t0 30%.

®©000O

Poor: Between 0%
t010%.

In Tunisia, essential medications for pain management and
palliative care are available at different levels depending on
their category. First-step medications, such as paracetamol and
anti-inflammatories, are widely accessible in hospitals, prima-
ry health centers, and private pharmacies. Second-step drugs,
like codeine and tramadol, are generally available, although
their use depends on price and marketing authorization. Strong
third-step opioids are not accessible in primary care and are
limited to certain university, regional, and private hospitals,
requiring a special prescription. Although regulations allow for
28-day prescriptions, these medications are typically dispensed
for only 14 days. **Oral Moscontin** is administered for 14 days
in hospital settings and dispensed every 28 days in private phar-
macies, in accordance with legal provisions. Immediate-release
oral morphineis not available in hospitals but can be obtained
from private pharmacies, where a minimum stock of opioidsis
required by law.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00RO

Good: Between
30%to070%.

®000

Poor: Between 0%
t010%.

In Tunisia, immediate-release oral morphine, such as Oxynorm
(5mg,10 mg, and 20 mg), is available only in private pharmacies
and is primarily purchased directly by cancer patients, with
higher doses representing a significant financial burden. In
hospitals, rapid-acting morphine is administered as morphine
hydrochloride, either subcutaneously or orally-often as a syrup
prepared in the pharmacy for both children and adults. Access
torapid-acting morphine in university and regional hospitals
is generally free for patients covered by the national health
insurance (CNAM) or those with low income, with about 70%

of these patientsreceiving rapid-acting morphine. However,
rural areaslack access at the primary care level; patients must
travel to aregional hospital to obtain morphine hydrochloride,
asimmediate-release tablets are not available in primary care
settings.
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COUNTRY REPORTS

@ Tunisia

COUNTRY REPORTS

@ Tunisia

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/3

/5

0/45

/45

1))
1))

In Tunisia, none of the three medical faculties-located in Tunis,
Sousse, and Sfax-include compulsory palliative care education
intheir undergraduate programs. Palliative care is only offered
asan optional course through Certificates of Complementa-

ry Studies (CEC). Similarly, palliative care is not amandato-

ry subject in the curricula of public or private nursing schools.
Although private nursing schools include a palliative care pro-
gramin their core curriculum, participation remains optional.
The country has 21 public and 22 private nursing schools, yet
none require formal palliative care training at the basic educa-
tionlevel. This highlights a significant gap in the integration of
palliative careinto foundational medical and nursing educa-
tionin Tunisia.

Ind12

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

O®00

Thereis no pro-
cess for specializa-
tion for palliative
care physicians but
exists other types
of professional
training diplomas
without official and
national recogni-
tion (i.e, advanced
training courses or
mastersinsome
universities or insti-
tutions).

In Tunisia, specialization in palliative medicine for physicians
isavailable through Certificates of Complementary Studies
(CEC) and master’s programs offered by several medical
faculties. The Faculty of Medicine of Tunis has provided a CEC
in chronic pain management since 1997, training about 1,250
physicians. The Faculty of Medicine of Sousse offers a CEC

in palliative care and cancer prevention since 2005, with 570
practitioners trained, including general practitioners and
oncology residents. The Faculty of Medicine of Sfax offers a
Master’s in palliative care, with 150 graduates over four cohorts.
Since 2021, an inter-university CEC in palliative care in Tunis
hastrained 30 physicians, some of whom have pursued further
training in France. Additionally, a professional Master’sin
palliative care for nurses has been available in Sousse since
2010. Although palliative careis not integrated into core
medical curricula, targeted initiatives such as “La mort,
parlons-en” have enriched student training.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®0O0O

Isolated provision:
Exists butonlyin
some geographic
areas.

O®00

Adhoc/insome
parts of the country.

900/@,

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

Specialized palliative care servicesin Tunisia are concentrat-
ed in major regions such as Tunis, Sousse, Sfax, and Gabes, but
their numberis insufficient for a population of approximate-
ly 12 million as of 2021. The only dedicated palliative care unit
inthe countryislocated at the Salah Azaiez Institute of Medi-
cal Oncology in Tunis. Established in 2008, this unit has eight
beds and a multidisciplinary team including a psychologist, a
physiotherapist, and two nurses. While some physicians and
nurses trained in palliative care are active in the community;,
thereis still no well-structured national network of specialized
services. This limited distribution means that many regions
and patientslack adequate access to specialized palliative care,
highlighting a significant gap in coverage relative to the coun-
try’sneeds.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
TUNISIA

?\\H‘\\HW‘HH‘H\\THH‘HHTHH‘HHA‘HH‘HHT
o) >

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

€ SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

00/0@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

O

PPC
TEAMS

Paediatric palliative care in Tunisia remains limited and is not
integrated into any official national programme. Most children
receive care from adult oncology teams rather than specialised
paediatric services. At the Salah Azaiez Institute in Tunis, the
palliative care team includes children inits activities, focus-
ing on pain management and supportive care. The paediatric
oncology team at the Tunis Children’s Hospital also provides
careinthe palliative phase. Similar support is available in can-
cer centresin Sousse, Sfax, and Gabes, though none of these
institutions have dedicated paediatric palliative care teams or
programmes.
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COUNTRY REPORTS

@ Uganda

COUNTRY REPORTS

@ Uganda

Ind1

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

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting

patient rights (as
aprofessional
association of
Palliative Care, i.e.)

The Palliative Care Association of Uganda (PCAU) plays a piv-
otalrolein advocating for and coordinating the development of
palliative care (PC) nationwide. Working closely with the Minis-
try of Health (MoH), PCAU has significantly influenced national
policies, including the formulation of the National PC Policy and
the PC Communication Strategy. It supports the MoH in quarter-
ly coordination meetings, mentorship visits, and monitoring of
service quality. PCAU leads efforts to ensure equitable access to
oral morphine and advocates forintegration of PCinto national
healthinsurance and UHC strategies. Its initiatives have contrib-
uted tomajor policy shifts, such as the MoH directive requiring
PCunitsin all public hospitals. Furthermore, PCAU collaborates
on PCeducation with multiple ministries and academicinstitu-
tions, including the launch of the Advanced Diploma in PC Nurs-
ing. Through these multi-level efforts, PCAU has become a key
driver of Uganda’s national palliative care agenda.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

00RO

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

Uganda’s Ministry of Health formally acknowledges patients’
rights relevant to palliative care in the Patient Rights and Respon-
sibilities Charter (2019). Section 1, Article 12, guarantees the
patient’s right to refuse treatment, affirming their autonomyin
medical decision-making. Section 2, Article 25, allows patients to
express their wishesregarding the process of dying, including the
useofaliving will. This provision states that patients may advise
health service providers on their preferences for dignity in dying,
spiritual support, organ support, and palliative care.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

00RO

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

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

Palliative careisintegrated into several national health frame-
works in Uganda. Itisincluded in the Universal Health Cover-
age (UHC) Package, the National Community Health Strate-

gy (2022), the National Cancer Control Plan, and the National
HIV & AIDS Strategic Plan. The current National Health Policy
ITIidentifies palliative care as a standalone objective. Although
steps were taken to develop a dedicated National Palliative Care
Strategy, the final policy had not been published by the end of
thereporting period. To support planning and monitoring, pal-
liative care indicators have been incorporated into the National
Health Management Information System (HMIS) and the Dis-
trict Health Information System (DHIS) II. These tools facili-
tate routine data collection on service delivery, helping to track
implementation at national and district levels.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O00®

The Indicators

to monitor and
evaluate progress
are currently
implemented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

O00®

Palliative careis
includedin the list
of health services
provided at the
primary care level
inthe General
Health Law.

Palliative careisincluded in Uganda’s National Health Policy and
the National Minimum Health Care Package. Human resources
for palliative care are allocated from Health Centre Il level,
whichisthe second-lowest tier of service delivery within the
community-based health system.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O00®

Thereisno
authority defined.

O00®

There are con-
crete functions,
staff and budget.

Thereis an active Division of Palliative Care and Hospice Services
at the Ministry of Health Uganda led by the Assistant Commis-
sionerand isalso comprised with Senior Medical Officer paid by
the government with concrete functions but the budget alloca-
tionislimited.
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COUNTRY REPORTS COUNTRY REPORTS

@ Uganda

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

O00®

At least one
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

Since 2003, the Palliative Care Association of Uganda has
organised national palliative care conferences on a biennial
basis. Beginning in 2017, these events have been co-hosted with
the Uganda Cancer Institute asjoint cancer and palliative care
conferene.

@ Uganda

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

O0EO

Representsa
considerable
amount of arti-
cles published..

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 117 peer-re-
viewed articles on palliative care in Uganda that met the inclu-
sion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption
of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

IN THE REGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

00RO

Good: Between
30%t070%

00RO

Good: Between
30%t070%

Uganda’s essential medicineslist includes palliative care med-
ications. These are accessible from Health Centre Level I
through to the national referral hospital. In government facil-
ities, medicines are dispensed at no cost to patients. In private
facilities, the same medicines are available on a paid basis.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

O00®

Very good:
Between70%
t0100%.

O00®

Very good:
Between70%
t0100%.

In Uganda, immediate-release oral morphineis provided free of
charge by the government to all accredited public and private
health facilities, including regional referral hospitals, general
hospitals, and Health Center IVs. There are 230 accredited
facilities authorized to order and provide oral liquid morphine,
but only prescribers trained in palliative care can request it
from the National Medical Store. While all accredited facilities
offerimmediate-release morphine at no cost to patients, they
cover 73% of the districts, with at least one facility available in
107 out of 146 districts.
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COUNTRY REPORTS

@ Uganda

COUNTRY REPORTS

@ Uganda

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

15/15

0/15

95/95

0/95

1))
1))

In Uganda, formal palliative care education isintegrated into
the undergraduate curricula of all medical and nursing schools,
aswell as clinical officer schools. The country has 13 medical
schools and 17 clinical officer schools, where palliative care
modules are compulsory for all students. Additionally, pal-
liative care education is mandatoryin all 95 nursing schools
across the country. Notably, there are no optional palliative care
courses, as theinclusion of this subject is standardized and
consistent acrossall institutions.

Ind12

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

O00®

Palliative medi-
cineis a speciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

The Uganda Medical and Dental Practitioners council has
established register for Palliative Care Medicine specialists,
recognizing Palliative Care Medicine as subspeciality in
Internal Medicine.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

00RO

Generalized provi-

sion: Exists in many
parts of the country
but with some gaps.

O0G®O

Ina growing num-
ber of private hos-
pitals.

OO0

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

In Uganda, palliative careis delivered by multidisciplinary
teams comprising physicians, nurses, paramedics, pharma-
cists, social workers, psychologists, physiotherapists, chap-
lains, and volunteers, working collaboratively with patients and
their families. Specialist palliative care services are available

at 226 accredited public and private facilities, encompassing
avariety of care models, including outpatient services, inpa-
tient units, consultation teams (home, community, and hospi-
tal-based), day care services, roadside clinics, and community
outreaches. Among these, there are 13 stand-alone hospices dis-
tributed across the country and 17 well-established homecare
programmes, primarily operated by private organizations and
hospitals, with limited involvement from government entities.
Additionally, there are 12 specialized paediatric palliative care
services.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
UGANDA

o] 1 2 3 & 5
Bovocborobooo oo oo oo oo bococ oo b |

o»

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

O®00

Isolated provision:
palliative care spe-
cialized services or
teams for children
existbutonlyin
some geographic
areas.

12

PPC
TEAMS

Mildmay Uganda, Hospice Africa Uganda, Mulago Hospital,
Kawempe Home Care, Uganda Cancer Institute (UCI), Mbarara
Regional Referral Hospital, Kitagata Hospital, Rays of Hope Jin-
ja, Peace Hospice. The Bless a Child Foundation now covering 3
sites: Akiba and Aladina at Kampala and Grace at Mbarara. Oth-
er health care providers are also developing services and pro-
vide occasional care as needed.
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COUNTRY REPORTS

COUNTRY REPORTS

@

ZAMBIA
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COUNTRY REPORTS

@ Zambia

COUNTRY REPORTS

@ Zambia

Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

Zambia’s palliative care advocacy is marked by fragmentation
and financial instability. Previously active organizations, like the
Palliative Care Alliance of Zambia (PCAZ), ceased operations due
to funding cuts from major donors like CRS and PEPFAR. How-
ever, the Zambia Hospice and Palliative Care Alliance (ZAHPCA)
isemerging as the key coordinating body, supported by the Zam-
bia Medical Association.ZAHPCA aims to formalize its status as
thenational palliative care organization, conducting training for
healthcare workers and driving advocacy efforts. Other groups,
such asthe Zambia Cancer Society, Teal Sisters, and Kayula Chil-
dren’s Cancer Foundation, advocate for cancer patients and sur-
vivors, indirectly supporting palliative care needs. The absence
oflocal funding and limited government support poses signifi-
cant challenges. While thereis progress, Zambia’s palliative care
advocacyremainslimited but emerging, with ZAHPCA posi-
tioned to become the central force for future development.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©O00O

Thereisno
national policy
orguidelineon
advance care
planning.

Zambia’s National Palliative Care Strategic Plan outlines gener-
al palliative care activities but lacks specific policies on advance
care planning (ACP), end-of-life care, and life-sustaining treat-
ments. There are no formal guidelines for living wills, advance
directives, or surrogate decision-making. In practice, next of kin
are often listed as proxy decision-makers, but decisions frequent-
ly default to parents or close relatives, even for adults. This high-
lights a significant gap in Zambia’s policy framework for patient
autonomy and end-of-life decision-making.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

00RO

Actualizedinlast
5years, but not
actively evaluated
or audited.

O00®

Thereisastand-

alone national pallia-

tive care planand/or

thereis national palli-

ative care law/legis-
lation/government
decreeson PC.

Zambia has a National Palliative Care Strategic Plan (2021-
2026), officially endorsed and launched by the Ministry of
Health. The plan provides a framework for implementing palli-
ative care at all levels of care, including integration into medical
and nursing education. However, limited funding has hindered
itsimplementation and evaluation. Despite ongoing efforts,
meaningful progress has been minimal due to the absence of
dedicated government funding. Effective execution of the strat-
egy will require a deliberate financial commitment from the
government to support palliative care programs nationwide.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

00RO

Theindicators
exist, but have
not been updated
(implemented out
of the determined
period).

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

900)@

Includedin

the essential

list of services
recognized by
agovernment
decree or law but
notinthe General
Health Law.

The Public Health Act does not mention palliative care, however,
palliative careis formallyincluded in Zambia’s National Health
Strategic Plan (2022-2026), National Health Policy (2011), and
the National Palliative Care Strategic Plan (2021-2026) as a
coreserviceat the primary carelevel. The plans emphasize
theintegration of promotive, preventive, curative, palliative,
and rehabilitative services within the national health system.
Additionally, the Health Sector Monitoring and Evaluation
Framework (2022-2026) identifies palliative care as a key element
of Universal Health Coverage (UHC), with specificindicators
totrackits progress. However, while palliative care is officially
recognized as part of Zambia’s health package, implementation
isincomplete. The services have not been fully integrated into
primary healthcare delivery across the country.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

®©0O00

Thereis no coordi-
nating entity.

©000O

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

Previously, Zambia had a Palliative Care Unit within the Depart-
ment of Clinical Care and Diagnostics (DCCD) under the Ministry
of Health, led by Dr. Abidan Chansa. However, this position was
abolished about ayear ago, and thereis currently no palliative
carerepresentation within the Ministry. Moreover, the unit had
already faced operational challenges, including the lack of aded-
icated budget, technical personnel, and support structures, rely-
inginstead on cross-program funding (e.g., the National Cancer
Program)to sustain activities.
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COUNTRY REPORTS

@ Zambia

COUNTRY REPORTS

@ Zambia

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

OO0

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

In Zambia, palliative care-specific conferences are not held reg-
ularly. While palliative careis occasionally discussed within
broader scientific conferences, the Palliative Care Association
of Zambia (PCAZ) organized two events: one in November 2022
focused on cancer patient medical bills and another in Novem-
ber 2023 addressing end-of-life care for chaplains. The irregu-
larity of these eventsis primarily due to financial constraints, as
conferences rely on sponsorships for attendance and organi-
zation. Many potential attendees are unable or unwilling to pay
registration fees, reflecting a lack of awareness of their impor-
tance.

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

OO0

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 18 peer-re-
viewed articles on palliative care in Zambia that met the inclu-
sion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption
of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY
COUNTRY VSREGION
AVERAGE CONSUMPTION
IN THE REGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

®©O000O

Poor: Between 0%
t010%.

©O000O

Poor: Between 0%
t010%.

Essential medicines for pain and palliative care are not routine-
lyavailable at the primary care level in Zambia. While official
reports from the Zambia Medicines and Medical Supplies Agen-
cy (ZAMMSA) indicate that drug availability at the central ware-
house meetsthe WHO benchmark of 70%, distribution across
the country remains uneven. Provinces like Lusaka and the
Southern Provinces have achieved full medicine distribution,
but other regions are still in progress. At the primary level, most
WHO-recommended essential medicines for palliative care,
including critical pain management drugs, are often absent.
Patients often rely on family members to procure medications
from urban pharmacies or higher-level facilities, particularly
from Cancer Diseases Hospital and tertiary hospitals.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©0O00

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Immediate-release oral morphineis not available at the
primary care level in Zambia. Primary healthcare centers

rely on the central government medical supply system, but
morphineisnotincluded on the approved essential medicines
list for these facilities. Instead, common painkillers like
paracetamol and ibuprofen are provided. Key barriers include:
Lack of awareness among staff regarding the importance

of morphine, limited prescribers at primary care centers,
especiallyin rural areas where staffing shortages persist,
restricted availability of morphine to first-level hospitals

and above, excluding primary-level facilities. The situationis
particularly critical in hard-to-reach rural areas, where access
tomorphineis non-existent.
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COUNTRY REPORTS

@ Zambia

COUNTRY REPORTS

@ Zambia

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion
of nursing schools with

0/6

0/6
0/98

98/98

1))
1))

None of Zambia’s 6 medical schools or 98 nursing schools have
acompulsory, dedicated module on palliative care. However, all
schools offer optional education on palliative care, often inte-
grated within broader courses on oncology and non-curable
disease management. Exposure to palliative careislimited and
lacks depth, asitistypically addressed as a “by-the-way” top-
icwithinsufficient focus. The Master of Science in Palliative
Careisavailable at the University of Zambia, offering special-
ized training for healthcare professionals The National Palli-
ative Care Strategic Plan (NPCSP) (2021-2026) highlights the
importance of integrating palliative care into pre-service edu-
cation for medical and nursing students. It proposes creating
standardized curricula and formal palliative care modules for
health professionals. The strategy emphasizes training health-
care providers to ensure equitable access to palliative care, with
specific planstoincrease the number of trained healthcare

OPTIONAL teaching workers and establish a training framework for palliative care
inPC. delivery.
Ind12

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

OO0

Thereis no pro-
cess for specializa-
tion for palliative
care physicians but
exists other types
of professional
training diplomas
without official and
national recogni-
tion (i.e, advanced
training courses or
mastersinsome
universities or insti-
tutions).

Zambia currently lacks an official specialization processin
palliative medicine for physicians recognized by national
authorities. However, professional training opportunities
exist through advanced diplomas or master’s programs. The
University of Zambia offers a Master of Science in Palliative
Care, aninterprofessional program open to doctors, nurses,
social workers, and other health professionals with relevant
degrees. For physicians specifically seeking palliative care
specialization, postgraduate training occurs outside Zambia,
primarilyin Kenya and Uganda, through collaborations
between the Zambian government, the Palliative Care
Association of Zambia, and the African Palliative Care
Association. This approach has been in place for over 20 years.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis 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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

O0G®O

Ina growing num-
ber of private hos-
pitals.

OO0

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

In Zambia, there are 14 specialized palliative care services,
limited and primarily concentrated in tertiary-level hospi-

tals, mission hospitals, and a few hospices. Services are largely
restricted to cancer patients and are not routinely available. Key
facilities providing palliative care include the Cancer Diseases
Hospital (Lusaka), the Livingstone Central Hospital, the Ndo-

la Teaching Hospital, the Mazabuka General Hospital, the Kit-
we Teaching Hospital, the Mumpanshya Mission Hospital, the
Our Lady’s Hospice (Kalingalinga), the Chilanga Hospice, the
Choma General Hospital and the University Teaching Hospi-

tal (UTH) Pediatric Units. Historically, Zambia had 13 hospic-
esin 2015, but most became inactive due to funding challeng-
es. Currently, only 3 hospices provide institutionalized care,
largely supported by faith-based organizations like the Catholic
Church. Private facilities also contribute to palliative care ser-
vices, both for-profit and non-profit. Furthermore, home care
services can be found at Bushemi Clinic (Lusaka).

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
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ZAMBIA
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< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

O®00

Isolated provision:
palliative care spe-
cialized services or
teams for children
existbutonlyin
some geographic
areas.

14

PPC
TEAMS

In Zambia, palliative care services for children are integrated
within existing adult services.
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National Association: Hospice Datacollected: From December 2023

and Palliative Care Association of toMarch 2024.

Zimbabwe (HOSPAZ). Date validated by consultants: Yes
Consultants: Eunice Garan- Endorsed by National PC Associa-
ganga. tion: Yes

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).
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COUNTRY REPORTS

@ Zimbabwe

COUNTRY REPORTS

@ Zimbabwe

Ind1

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

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting

patient rights (as
aprofessional
association of
Palliative Care, i.e.).

In Zimbabwe, the Hospice and Palliative Care Association of
Zimbabwe (HOSPAZ) serves as the national membership body
for palliative care providers. Registered in 1999 as a private vol-
untaryorganisation, it brings together more than 120 members
acrossall 62 districts of the country. These include hospices,
home-based careinitiatives, organisations supporting orphans
and vulnerable children, HIV support groups, and hospitals.
HOSPAZ promotes palliative care through advocacy, capaci-
ty-building, and coordination of its network. It also supportsits
membersin delivering comprehensive care and strengthening
service provision nationwide.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

O00®

There is a national
policy onadvance
care planning.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

00RO

Actualizedinlast
5years, but not
actively evaluated
or audited.

O00®

Thereisastand-
alone national pallia-
tive care planand/or
thereis national palli-
ative care law/legis-
lation/government
decreesonPC.

Palliative care has been part of Zimbabwe’s national health
agenda since the adoption of the 2014 National Palliative Care
Policy. The 2016-2020 National Health Strategy included palli-
ative care under Goal 2: to improve service delivery platforms,
withindicators tracking coverage for patients and families.

Key strategiesincluded training health professionals, partner-
ing with organisations such as HOSPAZ and Island Hospice
Service, monitoring services, promoting research, and ensur-
ing availability of essential medicines. The 2021-2025 National
Health Strategy builds on this by integrating palliative care into
non-communicable disease (NCD) management at the primary
carelevel. Priority actionsinclude training, simplified guide-
lines, clinical protocols, and improved referral systems. Palli-
ative careisalso addressed in the National Cancer Prevention
and Control Strategy through a dedicated chapter.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

00RO

Theindicators
exist, but have
not been updated
(implemented out
of the determined
period).

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

O00®

Palliative careis
includedin the list
of health services
provided at the
primary care level
inthe General
Health Law.

Palliative careisincluded in Zimbabwe’s national health system
aspart of the package of priority services for Universal Health
Coverage (UHC) at the primary care level. Thisis reinforced
byitsinclusionin the Public Act No.11/2018 Cap 15:17, where
palliative careis explicitly mentioned as part of the definition of
a“healthinstitution.” According to the Act, a health institution
refersto “the whole or part of a public or private establishment,
facility, building, or place, whether for profit or not, that
isoperated or designed to provide inpatient or outpatient
treatment, diagnostic or therapeuticinterventions, nursing,
rehabilitative, palliative, convalescent, preventive, or other
health services” (Page 447 - Public Act No.11/2018 Cap 15:17). This
legal recognition establishes palliative care as an essential health
service tobe provided at all levels of care, including primary care,
supporting Zimbabwe’s efforts toward achieving UHC.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O0G®O

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

O®00

There are con-
crete functions
but do not have a
budget or staff.

ThereisaNational Palliative Care Coordinatorin place; howev-
er, the structure within the Ministry of Health requires further
streamlining for effectiveness. Currently, the Coordinator’s remu-
nerationis supported by an NGO, with ongoing advocacy for gov-
ernment resources to ensure long-term sustainability.
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COUNTRY REPORTS

@ Zimbabwe

COUNTRY REPORTS

@ Zimbabwe

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

OO0

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

Palliative careresearchis an area that requires greater efforts
and attention. With the level of palliative care service provision
inthe country, thisis aneglected area.

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

OO0

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 24 peer-re-
viewed articles on palliative care in Uganda that met the inclu-
sion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

IN THE REGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

O®00

Fair: Between 10%
to 30%.

OO0

Fair: Between 10%
t0 30%.

Palliative care essential medicines are well included in the
Essential Drug List of Zimbabwe, although a number of stock-
outs are witnessed. Primary health care are allowed to stock
mild palliative care medicines, and strong ones such as mor-
phine are provided from District Hospitals. Despite this frame-
work, the erratic supply of essential medicines continues to
challenge effective palliative care delivery at the primary health
carelevel.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©0O00

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Immediate-release oral morphine (liquid or tablet) are
provided through District Hospitals and is not available at

the primary care level in Zimbabwe. Only mild analgesics are
stored at this level and usually, rural primary clinics lack access
tomorphine entirely.
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COUNTRY REPORTS

@ Zimbabwe

COUNTRY REPORTS

@ Zimbabwe

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The 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).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

2/3

NA/S

/5

NA/S

1))
1))

Palliative care educationisintegrated into both nursing and
medical curriculain the country. Two medical schools current-
ly offer it as part of their compulsory curriculum, and all nurs-
ing schoolsinclude dedicated training hours, as required by the
national nursing curriculum. However, the exact total number
of operational nursing schools remains unclear.

Ind12

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

®©0O00

Thereis no process
on specialization for
palliative care phy-
sicians.

The majority of physicians specializing in palliative medicine
have obtained their qualifications from programsin South
Africaor Uganda, as no formal specialization is currently
available within the country. However, a National Diploma

in Oncology includes compulsory palliative care modules,
contributing to the development of palliative care expertise.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
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
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

O®0O0O

Adhoc/insome
parts of the country.

O0EO

Foundin many
parts of the country.

00RO

Foundin many
parts of the country.

These services are concentrated mainly in urban areas where
other palliative care providers, such as Island Hospice, comple-
ment government efforts. Approximately five specialized teams
operate, while home-based care services are available across
the country, linked to local health clinics. Trained palliative care
champions, as part of the integration program, have formed
teams within hospitals. Despite these efforts, the current num-
ber of specialized services remains insufficient to meet the
needs of the entire population.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION
0.03

ZIMBABWE
oo oo oo oo oo o boene b |

MINIMUM RATE MAXIMUM RATE
IN THE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

000@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

PPC
TEAMS

Palliative care services in the country include support for chil-
dren; however, thereis only one specialized organization that
focuses exclusively on children’s palliative care. Apart from this
organization, there are no separate specialized teams dedicat-
ed solely to children. Children’s palliative careis typically inte-
grated into general palliative care services provided across the
country. There are no separate teams for children except for one
organization providing services for children.
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EPILOGUE

@ The way forward

The main changes over the past 10 yearsin Egypt relate
tothe opening of one PM unit in Cairo University and

one NGO called JOSAAB practicing home based service
(and now starting a stand-alone-hospice service). Anoth-
er MOH hospital ELgabbaryin Alexandria has set an
inpatient PC unit though PCis still restricted to cancer
patients. Besides, Alexandria University provides a diplo-
main palliative and supportive care. The contributing
factors were mainly individual efforts (not governmen-
tals) like the unit in Cairo and the onein Alexandria by Dr
Waleed Hamdy.

Thelack of awareness comes first when speaking about
barriers, at the public, professional and governmental lev-
el; followed by alack of opioid availability and the absence
of any governmental plan for PC development.

The funding is mainly through NGOs and no dedicat-

ed official budget for PCis available from the Ministry of
Health except for oncology services. Actually the only pol-
icy change that occurred over the past 10 years was the
recognition of PCasa part of the National Cancer Care
Control planning in Egypt, and this policy had an impact
onour practice where oncology patients receiving PC
can now reimburse money from the government. This
changeis due toindividual efforts from doctors practic-
ing PC through contributing to oncology conferences
and approaching the Egyptian Cancer Society and there
isnowaPC committeein the MOH (only for oncology
patients).

In general, the availability of pain medications in Egypt
can belabeled as poor. Opioids are not widely available
and they are limited to slow release oral morphine (30mg/
tablet) whichis alsoin shortage since more than1year.
Thereis aneed for stronger opioids. Besides, Egypt is reg-
istering new expensive opioids like transdermal fentan-
yl patches (and soon the transmucosal fentanyl as well),
while cheap opioids like immediate release oral morphine
arenot available and have a complicated access process.
Inthe outpatient setting, opioids are only prescribed for
cancer patients, and are only available in hospitals with
oncology services and in governmental pharmacies. The
patient hasto get a special prescription form for outpa-
tient opioid, and the doctors have to apply for this form at
the Ministry of Health.

Palliative care education is still scant in Egypt. Alexandria
University took the approval of the Ministry of Higher
Education for the Supportive and PC Diploma, only pro-
vided for oncologists. Level of public awareness is hard
toassess but at least at the professional level cancer-care
providers are more aware about PCnowadays, and the
Josaab NGO is organising some campaigns toincrease the
level of public awareness through mediainitiatives.

In our setting and due to limited resources, oncology
patients are being referred early in theillness course to the
PC service not because of a developed PC serviceThe ser-
viceis mainly for adults but thereis arecent initiative for
starting pediatric servicein the children’s cancer hospital
in Cairo (only available for cancer patients).

Future seems difficult as we need more formal education to
be attractive for health care professionals. In Cairo Univer-
sity thereisaplanto have a diploma not only for oncologist
and trying to increase awareness at all levels. Bureaucracy
and theresistance to change appear to be the main prob-
lemsinthe future, even more importantly than the lack of
resources. Anotherimportant issueis the need of PCto be
recognized as specialty by the authorities jointly with the
lack of opioids. I approached the medical syndicate in Cairo
torecognize PCbut they were reluctant because they think
ithastobeinitiated within universities before being recog-
nized professionally. ®

THE ATLANTES RESEARCH TEAM
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ATLANTES
https://www.unav.edu/web/atlantes-global-observatory-of-palliative-care

AFRICAN PALLIATIVE CARE ASSOCIATION (APCA)
https://www.africanpalliativecare.org/
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