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POPULATION AND METHODS

Palliative Care in Africa 
2025:  At a GlanceMethods of the project

Source: 
1.	 Global Humanitarian Overview 2025. Geneva: OCHA; 2024. Available 

from: https://www.unocha.org/global-humanitarian-overview-2025
2.	 A Global Health Strategy for 2025-2028 - advancing equity and resil-

ience in a turbulent world: fourteenth General Programme of Work A 
Global Health Strategy for 2025–2028 

3.	 Integrating palliative care and symptom relief into the response to 
humanitarian emergencies and crises: a WHO guide. Geneva: World 
Health Organization; 2018. https://iris.who.int/bitstream/handle/10
665/274565/9789241514460-eng.pdf?sequence=1 

4.	 PallCHASE. Call to Action. 2023. Available from: https://pallchase.org

To reflect this, this Atlas includes a layered map: coun-

tries are shaded by their level of PC development (lev-

els 1–4), while proportional circles visualize the scale of 

internal displacement, illustrating the humanitarian toll 

and the urgent need for PC integration.

The WHO’s Fourteenth General Programme of Work 

(GPW 14), covering 2025–2028, sets forth a bold agen-

da to advance health-related Sustainable Development 

Goals and build more equitable, resilient health systems. 

Among its 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 interventions in Africa. Current respons-

es tend to focus 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 people living 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-

ly with humanitarian principles: upholding dignity, pre-

venting abandonment, and providing compassionate 

care even when curative options are unavailable. It rec-

ommends the implementation of an Essential Package 

of Palliative Care for Humanitarian Emergencies and 

Crises (EP-Hum), which includes essential medications, 

basic equipment, and trained personnel adapted to aus-

tere environments.

To realize this vision in Africa, governments, humanitar-

ian actors, and health institutions must:

•	 Ensure that national policies include access to PC as 

part of essential, universally accessible health services, 

both in routine care and during emergencies;

•	 Require both foreign and domestic humanitarian agen-

cies to integrate PC into their responses;

•	 Enable international organizations to import 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 Care in Humanitarian Aid Situations and Emergen-

cies) play a vital role in this agenda. By advocating for the 

inclusion of palliative care in emergency responses and 

supporting localised 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 

the right to survive, but the right to live—and die—with 

dignity”.

Integrating PC into humanitarian responses is not 

only a moral 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 to act 

with compassion and equity. As crises intensify, Africa 

must lead the way in ensuring that emergency responses 

are not only lifesaving, but also life-affirming.  b

https://www.unocha.org/global-humanitarian-overview-2025
https://iris.who.int/bitstream/handle/10665/274565/9789241514460-eng.pdf?sequence=1 
https://iris.who.int/bitstream/handle/10665/274565/9789241514460-eng.pdf?sequence=1 
https://pallchase.org 
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PALLIATIVE CARE IN THE AFRICA CONTINENT 2025: AT A GLANCEPALLIATIVE CARE IN THE AFRICA CONTINENT 2025: AT A GLANCE

<30% 
Primary 

carecentres

Algeria
Angola
Botswana
Burundi
Central African 
Republic
Chad
Comoros
Congo
Equatorial Guinea
Eritrea
Ethiopia
Gabon
Gambia, The
Guinea
Guinea-Bissau
Lesotho
Libya
Mali
Mauritania

Morocco
Mozambique
Niger
São Tomé  
and Príncipe
Senegal
Sierra Leone
Somalia
South Sudan
Tanzania
Togo

countries reported <30% availability 
of essential PC medicines in urban 
primary care.

48/54 countries reported <30% availability 
of Immediate Release Oral Morphine in 
primary care.

LEVEL 1
NO OR MINIMAL

45

Specialized services

Use of Medicines

SPECIALIST PAEDIATRIC PALLIATIVE CARE SERVICE

MORPHINE ACCESS

USE OF OPIOIDS

37/54

` LEVEL OF 
DEVELOPMENT

GLOBAL FRAMEWORK 
FOR THE DEVELOPMENT 
OF PALLIATIVE CARE IN 
COUNTRIES AND AREAS 
(WHO, 2021)

EMERGING

PROGRESSING

ESTABLISHED

ADVANCED

A   EMPOWERMENT OF PEOPLE AND COMMUNITIES
B   POLICIES
C   RESEARCH
D   USE OF ESSENTIAL MEDICINES
E   EDUCATION AND TRAINING
F   PROVISION OF PC
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Global
238 S-DDD 

Africa
77 S-DDD

102 Specialist Paediatric PC Service present in 21 countries

Benin
Burkina Faso
Cameroon
Côte d’Ivoire
Dem. Rep. of the 
Congo
Djibouti
Egypt
Ghana
Liberia
Madagascar
Mauritius
Namibia
Nigeria
Rwanda
Seychelles
Sudan
Tunisia
Zambia
Zimbabwe

Cabo Verde
Eswatini
Kenya
Malawi
South Africa
Uganda

LEVEL 2
EXIST BUT ONLY IN SOME 
GEOGRAPHIC AREAS

LEVEL 3
EXISTS IN MANY PARTS 
OF THE COUNTRY

PROVISION OF PALLIATIVE CARE

70-100%

30-70%

10-30%

0-10%

TOTAL CONSUMPTION 
OF OPIODS 
S-DDD / MILL INH / DAY

PERCENTAGE OF URBAN PRIMARY 
CARE FACILITIES WITH PAIN AND PC 
MEDICINES

1000

750

400

150
50

Actualized, evaluated or 
audited in last 5 years

countries host at 
least one national 
conference 
specifically dedicated 
to PC every 3 years.

countries officially recognize PC as 
a medical specialty or subspecialty 
through national regulatory authorities.

4/54 have other kind of diplomas with 
official recognition (i.e., certification of 
the professional category or of the job 
position).

Source: The Lancet Commission on Global Access to Palliative Care 
and Pain Relief. Serious health-related suffering database, 2015. 

HIV/AIDS
Cancer
Injury, poisoning
Cerebrovascular diseases
Multidrug resistant tuberculosis
Others
Total

12,176,490
1,125,850

935,330
730,000
492,560

2,218,280
17,678,530

countries have established 
level of peer reviewed articles 
focusing on PC research: Egypt, 
Kenya, Nigeria, South Africa, and 
Uganda.

Actualized but not evaluated 
or audited in last 5 years

Developed over 
5 years ago 

Not known or 
does not exist 

10 countries have 
developed stand-alone 
PC strategies.

LEVEL

CONDITION
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MAJORITY 
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STUDENTS
NO DATA 
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COUNTRIES TEACHING MANDATORY PALLIATIVE CARE
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Health Policies

Living 
wills
5 (9%) None

45 (83%)

Surrogate 
Decision 
Makers
3 (6%)

Empowerment people and communities

NATIONAL POLICY OR GUIDELINE 
ON ADVANCE CARE PLANNING 
(ACP) OR ADVANCE DIRECTIVES

The Health Act No. 21 of 2017 
recognises PC as a right.

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

Loi n° 18/035 du 13 Décembre 
2018 includes PC within the national 
health system.

Loi n° 2020 - 37 du 03 Fevrier 2021 
includes PC in the list of services to 
be provided at the primary care level.

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

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

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

Kenya

Côte d’Ivoire

Democratic 
Rep. of the 
Congo

Benin

Kenya

Zimbabwe

Rwanda

2017

2019

2018

2021

2023

2018

2021

NAMEYEAR
 
PALLIATIVE 
CARE LAWS

have a strong national and 
sub-national presence of PC 
advocacy and promoting 
patient rights. 

17/54 ACP
1 (2%)
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THEMATIC MAPSTHEMATIC MAPS

Map 1: Empower people and communitiesAF AF

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 as in 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 

in the 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) REMAINS IN ITS 
EARLY STAGES ACROSS THE CONTINENT
Zimbabwe is 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-

viduals to participate in healthcare decisions and sup-

porting conflict resolution. Chad, the Democratic Repub-

lic of the Congo, and Seychelles have general legal provi-

sions allowing the designation of healthcare proxies and 

affirming patient rights to informed decision-making 

and dignity in care. These frameworks are not specific to 

palliative or end-of-life care but apply broadly across the 

health system . b

Map 1: Empower people and communities

National, Regional and Internationally Supported PC Associations in Africa

1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997
1998

1999

2010

2011

2009 2008 2007 2006 2005 2004 2003 2002 2001

2000

2022

2013 2014 2016 2017 2018 2019 2020
2021

2023

2012

2015

South 
Africa Morocco

Tunisia

Zimbabwe
Uganda

APCA
Tanzania

Malawi
Ghana
Kenya

Zambia
Sierra Leone *
Congo
NigeriaRwanda 

Cameroon
Mozambique

Côte 
d’Ivoire

Botswana *
Senegal
Guinea BeninBurundi Morocco

Burundi

ADESPA 
ACREOL

Democratic 
Republic of 
the Congo

Togo *
Accompagnement 
Coopérer Afrique 

*  Currently not Operational

International: Organisations headquartered outside Africa with structural contributions

Continental Association (pan-African scope)
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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 a legal framework and regu-

lations that guarantee the rights of patients, access to PC 

services and essential medicines, and the financing and 

inclusion of PC in the National Health Service and ben-

efits package. It also includes health system design and 

health care organization, in addition to stewardship and 

multi-stakeholder action.

NATIONAL PC POLICIES OR STRATEGIES
As of 2025, 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 have integrated PC into 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 

a national PC plan is 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 STRATEGIC INTEGRATION OF PC 
INTO UHC SERVICE PACKAGES
Five countries—Benin, Côte d’Ivoire, Democratic Repub-

lic of the Congo, Kenya, and Zimbabwe—have integrat-

ed PC into their general health laws. Rwanda has issued 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-

dating its integration at both community and facility lev-

els.

Eight countries—Botswana, Cameroon, Ethiopia, Gha-

na, Morocco, Namibia, Uganda, and Zambia—have includ-

ed PC in national health strategies or service packages, 

though without formal legal backing. In Burundi, Cabo 

Verde, Djibouti, Eritrea, Malawi, Mauritius, Seychelles, 

and South Africa, PC is in the process of being formally 

included in the list of primary care services.

THEMATIC MAPS

Map 2: Health policy related to PCAF

NATIONAL AUTHORITY FOR PC WITHIN THE 
GOVERNMENT OR THE MINISTRY OF HEALTH
Twenty-six countries (48%) report having a national 

authority for PC within the Ministry of Health, though 

these vary significantly in terms of function and struc-

ture. In eleven countries—Burundi, Comoros, Congo, 

Côte d’Ivoire, Ghana, Guinea, Liberia, Libya, Mauritius, 

Mozambique, and Togo—PC is represented 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-

al roles, and integration into national health governance 

systems. b

THEMATIC MAPS

AF Map 2: Health policy related to PC
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THEMATIC MAPS

AF

THEMATIC MAPS

Map 3: Research AF

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 

is regularly included in biennial cancer conferences and 

featured in events on chronic diseases and HIV. Ten coun-

tries—Benin, Cameroon, Democratic Republic of the Con-

go, Kenya, Malawi, Morocco, Nigeria, South Africa, Tan-

zania, and Uganda—report holding at least one national 

conference specifically dedicated to PC every three years.

PC RESEARCH ON THE COUNTRY ESTIMATED 
BY PEER-REVIEWED ARTICLES
In March 2023, a scoping review assessed PC development 

in Africa using multiple indicators. 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 indicator in 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. b

Source: 
1.	 Bastos F, Garralda E, Montero A, Rhee JY, Arias-Casais N, Luyirika 

E, Namisango E, Pereira J, Centeno C, Tripodoro VA. Comprehensive 
scoping review of palliative care development in Africa: recent advanc-
es and persistent gaps. Front Health Serv. 2024 Dec 9; 4:1425353. Doi: 
10.3389/frhs.2024.1425353. PMID: 39717493; PMCID: PMC11663863.

Map 3: Research
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THEMATIC MAPS

Map 4: Essential medicines   AF

THEMATIC MAPS

AF

This chapter focuses on the availability and access to essen-

tial medicines for PC across 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 (see the box) in the country at the primary level, c) Gen-

eral availability of immediate-release oral morphine (liquid 

or tablet) at the primary level. 

This list 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 to the 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 

951 S-DDD pm in South Africa. On average, Africa presents 

a consumption 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 PC IN THE COUNTRY AT THE PRIMARY LEVEL 
Mauritius, Morocco, Namibia, and Rwanda reported very 

good availability (>70%) of essential medicines across pri-

mary health care centres. Good availability (30–70%) was 

observed in Botswana, Cabo Verde, Côte d’Ivoire, Ethio-

pia, Kenya, Liberia, Malawi, Mozambique, São Tomé and 

Príncipe, Somalia, South Africa, Tanzania, and Uganda. In 

the remaining 37 countries, less than 30% of health facili-

ties had essential medicines consistently available. With 

the exception of Morocco, Namibia, and Rwanda, all coun-

tries reported lower availability in rural areas compared to 

urban health facilities.

GENERAL AVAILABILITY OF IMMEDIATE-RELEASE 
ORAL MORPHINE (LIQUID OR TABLET) AT THE 
PRIMARY LEVEL 
Mauritius, Rwanda, and Uganda estimated that over 70% 

of their health facilities had oral morphine available. In 

Rwanda and Uganda, this coverage applies to both urban 

and rural areas, and morphine is 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-

ability in less than 30% of primary health care facilities, 

with even lower access in rural areas.

What could favour better access to opioid pain medica-

tions?

•	 Reform laws 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 use in rural 

and primary care settings.

•	 Improve training on safe prescribing, dosing, and risk 

management.

•	 Support local production of affordable oral morphine.

•	 Strengthen procurement and supply chains to prevent 

stock-outs..b

Map 4: Essential Medicines

Sources: 

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

•	 Nchako E, Bussell S, Nesbeth C, Odoh C. Barriers to the availability 
and accessibility of controlled medicines for chronic pain in Africa. Int 
Health. 2018 Mar 1;10(2):71-77. doi: 10.1093/inthealth/ihy002. Erra-
tum in: Int Health. 2018 May 1;10(3):216. doi: 10.1093/inthealth/ihy018. 
PMID: 29447356. 

•	 Aregay, A., O’Connor, M., Stow, J., 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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This chapter will present the availability of undergrad-

uate education resources (integrated into curricula) in 

medicine and nursing schools, and the existence of a spe-

cialization in palliative medicine. 

PC TEACHING IN MEDICAL SCHOOLS
In Congo, Kenya, Malawi, Morocco, Namibia, Sierra Leone, 

South Africa, South Sudan, Togo, and Uganda, PC is man-

datory for all medical students—often through integra-

tion into the core undergraduate curriculum. In Sierra 

Leone, children’s PC is taught in the fifth year. Zimbabwe 

and Guinea provide training to most medical students 

(75% and 67% of institutions, respectively), with course 

durations ranging 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, PC is mandatory for a minority of students 

(3–43%).

Optional palliative care training is available in all med-

ical schools in Cabo Verde, Eritrea, The Gambia, Tunisia, 

and Zambia. In other countries, institutional coverage for 

optional training ranges from 4% to 57%.

PC TEACHING IN NURSING SCHOOLS 

All nursing schools in Botswana, Eswatini, Ghana, Kenya, 

Malawi, Uganda, and Zimbabwe provide PC training to 

future nurses and midwives. In Kenya, Malawi, Uganda, 

and Zimbabwe, PC is 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 training is 

offered in 1% to 49% of nursing schools. In Tanzania, cov-

erage reaches 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 in a share of training institutions, with coverage 

levels ranging from 1% to 75%.

THEMATIC MAPS

Map 5: Palliative care education   AF

THEMATIC MAPS

AF

SPECIALISATION IN PALLIATIVE MEDICINE 
FOR PHYSICIANS
Palliative care is formally recognised as a medical spe-

cialty in Kenya and Malawi. In Ghana, South Africa, and 

Uganda, it is approved as a subspecialty—respectively 

under Family Medicine, Internal Medicine, Anaesthesia, 

Oncology, Emergency Medicine, and Child Health. Oth-

er countries, including Cameroon, Madagascar, Moroc-

co, and Nigeria have established university-level train-

ing through accredited diplomas or continuing educa-

tion programmes with official academic recognition, 

although these do not confer specialty status. b

Map 5. Palliative Care Education
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This chapter refers to the 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), its interaction with other areas of the 

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 activity is 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 

an increase, notably Malawi (+98 services, a 700% increase, 

as all public hospitals and most secondary-level facilities 

now offer palliative care), Kenya (+36), Morocco (+32), and 

Cameroon (+22, quadrupling its count), seven countries 

saw a decline: 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, 

São Tomé and Príncipe, and Somalia—reported no special-

ised services at all. b

THEMATIC MAPS

Map 6: Integrated Health Services AP

THEMATIC MAPS

AF Map 6. Integrated Health Services

Palliative Care Specialised Services

Quartile Country

Number 
of Services
2017
Atlas

2025
Atlas

Services per 
100,000 inhab.

Q1	 Cabo Verde	  - 	 10	 1.68
Q1	 Seychelles	  - 	 2	 1.67
Q1	 Eswatini	 14	 15	 1.24
Q1	 Malawi	 14	 112	 0.54
Q1	 Uganda	 229	 226	 0.47
Q1	 Botswana	 4	 7	 0.27
Q2	 South Africa	 160	 122	 0.21
Q2	 Kenya	 70	 106	 0.20
Q2	 Namibia	 2	 5	 0.20
Q2	 Mauritius	 2	 2	 0.16
Q2	 Comoros	 0	 1	 0.12
Q2	 Cameroon	 7	 29	 0.11
Q2	 Morocco	 5	 37	 0.10
Q2	 Benin	 2	 11	 0.09
Q2	 Djibouti	 -	 1	 0.09
Q2	 Lesotho	 0	 2	 0.09
Q3	 Rwanda	 4	 10	 0.08
Q3	 Zimbabwe	 11	 12	 0.08
Q3	 Togo	 2	 6	 0.07
Q3	 Zambia	 14	 14	 0.07
Q3	 Ghana	 4	 18	 0.06
Q3	 Liberia	 0	 3	 0.06
Q3	 Sierra Leone	 4	 5	 0.06
Q3	 Gabon	 2	 1	 0.05
Q3	 Tunisia	 2	 5	 0.05
Q3	 Congo	 1	 2	 0.04
Q3	 Senegal	 5	 7	 0.04
Q3	 Burkina Faso	 0	 6	 0.03
Q3	 Egypt	 10	 26	 0.03
Q3	 Guinea	 2	 3	 0.03
Q3	 Mauritania	 2	 1	 0.03
Q3	 Mozambique	 6	 7	 0.03
Q3	 South Sudan	 0	 3	 0.03
Q3	 Tanzania	 16	 18	 0.03
Q3	 Dem. Rep. of the Congo	 4	 15	 0.02
Q3	 Libya	  - 	 1	 0.02
Q3	 Madagascar	 1	 6	 0.02
Q3	 Nigeria	 17	 24	 0.02
Q3	 Sudan	 4	 5	 0.02
Q3	 Algeria	 2	 2	 0.01
Q3	 Côte d’Ivoire	 2	 2	 0.01
Q3	 Ethiopia	 7	 8	 0.01
Q3	 Mali	 0	 2	 0.01
Q3	 Niger	 2	 2	 0.01
Q4	 Angola	 2	 0	 0
Q4	 Burundi	 2	 0	 0
Q4	 Central African Republic	 0	 0	 0
Q4	 Chad	  - 	 0	 0
Q4	 Equatorial Guinea	 1	 0	 0
Q4	 Eritrea	 0	 0	 0
Q4	 Guinea-Bissau	  - 	 0	 0
Q4	 São Tomé and Príncipe	 0	 0	 0
Q4	 Somalia	  - 	 0	 0
Q4	 The Gambia	  10	 -	 NA

“ – ” Not Reported
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PAEDIATRIC SPECIALISED 
PALLIATIVE CARE SERVICES
Although Africa bears the highest burden of children’s pal-

liative care needs globally, 46 countries (85%) reported min-

imal or no 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), 

and Uganda (12). b

Map 6. Integrated Health Services AF Map 6. Integrated Health Services
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Liberia in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.06
3

0
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Liberia in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

3

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN LIBERIA

MEDIAN RATE OF PC 
SERVICES IN AFRICA

Liberia

0.
03

0.2
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1.0
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PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

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).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

0 / 1

NA / 19

`
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POPULATION, 2023

NURSES/1000 INH, 2020–2022

LIFE EXPECTANCY, 2022

UNIVERSAL HEALTH COVERAGE, 2021

PHYSICIANS/1000 INH, 2020–2022

HEALTH EXPENDITURE, 2021

GDP PER CAPITA (US$), 2023

COUNTRY INCOME LEVEL, 2022

HUMAN DEVELOPMENT INDEX RANKING, 2023

General data

Socioeconomic data

5,418,377

0.79

62.47

45

0.18
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AFAF

2

3

2

3

Liberia

Existence of 
group(s) that 
cover palliative 
care in a more 
integrated way 
or over a wider 
range of disease/ 
program areas.

There is no 
national policy 
or guideline on 
advance care 
planning.

Developed over 5 
years ago.

There is a dedicated 
section on palliative 
care contained with-
in another nation-
al plan such as for 
cancer, NC diseases 
or HIV.

In Liberia, various organisations are actively engaged in pro-

moting the rights of people in need of palliative care, particu-

larly older persons. The National Old Folks of Liberia (NOFOL), 

a nationally 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 education initiatives, indirectly contributing to pallia-

tive care awareness. Additionally, service-oriented entities such 

as the 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 

actors demonstrate a growing and coordinated presence of 

patient-centred advocacy and support across both governmen-

tal and community platforms.

There is currently no national policy or clinical guideline address-

ing advance care planning (ACP), surrogate decision-making, or 

advance directives in Liberia. Some community-based initiatives, 

such as those led by Home of Dignity and Partners In Health, have 

integrated informal ACP discussions with patients and fami-

lies within 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 there is emerg-

ing awareness of the importance of ACP in clinical settings, Libe-

ria lacks the formal governance structures to ensure that patient 

wishes are documented and respected across care levels.

As a member of the Economic Community of West African States 

(ECOWAS), Liberia is 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 

care appear in national 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-

tation indicators, budget allocation, or a monitoring framework. 

As such, while policy-level recognition exists, national palliative 

care development remains limited and unstructured.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

Liberia

Ind 5

5.1. Is 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.

Not known or 
does not exist.

Not at all.

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

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

Palliative care is not currently included in Liberia’s essential 

package of health services at the primary care level. 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, 

does not recognize palliative care as a formal component of the 

national health system. A Revised Public Health Bill, submitted 

to the Legislature in 2020, is currently stalled in the Senate and 

its full content remains unavailable for verification of palliative 

care provisions. As such, there is no legal or policy basis ensuring 

palliative government care is delivered as part of-mandated 

primary healthcare, and its integration into national health 

policy remains in an emerging state.

Liberia does not have a formalized department for palliative 

care within its Ministry of Health, but a national focal person 

has been identified. Florence Yahnquee Kiatamba current-

ly serves as the national coordinator for cancer and palliative 

care and has been involved in training initiatives and planning 

efforts related 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 for its implementation and 

monitoring. Palliative care remains embedded within broader 

cancer and non-communicable disease agendas, with no inde-

pendent operational plan or institutional authority. As a result, 

while there is 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-

ing but fragmented stage.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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3

2

2

Liberia

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the country.

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 this indicator.

Ind 6

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

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

Reflects a limited 
number of arti-
cles published.

Liberia

Ind 9

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

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

Ind 10

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

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

Good: Between 
30% to 70%

Poor: Between 0% 
to 10%.

Fair: Between 10% 
to 30%.

Poor: Between 0% 
to 10%.

Liberia’s 2023 Essential Medicines List includes a wide range 

of WHO-recommended medicines for pain and palliative care. 

At the primary care level, 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 tertiary levels, and medicines such as 

midazolam, ondansetron, and lactulose are generally unavail-

able in 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-

ry level, while others remain restricted to higher levels of the 

health system.

Immediate-release oral morphine, whether in liquid or tablet 

form, is not available at the primary care level in Liberia. 

Although the medicine is included in the 2023 National 

Essential Medicines List, it is restricted 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 limitation is reflected in consumption 

data, which indicates 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 a result, immediate-release 

oral morphine is effectively absent from urban and rural 

primary healthcare services.

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY

3
COUNTRY VS REGION

MINIMUM CONSUMPTION 
IN THE REGION

0

MAXIMUM CONSUMPTION 
IN THE REGION
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20/ 1
	

0/ 1

NA /19

NA /19

Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Liberia

Palliative care is not part of the formal curriculum at the A.M. 

Dogliotti College of Medicine at the University of Liberia, and 

there is no evidence of either compulsory or optional instruc-

tion in 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 

also reported 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. 

Ind 12

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

There is currently no official process for specialization in 

palliative medicine for physicians in 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 

diploma in 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 

fellowships in this field. While some physicians may participate 

in isolated workshops or international short courses, recent 

assessments and mapping studies confirm the absence of 

structured opportunities for physicians to obtain advanced, 

countrywide-recognized credentials in palliative medicine.

There is no process 
on specialization for 
palliative care phy-
sicians.

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Liberia

3

0

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

To our knowledge, no evidence indicates the existence of spe-

cialized pediatric palliative care services in Liberia.

Isolated provision: 
Exists but only in 
some geographic 
areas.

Not at all.

Ad hoc/ in some 
parts of the country.

Ad hoc/ in some 
parts of the country.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
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 JJ Dossen 

Memorial Hospital. 

RATE OF SPECIALISED PC SERVICES/100,000 INH

2 3 4 510

LIBERIA
0.06

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
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COUNTRY REPORTS

Libya in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.02
1

0
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Libya in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %
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Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN LIBYA

MEDIAN RATE OF PC 
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PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  No.
Consultants: Masaud Waled.

Data collected: From December 2023 
to March 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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or strategy
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Health
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the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level
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planning-related 
policies
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2

2

2

Libya

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

There is no 
national policy 
or guideline on 
advance care 
planning.

Do not know or 
does not exist.

Not known or does 
not exist neither 
standalone nor is 
included in another 
national plan.

In Libya, there are no formalized associations or civil soci-

ety groups specifically dedicated to promoting the rights of 

patients in 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.

Currently there is no established national policy or guideline spe-

cifically addressing advance directives or advance care planning. 

The healthcare system is still in the process of development and 

recovery, and frameworks for palliative care and end-of-life deci-

sion-making are relatively underdeveloped. While some hos-

pitals and healthcare providers may incorporate some ACP ele-

ments informally, 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-

ed to advance directives.

Libya currently does not have a formalised national palliative 

care plan, programme, policy, or strategy. Some efforts to inte-

grate palliative care into 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 

a comprehensive national strategy aligned with international 

standards. The International Palliative Outcome Scale (iPOS) has 

been translated into the local language, Krio, and is being used by 

the Connaught Palliative Care Unit, with potential for use in eval-

uation.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

Libya

Ind 5

5.1. Is 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.

Not known or 
does not exist.

Not at all.

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

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

There is a dedicated 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. 

While it has a defined scope, budget, and functions, and focuses 

exclusively on cancer patients, there is considerable potential to 

optimize its operations and improve its overall impact.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Libya

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the 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 this indicator.

It remains unclear whether Chronic diseases or cancer Nation-

al conferences have a track or section specifically on Palliative 

Care.

Ind 6

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

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

Minimal or nonex-
istent number of 
articles published 
on the subject in 
that country.

Libya

Ind 9

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

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

Ind 10

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

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

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Based on the 2017 Service Availability and Readiness Assess-

ment report, there is limited availability of essential medicines 

for pain management and palliative care at the primary care lev-

el across 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.

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY
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2

2

0/18
	

0/18

0/9

0/9

Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Libya

Palliative care is 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 

as oncology, 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.

Ind 12

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

There is no process 
on specialization for 
palliative care phy-
sicians.

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Libya

1

0

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

Currently, Libya does not have a fully developed system of spe-

cialized palliative care services or teams specifically for chil-

dren. There is a lack of structured, specialized pediatric pallia-

tive care services across the country.

No or minimal provi-
sion of palliative care 
specialized services 
or teams exist in the 
country.

Ad hoc/ in some 
parts of the country.

Ad hoc/ in some 
parts of the country.

Not at all.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
country.

There is a private palliative care center at the capital city.

RATE OF SPECIALISED PC SERVICES/100,000 INH

2 3 4 510

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68

LYBIA
0.02
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Madagascar in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.02
6

0
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Madagascar in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

2

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN MADAGASCAR

MEDIAN RATE OF PC 
SERVICES IN AFRICA
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PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  No.
Consultants: Bertin Claire;  
Venerozia Marie Théodore.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: N/A
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

1/6

N/A
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AFAFMadagascar

Only isolated 
activity can be 
detected.

There is no 
national policy 
or guideline on 
advance care 
planning.

Do not know or 
does not exist.

Not known or does 
not exist neither 
standalone nor is 
included in another 
national plan.

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 Frontières 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 

as the main 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.

There is no medical policy at the institutional level.

No evidence found.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

Madagascar

Ind 5

5.1. Is 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.

Not known or 
does not exist.

Not at all.

There is no coordi-
nating entity.

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

The association of radiologists and oncologists in Madagascar 

is now the technical and scientific reference for the promotion 

and implementation of palliative care in Madagascar. Oncolo-

gists from learned societies are working to improve this care 

and raise public awareness of palliative care, but it is not official-

ly integrated at the level of the Ministry of Health.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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2

2

2

Fair: Between 10% 
to 30%

Poor: Between 0% 
to 10%.

Madagascar

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the 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 the inclusion criteria for this indicator.

A palliative care conference took place in 2022 at the initiative of 

the NGO Douleurs Sans Frontières in collaboration with AROM 

(Association of Radiologists and Oncologists of Madagascar). 

The problem with repeating the event by local professionals is 

the financial cost which must be supported by partners/NGOs/

donors. There is no date yet for a next conference, but there are 

other conferences in Madagascar concerning other specialties, 

where palliative care is still too little addressed. Douleurs Sans 

Frontières collaborates with health professionals on Reunion 

Island to participate and allow Malagasy professionals to also 

participate in the Palliative Care conferences there.

Ind 6

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

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

Minimal or nonex-
istent number of 
articles published 
on the subject in 
that country.

Madagascar

Ind 9

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

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

Ind 10

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

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

Fair: Between 10% 
to 30%

Poor: Between 0% 
to 10%.

Out of the 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 

syrup is available in hospitals, but in 1 litre packaging. It needs 

to be repackaged, but there are no technical platforms to apply 

good practices. The cost is also significant for the population. 

There is also a lack of information/training for doctors for pre-

scribing, a lack 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 

available if there is a need at the hospital level.

Morphine syrup is available in hospitals, but it comes in 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. There is also a 

lack of information/training for doctors on prescribing, and 

a lack of training for pharmacists on supply, management, 

and dispensing. It is available in syrup form from the central 

purchasing agency for essential medicines, so it is potentially 

available if needed at the hospital level.

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY
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Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Madagascar

Work has been initiated with the Faculty of Medicine in Anta-

nanarivo on integrating the topic into the initial training curric-

ulum. There are six medical faculties in Madagascar, one in each 

region. There are also many paramedical schools in Madagas-

car, including a number of public institutions and a large num-

ber of private institutions.

Ind 12

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

A university diploma in “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.

There is 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).

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Madagascar

6

0

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

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.

Isolated provision: 
Exists but only in 
some geographic 
areas.

Ad hoc/ in some 
parts of the country.

Not at all.

Ad hoc/ in some 
parts of the country.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
country.

Local healthcare professionals have received additional train-

ing in palliative care, but this is not a separate specialty and is 

mostly integrated into oncology services. The NGO Douleurs 

Sans Frontières has two trained teams that make home visits to 

provide palliative care for patients with gynecological condi-

tions, particularly breast and cervical cancer (one team is based 

in the capital and one in a town in 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

2 3 4 510

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68

MADAGASCAR
0.02
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COUNTRY REPORTS

Malawi in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.54
112

3
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Malawi in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

N/A

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN MALAWI

MEDIAN RATE OF PC 
SERVICES IN AFRICA

Malawi

0.
03

0.2

0.4

0.6

1.0

1.4

1.8

2.2

0.8

1.2

1.6

2.0

2,4

PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  Pallia-
tive Care Association of Malawi 
(PACAM).
Consultants: Duncan Goche; 
Lameck Thambo; Spyridon Anto-
nios Giannakis.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: Yes
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

4

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

2/2

9/9
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POPULATION, 2023

NURSES/1000 INH, 2020–2022

LIFE EXPECTANCY, 2022

UNIVERSAL HEALTH COVERAGE, 2021

PHYSICIANS/1000 INH, 2020–2022

HEALTH EXPENDITURE, 2021

GDP PER CAPITA (US$), 2023

COUNTRY INCOME LEVEL, 2022

HUMAN DEVELOPMENT INDEX RANKING, 2023

General data

Socioeconomic data
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AFAF

4

4

2

4

4

3

4

Malawi

Strong national 
and sub-national 
presence of 
palliative care 
advocacy and 
promoting 
patient rights (as 
a professional 
association of 
Palliative Care, i.e.).

There is no 
national policy 
or guideline on 
advance care 
planning.

Actualized in last 
5 years, but not 
actively evaluated 
or audited.

There is a stand-
alone national pallia-
tive care plan and/or 
there is national palli-
ative care law/legis-
lation/government 
decrees on PC.

In Malawi, the Palliative Care Association of Malawi (PACAM) 

is a key organization dedicated to promoting palliative care by 

supporting and developing affordable and culturally appro-

priate palliative care, improving access and ensuring quality in 

Malawi.

Malawi’s National Palliative Care Policy, first introduced in 2014 

and updated for 2023-2030, 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 III and Universal Health Coverage goals. Additionally, 

the National Cancer Control Strategic Plan (2019-2029) further 

addresses palliative care. Key indicators for monitoring palliative 

care advancements, established in 2018, are integrated into the 

DHIS2 (District Health Information System) for national report-

ing. All palliative care facilities submit data via this channel, 

which is 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-

vices in Malawi.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

Malawi

Ind 5

5.1. Is 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.

The Indicators 
to monitor and 
evaluate progress 
are currently 
implemented.

Decree or law to 
include palliative 
care in the list of 
health services 
provided at the 
primary care level 
in preparation.

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

There are con-
crete functions, 
staff and budget.

In Malawi, palliative care is not explicitly included in the Public 

Health Act (Chapter 34:01) or its updated 2020 version, which 

focused on responses to the COVID-19 pandemic. However, 

Palliative care is included in Malawi’s Essential Health Package 

(EHP), primarily through home-based care (HBC) services for 

patients with chronic conditions. The focus is on providing 

continuity of care and ensuring follow-up at the primary health 

care level, with a referral system for advanced cases to district 

hospitals or specialized facilities.

In Malawi, palliative care has a desk officer under the nursing 

directorate of Ministry of Health.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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3

3

2

4

Good: Between 
30% to 70%.

Good: Between 
30% to 70%.

Malawi

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the country.

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 this indicator.

The Palliative Care Association of Malawi (PACAM) organiz-

es a dedicated 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.

Ind 6

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

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

Reflects a limited 
number of arti-
cles published.

Malawi

Ind 9

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

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

Ind 10

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

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

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Health facilities in Malawi generally have improved supply 

chain logistics and trained personnel, ensuring better access to 

appropriate pain management drugs. All levels of analgesics, 

as outlined 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 to health facilities and provided free of charge to patients in 

public health services. However, The Malawi Health Sector Stra-

tegic Plan III (2023-2030) acknowledges ongoing challenges, 

including supply chain inefficiencies, financial constraints, and 

a shortage 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 than licensed 

pharmacies with trained personnel, further limiting appropri-

ate pain management.

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 

it unavailable 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 the lack 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 

to enhance opioid accessibility, particularly in underserved 

areas.

No Data Reported for Malawi.
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0/2

9/9

0/9

Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Malawi

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 care into their curricula as a mandatory component for 

medical students. Similarly, all nine nursing schools include 

palliative care as a 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 use in 

all health training institutions. Despite this integration, clinical 

officers—who play a key role in delivering medical services, par-

ticularly in rural areas—are not yet covered by available data on 

palliative care training. 

Ind 12

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

Palliative care is 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 

Africa Uganda, 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 

course is designed for experienced clinical officers and nurses, 

advancing them to 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.

Palliative medi-
cine is a speciali-
ty or subspeciality 
(another denom-
ination equiva-
lent) recognized by 
competent national 
authorities.

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Malawi

112

3

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

There is 3 Hospitals, Queen Elizabeth, Kamudzu and Mzuzu 

Central hospitals which has a unit for children palliative care 

Pediatric palliative care is limited to central hospitals and a few 

secondary hospitals with adequate resources.

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

Are part of most/all 
hospitals in some 
form.

Not at all.

Found in many 
parts of the country.

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

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 4 to 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

2 3 4 510

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68

MALAWI
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COUNTRY REPORTS

Mali in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.01
2

0
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Mali in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

6

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN MALI

MEDIAN RATE OF PC 
SERVICES IN AFRICA

Mali

0.
03

0.2

0.4

0.6

1.0

1.4

1.8

2.2

0.8

1.2

1.6

2.0

2,4

PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  No
Consultants: Abdou Aziz AKPA; 
Demba Goita.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: N/A
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

0/1

N/A
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POPULATION, 2023

NURSES/1000 INH, 2020–2022

LIFE EXPECTANCY, 2022

UNIVERSAL HEALTH COVERAGE, 2021

PHYSICIANS/1000 INH, 2020–2022

HEALTH EXPENDITURE, 2021

GDP PER CAPITA (US$), 2023

COUNTRY INCOME LEVEL, 2022

HUMAN DEVELOPMENT INDEX RANKING, 2023

General data

Socioeconomic data

23,293,698
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Low income
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AFAFMali

Only isolated 
activity can be 
detected.

There is no 
national policy 
or guideline on 
advance care 
planning.

Do not know or 
does not exist.

Not known or does 
not exist neither 
standalone nor is 
included in another 
national plan.

In Mali, a coalition of cancer-related associations has been 

established, but their activities are not specifically focused 

on promoting the rights of patients in need of palliative care 

or their 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 rights in this field 

have been identified.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

Mali

Ind 5

5.1. Is 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.

Do not know or 
does not exist.

Not at all.

There is no coordi-
nating entity.

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 

also works for Doctors Without Borders. The other two doctors 

are government employees, including one doctor specializing in 

medical oncology and one specialist in general surgery.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Mali

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the 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 this indicator.

Ind 6

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

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

Minimal or nonex-
istent number of 
articles published 
on the subject in 
that country.

Mali

Ind 9

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

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

Ind 10

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

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

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY

6
COUNTRY VS REGION
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IN THE REGION
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2

0/1
	

0/1

N/A

N/A

Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Mali

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.

Ind 12

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

There is no pro-
cess on specializa-
tion for palliative 
care physicians.

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Mali

2

0

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

There is no specialized pediatric palliative care team.

No or minimal provi-
sion of palliative care 
specialized services 
or teams exist in the 
country.

Ad hoc/ in some 
parts of the country.

Not at all.

Ad hoc/ in some 
parts of the country.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
country.

In oncology, where there is a palliative care unit—the first in 

Bamako and even in the entire country—there is no team 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 

still has a long way to go in Mali. There is a palliative care team 

from Médecins Sans Frontières 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

2 3 4 510

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68

MALI
0.01
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COUNTRY REPORTS

Mauritania in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.03
1

0
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Mauritania in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

N/A

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN MAURITANIA

MEDIAN RATE OF PC 
SERVICES IN AFRICA

Mauritania

0.
03

0.2

0.4

0.6

1.0

1.4

1.8

2.2

0.8

1.2

1.6

2.0

2,4

PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association: No.
Consultants: Ahmedou Tolba; 
Lamine Camara.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: N/A
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

0/1

0/1

`

LEVEL OF 
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1 2 3 4

POPULATION, 2023

NURSES/1000 INH, 2020–2022

LIFE EXPECTANCY, 2022

UNIVERSAL HEALTH COVERAGE, 2021

PHYSICIANS/1000 INH, 2020–2022

HEALTH EXPENDITURE, 2021

GDP PER CAPITA (US$), 2023

COUNTRY INCOME LEVEL, 2022

HUMAN DEVELOPMENT INDEX RANKING, 2023

General data

Socioeconomic data
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40

0.24

89.29

2,120.82

Lower middle income

163

400 600 700 8005003002000 100 900 1000

MAXIMUM CONSUMPTION 
IN THE REGION

951

MINIMUM CONSUMPTION 
IN THE REGION

0

MAURITANIA
N/A

0.03

AVERAGE 
CONSUMPTION 
IN THE REGION

77



APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025 
 326

COUNTRY REPORTS

AF

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025 
 327

COUNTRY REPORTS

AFAFMauritania

Only isolated 
activity can be 
detected.

There is no 
national policy 
or guideline on 
advance care 
planning.

Do not know or 
does not exist.

Not known or does 
not exist neither 
standalone nor is 
included in another 
national plan.

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, a dedicated service has been functioning within 

the National Oncology Centre, where palliative care is offered 

to cancer patients. The service is also responsible for raising 

awareness and training health professionals in 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.

There is no national policy on palliative care yet.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

Mauritania

Ind 5

5.1. Is 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.

Do not know or 
does not exist.

Not at all.

There is no coordi-
nating entity.

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

Palliative care is not included in the list of health services 

provided at the primary care level in a priority service package.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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AF

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Mauritania

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the 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 this indicator.

Ind 6

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

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

Minimal or nonex-
istent number of 
articles published 
on the subject in 
that country.

Mauritania

Ind 9

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

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

Ind 10

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

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

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Non-opioid drugs are available in all healthcare facilities, while 

opioids are available mainly in hospitals and especially the 

National Oncology Center.

Immediate-release oral morphine is available in hospitals and 

especially in the national oncology center.

No Data Reported for Mauritania.
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AF

0/1
	

0/1

0/1

0/1

Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Mauritania

No evidence found.

Ind 12

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

No available data.

There is no pro-
cess on specializa-
tion for palliative 
care physicians.

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Mauritania

1

0

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

There is no specialized pediatric palliative care team.

No or minimal provi-
sion of palliative care 
specialized services 
or teams exist in the 
country.

Not at all.

Not at all.

Not at all.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
country.

A single team at the national oncology center for the care of can-

cer patients is operating in the country.

RATE OF SPECIALISED PC SERVICES/100,000 INH

2 3 4 510

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68

MAURITANIA
0.03
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COUNTRY REPORTS

Mauritius in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.16
2

0
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Mauritius in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

187

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN MAURITIUS

MEDIAN RATE OF PC 
SERVICES IN AFRICA

Mauritius

0.
03
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POOR
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PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

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).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

0/3

0/2

`

LEVEL OF 
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POPULATION, 2023

NURSES/1000 INH, 2020–2022

LIFE EXPECTANCY, 2022

UNIVERSAL HEALTH COVERAGE, 2021

PHYSICIANS/1000 INH, 2020–2022

HEALTH EXPENDITURE, 2021

GDP PER CAPITA (US$), 2023

COUNTRY INCOME LEVEL, 2022

HUMAN DEVELOPMENT INDEX RANKING, 2023

General data

Socioeconomic data

1,261,041
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AFAF

2

2

2

2

2

Mauritius

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

There is no 
national policy 
or guideline on 
advance care 
planning.

Developed over 5 
years ago.	

There is a dedicated 
section on palliative 
care contained with-
in another nation-
al plan such as for 
cancer, NC diseases 
or HIV.

In Mauritius, identifiable champions and advocates of pallia-

tive care are active, but there is no formal national association 

or institutionalized group dedicated to promoting the rights of 

patients and caregivers in this field. As noted 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 

in relevant policy discussions, and some individuals advocate 

through platforms linked to specific diseases, such as cancer. 

However, these activities remain fragmented.

There is 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 

ACP is in place. Moreover, the National Integrated Care for Older 

People (ICOPE) Strategic and Action Plan 2022–2026 emphasiz-

es integrated care for aging populations but does not include any 

mention of advance care planning tools, legal instruments, or pol-

icy mechanisms to regulate medical decision-making at the end 

of life. The lack of mention in official and civil society plans con-

firms the absence of formal ACP processes in the country.

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 

NCDs 2023–2028. In the NCCP, palliative care is presented as a 

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 

is no evidence of active auditing or systematic evaluation of 

these components. The same applies to the NCD strategy, which 

includes palliative care in Protocol 8C but lacks a structured 

monitoring framework. Thus, while there is evidence of recent 

policy integration, the absence of a national PC law, stand-alone 

plan, or evaluated indicators places Mauritius in an intermedi-

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

3

Mauritius

Ind 5

5.1. Is 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.

The indicators 
to monitor and 
evaluate progress 
with clear targets 
exist but have 
not been yet 
implemented.

Decree or law to 
include palliative 
care in the list of 
health services 
provided at the 
primary care level 
in preparation.

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

Emerging | Does 
not have con-
crete functions or 
resources (bud-
get, staff, etc.).

Mauritius has made explicit references to integrating palliative 

care into primary care within major national health strategies, 

particularly in the National Cancer Control Program 2022–2025 

and the National Service Framework for NCDs 2023–2028. Both 

documents advocate for extending services to community and 

home-based platforms, which implicitly target the primary care 

level. However, there is no evidence that palliative care has been 

formally included in the essential services list by any government 

decree or law, nor is it codified in the General Health Law. The 

movement toward integration is strategic and policy-driven 

rather than legal or regulatory. This suggests that the country 

is in a preparatory phase for formal inclusion of palliative care 

within UHC service packages.

Although the Ministry of Health and Wellness in Mauritius refer-

ences palliative care in strategic documents and has supported its 

inclusion in programs such as cancer and NCD services, there is 

no evidence of a dedicated, structured unit or coordinating body 

responsible for its development and oversight. The APCA Atlas of 

Palliative Care in Africa indicated 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 

ministry is tasked with implementation roles. However, no tech-

nical team, budget line, or specialized staffing has been identified 

that would constitute a formal coordinating body.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.

ate stage of development.
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2

42

Mauritius

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the 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 the inclusion criteria for this indicator. Mauritius exhibits 

a minimal presence of peer-reviewed research in palliative care 

over the past five years. Only a single  study identified —a Mas-

ter’s thesis from 2017 exploring the lived experiences of termi-

nal-stage cancer patients receiving palliative care in Mauritius.

There is no evidence that Mauritius hosts a recurring, struc-

tured national conference specifically focused on palliative 

care. Neither the Ministry of Health and Wellness nor any civil 

society or academic 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—there is no 

indication that it features as a regular thematic track. Activi-

ties appear to be isolated and irregular, without institutional 

anchoring.

Ind 6

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

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

Indicates a min-
imal or nonexis-
tent number of 
articles published 
on the subject in 
that country.

3

Mauritius

Ind 9

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

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

Ind 10

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

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

Very good:  
Between 70% 
to 100%.

Very good:  
Between 70% 
to 100%.

Good: Between 
30% to 70%

Fair: Between 10% 
to 30%.

4

Mauritius has a strong availability of pain relief and palliative 

care medicines in 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 doctors in 

public institutions can prescribe morphine and that these med-

icines are available at no cost in government pharmacie. In rural 

areas, access is more limited. Although essential medicines are 

present, the distribution is uneven, reflecting constraints in 

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.

In Mauritius, oral immediate-release morphine is included 

in the 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 is legally accessible and that non-specialist 

medical practitioners are authorized to prescribe it. The 

National Cancer Control Program explicitly notes that 

morphine is integrated into treatment protocols for pain relief 

in both inpatient and outpatient cancer care. In contrast, rural 

availability remains inconsistent. While morphine is stocked 

in central and regional hospitals, rural health centres often lack 

full pharmaceutical capacity and may rely on referrals to better-

equipped facilities. This discrepancy is noted in health system 

assessments and older person care plans.

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY
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Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Mauritius

According to the APCA Atlas of Palliative Care in Africa (2017), 

palliative care is not formally integrated as a compulsory sub-

ject in the undergraduate 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 mandatory teaching highlights a gap in professional 

preparation, which directly impacts service quality and scaling. 

This indicates early recognition of the subject within nursing 

education, but still reflects a low level of curriculum integration 

overall, especially in medical education.

Ind 12

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

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 

or diplomas, but these lack national accreditation or 

institutionalization within the country’s medical certification 

framework. There is 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.

There is 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 
masters in some 
universities or insti-
tutions).

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Mauritius

2

0

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

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).

Isolated provision: 
Exists but only in 
some geographic 
areas.

Ad hoc/ in some 
parts of the country.

Not at all.

Ad hoc/ in some 
parts of the country.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
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-

ly inpatient 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 highly localized, with no indication of 

scale-up across public or private sectors. This fragmented mod-

el reflects an early stage of service development, concentrated 

in one or two sites.

RATE OF SPECIALISED PC SERVICES/100,000 INH

2 3 4 510

MAURITIUS
0.16

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION
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MAXIMUM RATE 
IN THE REGION
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Morocco in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.1
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7
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Morocco in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %
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Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN MOROCCO

MEDIAN RATE OF PC 
SERVICES IN AFRICA
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PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  Société 
Marocaine des Soins Palliat-
ifs et Traitement de la Douleur 
(SMSPTD) et Association Maro-
caine des Soins Palliatifs (AMSP).
Consultants: Awatef Belakhel; 
Berraho Mohamed; Elazhari 
Asmaa; Loubna Abousselham.

Data collected: July 2023.
Date validated by consultants:  Yes
Officially Endorsed by the Ministry 
of Health
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

4

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty
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B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health
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patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
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policies
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COUNTRY REPORTS

AFAF

3

3

4

Morocco

Strong national 
and sub-national 
presence of 
palliative care 
advocacy and 
promoting 
patient rights (as 
a professional 
association of 
Palliative Care, i.e.)

There is no 
national policy 
or guideline on 
advance care 
planning.

Actualized in last 
5 years, but not 
actively evaluated 
or audited.	

There is a dedicated 
section on palliative 
care contained with-
in another nation-
al plan such as for 
cancer, NC diseases 
or HIV.

In Morocco, strong national and subnational advocacy for pallia-

tive care is led by two specialist associations: the Moroccan Soci-

ety for Palliative Care and Pain Management (SMSPTD, founded 

in 1996) 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 a key role 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-

ic support. 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 of life.

In Morocco, the Official Bulletin No. 7002 (17 February 2022) 

provides legal provisions on end-of-life care. Article 44 states 

that physicians must relieve suffering and offer moral support 

to terminally ill patients, avoiding disproportionate or futile 

treatments that do not 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.

In Morocco, palliative care is integrated 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 

people living 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 

as a priority, 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 strategy is validated and coordinated nationally, 

though some key populations remain underserved.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

3

3

4

4

Morocco

Ind 5

5.1. Is 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.

The Indicators 
to monitor and 
evaluate progress 
are currently 
implemented.

Palliative care is 
included in the list 
of health services 
provided at the 
primary care level 
in the General 
Health Law.

There is a coordi-
nating entity but 
has an incomplete 
structure (lack of 
scientific or tech-
nical section)..

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

In Morocco, palliative care is 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 pain relief, 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, particularly in strengthening provider capacity and 

delivering community and home-based palliative services. Five 

core actions and eleven specific measures address pain relief and 

palliative care access at all levels of the health system.

Within the Ministry of Health and Social Protection in Morocco, 

palliative care is coordinated through the Division for Non-Com-

municable Diseases (DELM), specifically by the team in charge 

of cancer prevention and control. This team is responsible for 

planning, supervising, and implementing palliative care activi-

ties in 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.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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4

2

Morocco

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the country.

In Morocco, there is no specific funding allocated to palliative 

care research. Existing studies focus mainly on oncology and 

are led by academic research 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-

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. While research activity is emerging, it remains modest 

and largely unfunded.

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-

ic meetings 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 

a growing scientific commitment to palliative care education 

and professional development across the country.

Ind 6

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

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

Reflects a limited 
number of arti-
cles published.

4

Morocco

Ind 9

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

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

Ind 10

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

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

Very good:  
Between 70% 
to 100%.

Poor: Between 0% 
to 10%.

Very good:  
Between 70% 
to 100%.

Poor: Between 0% 
to 10%.

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-

cies to dispense them, in practice, opioids are mostly restricted 

to regional oncology centres and selected urban pharmacies. 

Two opioids are available: morphine (oral immediate-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 fentanyl is occasionally available in two university hospi-

tals (Fès and Oujda).

In Morocco, while legislation allows all community 

pharmacies to store and dispense opioids, in practice only 

a few pharmacies—mostly in 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 for injectables. No paediatric formulations are 

available, and oral liquid or powder forms of morphine are not 

marketed. The Ministry of Health has recognised opioid access 

as a national priority, and the health strategy includes specific 

actions to train professionals and address ‘morphinophobia’. 

Despite legislative provisions, practical barriers to access and 

prescribing remain significant.

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY
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Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Morocco

In Morocco, initial palliative care (PC) training in medical edu-

cation remains limited. Since the 2015 medical curriculum 

reform, a 20-hour basic module on palliative care is 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 care is addressed as a 

cross-cutting theme within the broader medical curriculum, 

rather than as a standalone discipline. In contrast, palliative 

care is not integrated into undergraduate nursing education.

Ind 12

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

In Morocco, specialisation in palliative care is 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 

care training for paramedical professionals.

There is 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).

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Morocco

37

7

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

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 each in Rabat, Fès, 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.

No or minimal provi-
sion of palliative care 
specialized services 
or teams exist in the 
country.

Ad hoc/ in some 
parts of the country.

Not at all.

Found in many 
parts of the country.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
country.

In Morocco, palliative care services are available in 11 of the 

country’s 12 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-

tres located in cities such as Casablanca, Rabat, Fès, 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

2 3 4 510

MOROCCO
0.1

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
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MAXIMUM RATE 
IN THE REGION

1.68
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COUNTRY REPORTS

Mozambique in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.03
7

0
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Mozambique in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

0

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN MOZAMBIQUE

MEDIAN RATE OF PC 
SERVICES IN AFRICA

Mozambique

0.
03

0.2

0.4

0.6

1.0

1.4

1.8

2.2

0.8

1.2

1.6

2.0

2,4

PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  Asso-
ciação Moçambicana de Cuida-
dos Paliativos (MOPCA.
Consultants: Eden Mucache; Lid-
ia Mondlane.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: No
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

1/6

1/17
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AFAF

2

2
3

2

3

Mozambique

Existence of 
group(s) that 
cover palliative 
care in a more 
integrated way 
or over a wider 
range of disease/ 
program areas.

There is no 
national policy 
or guideline on 
advance care 
planning.

Developed over 5 
years ago.

There is a dedicated 
section on palliative 
care contained with-
in another nation-
al plan such as for 
cancer, NC diseases 
or HIV.

In Mozambique, several formally established organisations 

actively promote the rights of patients in need of palliative care, 

as well as their caregivers and families. These include the Asso-

ciação de Luta Contra o Cancro (ALCC), Associação Moçambi-

cana de Cuidados Paliativos (MOPCA), and Associação Moçam-

bicana para Saúde e Ambiente. Their work includes advoca-

cy, community support, and efforts to integrate palliative care 

into the national health system. In addition, Pain Units in 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 only isolated initiatives or professionals 

involved in this area.

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.

The 2012 National Palliative Care Policy, developed by MOPCA 

and signed by the Minister of Health, is not considered a govern-

ment document as it lacks 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.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

Mozambique

Ind 5

5.1. Is 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.

Do not know or 
does not exist.

Not at all.

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

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

Palliative care access is limited and not fully integrated into the 

health care system.

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 is intended 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 no reliable data source to support its activities.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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2

3

2

Good: Between 
30% to 70%.

Fair: Between 10% 
to 30%.

Mozambique

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the country.

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 this indicator.

Although there are no national congresses or scientific meet-

ings related to palliative cares, researchers and professionals 

from Mozambique participate in the APCA Congresses.

Ind 6

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

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

Reflects a limited 
number of arti-
cles published.

Mozambique

Ind 9

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

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

Ind 10

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

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

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

In Mozambique, 13 out of 18 essential palliative care medicines 

listed in the 2017 National Essential Medicines List, are intend-

ed to be available and prescribed at the primary healthcare lev-

el. However, frequent stockouts remain a significant barrier to 

consistent access.

In Mozambique, access to immediate-release oral morphine 

at the primary level is extremely limited. Only 3% of the 1,414 

health facilities are hospitals (2012 data), with most rural areas 

facing greater barriers due to long distances, lack of health 

workers, and limited opioid availability. In urban areas, despite 

closer proximity to facilities, the poor infrastructure and 

frequent stockouts also hinder access. Morphine is typically 

only available in hospitals with doctors to prescribe it. While 

a user fee of 5 meticals ($0.17) is charged, exemptions exist 

for chronic diseases like HIV, cancer, and TB, offering some 

financial relief.

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY

0
COUNTRY VS REGION

MINIMUM CONSUMPTION 
IN THE REGION

0

MAXIMUM CONSUMPTION 
IN THE REGION
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2

2

2

1/6
	

0/6

1/17

0/17

Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Mozambique

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.

Ind 12

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

Mozambique does not offer specialization courses in palliative 

care for doctors or nurses. Specialization is only possible 

through scholarships to study abroad, such as in Portugal.There is no pro-
cess on specializa-
tion for palliative 
care physicians.

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Mozambique

7

0

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

There are no pediatric specialized palliative care services in 

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.

No or minimal provi-
sion of palliative care 
specialized services 
or teams exist in the 
country.

Ad hoc/ in some 
parts of the country.

Ad hoc/ in some 
parts of the country.

Ad hoc/ in some 
parts of the country.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
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 Frontières); Casa Ahava in Manica Province, which 

provides inpatient care for cancer patients; and Chibuto Rural 

Hospital, which has a four-bed palliative care unit in partner-

ship with 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

2 3 4 510

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68

MOZAMBIQUE
0.03
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COUNTRY REPORTS

Namibia in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.2
5

2
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Namibia in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

157

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN NAMIBIA

MEDIAN RATE OF PC 
SERVICES IN AFRICA

Namibia

0.
03
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1.0

1.4
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0.8
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2.0

2,4

PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  No.
Consultants: Desderius Haufiku; 
Rachel Freeman.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: N/A
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

1/1

1/4
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3

2

3

2

3

3

Namibia

Existence of 
group(s) that 
cover palliative 
care in a more 
integrated way 
or over a wider 
range of disease/ 
program areas.

There is/are 
national policies 
or guidelines on 
living wills and/
or on advanced 
directives.

Developed over 5 
years ago.

There is a dedicated 
section on palliative 
care contained with-
in another nation-
al plan such as for 
cancer, NC diseases 
or HIV.

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 Centre is also involved in care delivery. The 

University of Namibia supports community empowerment 

through its UNAM Cares initiative, 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.

The Patient Charter “Your Health Our Concern” is a 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 

take an active role in managing their health and to contribute to 

improving the quality of healthcare in Namibia. This document 

recommends involving individuals and their families in shared 

decision-making about their healthcare, ensuring that their pref-

erences are observed.

Palliative Care is included in the National Multisectoral Strategic 

Plan For Prevention and Control of Non-Communicable Diseas-

es (NCDs) in Namibia 2017/18 – 2021/22 with specific indicators, 

activities, lead agencies, partners and time frame for its imple-

mentation.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

Namibia

Ind 5

5.1. Is 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.

The indicators to 
monitor and eval-
uate progress 
with clear targets 
exist but have not 
been yet imple-
mented.

Included in 
the essential 
list of services 
recognized by 
a government 
decree or law but 
not in the General 
Health Law.

There is no coordi-
nating entity.

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

The general health law does not include palliative care, however 

palliative care is included in the National Quality Management 

Policy 2021/2022, in the National eHealth Strategy 2021-2025 and 

in the Namibia PHC Facilities Standards 1st Edition (2021).

There is no standalone coordinating entity for palliative care 

within the Ministry of Health and Social Services. Palliative 

care efforts rely on individual initiatives and are integrated into 

existing services, mainly under the National Cancer Control 

Plan or supported by regional funds from organizations like 

APCA.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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4

4

2

Very good: 
Between 70% to 
100%.

Very good: 
Between 70% to 
100%.

3

3

Namibia

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the country.

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 

the inclusion criteria for this indicator.

No national congress or scientific conferences on palliative care 

have been organized in the country in the past 10 years.

Ind 6

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

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

Reflects a limited 
number of arti-
cles published.

Namibia

Ind 9

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

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

Ind 10

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

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

Good: Between 
30% to 70%.

Good: Between 
30% to 70%.

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 

stock all 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.

Morphine is only available at district hospitals or higher-level 

care facilities in Namibia.

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY

157
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1/1
	

0/1

1/4
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Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Namibia

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.

Ind 12

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

Namibia does have a number of Medical Doctors who are 

palliative care specialists, but they have obtained their post-

graduate specialization outside Namibia. There is a need 

for Higher Education institutions to offer post-graduate 

qualifications for specialization in Palliative care in Namibia.

There is no pro-
cess on specializa-
tion for palliative 
care physicians.

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Namibia

5

2

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

No evidence found.

No or minimal provi-
sion of palliative care 
specialized services 
or teams exist in the 
country.

Ad hoc/ in some 
parts of the country.

Ad hoc/ in some 
parts of the country.

Ad hoc/ in some 
parts of the country.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
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 

care to 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

2 3 4 510

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68

NAMIBIA
0.2
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COUNTRY REPORTS

Niger in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.01
2

0
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Niger in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

N/A

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN NIGER

MEDIAN RATE OF PC 
SERVICES IN AFRICA

Niger

0.
03

0.2

0.4

0.6

1.0

1.4

1.8

2.2

0.8

1.2

1.6

2.0

2,4

PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  No.
Consultants: Faiza Abba Ous-
mane; Soumaila Amadou.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: N/A.
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

1/3

N/A
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POPULATION, 2023
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UNIVERSAL HEALTH COVERAGE, 2021
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General data
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AFAF

2

Niger

Only isolated 
activity can be 
detected.

There is no 
national policy 
or guideline on 
advance care 
planning.

Do not know or 
does not exist.

A national palliative 
care plan is in prepa-
ration.

In Niger, no formal associations or civil society groups dedicat-

ed to promoting the rights of patients in need of palliative care 

have been identified. 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-

ers in collaboration with the Ministry of Health. These actions 

represent professional engagement in capacity-building but are 

not linked to advocacy or patient representation structures.

This has not yet been established at the central level (Ministry of 

Health) or at the level of the competent health structures involved 

in the care of palliative care patients.

Palliative care has been only partially incorporated through the 

National Noncommunicable Disease Control Program (2012). 

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

Niger

Ind 5

5.1. Is 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.

Do not know or 
does not exist.

Not at all.

There is no coordi-
nating entity.

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

There is no list designed for this purpose by the health system 

regulating the implementation of palliative care in primary care 

yet.

The National Program for the Fight against Non-Communica-

ble Diseases (2012) has developed a strategic action plan against 

these diseases in 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 to female cancers provided by public health establishments. 

These services concern consultations after screening, examina-

tions, care including radiotherapy, hospitalization, medical and 

surgical procedures, medications, control and follow-up proce-

dures.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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AF

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Niger

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the 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 this indicator.

In March 2023, during a cardiology congress, a communication 

on the evaluation 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.

Ind 6

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

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

Minimal or nonex-
istent number of 
articles published 
on the subject in 
that country.

Niger

Ind 9

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

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

Ind 10

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

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

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Fewer than 1% of practitioners prescribe opioids, and 

prescriptions are rare due to limited availability of the 

medicines.No Data Reported for Niger.
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0/3
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N/A

Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Niger

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-

nent in its 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.

Ind 12

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

There is no pro-
cess on specializa-
tion for palliative 
care physicians.

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Niger

2

0

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

There is no standalone paediatric palliative care programme; 

services are integrated into general cancer care. Paediatric can-

cers are rarely diagnosed in Niger, and data on their true preva-

lence remain limited.

No or minimal provi-
sion of palliative care 
specialized services 
or teams exist in the 
country.

Ad hoc/ in some 
parts of the country.

Not at all.

Ad hoc/ in some 
parts of the country.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
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. Care is provided by medical and para-

medical staff, but service coverage remains limited in relation 

to national needs and only a few healthcare workers have pallia-

tive care training.

RATE OF SPECIALISED PC SERVICES/100,000 INH

2 3 4 510

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68

NIGER
0.01
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Nigeria in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.02
24

1
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Nigeria in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

N/A

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN NIGERIA

MEDIAN RATE OF PC 
SERVICES IN AFRICA

Nigeria

0.
03

0.2

0.4

0.6

1.0

1.4

1.8

2.2

0.8

1.2

1.6

2.0

2,4

PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  Hospice 
Palliative Care Association of 
Nigeria (HPCAN).
Consultants: Folaju O. Oyebola; 
Israel Kolawole; Olalekan Yusuf 
Dere; Sarah Akande; Tonia Onye-
ka; Confidential.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: Yes
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

4

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

3/42

4/290

4
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GDP PER CAPITA (US$), 2023

COUNTRY INCOME LEVEL, 2022

HUMAN DEVELOPMENT INDEX RANKING, 2023
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223,804,632

1.68

54.78

38

0.4

83.85

1,596.64

Lower middle income

164

400 600 700 8005003002000 100 900 1000

MAXIMUM CONSUMPTION 
IN THE REGION

951

MINIMUM CONSUMPTION 
IN THE REGION

0

NIGERIA
N/A

0.02

AVERAGE 
CONSUMPTION 
IN THE REGION

77



APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025 
 374

COUNTRY REPORTS

AF

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025 
 375

COUNTRY REPORTS

AFAF

3

3
4

4

Nigeria

Strong national 
and sub-national 
presence of 
palliative care 
advocacy and 
promoting 
patient rights (as 
a professional 
association of 
Palliative Care, i.e.)

There is no 
national policy 
or guideline on 
advance care 
planning.

Actualized in last 
5 years, but not 
actively evaluated 
or audited.	

There is a stand-
alone national pallia-
tive care plan and/or 
there is national palli-
ative care law/legis-
lation/government 
decrees on PC.

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. It serves as the 

umbrella organization for all palliative care providers in the 

country, encompassing both public and private practices.

There is no 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 

routine in palliative care practice in Nigeria. Many patients do not 

have living will or similar documents in the event of their death.

In 2021, the Nigerian government launched the National Policy 

and Strategic Plan for Hospice and Palliative Care transitioning 

from its 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 also includes performance indicators in Sections 3 and 6 

to monitor 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-

tion indicators are currently in use to track progress. 

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

3

4

Nigeria

Ind 5

5.1. Is 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.

The Indicators 
to monitor and 
evaluate progress 
are currently 
implemented.

Not at all.

There is a coordi-
nating entity but 
has an incomplete 
structure (lack of 
scientific or tech-
nical section)..

There are con-
crete functions 
and staff, but do 
not have a bud-
get.

The National Primary Health Care Development Agency’s 

Minimum Standards for Primary Health Care in Nigeria does not 

include palliative care in its list of health services at the primary 

care level. Palliative care services are yet to be prioritized for 

Universal Health Coverage (UHC) within the national health 

system.

The National Policy and Strategic Plan for Hospice and Palliative 

Care in Nigeria 2021 states on Page 3 that: “The Federal Minis-

try of Health is also supportive of the development through the 

creation of an 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 Program is 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 functions is to review the 

2021 National Policy and Strategic Plan for Hospice and Palliative 

Care. 

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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2

3

Nigeria

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the country.

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 this indicator.

Since 2008, the National AGM/Scientific Conference of the Hos-

pice and Palliative Care Association of Nigeria (HPCAN) has 

been held annually in various locations across the country. The 

16th edition took place in Port Harcourt in 2024, with the 2025 

conference scheduled for Lagos, Nigeria.

Ind 6

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

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

Represents a 
considerable 
amount of arti-
cles published.

4

Nigeria

Ind 9

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

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

Ind 10

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

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

Fair: Between 10% 
to 30%.

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Most primary care facilities have only non-opioid medications 

available. For pain management, acetylsalicylic acid should be 

provided at Primary Health Care (PHC) centers levels 1, 2, and 

3, but not at PH posts or at the household level, making it avail-

able in three out of five facility types. Ibuprofen is expected to be 

available at primary health posts as well as at PHC centers levels 

1 and 3, also covering three out of five facility types. Paracetamol 

should be accessible at all centers, while dexamethasone is 

reserved for PHC center level 3. Currently, there are no facility 

surveys or service delivery assessment indicators available.

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 use in 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 CHEWs may prescribe 

controlled medicines at primary health centres, clinics, and 

health posts, following approved protocols.

No Data Reported for Nigeria.
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3

3/42
	

0/42

4/290

1/290

Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Nigeria

In Nigeria, the Federal Ministry of Health collaborates with key 

regulatory bodies—the Pharmacists’ Council, the Medical and 

Dental Council (MDCN), and the Nursing and Midwifery Coun-

cil—to improve access to controlled medicines. Professional 

associations also support this initiative. 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, offers it as an optional subject.

Ind 12

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

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 

as a leading 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.”

There is 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).

s

2

Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Nigeria

24

1

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

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 service is provided by a 

stand-alone hospice, the Hearts of Gold Children’s Hospice in 

Lagos.

Isolated provision: 
Exists but only in 
some geographic 
areas.

Ad hoc/ in some 
parts of the country.

Ad hoc/ in some 
parts of the country.

Ad hoc/ in some 
parts of the country.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
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 is 

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

2 3 4 510

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68

2
NIGERIA

0.02
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Rwanda in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.08
10

4
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Rwanda in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

37

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN RWANDA

MEDIAN RATE OF PC 
SERVICES IN AFRICA

Rwanda

0.
03
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0.4
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1.0

1.4
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POOR
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POOR
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FAIR
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GOOD
70-100
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PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  Pallia-
tive Care Association of Rwanda 
(PCAR).
Consultants: Christian Ntizimira; 
Gahire B.K.Rose.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: Yes
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

1/3

0/2

4

4

4
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POPULATION, 2023

NURSES/1000 INH, 2020–2022

LIFE EXPECTANCY, 2022

UNIVERSAL HEALTH COVERAGE, 2021

PHYSICIANS/1000 INH, 2020–2022

HEALTH EXPENDITURE, 2021

GDP PER CAPITA (US$), 2023

COUNTRY INCOME LEVEL, 2022

HUMAN DEVELOPMENT INDEX RANKING, 2023

General data

Socioeconomic data

14,094,683

-

68.24

49

-

60.22

1,010.27

Low income
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MAXIMUM CONSUMPTION 
IN THE REGION

951

MINIMUM CONSUMPTION 
IN THE REGION

0

RWANDA
37

0.08

AVERAGE 
CONSUMPTION 
IN THE REGION
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3

3

4

4

Rwanda

Strong national 
and sub-national 
presence of 
palliative care 
advocacy and 
promoting 
patient rights (as 
a professional 
association of 
Palliative Care, i.e.)

There is no 
national policy 
or guideline on 
advance care 
planning.

Actualized in last 5 
years, and actively 
evaluated or 
audited.

There is a dedicated 
section on palliative 
care contained with-
in another nation-
al plan such as for 
cancer, NC diseases 
or HIV.

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 to integrate affordable, culturally appropriate palliative 

care into the healthcare system, focusing on advocacy, training, 

research, and home-based care. Rwanda Palliative Care & Hos-

pice Organization (RPCHO) supports patients with life-threat-

ening illnesses, 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, 

has implemented holistic home-based palliative care, engaging 

families, volunteers, and professionals to improve patient and 

caregiver well-being.

Palliative Care is integrated 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 is also integrated 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.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

3

4

4

Rwanda

Ind 5

5.1. Is 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.

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

Palliative care is 
included in the list 
of health services 
provided at the 
primary care level 
in the General 
Health Law.

There is no 
authority defined.

There are con-
crete functions 
and staff, but do 
not have a bud-
get.

In Rwanda, palliative care is recognized as part of essential 

health services under Universal Health Coverage (UHC). 

According to the Ministerial Instructions No. 20/7017 (2021), 

UHC must ensure access to necessary healthcare services, 

including quality palliative care, without causing financial 

hardship. However, palliative care is mentioned only as a 

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 severe illnesses. These services are integrated at district, 

provincial, and referral hospitals, though clarity on their scope 

and standardization remains limited.

In Rwanda, the coordination of Palliative Care falls under the 

Non-Communicable Diseases (NCDs) Division within the Minis-

try of Health. There is a dedicated person responsible for nation-

wide PC implementation, supported by a team including an 

Assistant Commissioner and a Senior Medical Officer within the 

Division of Palliative Care and Hospice Services. However, while 

a small budget is allocated, it primarily supports staff costs rath-

er than the implementation of activities, due to financial con-

straints.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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2

2

Rwanda

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the country.

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 this indicator.

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.

Ind 6

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

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

Reflects a limited 
number of arti-
cles published.

Rwanda

Ind 9

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

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

Ind 10

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

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

Very good:  
Between 70% 
to 100%.

Very good:  
Between 70% 
to 100%.

Very good:  
Between 70% 
to 100%.

Very good:  
Between 70% 
to 100%.

4

4

In Rwanda, symptom and pain relief medications are includ-

ed in the 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 data indicates that 71% of 

essential medicines are present in health centers and 78% in dis-

trict hospitals. 

In Rwanda, morphine syrup is produced locally and provided 

free of charge to all patients in need. According to the National 

List of Essential Medicines (2015), oral liquid morphine (10 

mg/5 ml) is listed as an essential medicine and is designated to 

be available in all Health Centers at the Primary Level of Health 

Services.

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY

37
COUNTRY VS REGION

MINIMUM CONSUMPTION 
IN THE REGION

0

MAXIMUM CONSUMPTION 
IN THE REGION
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0/3
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Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Rwanda

The University of Rwanda is the only university that includes 

Palliative Care in its curriculum from Year 1 to Year 6, making 

it a mandatory subject. At nursing schools,  palliative care edu-

cation is not yet fully integrated. It is offered as an optional sub-

ject, depending on the availability of qualified lecturers.

Ind 12

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

There is no process 
on specialization for 
palliative care phy-
sicians.

s

2

2

Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Rwanda

10

4

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

The services are located in a specific geographic area but are not 

yet well implemented.

Isolated provision: 
Exists but only in 
some geographic 
areas.

Ad hoc/ in some 
parts of the country.

Ad hoc/ in some 
parts of the country.

Ad hoc/ in some 
parts of the country.

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

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

2 3 4 510

RWANDA
0.08

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68
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São Tomé and Príncipe in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0
0

0
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

São Tomé and Príncipe in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

N/A

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN SÃO TOMÉ AND PRÍNCIPE

MEDIAN RATE OF PC 
SERVICES IN AFRICA

São Tomé and Príncipe
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PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  No.
Consultants: Inês Egídio de 
Sousa.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: N/A.
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

0/0

0/1
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GDP PER CAPITA (US$), 2023

COUNTRY INCOME LEVEL, 2022
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Socioeconomic data
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COUNTRY REPORTS

AFAFSão Tomé and Príncipe

Only isolated 
activity can be 
detected.

There is no 
national policy 
or guideline on 
advance care 
planning.

Do not know or 
does not exist.

Not known or does 
not exist neither 
standalone nor is 
included in another 
national plan.

In São Tomé and Príncipe, there are no known patient or care-

giver groups formally dedicated to promoting the rights of 

individuals in need of palliative care. However, in April 2023, a 

training course in continuing and palliative care was delivered 

as part of the Health for All project. Organised by the Institu-

to Marquês de Valle Flôr (IMVF) with support from Portuguese 

Cooperation, I.P. and the Directorate-General of Health, the ini-

tiative contributed to raising awareness and building initial 

capacity in palliative care, although it did not involve the cre-

ation of a patient advocacy organisation.

There is interest in developing palliative care but still no official 

government document or publication regarding palliative care 

exists (national program or strategy).

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

São Tomé and Príncipe

Ind 5

5.1. Is 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.

Do not know or 
does not exist.

Not at all.

There is no coordi-
nating entity.

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

There is no national legal framework regarding palliative care in 

São Tomé and Príncipe. The Lei de Base da Saúde (Lei n.º 09/2018) 

does not mention palliative care. However, the provision of 

continuous care has recently started as part of integrated care in 

primary health services.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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2

3

Good: Between 
30% to 70%.

Fair: Between 10% 
to 30%

São Tomé and Príncipe

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the 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 São Tome and Prin-

cipe that met all the inclusion criteria for this indicator.

Ind 6

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

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

Minimal or nonex-
istent number of 
articles published 
on the subject in 
that country.

São Tomé and Príncipe

Ind 9

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

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

Ind 10

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

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

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

São Tomé and Príncipe has a national list of medicines, validat-

ed in July 2018, and an essential medicines list (LNME). Howev-

er, until LNME 2023, there was no specific section for pallia-

tive care medicines. In 2024, essential palliative care 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 

supply limits access for patients in need.

Immediate-release oral morphine at the primary care llevel is 

not available; only tramadol is documented to be available.

No Data Reported for São Tomé and Príncipe.
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0/0
	

0/0

0/1

0/1

Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

São Tomé and Príncipe

There are no medical schools in the country and, as per nursing 

education, there is no formal training in palliative care within 

the existing curriculum.

Ind 12

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

Currently there is no process for specialization or advanced 

training but it is being developed. There was a basic course, 

promoted by an NGO.There is no pro-
cess on specializa-
tion for palliative 
care physicians.

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

São Tomé and Príncipe

0

0

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

There are no palliative care services available in the country. 

No or minimal provi-
sion of palliative care 
specialized services 
or teams exist in the 
country.

Not at all.

Not at all.

Not at all.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
country.

There are no specialized palliative care services available in the 

country.

RATE OF SPECIALISED PC SERVICES/100,000 INH

2 3 4 510

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68

SÃO TOMÉ AND PRÍNCIPE 
0
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Senegal in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.04
7

0
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Senegal in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

8

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN SENEGAL

MEDIAN RATE OF PC 
SERVICES IN AFRICA

Senegal
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2.0

2,4

PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  Associ-
ation Sénégalaise de Soins Pal-
liatifs.
Consultants: Coumba Gueye; 
Ndeye Mbombe Dieng.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: Yes.
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

0/5

0 / NA
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Socioeconomic data
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AFAF

2

2

4

Senegal

Strong national 
and sub-national 
presence of 
palliative care 
advocacy and 
promoting 
patient rights (as 
a professional 
association of 
Palliative Care, i.e.)

There is no 
national policy 
or guideline on 
advance care 
planning.

Developed over 5 
years ago.

There is a dedicated 
section on palliative 
care contained with-
in another nation-
al plan such as for 
cancer, NC diseases 
or HIV.

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.

There is no national policy or guidelines for palliative care. Draft 

strategies for including palliative care in the national cancer con-

trol plan have been proposed but have not yet been implemented.

Senegal does not currently have a national strategic plan for 

palliative care. However, a section dedicated to palliative care 

exists in the Strategic Plan for Cancer Control (2015-2019 and 

2025-2029). Palliative care is not yet formalized but exists as an 

initiative in some level 3 public health facilities (EPS). The can-

cer control plan provides a monitoring and evaluation frame-

work, with indicators integrated into the DHIS2 to measure the 

effectiveness of interventions and improvements in patients’ 

quality of life. A biennial evaluation of palliative care provision 

is also included in this plan; implementation remains limited 

due to the lack of a clearly defined national policy, which hin-

ders the effective integration of palliative care nationwide.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

3

4

Senegal

Ind 5

5.1. Is 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.

The indicators 
to monitor and 
evaluate progress 
with clear targets 
exist but have 
not been yet 
implemented.

Not at all.

There is no coordi-
nating entity.

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

Palliative care is not included in Senegal’s legislation. However, 

it is integrated into the national strategic plan for the recovery of 

primary health care for 2024–2028.

Currently, there is not a national palliative care coordinating 

authority in Senegal, although this may be considered in the 

future. However, with the integration of palliative care into can-

cer care, the Division of NCD Control partially ensures this coor-

dination. A recommendation from the IAEA ImPACT study called 

for the creation of a palliative care office within the Ministry of 

Health, a recommendation that has not yet been implemented. 

There is no palliative care department or specific budget allocat-

ed.  At a conference on palliative care aimed at raising awareness 

among doctors specializing in cancer and radiotherapy, special-

ists in chronic diseases, the grant was obtained from the Interna-

tional Francophone Federation of Palliative Care (FISP).

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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2

3

Senegal

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the country.

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 this indicator.

The National Association, ASSOPA,  regularly organizes con-

ferences on palliative care, with no fixed frequency. A dedicated 

section is included in the biennial cancer conferences. Confer-

ences on chronic diseases, HIV, and cancer also address pallia-

tive care.

Ind 6

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

At least one 
non-palliative 
care congress or 
conference (can-
cer, HIV, chron-
ic diseases, etc.) 
that regularly has 
a track or section 
on palliative care, 
each 1-2 years.

Reflects a limited 
number of arti-
cles published.

Senegal

Ind 9

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

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

Ind 10

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

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

Fair: Between 10% 
to 30%.

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

In Senegal, the 2022 draft National Essential Medicines List 

includes only a limited selection of palliative care medicines, 

such as aspirin, ibuprofen, paracetamol, diclofenac, and predni-

sone. Opioids are restricted 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 national level.

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 

morphine is available in three public hospitals, private clinics in 

Dakar, and a few regional hospitals (Thiès, 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.

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY

 8
COUNTRY VS REGION

MINIMUM CONSUMPTION 
IN THE REGION

0

MAXIMUM CONSUMPTION 
IN THE REGION
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1/5

0/ NA

0/ NA

Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Senegal

To date, no medical school in Senegal has integrated palliative 

care into its curriculum: palliative care teaching is not man-

datory in the curriculum of the five medical schools. However, 

given its importance in patient care and support, it is planned 

to advocate with the relevant authorities to introduce it into 

medical student training programs to enable them to meet pre-

requisites. There is no formal national palliative care program 

in paramedical schools; some schools even devote 2 to 4 hours 

per year to it in cancer care courses (basic concepts in palliative 

care).

Ind 12

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

There is currently no specialization in palliative medicine for 

physicians in Senegal. However,  a university diploma in Pain 

and Palliative Medicine was introduced two years ago in a 

university medical department.

There is 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).

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Senegal

7

0

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

In Senegal, the availability of specialized pediatric palliative 

care remains 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 

is composed of a pediatric oncologist supported by a nurse.

Not at all.

Ad hoc/ in some 
parts of the country.

Not at all.

Not at all.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
country.

The number of palliative care teams per population is estimated 

at 0.04 services per 100,000 inhabitants. In Senegal, specialized 

palliative care is 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 care is not their primary activity.

In Senegal, palliative care is not specialized but is initiated 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

2 3 4 510
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COUNTRY REPORTS

Seychelles in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

1.67
2

0
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Seychelles in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

389 

Overall availability of essential medicines 
for pain and PC at the primary level

Seychelles
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PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  No.
Consultants: Annia Rousseau; 
Bernadette Payet.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: N/A.
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

0/0

0/1
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COUNTRY REPORTS

AFAF

2

2

2

3

Seychelles

Existence of 
group(s) that 
cover palliative 
care in a more 
integrated way 
or over a wider 
range of disease/ 
program areas.

There is/are a 
national policies 
or guidelines 
on surrogate 
decision-makers.

Actualized in last 
5 years, but not 
actively evaluated 
or audited.	

There is a dedicated 
section on palliative 
care contained with-
in another nation-
al plan such as for 
cancer, NC diseases 
or HIV.

In Seychelles, awareness of palliative care is gradually increas-

ing, supported by the efforts of various groups dedicated to 

promoting the rights of patients in need of palliative care, their 

caregivers, and disease survivors. Key organizations include 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 supports local pallia-

tive care initiatives, its role does not actively focus on promoting 

patient rights. Additionally, a new Home-Based Palliative Care 

Project, approved by the Seychelles Health Care Agency, oper-

ates in the northern region of Mahé, covering the Beau Vallon, Bel 

Ombre, and Glacis districts. 

Currently, there is 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 currently in place. 

Existing laws provide a framework for certain aspects of advance 

directives. The Mental Health Care Bill (2019) includes provisions 

for advance directives and the designation of a nominated 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 remains limited. ACP is recognized as a priority 

within the palliative care program, outlined for development in 

the national strategic framework over the next five years.

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. It is included 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 specific indicators.

Palliative care is also 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-

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

3

3

Seychelles

Ind 5

5.1. Is 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.

The indicators 
to monitor and 
evaluate progress 
with clear targets 
exist but have 
not been yet 
implemented.

Decree or law to 
include palliative 
care in the list of 
health services 
provided at the 
primary care level 
in preparation.

There is no coordi-
nating entity.

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

Palliative care is not included in the 2015 Public Health Act or its 

2021 amendment. However, it is part of the Seychelles Primary 

Health Care Package (Ministry of Health, 2020, Chapter 2.10, 

pages 34-36) and is recognized as a component 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. A community-based 

palliative care project is currently underway, utilizing a team-

based approach. However, this initiative is still in its 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 or regulating its implementation.

Seychelles does not currently have a dedicated palliative care 

department, unit, or branch within the Ministry of Health. While 

palliative care is 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 services in 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.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.

tion remains slow due to limited specialized professionals and 

low awareness.
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AF

2

2

2

Seychelles

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the 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 the inclusion criteria for this indicator.

Ind 6

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

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

Indicates a min-
imal or nonexis-
tent number of 
articles published 
on the subject in 
that country.

Seychelles

Ind 9

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

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

Ind 10

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

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

Fair: Between 10% 
to 30%.

Fair: Between 10% 
to 30%.

Fair: Between 10% 
to 30%.

Poor: Between 0% 
to 10%.

In Seychelles, essential medicines for pain and palliative care 

are available 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 

methadone is restricted 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. 

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 or internal medicine specialist following the 

patient. Any modification to the prescribed dosage requires 

prior authorization from the oncologist, as mandated by 

protocol. This approach ensures careful monitoring but can 

limit accessibility and timely adjustments for patients at the 

primary level.

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY

389
COUNTRY VS REGION

MINIMUM CONSUMPTION 
IN THE REGION

0

MAXIMUM CONSUMPTION 
IN THE REGION
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2
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Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Seychelles

In Seychelles, there are no medical schools, and students pur-

suing medical education attend universities abroad. Pallia-

tive care is 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 

to enhance 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 to integrate government palliative care 

training across sectors in 2025, signaling a growing commit-

ment to capacity building.

Ind 12

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

There is no process 
on specialization for 
palliative care phy-
sicians.

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Seychelles

2

0

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

In Seychelles, pediatric care is limited 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 care is 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.

Isolated provision: 
Exists but only in 
some geographic 
areas.

Ad hoc/ in some 
parts of the country.

Not at all.

Ad hoc/ in some 
parts of the country.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
country.

There are two palliative care services in Seychelles. The densi-

ty of services is 1.67 services per 100,000 inhabitants. (Popula-

tion in 2023 according 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 its launch, 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

2 3 4 510

SEYCHELLES
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MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION
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MAXIMUM RATE 
IN THE REGION
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COUNTRY REPORTS

Sierra Leone in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.06
5

1
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Sierra Leone in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

7

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN SIERRA LEONE

MEDIAN RATE OF PC 
SERVICES IN AFRICA

Sierra Leone

0.
03
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2.0

2,4

PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  Sierra 
Leone Palliative Care Association 
(SLPCA).
Consultants: Kelfa Korom-
ba-Kpallu; Mary Ruth Bunn.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Association: 
Not Operational.
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

1/1

0/7
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AFAF

3

Sierra Leone

Existence of 
group(s) that 
cover palliative 
care in a more 
integrated way 
or over a wider 
range of disease/ 
program areas.

There is no 
national policy 
or guideline on 
advance care 
planning.

Do not know or 
does not exist.

Not known or does 
not exist neither 
standalone nor is 
included in another 
national plan.

In Sierra Leone, the Sierra Leone Palliative Care Association 

(SLPCA) was formally launched in 2006 at Shepherd’s Hos-

pice in 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.

Communication, ethics, and breaking bad news are being pro-

moted and integrated into training programs. However, there is 

currently no legal framework in place for advance care planning 

or for patients to formally express their preferences for end-of-life 

care.

Sierra Leone currently lacks a national palliative care plan, policy, 

or strategy with a defined implementation framework. However, 

palliative care has been included 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, is leading 

efforts to finalize this strategy with WHO support, although it 

remains incomplete and unapproved.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

Sierra Leone

Ind 5

5.1. Is 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.

Do not know or 
does not exist.

Not at all.

There is no coordi-
nating entity.

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

There is currently no formal decree or law mandating the 

inclusion of palliative care in the list of health services at the 

primary care level 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, 

capacity building, and progressive system strengthening.

Palliative care advocacy in Sierra Leone is 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 

six years, 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.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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2

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Sierra Leone

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the 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 the inclusion criteria for this indicator.	

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 anniversary in 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 been included in the 

Sierra Leone Medical and Dental Association annual meeting 

and the students’ conference in 2021.

Ind 6

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

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

Minimal or nonex-
istent number of 
articles published 
on the subject in 
that country.

Sierra Leone

Ind 9

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

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

Ind 10

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

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

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Paracetamol and possibly ibuprofen (step 1 of the WHO anal-

gesic ladder) 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.

Oral morphine is not 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 under its 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 remains inaccessible at 

the primary care level, limiting access for patients outside of 

specialized palliative care services.

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY

7
COUNTRY VS REGION

MINIMUM CONSUMPTION 
IN THE REGION

0

MAXIMUM CONSUMPTION 
IN THE REGION

2000 100 400 600500300 700 800 1000900
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Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Sierra Leone

Sierra Leone has one medical school, with plans for a second to 

open. Palliative care is 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 two lec-

tures (half a day) with examination questions. Teaching for 4th 

and 6th years has been sporadic but is now formally includ-

ed in the clinical curriculum, establishing palliative care as a 

structured component of undergraduate medical education.

The number of nursing schools varies, but palliative care is not 

formally included 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 PC into nursing edu-

cation remain unsuccessful despite ongoing advocacy.

Ind 12

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

There is no officially recognized specialization process in 

palliative medicine for physicians in 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 other is specializing in Internal Medicine, 

which cannot be completed locally due to the absence of a 

formal palliative care training program.

There is no pro-
cess on specializa-
tion for palliative 
care physicians.

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Sierra Leone

5

1

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

There is 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. The team 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 platforms in the country.

No or minimal provi-
sion of palliative care 
specialized services 
or teams exist in the 
country.

Ad hoc/ in some 
parts of the country.

Ad hoc/ in some 
parts of the country.

Ad hoc/ in some 
parts of the country.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
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 

as the 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 has been 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-threatening illnesses, such as cancer and HIV/AIDS.

Currently, the country has 2 hospital-based services (1 adult 

and 1 pediatrician), 1 hospice, 2 home-based services. Efforts 

are ongoing to expand palliative care teams nationwide and to 

establish an integrated system. However, challenges in staffing, 

funding, and resources continue to limit the scale and reach of 

services.

RATE OF SPECIALISED PC SERVICES/100,000 INH

2 3 4 510

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68

SIERRA LEONE 
0.06
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COUNTRY REPORTS

Somalia in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0
0

0
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Somalia in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

N/A

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN SOMALIA

MEDIAN RATE OF PC 
SERVICES IN AFRICA

Somalia

0.
03

0.2

0.4

0.6

1.0

1.4

1.8

2.2

0.8

1.2

1.6

2.0

2,4

PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  No.
Consultants: Confidential.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  No
Endorsed by National PC Associa-
tion: N/A.
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

0/31

0/6
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COUNTRY INCOME LEVEL, 2022
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3

Somalia

Existence of 
group(s) that 
cover palliative 
care in a more 
integrated way 
or over a wider 
range of disease/ 
program areas.

There is no 
national policy 
or guideline on 
advance care 
planning.

Do not know or 
does not exist.

Not known or does 
not exist neither 
standalone nor is 
included in another 
national plan.

There are various groups and organizations dedicated to pro-

moting the rights 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 serious illnesses.

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 to advance care planning or end-of-life decision-making.

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 care is briefly referenced in the Essential Package of Health 

Services as a proposed intervention related to cancer manage-

ment. This includes essential palliative care and pain control 

measures, such as oral immediate-release morphine and medi-

cations for managing associated symptoms.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

Somalia

Ind 5

5.1. Is 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.

Do not know or 
does not exist.

Not at all.

There is no coordi-
nating entity.

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

Palliative care is briefly referenced in the EssentialPackage of 

Health Services as a proposed intervention related to cancer 

management. This includes essential palliative care and pain 

control measures, such as oral immediate-release morphine 

and medications for managing associated symptoms. While 

primary health units are not currently included in this scope, the 

documents note that extending palliative care services to lower 

levels of care would be an optimal goal if resources allow.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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2

3

Good: Between 
30% to 70%.

Fair: Between 10% 
to 30%

Somalia

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the 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 

the inclusion criteria for this indicator.

In Somalia, palliative care remains at a very early stage of devel-

opment. Consequently, no national congresses or scientif-

ic meetings 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 

agenda to justify the organisation of such events.

Ind 6

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

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

Minimal or nonex-
istent number of 
articles published 
on the subject in 
that country.

Somalia

Ind 9

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

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

Ind 10

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

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

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

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 options including 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.

In the country, oral or liquid morphine is not available; only 

injectable morphine is provided. Its use is primarily limited 

to cancer patients, and availability is restricted to specific 

situations.

No Data Reported for Somalia.



APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025 

426

COUNTRY REPORTS

AF

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025 

427

COUNTRY REPORTS

AF

0/31
	

0/31
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Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Somalia

In the country, palliative care is not included in the medical or 

nursing school curricula, either as a compulsory subject or an 

optional course. 

Ind 12

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

There is no pro-
cess on specializa-
tion for palliative 
care physicians.

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Somalia

0

0

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

There is no evidence of specialised paediatric palliative care ser-

vices or trained professionals in Somalia.

No or minimal provi-
sion of palliative care 
specialized services 
or teams exist in the 
country.

Not at all.

Not at all.

Not at all.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
country.

The availability of specialized palliative care in Somalia is high-

ly limited, primarily due to challenges such as a fragile health-

care system and resource constraints. While the healthcare sys-

tem is 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 

severe illnesses, but these efforts are minimal and not part of a 

structured or specialized system.

RATE OF SPECIALISED PC SERVICES/100,000 INH

2 3 4 510

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68

SOMALIA
0
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COUNTRY REPORTS

South Africa in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.21
122

33
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

South Africa in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

951

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN SOUTH AFRICA

MEDIAN RATE OF PC 
SERVICES IN AFRICA

South Africa

0.
03

0.2

0.4

0.6

1.0

1.4

1.8

2.2

0.8

1.2

1.6

2.0

2,4

PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  Associ-
ation of Palliative Care Centres 
(APCC).
Consultants: Clint Cupido; Liz 
Gwyther; Neo Tlaleng Tlebere.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: Yes
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

4

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

8/8

0/120

4

4

`

LEVEL OF 
DEVELOPMENT

WHO FRAMEWORK 
FOR PALLIATIVE CARE 
DEVELOPMENT

EM
ER

G
IN

G

PR
O

G
RE

SS
IN

G

ES
TA

BL
IS

H
ED

A
D

VA
N

C
ED

A   EMPOWERMENT OF PEOPLE AND COMMUNITIES
B   POLICIES
C   RESEARCH
D   USE OF ESSENTIAL MEDICINES
E   EDUCATION AND TRAINING
F   PROVISION OF PC

A

C

DE

F

B

1 2 3 4

POPULATION, 2023

NURSES/1000 INH, 2020–2022

LIFE EXPECTANCY, 2022

UNIVERSAL HEALTH COVERAGE, 2021

PHYSICIANS/1000 INH, 2020–2022

HEALTH EXPENDITURE, 2021

GDP PER CAPITA (US$), 2023

COUNTRY INCOME LEVEL, 2022

HUMAN DEVELOPMENT INDEX RANKING, 2023

General data

Socioeconomic data

60,414,495

1.04

66.49

71

0.81

583.68

6,022.54

Upper middle income

107

400 600 700 8005003002000 100 900 1000

MAXIMUM CONSUMPTION 
IN THE REGION

951

MINIMUM CONSUMPTION 
IN THE REGION

0

SOUTH AFRICA
951

0.21

AVERAGE 
CONSUMPTION 
IN THE REGION

77



APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025 
 430

COUNTRY REPORTS

AF

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025 
 431

COUNTRY REPORTS
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3

2

3

4

2

3

4

South Africa

Strong national 
and sub-national 
presence of 
palliative care 
advocacy and 
promoting 
patient rights (as 
a professional 
association of 
Palliative Care, i.e.)

There is/are 
national policies 
or guidelines on 
living wills and/
or on advanced 
directives.

Developed over 5 
years ago.

There is a stand-
alone national pallia-
tive care plan and/or 
there is national palli-
ative care law/legis-
lation/government 
decrees on PC.

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 

to standards accredited by the Council for Health Service Accred-

itation of Southern Africa and the International Society for Qual-

ity in 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-

lic engagement. Despite strong efforts, legal advocacy remains 

underdeveloped.

In South Africa, the National Health Act of 2003 provides guid-

ance on surrogate decision-makers for patients incapable of mak-

ing decisions. Although it was originally designed for patients 

with mental illness rather than for palliative care, it can Legally 

be applied 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 patients in drafting advance 

directives or living wishes, and emphasizing the importance 

of regular reviews. PalPrac and PaedsPal provide guidance on 

Advance Care planning for adults and children.

The National Policy Framework and Strategy for Palliative 

Care (NPFSPC) 2017-2022 was approved by the National Health 

Council in 2017, providing a framework for integrating palliative 

care into 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 these indicators. A review and update of the 

policy is planned for 2025. At the provincial level, the Western 

Cape Province developed a Palliative Care Strategy during the 

COVID-19 response in 2020, allocating funding for 20 nursing 

posts, demonstrating progress in service expansion. Addition-

ally, palliative care is incorporated into the National Cancer 

Control Program (2017-2022), which also requires updating to 

align with evolving healthcare needs.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

4

South Africa

Ind 5

5.1. Is 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.

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

Decree or law to 
include palliative 
care in the list of 
health services 
provided at the 
primary care level 
in preparation.

There is a coordi-
nating entity but 
has an incomplete 
structure (lack of 
scientific or tech-
nical section)..

There are con-
crete functions, 
staff and budget.

South Africa’s intent to integrate palliative care into primary 

health care services is documented in the National Health 

Insurance (NHI) Bill, which references “comprehensive service 

health” that includes palliative care. However, this integration 

has not yet been formalized or fully implemented within the 

health system.

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 the initial 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 care leaders 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.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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3

2

3

South Africa

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the country.

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 this indicator.

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-

ence with the aim of establishing it as a regular event every 1–2 

years. Additionally, palliative care topics have been included 

in other medical conferences, such as the Physicians Refresh-

er Course at UCT (2024), the Heart Failure Association of South 

Africa Conference (2023), and Pain SA (2023).

Ind 6

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

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

Represents a 
considerable 
amount of arti-
cles published..

4 3

South Africa

Ind 9

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

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

Ind 10

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

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

Good: Between 
30% to 70%.

Good: Between 
30% to 70%.

Fair: Between 10% 
to 30%.

Poor: Between 0% 
to 10%.

In South Africa, pain and palliative care medicines are included 

in the Essential Medicines List (EML), which covers all levels of 

health facilities. The EML includes 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 primary level 

can be inconsistent. Shortages occasionally occur, and access to 

certain schedule medicines, such as morphine, often depends 

on whether a doctor is regularly available at the clinic.

The availability of immediate-release oral morphine at the 

primary care level in South Africa varies significantly across 

provinces. The Western Cape Province has implemented 

a project to enhance access to palliative care and ensure 

the availability of medications, including liquid morphine. 

However, in other provinces, especially in rural areas, access 

is inconsistent, with little to no use of morphine reported. 

Challenges include irregular procurement and inconsistent 

storage of morphine powder required to constitute liquid 

morphine. 

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY

951
COUNTRY VS REGION

MINIMUM CONSUMPTION 
IN THE REGION

0
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2

4

8/8

	

4/8

0/120

0/120

Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

South Africa

In South Africa, all eight medical schools include palliative care 

education in their curricula, though the amount of training var-

ies significantly. The median is 27.5 hours, with a range 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 care is not included in 

the South African Nursing Council (SANC) accredited under-

graduate training curriculum. 

Ind 12

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

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 MPhil in Palliative Care program. The first cohort of 

fellows is expected to begin training in 2026. In addition to 

the subspecialty, recognized postgraduate qualifications in 

palliative care include: 1st) Postgraduate Diploma in Palliative 

Medicine, and 2nd) Master of Philosophy (MPhil) in Palliative 

Care.

Palliative medi-
cine is a speciali-
ty or subspeciality 
(another denom-
ination equiva-
lent) recognized by 
competent national 
authorities.

s

2

3

3

Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

South Africa

122

33

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

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 expertise into their practice. Additionally, there are seven 

specialized Pediatric Palliative Care organizations delivering 

focused care in 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.

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

Ad hoc/ in some 
parts of the country.

Found in many 
parts of the country.

Ad hoc/ in some 
parts of the country.

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

Over the past decade, the number of hospices has declined from 

201 in 2011 to 69 currently registered with the Association of 

Palliative Care Centers. There are about 15 hospital-based palli-

ative care teams in 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-

vide in-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

2 3 4 510

SOUTH AFRICA 
0.21

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68

2
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South Sudan in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.03
3

1
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

South Sudan in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

N/A

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN SOUTH SUDAN

MEDIAN RATE OF PC 
SERVICES IN AFRICA

South Sudan
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PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  No.
Consultants: Joseph Lou Kenyi 
Mogga; Odong Walter Okeny.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: N/A.
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies
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AFAFSouth Sudan

Only isolated 
activity can be 
detected.

There is no 
national policy 
or guideline on 
advance care 
planning.

Do not know or 
does not exist.

Not known or does 
not exist neither 
standalone nor is 
included in another 
national plan.

South Sudan has national guidelines that reference advance 

care planning elements, particularly in 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 be limited 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.

In South Sudan, there is no standalone national palliative care 

plan, programme, policy, or strategy with a defined implementa-

tion framework. Palliative care is 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 remains limited in scope to HIV-specif-

ic contexts, without a broader strategy or defined framework for 

implementation across the health system.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

South Sudan

Ind 5

5.1. Is 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.

Do not know or 
does not exist.

Not at all.

There is no coordi-
nating entity.

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

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

South Sudan

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the 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 

met all the inclusion criteria for this indicator.

Ind 6

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

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

Minimal or nonex-
istent number of 
articles published 
on the subject in 
that country.

South Sudan

Ind 9

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

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

Ind 10

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

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

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

No Data Reported for South Sudan.
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0/3

0/24

24/24

Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

South Sudan

South Sudan has three medical schools: the University of Juba, 

the University of Bahr el Ghazal, and the University of Upper 

Nile. These institutions play a critical role in training the coun-

try’s healthcare workforce. However, ongoing challenges such 

as limited infrastructure, insufficient resources, and the impact 

of political instability affect the consistent functioning of these 

medical schools.

Ind 12

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

There is no pro-
cess on specializa-
tion for palliative 
care physicians.

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

South Sudan

3

1

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

The Women Relief Organisation, with support from Medair 

South Sudan, has provided pediatric palliative care services to 

children and adolescents in 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.

No or minimal provi-
sion of palliative care 
specialized services 
or teams exist in the 
country.

Ad hoc/ in some 
parts of the country.

Not at all.

Not at all.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
country.

Palliative care services in South Sudan are emerging and pri-

marily led by NGOs and international partners. Palliative Care 

South Sudan (PCSS), established in 2018, is a registered 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 Frontières (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 cancer in rural areas. These ini-

tiatives represent early but important steps toward improving 

access to palliative care in the country.

RATE OF SPECIALISED PC SERVICES/100,000 INH

2 3 4 510

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68

SOUTH SUDAN 
0.03
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COUNTRY REPORTS

Sudan in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.02
5

1
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Sudan in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

N/A

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN SUDAN

MEDIAN RATE OF PC 
SERVICES IN AFRICA

Sudan

0.
03
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0.4
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1.0

1.4

1.8

2.2

0.8

1.2
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2.0

2,4

PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  No.
Consultants: Halima Ibrahim 
Malik Ali; Nahla Gafer; Confi-
dential.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: N/A
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

0/27

1/10
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POPULATION, 2023
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LIFE EXPECTANCY, 2022

UNIVERSAL HEALTH COVERAGE, 2021

PHYSICIANS/1000 INH, 2020–2022

HEALTH EXPENDITURE, 2021

GDP PER CAPITA (US$), 2023

COUNTRY INCOME LEVEL, 2022
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COUNTRY REPORTS

AFAF

2

3

Sudan

Existence of 
group(s) that 
cover palliative 
care in a more 
integrated way 
or over a wider 
range of disease/ 
program areas.

There is no 
national policy 
or guideline on 
advance care 
planning.

Actualized in last 
5 years, but not 
actively evaluated 
or audited.	

There is a dedicated 
section on palliative 
care contained with-
in another nation-
al plan such as for 
cancer, NC diseases 
or HIV.

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.

Sudan does not have a standalone policy or guideline specifically 

addressing advance care planning for life-sustaining treatment 

or end-of-life decisions, nor is it explicitly included in broader 

frameworks such as the National Cancer Control Programme.

Palliative care is included as a strategic component in Sudan’s 

National Cancer Control Strategies (2012–2016 and 2023–2030) 

and is also referenced 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.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

3

3

Sudan

Ind 5

5.1. Is 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.

The indicators 
to monitor and 
evaluate progress 
with clear targets 
exist but have 
not been yet 
implemented.

Not at all.

There is no coordi-
nating entity.

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

Sudan does not currently have a national authority—such as a 

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.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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COUNTRY REPORTS

AF

2

2

2

Sudan

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the country.

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 this indicator.

Sudan does not have congresses or scientific meetings exclu-

sively dedicated to palliative care. Nonetheless, palliative care 

activities have gradually increased. Notable events include 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.

Ind 6

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

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

Reflects a limited 
number of arti-
cles published.

Sudan

Ind 9

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

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

Ind 10

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

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

Fair: Between 10% 
to 30%.

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

The availability of essential medicines for pain and palliative 

care at the primary level 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-

ties but 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 

in 2018 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.

In Sudan, oral morphine is 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). Access is limited 

to official working hours, and unavailable outside these 

institutions. Regulatory restrictions and licensing laws limit 

the broader distribution of strong opioids. Prescriptions are 

issued for a maximum of one month, requiring monthly travel 

to access medication. Outside Khartoum and Wad Medani, 

availability is absent, posing a barrier for patients in 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 to import ready-made 

liquid morphine have not resulted in wider distribution. Oral 

morphine remains free of charge for cancer patients at the 

designated centres.

No Data Reported for Sudan.
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COUNTRY REPORTS

AF

2

2

2

0/27
	

1/27

1/10

1/10

Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Sudan

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 only institution with a dedicated pro-

gramme, introducing a fifth-year specialisation in palliative 

care nursing in June 2022. At the University of Gezira, palliative 

care is briefly addressed within oncology lectures for BSc nurs-

ing students but is not formally integrated into the curriculum.

Ind 12

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

Palliative medicine is not formally recognised as a 

standalone specialty or subspecialty by national health 

authorities in Sudan. However, it is integrated into the 

oncology specialisation for physicians through the Medical 

Specialization Board. 

There is 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 
masters in some 
universities or insti-
tutions).

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Sudan

5

1

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

Palliative care services in Sudan are primarily provided for 

adults. However, one nurse at Khartoum Oncology Hospital has 

completed a diploma in paediatric palliative care in Uganda and 

is currently working at the facility.

Isolated provision: 
Exists but only in 
some geographic 
areas.

Ad hoc/ in some 
parts of the country.

Not at all.

Ad hoc/ in some 
parts of the country.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
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 on inpatient care, while Oncology East Hospital pro-

vides outpatient services. A hospice initiative 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

2 3 4 510

SUDAN
0.02

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION
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MAXIMUM RATE 
IN THE REGION
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COUNTRY REPORTS

Tanzania in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.03
18

3
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Tanzania in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

3

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN TANZANIA

MEDIAN RATE OF PC 
SERVICES IN AFRICA

Tanzania

0.
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1.8

2.2

0.8
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PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association: Tanzania 
Palliative Care Association.
Consultants: Elvis Miti.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Association: 
Not Operational.
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

4

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

3/9

2/4
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AFAF

3

4

2

3

Tanzania

Existence of 
group(s) that 
cover palliative 
care in a more 
integrated way 
or over a wider 
range of disease/ 
program areas.

There is no 
national policy 
or guideline on 
advance care 
planning.

Actualized in last 
5 years, but not 
actively evaluated 
or audited.	

There is a stand-
alone national pallia-
tive care plan and/or 
there is national palli-
ative care law/legis-
lation/government 
decrees on PC.

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 

integration into national 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, CCP, PASADA, Seliani 

Hospital, and the UZIMA Project. Faith-based organisations 

and government institutions like Ocean Road Cancer Institute, 

Bugando Medical Centre, and Kilimanjaro Christian Medical 

Centre also contribute actively. Pilot initiatives are underway in 

Lindi and Mtwara regions through referral and regional hospi-

tals.

Efforts have been made at the advocacy level 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 Medicine in Dar es Salaam, Seliani Hospice in Aru-

sha, Muheza Hospice in Tanga, KCMC, BMC, Agakhan, ORCI, and 

others. Despite these initiatives, there is no recognized or opera-

tional system to advocate for patients’ rights in palliative care.

There is, however, an unpublished policy from 2016 that address-

es advance care planning. Current efforts are focused on updating 

this policy and its accompanying guidelines, with the potential 

for formal approval and implementation sometime in 2025.

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 

is a strategic priority in the latest 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. 

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

3

Tanzania

Ind 5

5.1. Is 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.

The indicators 
to monitor and 
evaluate progress 
with clear targets 
exist but have 
not been yet 
implemented.

Not at all.

There is a coordi-
nating entity but 
has an incomplete 
structure (lack of 
scientific or tech-
nical section)..

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

Palliative care is 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.

There exists a Palliative Care Desk in Ministry of Health in 

Dodoma. 

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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2

3

3

4

2

Tanzania

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the country.

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 this indicator.

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 Care in NCDs and Advanced HIV in Tanzania.

Ind 6

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

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

Reflects a limited 
number of arti-
cles published.

Tanzania

Ind 9

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

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

Ind 10

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

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

Good: Between 
30% to 70%.

Fair: Between 10% 
to 30%.

Good: Between 
30% to 70%.

Fair: Between 10% 
to 30%.

According to the 2021 National Essential Medicines for Tan-

zania include 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 Center level, and four in district hospitals (as mor-

phine and methadone) which can be prescribed by assistant 

Medical Officer. Therefore 19 medicines should be available in 

primary level facilities. 

Morphine is only available at district hospitals or higher-level 

care facilities in Tanzania. 

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY

3
COUNTRY VS REGION

MINIMUM CONSUMPTION 
IN THE REGION

0

MAXIMUM CONSUMPTION 
IN THE REGION

2000 100 400 600500300 700 800 1000900

TANZANIA
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AVERAGE  CONSUMPTION 
IN THE REGION
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2

2

2

3/9
	

NA / 9

2/4

NA / 4

Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Tanzania

In three out of nine medical schools, palliative care is 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).

Ind 12

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

The International Medical Technology University, which 

had provided a postgraduate diploma course in Palliative 

Care for over a decade, 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 

Course in 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 

Care in South East Zone of Tanzania), in PARADA (Children’s 

Palliative Care course), and in Seliani, Arusha (introductory 

course).

There is 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 
masters in some 
universities or insti-
tutions).

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Tanzania

18

3

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

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 as a CBHC in 2017. 

Faraja now provides a range of services, including home-based 

palliative care for adults and children. 

No or minimal provi-
sion of palliative care 
specialized services 
or teams exist in the 
country.

Ad hoc/ in some 
parts of the country.

Ad hoc/ in some 
parts of the country.

Ad hoc/ in some 
parts of the country.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
country.

There are a number of specialized palliative care services in 

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

2 3 4 510

TANZANIA
0.03

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68
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COUNTRY REPORTS

Togo in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.07
6

1
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Togo in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

11 

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN TOGO

MEDIAN RATE OF PC 
SERVICES IN AFRICA

Togo

0.
03

0.2

0.4

0.6

1.0

1.4

1.8

2.2

0.8

1.2

1.6

2.0

2,4

PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  Associa-
tion Togolaise des Soins Palliatifs.
Consultants: DAKE Esinam 
Mawuli; Joffrey Alexandre Olym-
pio.

Data collected: From December 2023 
to March 2024.
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).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

2/2

0/30

`
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POPULATION, 2023

NURSES/1000 INH, 2020–2022

LIFE EXPECTANCY, 2022

UNIVERSAL HEALTH COVERAGE, 2021

PHYSICIANS/1000 INH, 2020–2022

HEALTH EXPENDITURE, 2021

GDP PER CAPITA (US$), 2023

COUNTRY INCOME LEVEL, 2022

HUMAN DEVELOPMENT INDEX RANKING, 2023

General data

Socioeconomic data

9,053,799

0.51

63.14

44
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54.15
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Low income
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2

2
3

2

3

Togo

Existence of 
group(s) that 
cover palliative 
care in a more 
integrated way 
or over a wider 
range of disease/ 
program areas.

There is no 
national policy 
or guideline on 
advance care 
planning.

Actualized in last 
5 years, but not 
actively evaluated 
or audited.	

There is a dedicated 
section on palliative 
care contained with-
in another nation-
al plan such as for 
cancer, NC diseases 
or HIV.

Since 2011, the Organisation Jeunesse pour le Développement 

Communautaire (ORJEDEC) has led efforts to promote palliative 

care and 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-

DEC has implemented APCA/True Colours Trust-funded proj-

ects and 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 the leading integrated group 

advancing palliative care at national level.

In the absence of a national policy or guideline regarding advance 

planning for medical decisions regarding the use of life-sustain-

ing therapies or end-of-life care, these decisions are reserved 

entirely for the medical profession and physicians’ advice.

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 specific indicators such as the percentage of facili-

ties offering palliative care, the number of functional units in 

University Hospitals, Regional Hospitals, and District Hos-

pitals, as well as the availability of opioids. These indicators 

make it possible to track progress in 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 

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

3

Togo

Ind 5

5.1. Is 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.

The indicators 
to monitor and 
evaluate progress 
with clear targets 
exist but have 
not been yet 
implemented.

Not at all.

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

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

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 care level 

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 care level is specified.

In Togo, a palliative care authority exists within the Ministry of 

Health, but it lacks the budget, resources, infrastructure, training, 

and legislation to implement its activities.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.

highlight the lack of concrete implementation and an effective 

operational framework, placing palliative care at an intermedi-

ate stage of development in Togo.
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2

Togo

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the 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 this indicator.

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.

Ind 6

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

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

Indicates a min-
imal or nonexis-
tent number of 
articles published 
on the subject in 
that country.

Togo

Ind 9

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

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

Ind 10

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

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

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

According to the National Health Policy Horizon 2030, the 

availability of medicines in health facilities (HFs) in Togo has 

improved overall, with 58.10% of facilities reporting no stock-

outs for at least one medicine in 2021. However, more than 40% 

of facilities continue to experience stockouts, and local produc-

tion remains insufficient due to limited funding and structural 

weaknesses. These data refer to medicines in general, but there 

are no specific estimates on the availability of essential medi-

cines for pain and palliative care in the country.

In Togo, oral morphine (liquid or tablets) is not available in 

hospitals or the community. Injectable morphine is 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.

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY

11
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0/30
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Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Togo

Since 2020, an introductory module on palliative care has been 

included in the curriculum of the Paramedical School and the 

Midwifery School, but this training is not systematic or manda-

tory in all schools. Palliative care is also taught as an optional 

subject in some nursing schools, representing approximately 7 

out of 30, which is a limited proportion.

Ind 12

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

Palliative medicine is not yet developed in Togo and there is 

not yet a process of specialization for palliative medicine for 

physicians.There is no process 
on specialization for 
palliative care phy-
sicians.

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Togo

6

1

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

There is a specialized pediatric palliative care program. Syl-

vanus Olympio University Hospital (CHU/SO): also located in 

the Maritime Region, has a specialized pediatric palliative care 

program.

No or minimal provi-
sion of palliative care 
specialized services 
or teams exist in the 
country.

Ad hoc/ in some 
parts of the country.

Not at all.

Ad hoc/ in some 
parts of the country.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
country.

In Togo, palliative care is mainly provided on an isolated 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-

ed in the Maritime Region, offering a pediatric program special-

ized in palliative care.

RATE OF SPECIALISED PC SERVICES/100,000 INH

2 3 4 510

TOGO
0.07

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68
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COUNTRY REPORTS

Tunisia in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.05
5

0
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Tunisia in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

283

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN TUNISIA

MEDIAN RATE OF PC 
SERVICES IN AFRICA

Tunisia
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PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  Associa-
tion Tunisienne de Soins Palliatifs.
Consultants: Henda Rais; Nes-
rine Mejri.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: Yes
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

0/3

0/43
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COUNTRY INCOME LEVEL, 2022
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General data
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AFAF

2

3

3

3

Tunisia

Existence of 
group(s) that 
cover palliative 
care in a more 
integrated way 
or over a wider 
range of disease/ 
program areas.

There is no 
national policy 
or guideline on 
advance care 
planning.

Developed over 5 
years ago.

There is a dedicated 
section on palliative 
care contained with-
in another nation-
al plan such as for 
cancer, NC diseases 
or HIV.

The Tunisian Association for Palliative Care (ATSP), founded in 

2001, previously played a significant role in advancing the field. 

It established a regional branch in Gabès 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 active in the pallia-

tive care field. Meanwhile, the Tunisian Association for the Fight 

Against Cancer remains active and has led awareness campaigns 

that may indirectly support people with palliative care needs.

Tunisia does not have a national policy or legal 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 recognition is a 

major barrier to clinical implementation and contributes to low 

awareness. Nevertheless, both healthcare professionals and the 

public show significant conceptual support for ADs, suggesting 

strong potential for adoption if legislative and educational struc-

tures are established. Systemic reforms could enable the integra-

tion of ADs into Tunisia’s healthcare system.

There is 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 beds in Tunisia. It also introduced a five-year long-

term leave entitlement for cancer patients and established a 

dedicated annual palliative care budget line of 30,000 TND.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

Tunisia

Ind 5

5.1. Is 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.

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

Not at all.

There is no coordi-
nating entity.

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

In Tunisia, palliative care is not included in the package of 

health services provided at the primary care level or among 

prioritized essential services. Current national health strategies 

and essential service packages focus primarily on maternal, 

neonatal, and other basic health care, without integrating 

palliative care into primary care structures. As a result, access 

to palliative care remains limited, and patients with advanced 

illnesses are often managed without systematic support at 

the community or primary care level. The absence of palliative 

care in national service packages highlights a significant gap in 

comprehensive health coverage in Tunisia.

There is no national coordinating authority for palliative care 

(such as a unit, service, or department) within Tunisia’s Ministry 

of Health or any equivalent body responsible for palliative care. 

The organization of hospital services is characterized by com-

partmentalization and a lack of coordination, with no dedicated 

national structure overseeing or integrating 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 strategies in the country.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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3

2

Fair: Between 10% 
to 30%.

2

2

Tunisia

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the country.

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-

teria for this indicator. In addition to these, several other stud-

ies have been published in local or regional journals, addressing 

topics such as access to opioids, communication of diagnosis, 

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. 

Palliative care development in Tunisia began in 1993 with sup-

port from Douleur Sans Frontière and French experts includ-

ing Prof. Philippe Poulain, Prof. Michèle Salamagne, Prof. Alain 

Serrie, and Prof. Bernard Calvino. British experts also con-

tributed to the activation of the ATSP branch in Gabès. 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 meetings in 

Sfax and Sousse further contribute to continuous professional 

development.

Ind 6

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

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

Reflects a limited 
number of arti-
cles published.

Tunisia

Ind 9

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

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

Ind 10

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

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

Good: Between 
30% to 70%.

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

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 morphine is not available in hospitals but can be obtained 

from private pharmacies, where a minimum stock of opioids is 

required by law.

In Tunisia, immediate-release oral morphine, such as Oxynorm 

(5 mg, 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 

to rapid-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 patients receiving rapid-acting morphine. However, 

rural areas lack access at the primary care level; patients must 

travel to a regional hospital to obtain morphine hydrochloride, 

as immediate-release tablets are not available in primary care 

settings.

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY

283
COUNTRY VS REGION

MINIMUM CONSUMPTION 
IN THE REGION

0

MAXIMUM CONSUMPTION 
IN THE REGION
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2

2

2

2
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Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Tunisia

In Tunisia, none of the three medical faculties-located in Tunis, 

Sousse, and Sfax-include compulsory palliative care education 

in their undergraduate programs. Palliative care is only offered 

as an optional course through Certificates of Complementa-

ry Studies (CEC). Similarly, palliative care is not a mandato-

ry subject in the curricula of public or private nursing schools. 

Although private nursing schools include a palliative care pro-

gram in 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-

tion level. This highlights a significant gap in the integration of 

palliative care into foundational medical and nursing educa-

tion in Tunisia.

Ind 12

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

In Tunisia, specialization in palliative medicine for physicians 

is available 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 

has trained 30 physicians, some of whom have pursued further 

training in France. Additionally, a professional Master’s in 

palliative care for nurses has been available in Sousse since 

2010. Although palliative care is not integrated into core 

medical curricula, targeted initiatives such as “La mort, 

parlons-en” have enriched student training.

There is 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 
masters in some 
universities or insti-
tutions).

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Tunisia

5

0

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

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 in its activities, focus-

ing on pain management and supportive care. The paediatric 

oncology team at the Tunis Children’s Hospital also provides 

care in the palliative phase. Similar support is available in can-

cer centres in Sousse, Sfax, and Gabès, though none of these 

institutions have dedicated paediatric palliative care teams or 

programmes.

Isolated provision: 
Exists but only in 
some geographic 
areas.

Ad hoc/ in some 
parts of the country.

Ad hoc/ in some 
parts of the country.

Ad hoc/ in some 
parts of the country.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
country.

Specialized palliative care services in Tunisia are concentrat-

ed in major regions such as Tunis, Sousse, Sfax, and Gabès, but 

their number is insufficient for a population of approximate-

ly 12 million as of 2021. The only dedicated palliative care unit 

in the country is located 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, 

there is still no well-structured national network of specialized 

services. This limited distribution means that many regions 

and patients lack adequate access to specialized palliative care, 

highlighting a significant gap in coverage relative to the coun-

try’s needs.

RATE OF SPECIALISED PC SERVICES/100,000 INH

2 3 4 510

TUNISIA
0.05

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68
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COUNTRY REPORTS

Uganda in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.47
226

12
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Uganda in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %
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Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN UGANDA
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PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  Pallia-
tive Care Association of Uganda 
(PCAU).
Consultants: Brian Nambale, 
Cynthia Kabagambe, Eve Namis-
ango, Joyce Zalwango, Lisa 
Christine Irumba, Mark Donald 
Bikosa Mwesiga.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: Yes
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research
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E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
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the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
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AFAF

3

4

Uganda

Strong national 
and sub-national 
presence of 
palliative care 
advocacy and 
promoting 
patient rights (as 
a professional 
association of 
Palliative Care, i.e.)

There is/are 
national policies 
or guidelines on 
living wills and/
or on advanced 
directives.

Actualized in last 
5 years, but not 
actively evaluated 
or audited.	

There is a dedicated 
section on palliative 
care contained with-
in another nation-
al plan such as for 
cancer, NC diseases 
or HIV.

The Palliative Care Association of Uganda (PCAU) plays a piv-

otal role in 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 for integration of PC into national 

health insurance and UHC strategies. Its initiatives have contrib-

uted to major policy shifts, such as the MoH directive requiring 

PC units in all public hospitals. Furthermore, PCAU collaborates 

on PC education with multiple ministries and academic institu-

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.

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 autonomy in 

medical decision-making. Section 2, Article 25, allows patients to 

express their wishes regarding the process of dying, including the 

use of a living 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.

Palliative care is integrated into several national health frame-

works in Uganda. It is included 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 

II identifies 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 

the reporting 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.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

3

3

4

4

4

4

Uganda

Ind 5

5.1. Is 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.

The Indicators 
to monitor and 
evaluate progress 
are currently 
implemented.

Palliative care is 
included in the list 
of health services 
provided at the 
primary care level 
in the General 
Health Law.

There is no 
authority defined.

There are con-
crete functions, 
staff and budget.

Palliative care is included in Uganda’s National Health Policy and 

the National Minimum Health Care Package. Human resources 

for palliative care are allocated from Health Centre III level, 

which is the second-lowest tier of service delivery within the 

community-based health system.

There is an active Division of Palliative Care and Hospice Services 

at the Ministry of Health Uganda led by the Assistant Commis-

sioner and is also comprised with Senior Medical Officer paid by 

the government with concrete functions but the budget alloca-

tion is limited.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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AF

3

Uganda

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the country.

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 this indicator.

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 as joint cancer and palliative care 

conferene.

Ind 6

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

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

Represents a 
considerable 
amount of arti-
cles published..

4 3

3

Uganda

Ind 9

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

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

Ind 10

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

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

Good: Between 
30% to 70%

Very good:  
Between 70% 
to 100%.

Good: Between 
30% to 70%

Very good:  
Between 70% 
to 100%.

4

4

Uganda’s essential medicines list includes palliative care med-

ications. These are accessible from Health Centre Level II 

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.

In Uganda, immediate-release oral morphine is 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 

offer immediate-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.

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY
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Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Uganda

In Uganda, formal palliative care education is integrated into 

the undergraduate curricula of all medical and nursing schools, 

as well 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 mandatory in all 95 nursing schools 

across the country. Notably, there are no optional palliative care 

courses, as the inclusion of this subject is standardized and 

consistent across all institutions.

Ind 12

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

The Uganda Medical and Dental Practitioners council has 

established register for Palliative Care Medicine specialists, 

recognizing Palliative Care Medicine as subspeciality in 

Internal Medicine.

Palliative medi-
cine is a speciali-
ty or subspeciality 
(another denom-
ination equiva-
lent) recognized by 
competent national 
authorities.

s

2

3

3

2

Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Uganda

226

12

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

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.

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

In a  growing num-
ber of private hos-
pitals.

Ad hoc/ in some 
parts of the country.

Ad hoc/ in some 
parts of the country.

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

In Uganda, palliative care is 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 

a variety 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

2 3 4 510
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Zambia in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.07
14

14
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Zambia in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %

19 

Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN ZAMBIA

MEDIAN RATE OF PC 
SERVICES IN AFRICA

Zambia

0.
03

0.2

0.4

0.6

1.0

1.4

1.8

2.2

0.8

1.2

1.6

2.0

2,4

PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  Zambia 
Hospice and Palliative Care Alli-
ance (ZAHPCA).
Consultants: Cromwell Shalun-
ga; Moses Mataa; Mwate Joseph 
Chaila; Patience Mbozi.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: Yes
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty

E Education & Training

B Policies

A Empowerment of people 
         and communities

National PC plan 
or strategy

Responsible authority 
for PC in the Ministry of 
Health

Groups promoting 
the rights of PC 
patients

Inclusion of PC in the basic 
health package at the 
primary care level

Advanced care 
planning-related 
policies

0/6

0/98
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UNIVERSAL HEALTH COVERAGE, 2021
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HEALTH EXPENDITURE, 2021

GDP PER CAPITA (US$), 2023

COUNTRY INCOME LEVEL, 2022
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General data
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20,569,737

2.15

66.70

56

0.27

75.34

1,330.73

Lower middle income

154

400 600 700 8005003002000 100 900 1000

MAXIMUM CONSUMPTION 
IN THE REGION

951

MINIMUM CONSUMPTION 
IN THE REGION

0

ZAMBIA
19 

0.07

AVERAGE 
CONSUMPTION 
IN THE REGION

77



APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025 
 486

COUNTRY REPORTS

AF

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025 
 487

COUNTRY REPORTS

AFAF

3
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4

3

Zambia

Existence of 
group(s) that 
cover palliative 
care in a more 
integrated way 
or over a wider 
range of disease/ 
program areas.

There is no 
national policy 
or guideline on 
advance care 
planning.

Actualized in last 
5 years, but not 
actively evaluated 
or audited.	

There is a stand-
alone national pallia-
tive care plan and/or 
there is national palli-
ative care law/legis-
lation/government 
decrees on PC.

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) 

is emerging as the key coordinating body, supported by the Zam-

bia Medical Association. ZAHPCA aims to formalize its status as 

the national palliative care organization, conducting training for 

healthcare workers and driving advocacy efforts. Other groups, 

such as the 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 

of local funding and limited government support poses signifi-

cant challenges. While there is progress, Zambia’s palliative care 

advocacy remains limited but emerging, with ZAHPCA posi-

tioned to become the central force for future development.

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.

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 

its implementation 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.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

3

Zambia

Ind 5

5.1. Is 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.

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

Included in 
the essential 
list of services 
recognized by 
a government 
decree or law but 
not in the General 
Health Law.

There is no coordi-
nating entity.

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

The Public Health Act does not mention palliative care, however, 

palliative care is formally included in Zambia’s National Health 

Strategic Plan (2022-2026), National Health Policy (2011), and 

the National Palliative Care Strategic Plan (2021-2026) as a 

core service at the primary care level. The plans emphasize 

the integration 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 specific indicators 

to track its progress. However, while palliative care is officially 

recognized as part of Zambia’s health package, implementation 

is incomplete. The services have not been fully integrated into 

primary healthcare delivery across the country. 

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 a year ago, and there is currently no palliative 

care representation within the Ministry. Moreover, the unit had 

already faced operational challenges, including the lack of a ded-

icated budget, technical personnel, and support structures, rely-

ing instead on cross-program funding (e.g., the National Cancer 

Program) to sustain activities.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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2

2

Zambia

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the country.

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 this indicator.

In Zambia, palliative care-specific conferences are not held reg-

ularly. While palliative care is 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 events is 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. 

Ind 6

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

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

Reflects a limited 
number of arti-
cles published.

Zambia

Ind 9

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

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

Ind 10

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

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

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Poor: Between 0% 
to 10%.

Essential medicines for pain and palliative care are not routine-

ly available 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 meets the 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. 

Immediate-release oral morphine is not available at the 

primary care level in Zambia. Primary healthcare centers 

rely on the central government medical supply system, but 

morphine is not included 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, 

especially in rural areas where staffing shortages persist, 

restricted availability of morphine to first-level hospitals 

and above, excluding primary-level facilities. The situation is 

particularly critical in hard-to-reach rural areas, where access 

to morphine is non-existent.

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY
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Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Zambia

None of Zambia’s 6 medical schools or 98 nursing schools have 

a compulsory, 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 care is limited and 

lacks depth, as it is typically addressed as a “by-the-way” top-

ic with insufficient focus. The Master of Science in Palliative 

Care is available 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 plans to increase the number of trained healthcare 

workers and establish a training framework for palliative care 

delivery.

Ind 12

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

Zambia currently lacks an official specialization process in 

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, an interprofessional 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, 

primarily in 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.

There is 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 
masters in some 
universities or insti-
tutions).

s

2

3

2

Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Zambia

14

14

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

In Zambia, palliative care services for children are integrated 

within existing adult services.

Isolated provision: 
Exists but only in 
some geographic 
areas.

In a  growing num-
ber of private hos-
pitals.

Ad hoc/ in some 
parts of the country.

Ad hoc/ in some 
parts of the country.

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

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-

es in 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
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COUNTRY REPORTS

Zimbabwe in the context of African continent

%

Paediatric PC Services

Level of development 
of different types of 
PC services

Total number 
of Specialised 
PC services

Geographic 
distribution and 
integration of PC 
services

F  Provision of PC (Specialised Services)

0.08
12

1
GEOGRAPHIC DISTRIBUTION 
AND INTEGRATION

TOTAL NUMBER

Rate of PC services 
per 100,000 inhabitants

Opiods 
consumption 
(excluding 
methadone)

Zimbabwe in the context of African continent

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

D Use of essential medicines

S-DDD/MILL INHABITANTS/DAY

IN URBAN AREAS %

IN URBAN AREAS %

IN RURAL AREAS %

IN RURAL AREAS %
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Overall availability of essential medicines 
for pain and PC at the primary levelRATE OF PC SERVICES

IN ZIMBABWE

MEDIAN RATE OF PC 
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PC-related 
research articles

Existence of PC 
congresses or scientific 
meetings

National Association:  Hospice 
and Palliative Care Association of 
Zimbabwe (HOSPAZ).
Consultants: Eunice Garan-
ganga.

Data collected: From December 2023 
to March 2024.
Date validated by consultants:  Yes
Endorsed by National PC Associa-
tion: Yes
Edition: Edited by Atlantes Research 
Team (University of Navarra, Spain).

C Research

Medical schools 
with mandatory PC 
teaching

Nursing schools 
with mandatory PC 
teaching

Recognition of PC specialty
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B Policies

A Empowerment of people 
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or strategy
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Groups promoting 
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patients

Inclusion of PC in the basic 
health package at the 
primary care level
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policies
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COUNTRY REPORTS

AFAF

2

3

4

4

4

3

4

Zimbabwe

Strong national 
and sub-national 
presence of 
palliative care 
advocacy and 
promoting 
patient rights (as 
a professional 
association of 
Palliative Care, i.e.).

There is a national 
policy on advance 
care planning.

Actualized in last 
5 years, but not 
actively evaluated 
or audited.	

There is a stand-
alone national pallia-
tive care plan and/or 
there is national palli-
ative care law/legis-
lation/government 
decrees on PC.

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-

untary organisation, it brings together more than 120 members 

across all 62 districts of the country. These include hospices, 

home-based care initiatives, 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 supports its 

members in delivering comprehensive care and strengthening 

service provision nationwide.

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, 

with indicators tracking coverage for patients and families. 

Key strategies included 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 

care level. Priority actions include training, simplified guide-

lines, clinical protocols, and improved referral systems. Palli-

ative care is also addressed in the National Cancer Prevention 

and Control Strategy through a dedicated chapter.

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

3

Zimbabwe

Ind 5

5.1. Is 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.

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

Palliative care is 
included in the list 
of health services 
provided at the 
primary care level 
in the General 
Health Law.

There is a coordi-
nating entity but 
has an incomplete 
structure (lack of 
scientific or tech-
nical section)..

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

Palliative care is included in Zimbabwe’s national health system 

as part of the package of priority services for Universal Health 

Coverage (UHC) at the primary care level. This is reinforced 

by its inclusion in the Public Act No. 11/2018 Cap 15:17, where 

palliative care is explicitly mentioned as part of the definition of 

a “health institution.” According to the Act, a health institution 

refers to “the whole or part of a public or private establishment, 

facility, building, or place, whether for profit or not, that 

is operated or designed to provide inpatient or outpatient 

treatment, diagnostic or therapeutic interventions, 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 to be provided at all levels of care, including primary care, 

supporting Zimbabwe’s efforts toward achieving UHC.

There is a National Palliative Care Coordinator in place; howev-

er, the structure within the Ministry of Health requires further 

streamlining for effectiveness. Currently, the Coordinator’s remu-

neration is supported by an NGO, with ongoing advocacy for gov-

ernment resources to ensure long-term sustainability. 

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.
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2

2

2

2

Zimbabwe

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the country.

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 this indicator.

Palliative care research is an area that requires greater efforts 

and attention. With the level of palliative care service provision 

in the country, this is a neglected area.

Ind 6

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

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

Reflects a limited 
number of arti-
cles published.

Zimbabwe

Ind 9

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

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

Ind 10

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

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

Fair: Between 10% 
to 30%.

Poor: Between 0% 
to 10%.

Fair: Between 10% 
to 30%.

Poor: Between 0% 
to 10%.

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 

care level. 

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 

to morphine entirely. 

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY

18
COUNTRY VS REGION

MINIMUM CONSUMPTION 
IN THE REGION
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MAXIMUM CONSUMPTION 
IN THE REGION
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2

2

2/3
	

NA/3

3/3

NA/3

Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Zimbabwe

Palliative care education is integrated into both nursing and 

medical curricula in the country. Two medical schools current-

ly offer it as part of their compulsory curriculum, and all nurs-

ing schools include dedicated training hours, as required by the 

national nursing curriculum. However, the exact total number 

of operational nursing schools remains unclear.

Ind 12

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

The majority of physicians specializing in palliative medicine 

have obtained their qualifications from programs in South 

Africa or 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.

There is no process 
on specialization for 
palliative care phy-
sicians.

s

3

3

Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Zimbabwe

12

1

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

Palliative care services in the country include support for chil-

dren; however, there is 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 care is 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.

Isolated provision: 
Exists but only in 
some geographic 
areas.

Ad hoc/ in some 
parts of the country.

Found in many 
parts of the country.

Found in many 
parts of the country.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
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

2 3 4 510

ZIMBABWE
0.08

MINIMUM RATE 
IN THE REGION

0

MEDIAN RATE 
IN THE REGION

0.03

MAXIMUM RATE 
IN THE REGION

1.68
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EPILOGUE

The way forward
The main changes over the past 10 years in Egypt relate 

to the 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 ELqabbary in Alexandria has set an 

inpatient PC unit though PC is still restricted to cancer 

patients. Besides, Alexandria University provides a diplo-

ma in palliative and supportive care. The contributing 

factors were mainly individual efforts (not governmen-

tals)  like the unit in Cairo and the one in Alexandria by Dr 

Waleed Hamdy.

The lack of awareness comes first when speaking about 

barriers, at the public, professional and governmental lev-

el; followed  by a lack 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 PC is 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 PC as a part of the National Cancer Care 

Control planning in Egypt, and this policy had an impact 

on our practice where oncology patients receiving PC 

can now reimburse money from the government. This 

change is due to individual efforts from doctors practic-

ing PC through contributing to oncology conferences 

and approaching the Egyptian Cancer Society and there 

is now a PC committee in the MOH (only for oncology 

patients). 

In general, the availability of pain medications in Egypt 

can be labeled as poor. Opioids are not widely available 

and they are limited to slow release oral morphine (30mg/

tablet) which is also in shortage since more than 1 year. 

There is a need 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 

are not available and have a complicated access process. 

In the outpatient setting, opioids are only prescribed for 

cancer patients, and are only available in hospitals with 

oncology services and in governmental pharmacies. The 

patient has to 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 

to assess but at least at the professional level cancer-care 

providers are more aware about PC nowadays, and the 

Josaab NGO is organising some campaigns to increase the 

level of public awareness through media initiatives.

AF

In our setting and due to limited resources, oncology 

patients are being referred early in the illness course to the 

PC service not because of a developed PC service.The ser-

vice is mainly for adults but there is a recent initiative for 

starting pediatric service in 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 there is a plan to have a diploma not only for oncologist 

and trying to increase awareness at all levels. Bureaucracy 

and the resistance to change appear to be the main prob-

lems in the future, even more importantly than the lack of 

resources. Another important issue is the need of PC to be 

recognized as specialty by the authorities jointly with the 

lack of opioids. I approached the medical syndicate in Cairo 

to recognize PC but they were reluctant because they think 

it has to be initiated within universities before being recog-

nized professionally.  b

THE ATLANTES RESEARCH TEAM






