























PRESENTATION

@ Note from the authors

PRESENTATION

Thereportisstructured to provide adetailed analysis
and practical tools for action. Thefirst section offersacom-
prehensive overview of each PC component, presenting
comparative datato highlight existing gaps and opportuni-
tiesforimprovementin the short term. Country compar-
isonsfacilitate benchmarking, helping policymakersand
stakeholders draw meaningful conclusions to guide future
initiatives. In the second section, infographics are featured
foreach country andarea, serving as visually engaging
tools to support decision-making, promote innovative
approaches, and strengthen advocacy for PC integration.

Theworkencapsulated in this Atlas reflects a collabora-
tive and multidisciplinary effort. Itestablishes abaseline
for developing aregional PC monitoring system, enabling
periodicevaluationstotrack progress. The country-specif-
icdatainthis publication result from meticulous datacol-
lection, drawing from available literature, contributions
from national leaders and consultants, and consultations
with International, Regional and National Associations of
Palliative Care. These efforts ensured depth and contextu-
alaccuracy, with findings reviewed and endorsed by key
stakeholders. b

ATLANTES Global Observatory of Palliative Care: Juan José Pons, Alvaro Montero, Fernanda Bastos, Daniela Suarez, Vilma Tri-
podoro, Laura Monzén Llamas, Carlos Centeno, Eduardo Garralda, and JesUs Lopez Fidalgo (from left to right).
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@ Network of collaborators

Onbehalf of the project team and their supporting insti-
tutions, we express our gratitude to the organizations,
institutions, associations, and professionals who made
this project possible by contributing valuable time to
provide information, feedback, and support. The follow-
ingindividuals participated in the training process and
completed the survey as consultants, providing essential
information on the developmentof PCin their respective
countriesandterritories. Atotal of 123 palliative care pro-
fessionals were initially identified across the 22 countries

of the WHO Eastern Mediterranean Region. From this
group,anetwork of 42 in-country experts was consolidat-
ed, many of whom had participated in previous regional
reports or were members of the Regional Palliative Care
Expert Network established in2019. Inthe end, 38 experts
from 19 countries actively contributed to this study: 35
completed the accredited online course and 3the e-survey.
Thiscollaborative effort represents the most up-to-date
and regionally grounded overview of palliative care devel-
opmentinthe Eastern Mediterranean Region todate. b

TABLE 1. Collaboratorswho participated as key informants for their respective
countries/territories and country’s representatives

Country Name Organisation
Afghanistan Mohammed Qais Niazai The Cancer Center at Jumhuriat Hospital, National Cancer
Control Program, Ministry of Public Health, Kabul, Afghanistan
Bahrain Husain Ismaeel Governmental Hospitals
Waleed Hamouda Salmania Hospital
Djibouti Awaleh Ahmed Ministére de la Santé
Egypt, Arab Rep. Maged El-Ansary Al Azhar University; Egyptian Society for Regional Anesthesia

and Pain Medicine

Tandiar Samir Mosaad Ghattas

Josaab Foundation for social development - Hospice Egypt

Iran Mamak Tahmasebi Cancer Institute/ Tehran University of Medical Sciences
Maryam Rassouli Shahid Beheshti University of Medical Sciences
Iraq Samaher Fadhil Razaq Children Welfare Teaching Hospital

Mazin Faisal Al-Jadiry

University of Baghdad, Children Welfare Teaching Hospital

Jordan Anwar Al-Nassan King Hussein Cancer Center
Kuwait Abdel Rahman Alkandri Palliative Care Specialist, Head Department
Qutaibah Alotaibi Paediatric palliative care specialist
Lebanon Farah Demachkieh SANAD
Hibah Osman Balsam, Lebanese Center for Palliative Care
Michel Daher Saint Georges Hospital- UMC-Beirut- Lebanon
Rana Yamout American University of Beirut
Libya Masaud Waled National Cancer Control Program
Morocco Awatef Belakhel Ministere de la Santé et de la Protection Sociale
Berraho Mohamed Faculté de Médecine, de Médecine Dentaire et de Pharmacie Fés

Elazhari Asmaa

Association Marocaine des Soins Palliatifs (AMSP)

Loubna Abousselham

Ministére de la Santé et de la Protection Sociale

Occupied Palestinian Territory ~ Abu-Odah Hammoda

European Gaza Hospital

Khamis Elessi

Faculty of Medicine at [UG and Turkish Palestinian Friendship
Hospital

Wasim Sharbati

Mhoira Leng

Makerere University, Cairdeas International Palliative Care Trust

Khadija Abu Khader

National Health Professional, Health Systems, Cancer Control,
World Health Organization, oPt
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@ The Atlas project

Country Name Organisation
Oman Atika Al Musalami Royal Hospital Oman
Pakistan Atif Wagar The AgaKhan University
Qatar Amrita Sarpal Sidra Medicine
Saudi Arabia Mohammad Zafir Al-Shahri
Sami Alshammary KFMC, Ministry of Health
Syrian Arab Republic Maha BCPC
Somalia Confidential
Sudan Confidential
Halima Ibrahim Malik Ali National Cancer Institute, Comboni College
Nahla Gafer MD, MSc Palliative Care, PhD Research Fellow, King's College
London
Tunisia Henda Rais Association Tunisienne de Soins Palliatifs (ATSP)
Nesrine Mejri Department of Medical Oncology, University Hospital

Abderrahman Mami

United Arab Emirates Neil Nijhawan Burjeel Medical City
Yemen Anghma Al-Akwaa National Oncology Center, Aden
Confidential
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The Atlas of Palliative Care Developmentsin the East-
ern Mediterranean Countries 2025is aninitiative of the
ATLANTES Global Observatory of Palliative Care at the
Institute for Culture and Society, University of Navarra
(Spain), carried outin close collaboration with the WHO
Regional Office for the Eastern Mediterranean (EMRO).
Since 2022, ATLANTES has been designated asa WHO
Collaborating Centre for the Global Monitoring of Palli-
ative Care Development, and this Atlas forms part of its
official work plan asa Collaborating Centre.

Since 2022, ATLANTES—under the leadership and
coordination of international PC associations—has con-
ducted the Global Study on the Development of Palliative
Careinevery country of the world, using the methodolo-
gy based on the WHO's 2021 technical report Assessing the
Development of Palliative Care Worldwide: A Set of Action-
ableIndicators.

The project benefits from the collaboration and scien-
tificguidance of the International Association for Hospice
and Palliative Care (IAHPC) and the Worldwide Hospice
Palliative Care Alliance (WHPCA).

The ATLANTES Global Observatory of Palliative Care at
the University of Navarracoordinated the development
of this project, with Daniela Suarez and Vilma Tripodoro
servingas project leads. The core technical team was
composed of Alvaro Montero, Fernanda Bastos, Eduardo
Garralda, Juan José Pons, Julen Herrero and Carlos Cente-
no. We gratefully acknowledge the invaluable contribu-
tion of Dr. Nahla Gafer, Research Fellow at King's College
London (UK), whose expertise and dedication significant-
ly enriched the development of this Atlas.

The projectwas carried out under the supervisionand
guidance of key collaborators from the World Health
Organization, includingJulie Ling (WHO Europe), and
Megan Doherty (WHO Headquarters, Geneva, Depart-
mentof Service Delivery and Safety).

We are deeply grateful to the members of our Advisory
Board for their invaluable guidance throughout the devel-
opmentofthis Atlas. Their expertise and insight were
instrumental in shaping this project.

Our sincere thanks go to:

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

¢ JulieLing (WHOEURO)

¢ IssimouhaDille Mahamadou (WHO AFRO)

¢ LamiaMahmoud (WHO EMRO)

* Mark Stoltenberg (Massachusetts General Hospital)

¢ LilianaDe Lima, Katherine Pettus, and Hibah Osman
(IAHPC)

¢ Emmanuel Luyirikaand Eve Namisango (APCA)

* Stephen Connor (WHPCA)

¢ JoanneBrennan (EAPC)

¢ JuliaDowning (ICPCN)

® José Luis Pereira (ICS-University of Navarra)

¢ Daniel Cobos Mufioz (Swiss Tropical and Public Health
Institute Basel, Switzerland). b
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ATLANTES GLOBAL OBSERVATORY

OF PALLIATIVECARE

WHO Collaborating Centre for the Global
Monitoring of Palliative Care Development

Prof. Carlos Centeno, Director

ics
e ATLANTES
Un|VerS|dad GLOBAL OBSERVATORY OF

de Navarra | pALLIATIVE CARE

The ATLANTES Global Observatory of Palliative Careis
committed to promoting the global development of pal-
liative care (PC) with the aim of improving the quality of
life ofindividuals facing serious and life-limiting illness-
es. Through acombination of scientific research, inter-
national collaboration,and knowledge dissemination,
ATLANTES seeks to integrate palliative care into health
systemsworldwide, ensuring its accessibility and sus-
tainability.

As partofthe Institute for Culture and Society at the
University of Navarra (Spain), ATLANTES brings together
amultidisciplinary team of researchers and profession-
als specialising in medicine, social sciences, public health,
bioethics, and policy analysis. The observatory works
closely with international experts, professional organi-
sations, and policymakers to generate and translate evi-
denceintoactionable strategies.

Acentral aspect of ATLANTES' work is fosteringa
positive perception of palliative care in both society
and the medical profession. The observatory promotes
apatient-centred approach based on the principles of
human dignity, holistic support,and respect for the natu-
ral course of life. Thisincludes not only medical care but
also the psychosocial, emotional, and spiritual dimen-
sions of well-being.

Since 2022, ATLANTES has been designated asa WHO
Collaborating Centre for the Global Monitoring of Pallia-
tive Care Development, taking on specificcommitments
aligned with the World Health Organization’s mission.
These responsibilitiesinclude:

1. Evaluating and monitoring the development of pal-
liative care services globally, using evidence-based
methodologies to track progress and identify gapsin
access and quality. Thisis carried out through regional
and global Atlases, offering a comprehensive analysis
of palliative care integration in different health sys-
tems.

2. Disseminating key findings and data to inform policy-
makers, health authorities, and stakeholders, ensuring

that palliative care becomes an integral part of national
and international health planning.

3. Providing strategic guidance for the advancement of
palliative care, by assessing trends, challenges, and pol-
icy frameworks thatinfluence itsimplementationand
sustainability.

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

By fulfilling these commitments, ATLANTES contrib-
utes to WHO's overarching goal of ensuring that pallia-
tive care isrecognised as a fundamental component of
health servicesworldwide. A particular focusis placed on
low- and middle-income countries where palliative care
remains scarce, and on fostering capacity-building initia-
tives thatempower local healthcare providers.

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

@ The institutions involved

THE INTERNATIONAL ASSOCIATION FORHOSPICE
AND PALLIATIVE CARE (IAHPC)
Katherine Pettus

The International Association for Hospice and Pallia-
tive Care (IAHPC) isaglobal membership organisation
officially chartered in the US since 2000. Itisanon-state
actor in official relations with the World Health Organi-
zation (WHO) and acivil society organisation in consul-
tative status with the UN Economic and Social Council
(ECOSOC). These official accreditations entitle the IAH-
PCto participate, by invitation, in official meetings of the
multilateral organisations and specialised agencies of the
UN, and intechnical consultations on specific projects
executed by Secretariat staff.

The IAHPC’s vision is “aworld free from health-relat-
ed suffering,”and its mission isto “serve as aglobal plat-
formtoinspire, inform, and empower individuals, gov-
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ernments, and organisations to increase access to, and
optimise the practice of, palliative care.” The global board
of directors supervises the organisation’s four pillars of
work: education, advocacy, research,and communica-
tions.

The IAHPC has collaborated closely with regional pal-
liative care organisations and has recently focused on
strengthening national associations and partnering with
academic institutions to advance global palliative care
integration and quality care provision at the national level.

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

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

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

¢ Refiningtheindicatorsand consulting onthe ATLAN-
TES survey methodology.

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

e Extending membership benefits toall individuals who
participated inthe ATLANTES surveys.

The IAHPC collaborates with ATLANTES by supporting
national-level palliative care planning based on the GAP
Essential and Expanded Palliative Care Packages and the
ATLANTES Global Survey indicators and baseline assess-
ment. The ATLANTES Regional Atlases will serve as akey
resource for individual and academic researchers, advo-
cates, and national palliative care organisations whose
members will take the forthcoming six-module IAHPC/
PROESA course on the GAP Essential Packages.

THEWORLDWIDEHOSPICE PALLIATIVECARE
ALLIANCE (WHPCA)
Dr. Stephen R. Connor, Executive Director

The Worldwide Hospice Palliative Care Alliance (WHPCA)
isan international non-governmental organisation focus-
ing exclusively on hospice and palliative care development
worldwide. We are a network of national and regional hos-
pice and palliative care associations and affiliate organisa-
tions.

The WHPCA was formed in 2008 as a global voice for pal-
liative care provider organisations through aseries of glob-
al summitsat regional conferences starting in 2005. The
WHPCA isin official relations with the World Health Orga-
nization (WHO) and holds consultative status with the
United Nations through its Economic and Social Council
(ECOSOC). Thisenables us to influence global health policy
atWHO and UN meetings.

Our primary advocacy focusis on ensuring the inclu-
sion of palliative care within the UN Sustainable Devel-
opment Goals, particularly Goal 3: Improving Healthand
Well-Being, specifically under target 3.8, achieving Uni-
versal Health Coverage (UHC). WHPCA played a key role
inensuring palliative care was recognised as an essential
component of the UHC continuum (Promotion-Preven-
tion-Treatment-Rehabilitation-Palliative Care).

Today, the WHPCA has over 500 organisational members
across 103 countries. Organisational membership is free,
and all WHPCA resources are accessible on our website:
https.//thewhpca.org.

Mission

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

Vision
Aworldwith universal access to hospice and palliative
care.

Key Facts
* The WHPCA isaregistered charity inthe UK, where our
secretariatis based.
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@ The institutions involved

@ Aimand objectives

e Over 70 million people require palliative care annually,
including more than 27 million at the end of life. Over
20 million of these individuals die in avoidable painand
distress.

* Painmanagementisfundamental to hospice and
palliative care. The WHPCA actively works toimprove
access to essential medications. Currently, about 80%
of theworld’s population lacks adequate access to
the medications required to manage pain and other
symptoms.

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

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

* \We collaborate with partner organisations to support
patients, families, and caregivers in alleviating pain and
distress while promoting quality of life.

Strategic Plan Goals 2024-2025

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

e Strategic Goal 2: Work with member organisations to
build leadership and management capacity, enhance
evidence-based advocacy and policy skills, provide
technical assistance, and strengthen communication
capabilities.b
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For the third time in this region, thiswork aimed to
implementasetofactionable indicators for evaluating

PC developmentin the Eastern Mediterranean Countries.

The goal was to consolidate the monitoring of the devel-
opmentof palliative care in the Member States.

The objectives were to:

¢ Implementaset of WHO quantitative and qualitative
indicators to monitor PC developmentinthe Eastern
Mediterranean Region.

¢ |dentify areas forimprovementinthe development of
PCintheregions.

e Presentupdated, reliable, evidence-based informa-
tionand comprehensive analysis on PC development
regionally.

* Provide open-access dataonPCdevelopmentineach
ofthe 22 countries of the WHO Eastern Mediterranean
Region to facilitate discussionand benchmarking. b

This Atlas presents the most
relevantinformationto
palliative care developmentin
away thatis clear,accessible,
and easytointerpretfor
professionals, policymakers,
andthe general public.
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COUNTRY INFORMATION

@) Geopolitical context
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@ Geopolitical context
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POPULATION AND METHODS

@) Socioeconomic context

TABLE 2. Demographic and economic overview of the Eastern Mediterranean Region

Country Population Health Income Human Physicians
orArea 2024 expenditure (per Level development per 1000
capita) 2021 index rank inhabitants
Afghanistan 42,647,492 81.32 Lowincome 181 0.21
Bahrain 1,588,670 1,146.47 Highincome 38 -
Djibouti 1,168,722 87.75 Lower middle 175 -
Egypt, ArabRep. 116,538,258 179.68 Lower middle 100 0.71
Iran, Islamic Republic 90,608,707 392.54 Upper middle 75 -
Iraq 46,042,015 248.92 Upper middle 126 0.87
Jordan 11,552,876 299.07 Lower middle 100 2.51
Kuwait 4,973,861 1,860.78 Highincome 52 -
Lebanon 5,805,962 307.13 Lower middle 102 2.62
Libya 7,381,023 - Upper middle 115 -
Morocco 38,081,173 221.11 Lower middle 120 -
Occupied Palestinian Territory 5,289,152 - Lower middle 133 -
Oman 5,281,538 852.62 Highincome 50 2.09
Pakistan 251,269,164 43.09 Lower middle 168 1.08
Qatar 2,857,822 1,934.08 Highincome 43 -
Saudi Arabia 35,300,280 1,442 Highincome 37 2.63
Somalia 19,009,151 - Lowincome 192 -
Sudan 50,448,963 21.58 Lowincome 176 -
Syrian Arab Republic 24,672,760 - Lowincome 162 -
Tunisia 12,277,109 265.46 Lower middle 105 1.28
United Arab Emirates 10,876,981 2,351.81 Highincome 15 2.76
Yemen 40,583,164 - Lowincome 184 -
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POPULATION AND METHODS
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@) PC needs across the WHO EMRO

Estimates of PC needs at global level have been lately stud-
ied asworld’s populationisincreasingly agingand, there-
fore,anincreased prevalence of NCDs and the persistence
of other chronicand infectious diseases is happening. This
population needing PCis estimated torise significantly in
the future, and the Eastern Mediterranean Regionisnotan
exception.

For thisedition of the ATLAS, we estimate the people
affected by SHS every year in the Eastern Mediterranean
Regionand each country by estimating decedentswith life
threatening or life-limiting health conditions. We used the

Commission estimated the global burden using mortality
datafor 20 conditions, adjusted for the prevalence of both
physical and psychosocial symptoms that cause most of
the burden of SHS. Based on this burden of symptoms they
calculateamultiplier for each condition to estimate the
proportion of patientswho can benefit from palliative care.
The need for palliative care in the Eastern Mediterranean
Region can be estimated at two levels. First, itis calculated
thataround 1.56 million people die each year with condi-
tions associated with SHS, representing a substantial share
ofannual deaths. Second, when including individuals who

2015 data of the database as for being the most complete and live with life-limiting ilinesses and experience SHS before
recentone, fromthe IAHPC Global Data Platform to calculate the final stage of life, the estimated annual need for palli-
SHS, based on the Lancet Commission Reporton Palliative ative care increases to approximately 3.2 million people.
Careand Pain Relief (Knaul FM, etal 2018). SHS was defined Together, these figures underscore both the mortality-re-
assuffering associated with aneed for PC. The work of the lated and the prevalent needs for PC across the region. b

FIGURE 1. Main health conditions requiring palliative care

Main health conditions TOTAL SHS (people died in 2015 needing PC across participating countries
requiring PC!
0 50,000 100,000 150,000 200,000 250,000 300,000 350,000

Cancer T s
Cerebrovascular diseases T, 232,983 (14.91%)
LowBirthweight & prematurity [ 178,644 (1143%)

iy I 47560(046%)

Liver disease [ 103,646 (663%)

Lung diseases [ 93,270 (597%)

Tuberculosis [ 81,881(5.24%)

Dementia [ 73521 (4.70%)

Non-ischemic heart disease [ 69906 (4.47%)

Congenital malformations [ 52,81(334%)

Inflammatory disease of theCNS [N 40,482 (259%)

Chronicischemic heartdisease [ 37664 (241%)

Renal Failure [ 30,421 (1.95%)

Atherosclerosis [ 23732 (152%)

Leukemia [ 18969 (121%)

HIV [0 15,289 (098%)

Malnutrition [ 15,014 (096%)

CNS Degenerative disease [ 9846 (063%)

Musculoskeletal disorders | 1,807 (012%)

Heart Failure | 1191(008%)
TOTAL 1,563,002 (100%)

' Source: The Lancet Commission on Global Access to Palliative Care and Pain Relief. Serious health-related su  ering database, 2015.
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@ PC needs across the WHO EMRO

TABLE 4. Palliative care needs of people who die each yearwith serious health-related suffering (SHS)
in selected countries of the PAHO region (inthousands)

Country Heart Tuberculosis HIV Cancer Leukemia Dementia  Inflamatory CNS Cerebro- Non-
Failure disease degenerative vascular ischemic
of the CNS diseases diseases heart
disease

Afghanistan 0.05 13.38 0.35 15.27 0.72 1.66 421 0.81 11.83 2.26
Bahrain 0.00 0.01 0.01 0.31 0.02 0.12 0.00 0.02 0.12 0.04
Djibouti 0.00 0.35 0.57 0.40 0.03 0.05 0.15 0.04 0.30 0.11
Egypt 0.07 0.32 0.33 65.29 3.62 11.78 1.67 1.01 36.86 13.55
Iran (Islamic Rep. of) 0.01 1.34 3.89 48.99 2.92 13.74 0.33 0.73 27.53 12.65
Iraq 0.02 0.97 0.00 16.04 1.56 2.75 0.61 0.31 9.30 2.49
Jordan 0.00 0.03 0.00 3.60 0.24 1.07 0.04 0.11 1.86 1.00
Kuwait 0.00 0.01 0.00 0.76 0.07 0.37 0.01 0.04 0.58 0.25
Lebanon 0.00 0.06 0.07 4.87 0.23 1.98 0.02 0.09 2.14 0.47
Libya 0.00 0.64 0.00 3.34 0.19 1.28 0.03 0.09 2.22 0.45
Morocco 0.02 3.23 0.91 21.86 0.76 7.88 0.64 0.54 13.98 3.64
Oman 0.00 0.03 0.07 0.92 0.10 0.28 0.02 0.04 0.53 0.11
Pakistan 0.78 44.67 3.57 96.49 4.31 12.34 16.03 3.09 70.96 2221
Qatar 0.00 0.01 0.00 0.47 0.04 0.08 0.00 0.02 0.11 0.02
Saudi Arabia 0.01 0.71 0.00 9.08 0.65 4.36 0.10 0.33 7.42 1.16
Somalia 0.06 6.66 2.07 5.01 0.28 0.30 9.21 0.40 2.55 0.99
Sudan 0.09 8.04 2.99 14.25 0.97 3.80 5.43 1.02 17.69 3.93
Syrian ArabRepublic ~ 0.01 0.03 0.03 11.85 0.80 3.10 0.25 0.15 7.17 0.97
Tunisia 0.00 0.24 0.08 6.94 0.31 4.07 0.08 0.36 7.01 1.00
United Arab Emirates  0.00 0.04 0.00 1.37 0.10 0.24 0.06 0.09 1.10 0.26
Yemen 0.04 1.12 0.34 7.56 1.03 2.26 1.58 0.55 11.72 2.34
TOTAL 1,191 81,881 15,289 334,695 18,969 73,521 40,482 9,846 232,983 69,906

Source: https:/iahpc.org/what-we-do/research/global-data-platform-to-calculate-shs-and-palliative-care-need/database/
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Chronic Lung Liver Renal Lowbirth Congenital Injury Athero- Musculo- Mal- Total Total people
ischemic diseases disease Failure weight&  malformations sclerosis skeletal nutrition children with SHS
heart prematurity disorders with SHS (allages)
disease inthousands inthousands
1.50 3.75 3.86 1.70 14.44 3.66 1411 1.03 0.10 1.60 96,275.44  33770.18
0.04 0.08 0.06 0.06 0.02 0.04 0.09 0.02 0.01 0.00 1,074.81 82.46
0.02 0.08 0.16 0.02 0.29 0.10 0.22 0.07 0.01 0.12 3,105.04 734.42
6.32 11.94 51.95 9.03 14.63 9.43 9.49 6.24 0.22 0.67 254,422.21 32059.85
4.46 7.99 3.93 2.50 457 2.54 11.95 4.33 0.18 0.23 154,818.11 9472.09
1.63 1.33 1.15 1.89 8.40 3.76 17.06 154 0.07 0.31 71,205.57 18428.24
0.26 0.51 0.48 0.40 0.90 0.59 0.94 0.18 0.06 0.01 12,291.26 1868.17
0.14 0.13 0.20 0.12 0.13 0.18 0.39 0.07 0.01 0.00 3,464.78 351.20
0.62 0.91 0.67 0.35 0.20 0.20 0.85 0.30 0.03 0.02 14,106.90 528.72
0.37 0.74 0.76 0.51 0.33 0.35 1.40 0.24 0.03 0.02 13,005.57 1000.90
1.72 2.82 4.19 2.07 4.58 1.88 3.99 171 0.15 0.23 76,817.54 8475.15
0.12 0.16 0.23 0.11 0.18 0.18 0.63 0.34 0.01 0.02 4,085.32 479.34
13.25 47.41 19.14 5.66 98.62 15.90 35.56 212 0.31 550 517,908.30 159226.78
0.03 0.03 0.07 0.04 0.05 0.05 0.27 0.02 0.00 0.00 1,321.25 133.30
1.18 1.50 1.99 0.93 2.05 1.99 5.13 0.85 0.10 0.04 39,579.09 5429.04
0.14 0.67 154 0.17 6.74 1.94 4.01 0.56 0.04 421 47,551.64 23643.75
217 5.70 6.37 214 13.97 5.30 12.09 1.68 0.21 145 109,297.19 34611.28
1.32 1.16 1.35 0.37 1.04 0.85 20.44 0.47 0.03 0.13 51,501.99 5860.47
0.59 2.35 1.56 0.64 0.69 0.55 153 0.76 0.12 0.09 28,987.18 1547.45
0.19 0.50 0.28 0.21 0.16 0.15 0.76 0.06 0.02 0.01 5,603.33 406.91
1.60 3.50 3.67 1.50 6.64 2.53 6.96 1.15 0.11 0.37 56,579.39  14779.23
37,664 93,270 103,646 30,421 178,644 52,181 147,860 23,732 1,807 15,014 1,563,002 352,889

Knaul FM, Farmer PE, Krakauer EL, et al. Alleviating the access abyss in palliative care and pain relief: an imperative of universal health coverage. The Lancet Commis-
sion report. Lancet 2018; 391(10128): 1391-454 http:/wwwthelancet com/commissions/palliative-care
Knaul FM, Farmer PE, Krakauer EL, De LimaLL, Bhadelia A, Jiang Kwete X, Arreola-Ornelas H, et. al. Technical Note and Data Appendix for “Alleviating the access

abyssin palliative care and pain relief—an imperative of universal health coverage: The Lancet Commission report”. Background Document. Miami: University of Miami

Institute for Advanced Study of the Americas. Available at: https./miami.edu/lancet
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@) Methods of the project

In 2021, aconsensus-building process led by ATLAN-
TESand coordinated by WHO was conducted to iden-

tify arefined set of indicators to monitor the develop-
mentof PC programs in different contexts, especially in
coun-trieswhere PCisataninitial stage of development.
The straight setwas chosen fromalong list of validated
indi-cators used in different settings worldwide. The con-
sen-suswas reached by apanel of international experts
rep-resenting all WHO regions through a series of meet-
ings, group work, and atwo-round Delphi process. The
group agreed upon aworking concept of PC development
and fed itinto an updated conceptual model. The techni-
cal report titled Assessing the Development of Palliative
Care Worldwide: A Set of Actionable Indicators presents
asetof palliative care indicators that Member States can
universally apply to monitor and evaluate the provision of
PCservices!.

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

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

Use of essential
medicines

Education
and training

Research

Health
Policies

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

The WHO established aset of 14 PC indicators using
the updated PC development conceptual model (Table
4). These indicators were applied to each country by
gather-ing information from participants known as
experts. The project for each country involved anational
cross-sec-tional observational study. Each country was
profiled individually and presented in this final report.
The dataincluded quantitative outcomes along with
supplemen-tary qualitative information. Each country
produced and validated its national report. In the case
of the Eastern Mediterranean Region, some reports also
received endorsement from national palliative care asso-
ciations oranother recognized health-related institution.

Provision of
Palliative Care

Use of essential
medicines

Empowerment
of people and
communities
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TABLE5.WHO indicators

Indicator

Core

Estrategic

@ Empowerment of peoples and communities

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

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

@ Health policies

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

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

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

Research

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

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

@ Use of essential medicines

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

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

10 General availability ofimmediate-release oral morphine (liquid or tablet)
atthe primary care level

@ Educationand training

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

12 Specializationin palliative medicine for physicians

@ Integrated palliative care services

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

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

Source: Assessing the
development of palliative care
worldwide: a set of actionable
indicators. WHO, 2021.
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ATLANTES structured the research process in four steps

(Figure 3):

1. Building aninformant network

2. Datacollection through the E-Course

3. Analysis: conciliation, validation and endorsement
of National associations

4. Resultsdissemination

1 2

_Building Data
informants collection
networks

3 4

Analysis _ Results.
dissemination

Figure 3. Methodology scheme in four steps

1.BUILDING NETWORKS OF NATIONAL
INFORMANTS
Since June 2024, ATLANTES built anetwork of consul-
tants among the following organizations: the IAHPC, the
WHPCA, the National PC associations,and ATLANTES
previous collaborators. In each country, datawere agreed
upon by at least two con-sultants who met two or more of
the selection criteria:

1. More than5years of PC professional experience

2. Identified as PC National Championforan
International or National Association

3. Participationin previous Atlas studies

4. Publications on PC development

5. Member ofaPC organisation

6. High interestin PC development

Experts were asked whether they consented to having
their data made public in upcoming publications.

2.DATACOLLECTION

THROUGH THE E-COURSE

Afree, asynchronous, tutored online course accredited
by the University of Navarrawas created. This e-course
car-riesone European Credit Transfer and Accumulation
Sys-tem (ECTS) credit (25 hours) and comprises seven
units. The firstunitincludes adidactic guide with general
infor-mation such as overall objectives, course modules,
meth-odology, resources, and critical dates. The second
unitgathersthe socio-demographic information of the
partic-ipants necessary for granting official certifica-
tion. Units three to six feature shortvideos introducing
PC develop-mentdimensions,ameasurement frame-
work, support-ing PDF documents, and aquestionnaire.
Each question corresponds toa WHO indicator within
itsdimension and includes a multiple-choice option to
determine the country’s level of developmentin that indi-
cator. After selecting the level, participants were prompt-
edtopro-vide anarrative justification and uploaded sup-
porting documents to validate their responses. The final
unitcon-tains Benin’s country report, the outcome of the
firstpilot projectvalidating the WHO conceptual frame-
work. The course was available in English.

The PCexperts were invited via official email based
ondetailed criteria. By December 2024, invitations were
shared viasocial mediaand international PC associa--
tion websites to expand the reach and capacity-building
potential. Additional incentives, like free International
IAHPC membership, were offered upon course comple--
tion (Figure4).

Informant N%tgtigal
UNAV

Consultant Training

in Global «— e-colrse

Evaluation (LECTS)

Figure 4. Data Collection through the E-Course
with experts from each country.
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Atotal of 123 palliative care professionals were initial-

ly identified across the 22 countries of the WHO East-
ern Mediterranean Region. From this group, aregional
network of 42 national consultants was consolidated,
many of whom had contributed to previous assessments
or were part of the Eastern Mediterranean Regional Pal-
liative Care Expert Network. Ultimately, 38 key infor-
mants from 19 countries actively participated in this
study: 35 completed the accredited online course and full
datacollection process, while 3 contributed through the
completion of the e-survey. The network of consultants
represented awide range of disciplines and profession-
al backgroundsin PCensuringamultidisciplinary and
comprehensive perspective that supports the rigorand
credibility of the study.

Each of the 19 participating countries included at least
one key informantwho met two or more of the following
selection criteria:

1. Over5years of professional experience in PC

2. Identified asa National PC Champion by international
or national associations

3. Participantin previous studies

4. Member of aNational or Regional Association

5. Publications on national development

6. High interestin PC development

Consultants’ Palliative Care Expertise Profile
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3.ANALYSIS: CONCILIATION, VALIDATION AND
ENDORSEMENT OF NATIONAL ASSOCIATIONS
Datahas been collected through online questionnaires
and compiled into astructured country-wise database. A
total of 22 country reports have been produced, including
19 reports with conciliated information from key infor-
mantsand three reports based on aliterature review. The
path ofthe collected dataisshownin infigure6.

National

Data

Country report
elaboration
process.

ATLANTES
COUNTRY
REPORT

Reconciliated

Blinded peer review
process with all the
consultants.

ATLANTES
COUNTRY
REPORT

Validated

Review process with
National Association
oranother recognized
health-related
institution.

ATLANTES
COUNTRY
REPORT

Endorsed

Figure 6. The path of the collected data.

All consultantinputs were first conciliated for each indi-
cator toensure consistency. The information was then
supplemented with available literature, and each indi-
cator was assigned a level with a corresponding justifi-
cation.Onthisbasis, structured Country Reports were
developed, incorporating the assigned levels of PC devel-
opmenttogether with anarrative contextualization for
each indicator. These reports were validated by the con-
sultants (and, where necessary, by additional experts)
and, when possible, underwent further review by national
PCassociations or other recognized health-related insti-
tutions. Each report specifies the review process, together
with the names of the consultants and, where applicable,
the organizationsinvolved.

Statistical analysis

The 14 indicators were obtained from the different scores
collected for each country. In particular, indi-cators 1
(Groups promoting the rights of patients), 2 (Advance
care planning-related policies), 4 (Inclusion of PCin the
basic health package at the primary care level), 6 (Exis-
tence of congresses or scientific meetings), 7 (PC-re-lat-
edresearcharticlesand 12 (Recognition of PC special-ty)
had justoneinteger score between 1and 4. Indicators 3
(National PC plan or strategy), 5 (Responsible authori-

ty for PCinthe Ministry of Health), 9 (Overall availabili-
ty of essential medicines for pain and PC at the primary
level), 10 (General availability ofimmediate-release oral
mor-phineatthe primary level), 10.1 (General availability
of different opioids in different formulations) and 13 (Pro-
vision of PC (Specialized Services) were obtained as each
median score. It means values between 1and 4 eventually
withdecimals.

Indicator 8 comes from the consumption of opioidsin
defined daily doses for statistical purposes per million
inhabitants per day (S-DDD). Average consumption of
nar-cotic drugs (excluding methadone) 2020-2022.

Source: Narcotic Drugs 2022: Estimated World Requirements for 2023—
Statistics for 2021 International Narcotics Control Board
https://digitallibrary.un.org/record/4061663/files/E_INB_2023_2-EN.
pdf

Cartography

Alvaro Montero andJulen Herrero developed the cartogra-
phy under the supervision of Professor Juan José Pons from
the Department of History, History of Art,and Geography
atthe University of Navarra. The software used for map
constructionwas ArcGIS Pro3.3.2. The digital coverage
for country boundaries was adapted to asmall scaleand
obtained from the ESRI ArcGIS Online repository, while
thedisputed borders and areas were obtained fromthe
WHO ArcGIS Hub repository. For the cities, apoint map
from Esri ArcGIS Online was used. The projection applied
toall the mapsis Africa Lambert Conformal Conic, with
the central meridian at30°. The scale is 1:25,000,000 for the
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Geopolitical Map and 1:60,000,000 for the thematic maps.
Allmapsinclude two zoom levels to facilitate visualization
at1:16,000,000, 1:8,000,000, and 1:4,000,000. Choropleth
and symbol maps are used for categorical and quantitative
variables, while proportional symbol maps and chart maps
areemployed for quantitative data. In terms of stylistic
representation, consistent color ranges have been adopted
and used throughout this publication: beige for chorop-
leths, and turquoise or green for symbolsand charts.

Boundaries and geopolitical designations

The boundaries, names, and designations used in this
palliative care atlas for the Eastern Mediterranean Region
follow the cartographic guidelines of the World Health
Organization (WHO). Their inclusion does notimply any
judgmenton the part of the authors or editors concerning
the legal status of any country, territory, city, or area, or of
itsauthorities, or concerning the delimitation of its fron-
tiersorboundaries.

Dotted lines on maps represent approximate border-
lines for which there may notyet be full agreement. This
atlasisintended solely to provide informationon PCin
the Eastern Mediterranean Region and does notaim to
make statements on geopolitical matters.

Commercial mentions and responsibility
The mention of specific companies or certain manufac-
turers’ products does not imply that they are endorsed or
recommended in preference to others of asimilar nature
thatare not mentioned.

Theauthors have taken all reasonable precautions
toverify the information contained in this publica-
tion. However, the published material is being distrib-
uted without warranty of any kind, either expressed or
implied. The responsibility for the interpretation and use
of the material lies with the reader. In noevent shall the
authorsor the publishing institution be liable for damag-
esarising fromitsuse.

4. RESULTSDISSEMINATION

The upcoming release of the new Atlas of Palliative Care
Developmentsin the Eastern Mediterranean Countries
2025, marks a new milestone inadvancing PC across the
region. Thiscomprehensive Atlas, officially launched on
October 20th, 2025, at the webinar Advancing Palliative
CareintheEastern Mediterranean, is the result of acollab-
orative effortinvolving healthcare professionals, policy-
makers, and key stakeholders.It provides critical insights
and datatosupportusall inimproving PC services. By
disseminating this valuable resource, the atlas seeks to
enhance awareness, inform policy development, and fos-
ter collaboration among countries to ensure accessible,
high-quality PC for all needy individuals. The presenta-

tion at the webinar Advancing Palliative Care in the East-
ernMediterranean served as a platform toengage the
regional and global palliative care community and high-
light the ongoing collaborative efforts to address chal-
lenges across the Eastern Mediterranean Region.

Limitations and constraints

All 22 countries have had information either provided by
both key informants and available literature or at least
revised and amended by one in-country expert. The lack
of engagement has been attributed to the selection crite-
riafor key informants, as well as the limited or non-exis-
tent PC activity insome countries.

Thisstudy isbased on official documents, perspectives,
and knowledge from national experts, regional PC key
persons, and trained consultants. Although this method-
ology iswidely accepted for data collection, the dataare
still considered estimates. Consequently, the accuracy
and precision of the data can be challenging to verify on
occasion. However, it remains the bestand most up-to-
date information available in the region.

Based in Spain, the ATLANTES Global Observatory of
Palliative Care contributed its experience and knowledge
from previousinternational atlas studies (overall previ-
ouseditions of the Eastern Mediterranean Region Atlas).
Nevertheless, the implementation of the WHO's new indi-
catorsand the limited evidence regarding exploring PC
activity within national health systems should be consid-
ered.

Source:

1. Assessing the development of palliative care worldwide: a set of
actionable indicators. Geneva: World Health Organization, 2021.
https://wwwwho.int/publications/i/item/9789240033351

2. Tripodoro VA, Ray A, Garralda E, Bastos F, MonteroA, Béjar AC,
PonsJJ, Bouésseau MC, Centeno C. Implementing the WHO Indi-
cators for Assessing Palliative Care Developmentin Three Coun-
tries: A Do-It-Yourself Approach. JPain Symptom Manage. 2025
Jan;69(1):e61-e69. doi: 10.1016/j.jpainsymman.2024.09.017.
https://pubmed.ncbi.nim.nih.gov/39326467/
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INTEGRATING PCINTO RESPONSES
TOHEALTHEMERGENCIES INTHEEASTERN
MEDITERRANEAN REGION

Following lessons from the COVID 19 pandemic, the
WHO's Fourteenth General Programme of Work (GPW 14,
2025-2028) sets a bold agendato reinvigorate progress
toward health related Sustainable Development Goals
(SDGs), emphasizing health equity and system resilience
inanincreasingly turbulent global context. Grounded in
WHO's mission to promote, provide and protect health
and well being for all people, GPW 14 defines six strategic
objectivesincluding advancing PHC, achieving UHC, and
strengthening preparedness for health emergencies.

Toachieve these goals in the Eastern Mediterranean
Region, PC, focused on preventing and relieving pain, oth-
er physical and psychological symptoms, and social and
spiritual suffering, must be recognized asavital compo-
nentof emergency preparedness, response, and recovery
efforts.

The WHOQ's 2018 guide Integrating palliative care and
symptom relief into the response to humanitarian emer-
genciesand crises establishes the medical and moral
imperative toinclude PCinemergency responses of all
kinds, and introduces the Essential Package of Pallia-
tive Care for Humanitarian Emergencies and Crises (EP
PCHEC).

The Eastern Mediterranean Region faces recurrent
humanitarian crises, from prolonged armed conflict,
mass displacement, and refugee flows to outbreaks, natu-
ral disasters, and health system disruptions. These crises
inflict severe physical and psychological trauma, fueling
the suffering of children, women, refugees, personswith
chronic conditions,and underserved populations. Such
reality highlights the urgent need for Ministries of Health,
publicand private institutions, and humanitarian actors
tointegrate PCacrossall levels of crisis response.

Tooperationalize thisintegration, the following actions
are recommended for the Eastern Mediterranean Region:

* Ensurenational policies explicitly include PCas part
of essential, universally accessible health services,
including during emergencies.

e Mandate PCinclusion in protocols of both domestic
and international humanitarian response, inalignment
with the WHO EP PCHEC.

e Facilitate timelyaccess to essential palliative med-
icines, including controlled substances, by local sys-
temsand humanitarian providers.

e Trainemergency health teamsin PC principles,
emphasizing both life saving and suffering relief imper-
atives.

e Equipresponse teamswiththe WHO EP PCHEC,
adapted to the cultural and logistical realities of the
Region.

* Engagelocal health and mental health professionals
todeliver culturally appropriate psychosocial support
for affected individuals, families, and responders.

Insummary,the WHO EP PCHEC offersastructured yet
adaptable framework to deliver essential palliative ser-
vices incomplex humanitarian settings. In the Eastern
Mediterranean region, where crises are both frequentand
protracted, embedding PC into emergency health strate-
giesis notonly an ethical necessity butalso fundamental
to building equitable, resilient,and people centered sys-
tems.b

Source:

1. AGlobal Health Strategy for 2025-2028 - advancing equity and resil-
ience inaturbulentworld: fourteenth General Programme of Work A
Global Health Strategy for 2025-2028

2. Integrating palliative care and symptom relief into the response to
humanitarian emergencies and crises:aWHO guide. Geneva: World
Health Organization; 2018. https://iriswho.int/bitstream/handle/10
665/274565/9789241514460-eng.pdf?sequence=1
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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://www.who.int/publications/i/item/9789240033351
https://pubmed.ncbi.nlm.nih.gov/39326467/

o Abbreviation;mwANDMEW Palliative Careinthe Eastern
Mediterranean Countries
ACP Advance Care Planning 2025: At a Glance

ADs Advance Directives

ALCP Asociacion Latinoamericana
de Cuidados Paliativos

CPR Cardiopulmoary Resuscitation-

DNR Do Not Resuscitate

EML Essential Medicines List

EMRO Eastern Mediterranean Region O ice

ArcGIS Geographic Information System software

HIS Health System Information

IAHPC International Association for Hospice
and Palliative Care

ICS Institute for Culture and Society
(Universidad de Navarra)

LMICs Low- and Middle-Income Countries

MoH Ministry of Health

NGOs Nongovernmental Associations

NCDs Non-Communicable Diseases

NLM National Library of Medicine

OPD Outpatient Department

PHC Primary health care

PC Palliative care

PPC Paediatric palliative care

SAR Special Administrative Region

S-DDD Defined daily doses for statistical purposes

per million inhabitants per day
SDGs Sustainable Development Goals
SHS Serious Health-related Su ering
UHC Universal health coverage
UN United Nations
WHO World Health Organisation
WHPCA  Worldwide Hospice Palliative Care Alliance
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PALLIATIVE CARE IN THE EASTERN MEDITERRANEAN COUNTRIES: AT A GLANCE

Around 1.56 million
people faced SHS
inthe Eastern
Mediterranean Region

CONDITION INTHOUSANDS
Cancer 334,695
Cerebrovascular diseases 232,983

Low Birth weight & prematurity 178,644 CEREBRO
Injury 147,860 VASCULAR
Liver disease 103,646 DISEASES
Other causes 565,174

Total 1,563,002

* Source: The Lancet Commission on Global Access to Palliative Care
and Pain Relief. Serious health-related su ering database, 2015.
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Specialized services

PROVISION OF PALLIATIVE CARE

LEVEL1 LEVEL2 LEVEL3 LEVEL4
NO ORMINIMAL EXISTBUTONLYINSOME EXISTSINMANY PARTS  SISTEMATICALLY
GEOGRAPHICAREAS ~ OF THECOUNTRY PROVIDED

Afghanistan Bahrain

Iran Djibouti

Iraq Egypt

Pakistan Lebanon

Syrian ArabRepublic ~ Morocco

Sudan Occupied

Tunisia Palestinian Territory

Yemen Oman

~  Somalia

203

specialized PC services.

SPECIALIZED PEDIATRIC PALLIATIVE CARE SERVICES
38 pediatric services presentin 22 countries

Use of Medicines

(/22

Urban Availability of Essential
medicines at primary care centres

/22

Urban Availability of Immediate-
Release Oral Morphine

In the Eastern Mediterranean Region,
access to essential medicines and oral
morphine s higher in urban centers,
while rural areas often report little
orno availability.
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@ Map 1: Empower people and communities

Map 1: Empower people and communities

The empowerment of people and communities relates to Additional initiatives are reported through NGOs and
the capacity of acountry to empower individuals, fami- disease-focused organizations, such as cancer societ-
lies,and communities as partnersinthe development of iesand pain medicine groups in Afghanistan, Egypt, and
health and social services, aswell as in their involvement Bahrain, with PPC advocacy emerging in Lebanon, Egypt,
inshared decision-making about their own health. This and Morocco. In many other countries, activity is restrict-
includes the availability of advocacy resources to support edtoisolated or hospital-based initiatives (e.g. Djibouti,
the participation of patients and caregiversin the devel- Somalia, Yemen, Iraq, Bahrain), reflecting the variability

opmentof palliative programs. of civil society engagement across the region.

GROUPSDEDICATED TOPROMOTING THERIGHTS
OF PATIENTS IN NEED OF PC, THEIR CAREGIVERS,
AND DISEASE SURVIVORS

Across the Eastern Mediterranean Region, advocacy
efforts remain limited and uneven. National PC associa-
tions have been established in Jordan (2003, 2010), Leba-
non (2011), Morocco (1996, 2019), Saudi Arabia (2013),and
Tunisia (2001), representing the earliest structured initia-
tivesinthe region, although their activity and continuity
vary.

Time line of National Assocations’ creation

Morocco Tunisia Jordan
-0
1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
2006
2007
Saudi Arabia Lebanon Jordan
2016 2015 2014 2013 2012 2011 2010 2009 2008
2017
2018
Morocco
2019 2020 2021 2022 2023 2024 2025 2026 2027
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Map 1. Empowerment of people and communities.

NATIONAL POLICY OR GUIDELINE ON ADVANCE
DIRECTIVES OR ADVANCE CARE PLANNING (ACP)
Therecognition of individuals, families,and communities
as partnersinthe developmentof health services may be
reflected in national policies that promote their involvement
inshared decision-making about their health. This shared
decision-making can take shape through mechanisms such
as ACP living wills, or the designation of surrogate deci-
sion-makers.

ACP isdefined as the process of planning someone’s
future health care, what someone would or would not like to
receive ifbecomingseriously ill or injured andisunable to
communicate their preferences or make decisions, and giv-
ing the opportunity to think, discuss, and record preferences
for the type of care and the outcomes someone would con-
sideracceptable. Ideally, ACP will resultin preferences being
documented inaplan known as anadvance care directive
and the appointment of a substitute decision-maker to help
ensure their choicesare respected. Living Wills (or Advance
Directives) are legal documents that specify the type of med-
ical care thatan individual wishes toreceive or declinein
the eventthey are unable to communicate their wishes. And
finally, surrogate decision-makers’ policies, alsoknownasa
health care proxy or asagents, are individuals designated as
advocates forincompetent patients. Ifa patientis unable to

i
1.60.000.000

make decisions for themselves about personal care, some
agents must make decisionsforthem.

Inthe Eastern Mediterranean Region, most countries
remainatthe lowest level of development, with no national
policies or guidelines regulating ACP. Isolated discussions
have been reported in countries such as Lebanon, Jordan,
and Saudi Arabia, but these are generally limited to ethical
frameworks or institutional protocols rather than binding
regulations. In Egypt, Bahrain,and Morocco, decisions at
theend of lifeare usually left to families, in the absence of
structured procedures. Kuwait isan exception, with more
explicitreferences to ACP in national regulations, although
implementation remains limited. Only asmall number of
countriesare developing preliminary references within
broader health or cancer strategies, but comprehensive
ACP frameworks with legal recognition remain absent
acrosstheregion.b
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E) Map 2: Health policy related to PC

The political commitmentand leadership expressedin
governance and policy frameworks (strategies, standards,
andguidelines) isessential to PC development. Itincludes
the developmentofalegal framework and regulations that
guarantee therights of patients, accessto PC servicesand
essential medicines, and the financing and inclusion of PC
inthe National Health Service and benefits package. Italso
includes health system design and health care organization,
inaddition to stewardship and multi-stakeholder action.

NATIONAL PALLIATIVE CAREPOLICIES
ORSTRATEGIES
Inthe Eastern Mediterranean Region, the development
of national PC policies and strategies shows considerable
variation. A group of countries, including Jordan, Kuwait,
Morocco, Saudi Arabia, Iran, the UAE, and Sudan, have
strategies updated within the last five years. Among them,
Jordan and Kuwait stand out for having well-defined coor-
dinating entities with clear functions, staff,and budget.
Incontrast, in Iran, Lebanon, Morocco, and Saudi Arabia,
coordinating structures existbutare incomplete, often
lacking technical sections, staff, or dedicated funding.
Other countries, such as Egypt, Lebanon, Tunisia, and
the Occupied Palestinian Territory, developed national
PCstrategies or included PCwithin broader health plans
more than five years ago. However, these frameworks
have not been consistently updated or audited. In places
like the Occupied Palestinian Territory,Oman,and the
UAE, PC responsibilities are defined only at the political
level, withouta functioning coordinating entity.
Themajority of countriesintheregion,including
Afghanistan, Bahrain, Djibouti, Irag, Pakistan, Qatar, Soma-
lia, the Syrian Arab Republic,and Yemen, still lack astand-
alone PC plan or dedicated authority withinthe MoH. In
these settings, responsibilities for PC governance remain
undefined, and there are no concrete functions, budgets,
or staffallocated. Overall, while some progress is observed
inalimited number of countries—particularly in parts of
the Arabian Peninsulaand in Jordan—maost of the region
remainsatan early stage of policy development, with
frameworks thatare fragmented or yet to be consolidated.

Keynotes onsome countries

Onlyafew countriesin the region (Jordan, Kuwait, Moroc-
co, Saudi Arabia, Iran, the UAE, and Sudan) have updated
national PC strategies, while the majority still lack a for-
mal policy framework. Evenwhere plans exist, coordinat-
ing entities are often incomplete or limited, resulting in
uneven levels of policy developmentacross the region.

INCLUSION OF PALLIATIVECARE INTHELIST OF
PRIORITY SERVICES FOR UNIVERSAL HEALTH
COVERAGE INTHENATIONAL HEALTH SYSTEM
Theexplicitinclusion of palliative care in the package of
priority services for UHC remains very limited across the
Eastern Mediterranean Region. Only afew countries, such
asJordan, Kuwait, Morocco, Saudi Arabia, Iran, the UAE,
and Sudan, report references to PCin national health strat-
egiesor regulations, though often within broader frame-
works (e.g.cancer or non-communicable disease plans).
Inmostcases, inclusion is not part of the General Health
Law, and implementation depends on ministerial decrees,
institutional protocols, or pilotinitiatives.

Asmaller group of countries, including Egypt, Leba-
non, Tunisia, and the Occupied Palestinian Territory, have
referenced PC in plans developed more than five years
ago, without recent updates or formal monitoring mech-
anisms. For the majority of countries in the region, such
as Afghanistan, Bahrain, Djibouti, Irag, Oman, Pakistan,
Qatar, Somalia, the Syrian Arab Republic,and Yemen, no
official recognition of PCasa priority service for UHC has
been documented, and responsibilities at the primary
care level remain undefined.

Overall,while some progress has been made in selected
high-and middle-income countries of the region—par-
ticularly in the Arabian Peninsulaand in Jordan—the
inclusion of PCin national health packages remains atan
early stage.

NATIONAL AUTHORITY FORPALLIATIVE CARE
WITHIN THE GOVERNMENT OR THE MINISTRY
OFHEALTH

Across the Eastern Mediterranean Region, only afew coun-
triesreportacoordinating entity for PC thatiswell-defined
and structured with scientific and technical capacity.
Thisisthe case for Jordan and Kuwait, where national PC
authorities have concrete functions, staff, and budget,
allowing for stronger implementation and monitoring.

Several countries report the existence of acoordinating
entity, butwith anincomplete structure, often lacking
technical sections, dedicated staff, or budgetary support.
Thisappliesto Iran, Lebanon, Morocco, and Saudi Arabia,
where authorities exist formally but remain limitedin
their operational capacity.

Inasmaller group of countries, such as the UAE,Oman,
and the Occupied Palestinian Territory, PCisrecognized
atthe political level, but without a functioning coordinat-
ingentity to carry out technical or operational tasks.

The majority of countriesinthe region, however,
including Afghanistan, Bahrain, Djibouti, Iraq, Paki-
stan, Qatar, Somalia, Syrian Arab Republic, Tunisia,
and Yemen, report no defined national authority for PC
within the MoH, with responsibilities left undefined and
without resourcesallocated.
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NATIONAL PC AUTHORITY
IN THE MINISTRY OF HEALTH

A Well-defined coordinating entity with
scientific and technical structure

Coordinating entity with incomplete
structure

Political authority defined

Map 2. Health Policy related to Palliative Care
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Key notes on some countries

JORDAN

The coordinating entity for PC is well established
within the MoH, with technical and scientific sections,
sta ,and budget, serving as a model for institutional
commitment in the region.

KUWAIT

A national PC authority has been created with clear
functions and resources, actively supporting the
implementation of the national PC plan.
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@) Map 3:Research

Researchaimsatimproving the level of scientificevidence
toguide the care of people and decisions about the orga-
nization of health services. Twoindicators measure the
extenttowhich countriesare progressing concerning PC
research: (a) the existence of national congresses or scien-
tific meetings specifically related to PC, and (b) PC research
production estimated through peer-reviewed articles.

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

In the Eastern Mediterranean Region, only asmall number
of countries reportregular national congresses or scien-
tific meetings specifically dedicated to PC. These include
Lebanon, Jordan, Saudi Arabia, UAE, Kuwait and Moroc-
co, where events are organized periodically by profession-
al associations, universities, or specialized centers, often
incollaboration with regional or international partners. A
few other countries, such as Iran, Egyptand Qatar, hold PC
tracks within broader medical or oncology congresses.

In contrast, the majority of countriesin the region report
either sporadic scientific meetings (Level 2) or noneatall
(Level 1), limiting opportunities for sustained professional
exchange and research dissemination. In several settings,
continuing medical education activities substitute for
national congresses, but they lack the scope of structured
national or regional conferences.

VERY HIGH
Lebanon

HIGH

Egypt, Jordan,
[ran, Kuwait,
Saudi Arabia

LOW
Oman, Pakistan, Occupied Palestinian
Territory, Qatar, Sudan, Syrian Arab
Republic, Tunisia, UAE

PALLIATIVE CARERESEARCHONTHE COUNTRY
ESTIMATED BY PEER-REVIEWED ARTICLES

The perception of PC research production across the East-
ern Mediterranean Regionis generally low. Most countries
reporteithervery lowor low levels of scientific output,
often limited to isolated academic initiatives, single-in-
stitution studies, or case reportswith limited visibility in
peer-reviewed journals. A small group of countries, notably
Egypt,Jordan, Iran, Kuwait, and Saudi Arabia, hasamore
sustained presence in regional and international publica-
tions, frequently linked to academic centers or collabora-
tionswith international institutions. Lebanon stands out
astheonly country reporting avery high level of produc-
tion. Nevertheless, no country in the region reaches the
level of extensive or consolidated research production
observed in some European or North American contexts.
The scarcity of dedicated funding, limited research infra-
structure, and the absence of postgraduate training pro-
gramsin PC remain major barriers. Despite these challeng-
es, the increasing organization of congresses and emerging
collaborations signal agrowing awareness of the impor-
tance of research asafoundation for PC developmentin the
region. b

VERY LOW
Afghanistan, Bahrain,
Djibouti, Iraq, Libya,
Morocco, Somalia,
Yemen

Figure 8. Perception of the production of PC-related peer-reviewed articles.
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This chapter focuses on the availability and access to essen- Average consumption of opioidsin DDD
tial medicines for PC across all levels of the health system, (S-DDD) for statistical purposes 2020-2022
with special emphasis on the use of opioids for the manage-
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mentof pain and other symptom supported by respective Country S-DDD
riskmanagementstrategies. This list of essential medi- Iraq 0
cinesincludes non-opioids and non-steroidal anti-inflam- Pakistan 0
matory medicines; opioids analgesics;and medicines for Afghanistan 1
other common symptomsin palliative care (see the box). Yemen 12
- . . - Morocco 58
This list of essential medicines as defined in the WHO Iran 20
Acetylsalicylic acid Docusate sodium Syrian Arab Republic 73
Ibuprofen Fluoxetine Libya 87
Paracetamol: acetaminophen  Haloperidol Egypt, Arab Republic 100
Codeine Hyoscine butylbromide Oman 211
Fentany Hyoscine hydrobromide Jordan 238
Morphine. Therapeutic Lactulose Tunisia 283
alternatives: hydromorphone,  operamide Lebanon 340
oxycodone Metoclopramide Saudi Arabia 360
Methadone Midazolam Kuwait 418
Amitriptyline Ondansetron. Therapeutic Qatar 504
Cyclizine alternatives: dolasetron, UAE 521
Dexamethasone granisetron, palonosetron, Bahrain 004
: tropisetron. e _ - _ : _
Diazepam Djibouti, Occupied Palestinian Territory, Somalia and Sudan: not available.

To measure availability and accessibility, the following
measures have been explored: a) Reported annual opi-

oid consumption-excluding methadone—in S-DDD per
million inhabitants/day, b) Availability of essential medi-
cines for painand PC in the country at the primary level, c)
General availability ofimmediate-release oral morphine
(liquid or tablet) at the primary level, and d) availability of
differentopioids and in different formulations at the pri-
mary level.

REPORTED ANNUAL OPIOID CONSUMPTION
—EXCLUDING METHADONE—IN S-DDD PER
MILLION INHABITANTS/DAY

According to the INCB, the average consumption of
strong opioids (excluding methadone) between 2020-
2022, measured in defined daily doses per million inhab-
itants per day (S-DDD), remainsvery low in the Eastern
Mediterranean Region, with wide disparities between
countries. Reported opioid consumption ranges from
0S-DDDinIragand Pakistan,1S-DDD in Afghanistan,
and12S-DDDin Yemen, to 904 S-DDD in Bahrain and 521
S-DDD inthe UAE. Intermediate values are documented
in countries such as Qatar, Kuwait, Saudi Arabia, Leba-
non, Jordan, Tunisia,and Oman. In contrast, Egypt, Iran,
Morocco, the Syrian Arab Republic, Libya, and Sudan
remain far below internationally recognized adequacy
thresholds. While the regional average appears elevat-
ed due to afew countries with higher consumption, this
masks profound inequities in access to pain reliefand pal-

Key notes. Opioid Consumptionin
the Eastern Mediterranean Region

1. Extreme disparitiesin access: Opioid consump-
tion varies more than 900-fold across the region, from
0S-DDDinIraqand Pakistan to nearly 1,000 S-DDD in
Bahrain, highlighting profound inequities in access to
essential pain relief and PC.

2. Low consumption in most countries: More than
half of the countries report consumption levels below
250 S-DDD, often reflecting restrictive regulations,
insu icient prescribers, and limited distributionin
public health systems.

3. Higher consumption concentrated in Gulf States:
The highest consumption rates are concentrated in
high-income countries of the Arabian Peninsula, particu-
larly Bahrain, Qatar, Kuwait, Saudi Arabia, and UAE, which
account for adisproportionate share of regional access.

4. Systemic barriers remain: In many middle- and
low-income countries, opioid availability is incon-
sistent at the primary care level.Immediate-release
oral morphine and injectable formulations are often
unavailable or irregularly supplied, limitinge ective
pain management and PC delivery.
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Map 4. Essential medicines.

liative care, with most countries remaining well below
levels considered adequate for basic medical needs.

AVAILABILITY OF ESSENTIAL MEDICINES FOR
PAIN AND PALLIATIVE CARE INTHE COUNTRY
AT THE PRIMARY LEVEL
In the Eastern Mediterranean Region, only aminority of
countries report consistent availability of essential PC
medicines at the primary health care level. These include
Morocco, Saudi Arabia, and the UAE, where oral and
injectable morphine and other key medicines are more
regularly available. However, in most countries, avail-
ability islimited to secondary or tertiary facilities, with
primary care centers reporting only partial or sporad-
icaccess. Thissituationis particularly noted in Egypt,
Lebanon, and Pakistan, whereimmediate-release oral
morphine and other formulations are inconsistently sup-
plied. Inseveral countries, including Afghanistan, Bah-
rain, Iraq, Libya, the Syrian Arab Republic,and Yemen,
primary health centers report no or minimal availability
of PC medicines, reflecting acritical gap in access at the
community level.

Rural and remote populations face even greater chal-
lenges: while some urban centers maintain limited stocks

Between 10% to 30%

Between 0% to 10%

<~/ |
&\\{/ / Not applicable

1:60.000.000

through hospitals or specialized cancer centers, rural
areas often lack services entirely, with access hindered by
distance, weak infrastructure, and irregular distribution
systems. This urban—-rural divide is reported in Egypt,
Pakistan,and Sudan, where coverage is concentrated in
capitalsand major cities.

Regulatory frameworks and procurement systemsalso
shape access. In Saudi Arabia, Qatar, and the UAE, essen-
tial medicines are included in national formularies, yet
availability at the primary level depends on ministerial
protocols and centralized hospital pharmacies. In con-
trast, in countries such as Lebanon, Sudan, and Libya,
supply chain fragility, recurrent stock-outs, and limited
prescriberauthorization constrain access despite formal
inclusionin essential medicines lists.

Access for pediatric patients and home-based care
remains particularly limited, with few formulations
adapted for children and little provision of opioids
beyond hospital settings. Even in countries with higher
opioid consumption, such as Iran or Jordan, communi-
ty-level accessis restricted and often contingent on spe-
cialistreferral.
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SPECIALIZATION IN PALLIATIVE MEDICINE
FORPHYSICIANS

Palliative medicine is recognized as a specialty or subspe-
cialty (or equivalentdesignation) by competent nation-
al authorities in Bahrain, Iran, Jordan, Kuwait, Pakistan,
Qatar,and Saudi Arabia. Several of these countries, such
asJordan, Saudi Arabia, and Pakistan, have accredited
fellowship programs, while others, like Kuwaitand Qatar,
rely partly oninternational training complemented by
local recognition processes.

Inafewadditional countries, including Sudan, Leba-
nonand Tunisia, postgraduate diplomas or complemen-

tary certificates in PC existand are officially recognized,
even though they do not constitute aformal specialty.

Other countries, such as Iran, Morocco, the UAE, Occu-
pied Palestinian Territory, and Egypt, report postgrad-
uate programs, advanced courses, or university-based
master’s degrees in PC, but these lack formal recognition
atthe national level.

Inthe majority of countries, however, palliative med-
icine has no official recognition within the profession-
alframework, and structured postgraduate pathways
remainabsent. b

Specializationin palliative medicine for physicians

Country Description

Jordan Palliative medicineis o icially recognized as a subspecialty by the MoH. Structured fellowship and postgra-
duate training programsare o ered at the King Hussein Cancer Center.

Saudi Arabia Recognized as a subspecialty under the Saudi Commission for Health Specialties, with accredited
fellowship programs in PC since 2013, following the CanMEDS framework.

Kuwait Palliative medicineis o icially recognized as a subspecialty by the MoH. Physicians may complete accre-
dited fellowships abroad, which are recognized upon return, and a small but growing cadre of specialists
is now active.

Pakistan Palliative medicine is recognized as a subspecialty by the College of Physicians & Surgeons Pakistan.

Accredited two-year clinical fellowships are available at Aga Khan University (Karachi) and Shaukat

Khanum Cancer Hospital (Lahore).

Qatar O icially recognized as a subspecialty by the Ministry of Public Health since 2021, Postgraduate fellows-
hip programs in adult palliative medicine provide structured training for physicians.

Bahrain The National Health Regulatory Authority recognizes “Hospice and Palliative Medicine” as amedical
specialty for physician licensing. Recognition is documented in licensing standards, enabling physicians

to practice with a defined scope in PC.
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Thischapter refers to the capacity of the national health
and social system to meet the needs of adultsand children
with SHS. Thisincludes services integrated into prima-

ry care aswell as specialized platforms such as hospices,
home care programs, hospital-based teams, and outpa-
tientclinics, and also considers their interaction with oth-
er areas of the health system, accessibility,and engage-
mentof private sector providers.

For this study, we explored whether there exists, in
Eastern Mediterranean countries, a system of specialized
PC services or teams with geographic reach and deliv-
ered through different platforms. Four levels of provision

Overalllevel of Palliative Care provision

Level1.Emerging Level 2. Progressing

1. Afghanistan 1. Djibouti

2. Bahrain 2. Egypt

3. Libya 3. Iran

4. Morocco 4. Iraq

5. Somalia 5. Jordan

6. Syrian Arab Republic 6. Lebanon

7. Yemen 7. Occupied Palestinian

Territory

8. Oman
9. Pakistan
10. Qatar
11, Sudan
12, Tunisia
13. UAE

Level 3. Established

Level 4. Integrated

1. Kuwait
2. SaudiArabia

were defined: 1) no or minimal provision of PC special-
ized services or teams, 2) isolated provision (only in some
geographicareas), 3) generalized provision (available in
many parts of the country but with some gaps), and 4)
integrated provision (specialized PC services or teams
systematically provided).

According to these definitions, no Eastern Mediterra-
nean country hasyet reached integrated provision of PC.
Most countries are at the progressing level, with services
available in some geographic areas but notyet nation-
wide, while only afew have established a more general-
ized level of provision.

PALLIATIVECARE SPECIALIZED SERVICES
Specialized PC services or teams refer to health care ser-
vices whose main activity is the provision of PC. These
services/teams often provide care for patients with com-
plex needs or severe suffering and, therefore, require staff
with specialized training. For this study, within aservice,
if there are teams identified with distinct functions (such
as home-based and hospital-based care), these teams are
counted as separate services. Ifaservice’s staff performs
differentroles, like attending both home and hospital
care, itisregarded asasingleservice.

The Atlas identifies a heterogeneous situation across
the Eastern Mediterranean Region. Countries at the
emerging level (Afghanistan, Bahrain, Libya, Morocco,
Somalia, Syrian Arab Republic, Yemen) reporteither no
specialized PC services or very limited provision, often
restricted to single oncology wards or small pilotinitia-
tives.

Atthe progressing level, 13 countries (Djibouti, Egypt,
Iran, Iraq, Jordan, Lebanon, Occupied Palestinian Terri-
tory,Oman, Pakistan, Qatar, Sudan, Tunisia, UAE) have
developed agrowing butstill fragmented network of ser-
vices. Egypt reports 26 specialized services, Jordan over
32,Lebanon 14, Morocco 11 units and 26 mobile teams, and
the UAE 16 programs across public and private hospitals.
These remain concentrated in large citiesand tertiary
centers, with rural and peripheral regions reporting weak
coverage.

Only two countries, Kuwaitand Saudi Arabia, are clas-
sified as established, with broader national networks.
Kuwait has 22 specialized services integrated within the
national cancer system, including hospital-based, out-
patient, home, and pediatric programs. Saudi Arabia has
developed widespread PC availability through major hos-
pitals, home-based programs, and consultation teams.

No Eastern Mediterranean country hasyet reached
integrated provision with full national coverage.
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THEMATIC MAPS

@ Map 6. Integrated Health Services

PALLIATIVE CARE SPECIALIZED SERVICES
RANKED IN QUARTILES ACCORDINGTO
POPULATIONRATIO

The figure presents the distribution of specialized PC
services per 100,000 inhabitants across countriesin the
Eastern Mediterranean Region, grouped by quartiles.

Palliative Care Specialized Services

N
Quartile Country services

Q4

Q4
Q3

Kuwait 22
Saudi Arabia )
Qatar 4

Services per
100,000 inhab.
0.45
1.60
0.15

Countries are distributed as follows: Q3  UAE 16 0.15

Q3 Jordan 32 0.28

- Ql(Lowest):<0.02-Afghanistan, Egypt, Iran, Iraq, Q2  Egypt 26 0.03

Sudan, Syrian Arab Republic, Tunisia. Q2 Lebanon 14 0.24

¢ Q2:>0.02and<0.12-Bahrain, Djibouti, Morocco, Qg II\DII_(_)gocc_o 31 gég

Occupied Palestinian Territory, Pakistan, Somalia, 82 oll;t*ouu z 0'12
Yemen. . .

¢ Q3:>0.12and<0.28-Jordan, Lebanon, Oman, Qatar, 8; g?arim ; gég

UAE. o Q2 Somalia 0 0.00

¢ Q4 (Highest):>0.28—Kuwait, Saudi Arabia. QL Irag 9 0.00

. L ) QL Pakistan 5 0.00

The regional median is0.05and the average is 0.16 spe- QL Yemen 0 0.00

cialized PC services per 100,000 inhabitants. The varia- ol Sudan 5 0.02

tionis substantial, ranging from countries with virtually QL Iran 20 0.02

no provision of services, such as Irag, Pakistan, Somalia, Q1 Syrian Arab Republic 2 001

and Yemen, to countries like Saudi Arabia and Kuwait, Q1 Afghanistan 2 001

which reportrelatively higher ratios of specialized PC Q1L Tunisia 5 0.05

services per population. _ N _
* Occupied Palestinian Territory.

Median: 0.05
Average: 0.16

h E White Paper on standards and norms
for hospice and palliative care.
European Journal Of Palliative Care,
2009;16(6) EAPC update
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PEDIATRIC SPECIALIZED PALLIATIVE CARE Number of Specialized Pediatric PC Services
SERVICES Some key notes of specialized pediatric palliative care services

No country in the Eastern Mediterranean Region reported Country o 1 2 3 4 5 6 7 8 9 10

anadvanced level of integration of PPC, meaning that spe-

cialized services orteamsfor children are not systematical- Morocco AFGHAN IST_AN . . LEBANON . SUDAN
ly available nationwide. Only Kuwait reported generalized The Irene Salimi Children Hospi- PPCis provided through two ded- PPCis largely adult-focused; a
provision, where multiple PPC services existacrossseveral talin Kabul operates the country's icated services: AUBMC, 0 ering nurse trained abroad provides lim-
regions tr’1 oughwithgapsin coverage. Saudi Arabia only pediatric PC unit, admitting inpatient care, and Balsam, deliv- ited pediatric care at Khartoum
In total, the region hosts 38 PPC services across 13 coun- Pakistan up to 1,000 children annually. ering home-based PC. Oncology Hospital.
tries. Mostof these are isolated services, concentrated in
urban centers and linked to cancer hospitals or tertiary Lebanon EGYPT OCCUPIED PALESTINIAN SYRIAN ARABREPUBLIC
facilities, as seenin Egypt, Iran, Lebanon, Pakistan AND ; . . . ;
Saudi Arabia. In seve?eillrz)ther countries, suchas Afghan- Afgha.n'Sta” The Children’s Cancer Hospi- TERRITORY PPC s provided only at Jabel al
istan, Bahrain, Jordan, Occupied Palesti’ni an Territo- Bahrain tal Egypt (Cairo) and a few NGO/ Rantisi Pediatric Hospital in Gaza Zawiyah Children’s Hospital in
ry, Qatar. Sudan, the Syrian ArabRepublicand UAE, PPC Jorfan umversﬁy hosptljtglg plzﬂ\élde PPC, grc&yldisgi’c throughasmall [dlib, supported by NGOs.
servicesare minimal and limited toone or twoteams. In oPt SRl lEleu el UG L
the remaining countries—including Djibouti, Iraq, Libya, Qatar monthly.
Oman, Somalia, Tunisia, and Yemen—there isnoevidence Sudan UAE_ . .
of specialized PPCservices. syria PAKI_STAN . PPC is avallabl_e atthe Amenc_an
IRAN PPCisavailable at Aga Khan Uni- Hospital Dubai and Al Qassimi
UAE Two pediatric PC centers exist, versity Hospital, Indus Health Net- Hospital in Sharjah, while other
Djibouti including a developed unit at work (Karachi), and the Children’s centers also provide care for chil-
Iraq Mofid Pediatric Hospital in Tehran. Cancer Hospital (Lahore). dren within their broader palliative
Oman programs.
i
Somalia JORDAN QATAR
Tunisia KHCC hosts the only dedicated Asmall inpatient PPC service
Yemen PPCteam,0 eringinpatient, out- exists, led by a physician and
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* Occupied Palestinian Territory.

Libya: N/A

patient, home care, and training;
other hospitals provide supportive
but not specialized PPC.

nurse, with limited scope and
resources.

KUWAIT

Seven PPC services exist, includ-
ing BACCH, the first pediatric hos-
pice in the region, and pediatric
units in public hospitals.

SAUDIARABIA

Dedicated PPC teams operate

in tertiary hospitals (KFSH-RC,
National Guard, KFMC), comple-
mented by Alyamamh pediatric
hospice (2019).
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People & Communities

Policies

COUNTRY REPORTS

@ Afghanistan

Ind1

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

©000O

Only isolated
activity canbe
detected.

The Afghan Society Against Cancer actively promotes pallia-

tive care awareness by organizing conferences and partnering
with international organizations. Additionally, the International
Assistance Mission (IAM) implements a Community-Based Palli-
ative Care (CBPC) Project that focuses on enhancing local capac-
ity and increasing awareness of palliative care needs, despite the
lack of formal national palliative care services. No other specific
groups dedicated to advocating for the rights of patients requir-
ing palliative care, their caregivers, or disease survivors are doc-
umented.

Ind2

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

©000O

Thereisno
national policy
orguideline on
advance care
planning.

Afghanistan lacksanational policy or guideline addressing
advance care planningfor life-sustaining treatment or end-of-life
care. Thereisnodocumented evidence of such frameworks.

Ind3

3.1.Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

®©000O

Do not know or
does notexist.

©000O

Not known or does

not exist neither
standalone nor is
included in anoth-
er national plan.

Afghanistan does not have acurrent national palliative care
plan, program, policy, or strategy. Existing efforts to develop
palliative care services are ongoing butare limited in scope and
lack coordination. The National Health Strategy 2016-2020 and
the National Health Policy 20152020 do not explicitly address
palliative care, concentrating instead on broader health system
strengthening.
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Policies

COUNTRY REPORTS

@ Afghanistan

3.3. Thereareindicators
inthe national plan to
monitor and evaluate
progress, with
measurable targets.

©000O

Not known or
does notexist.

Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

©0O00

Notatall.

Palliative care is notincluded in Afghanistan’s Basic Package of
Health Services (BPHS) or Essential Package of Hospital Services
(EPHS), which constitute the core of the national Universal
Health Coverage (UHC) framework. Itis absent from the package
of priority health services, and the health system has not
integrated palliative care into mainstream services.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

©O00O

Thereisno coordi-
nating entity.

©000O

Does nothave
concrete func-
tions or resourc-
es (budget, sta ,
etc.).

Thereis nodedicated department, unit, or authority within
Afghanistan’s Ministry of Public Health (MoPH) responsible for
palliative care. Governance structures prioritize general health
services, and thereis noindication of specific functions, allocated
budget, or designated staff for palliative care within the Ministry.
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Medicines

COUNTRY REPORTS

@ Afghanistan

— Existence of congresses
or scientific meetings
atthe national level

specifically related toPC.

OO0

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

Thefirst national palliative care conference in Afghanistanwas
held in 2013 by the Afghan Society Against Cancer., where 56
Afghaniand international delegates attended the conference.
Thereisnoavailable data on subsequent conferences.

— Estimation of the level
of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone
author fromthe country.

©O00O

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

Local peer-reviewed research on palliative care is limited, with
most data originating frominternational studies referencing
Afghanistan. National research agendas have not documented
theinclusion of palliative care topics.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

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

day, 2022. S-DDD PERMILLION
INHAB /DAY
COUNTRY VSREGION
AVERAGE CONSUMPTION
INTHEREGION
232
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Medicines

COUNTRY REPORTS

@) Afghanistan

Ind9

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

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

©O00O

Poor: Between 0%
t010%.

00/0@,

Poor: Between 0%
t010%.

In Afghanistan, access to essential medicines for pain and palli-
ative care atthe primary level is severely limited. Despite being
amajor opium-producing country, regulatory restrictions and
clinician hesitancy significantly hinder the availability and

use of medical opioids such as morphine. Although morphine
injectionisaccessible in some hospitals, itis infrequently used
for cancer pain management. Oral morphine and other opioid
formulations, including oxycodone, codeine, and hydromor-
phone, are not listed on the Essential Medicines Listand are
notavailable in public health facilities. Asaresult, only 0.2% of
individuals requiring palliative care have access to it, indicating
extremely poor opioid availability and utilization.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
10 10%.

Immediate-release oral morphine, in either liquid or tablet
form, is notexplicitly mentioned in available data, and system-
ic shortages of essential medicines are widespread in Afghani-
stan. Access to pain and palliative care medications is severely
restricted.
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Education &Training

COUNTRY REPORTS

@ Afghanistan

Ind1

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/22

0/22

0/21

0/21

1))
1))

Palliative care is notincluded as amandatory or elective subject
inthe undergraduate curriculaof medical or nursing schools

in Afghanistan. Medical education is provided by over 40 pub-
licand private institutions, including major faculties at Kabul
University of Medical Sciences, Nangarhar University,and Her-
at University,among others. Private universities such as Kateb
and Ghalib also operate medical faculties. Despite this, no
accredited medical school is known to include palliative carein
itscurriculum. Similarly, Afghanistan’s nursing education sys-
tem, comprising nine public Institutes of Health Sciences and
numerous private institutions, lacks structured palliative care
education. Kabul Medical University offers the only Bachelor of
Science in Nursing program, butitalso does not include pallia-
tive care.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

©O00O

Thereis no process
onspecialization for
palliative care phy-
sicians.

There isno formal specialization or accredited postgradu-

ate training program in palliative medicine for physiciansin
Afghanistan. Neither the MoPH nor the Ministry of Higher Edu-
cation recognizes palliative medicine as amedical specialty or
offersresidency or fellowship programs in this field. Existing
training opportunities are limited to short-term workshops,
continuing education, or awareness events, without structured
curricular inclusion. Initiatives such as the International Assis-
tance Mission’s Community-Based Palliative Care Project have
provided basic training at the community level, but these do not
constitute formal specialization. Afghan physicians interested
in palliative care typically rely on self-directed learning or inter-
national training programs.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@) Afghanistan

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

®©O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

OO0

Adhoc/insome
parts of the country.

®000

Notatall.

O®00

Adhoc/insome
parts of the country.

Afghanistan has an extremely limited number of specialized
palliative care services or teams. The only documented services
are at the cancer ward of Jamhuriat Hospital in Kabul, which
offers palliative care within its oncology units, though with
severely constrained capacity—30 beds each for medical oncol-
ogy, surgical oncology, and day care. Additionally, the Irene
Salimi Children Hospital in Kabul operates a pediatric palliative
care unitwith atarget of admitting 1,000 patientsannually. No
other specialized palliative care facilities or multidisciplinary
teamsare reported nationwide. Regional hospitals in Mazar-e
Sharifand Herat lack palliative care services. The Internation-
al Assistance Mission (IAM) runs aCommunity-Based Palliative
Care Project focused on capacity-building rather than service
provision.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05
AFGHANISTAN

?H‘\\H‘lHH‘H\\Z‘HH‘HHQ‘HH‘HHA‘H\\‘HHT
o

b

MINIMUMRATE  MAXIMUMRATE
INTHEREGION INTHEREGION

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

®0O00

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

1

PPC
TEAMS

The Irene Salimi Children Hospital in Kabul operates
Afghanistan’sfirst pediatric palliative care unit,aiming to
admit 1,000 childrenannually. The hospital provides care for
childrenand their families facing life-limiting conditions,
accompanying them through end-of-life care according to
international standards. The facility is part of abroader mission
toimprove pediatric health services in Afghanistan, also
offering pediatric surgery and orthopedics. The hospital hasa
capacity of 50 beds and serves as aspecialized training institute
for child health professionals. Its palliative care unitisaunique
service in Afghanistan, addressing a critical gap in pediatric
palliative care access for the country’s large child population.
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COUNTRY REPORTS

COUNTRY REPORTS
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People & Communities

Policies

COUNTRY REPORTS

@) Bahrain

Ind1

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

©000O

Only isolated
activity canbe
detected.

Thereis nodocumented evidence of adedicated national patient
advocacy group for palliative care in Bahrain. While palliative
careservicesare intheir early stages, formal groups specifical-

ly promoting the rights of patients requiring palliative care, their
caregivers, or disease survivors have not beenidentified in the
available literature. Professional organizations and oncology
nursing staff at major hospitals, such as Salmaniya Medical Com-
plex, provide some supportto patients and families. Additionally,
thereareregional collaborations through conferences and hos-
pital-based initiatives. However, overall advocacy efforts remain
limited.

Ind2

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

©000O

Thereisno
national policy
orguideline on
advance care
planning.

Bahrain does nothave a published, comprehensive national poli-
cy or guideline specifically addressing advance care planning for
life-sustaining treatmentor end-of-life care. Although the Nation-
al Health Regulatory Authority outlines general healthcare pol-
icies, these do notinclude provisions for palliative care-specific
advance care planning. Do-not-resuscitate orders and code status
discussionsare not practiced, and decisions related to palliative
care are generally made by patients’ families rather than through
structured, formalized procedures. Efforts to develop such poli-
cies have recently begun.

Ind3

3.1.Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

®©000O

Do not know or
does notexist.

©000O

Not known or does

not exist neither
standalone nor is
included in anoth-
er national plan.

Bahrain does not have a current national palliative care plan,
program, policy, or strategy with adefined implementation
framework. The country isinthe early stages of developing
palliative care services, and integration into the mainstream
health system remains limited.
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Policies

COUNTRY REPORTS

@) Bahrain

3.3. Thereare indicators
inthe national plan to

©000O

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

Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

©0O00

Notatall.

Palliative care is notexplicitly included in Bahrain’s national
Universal Health Coverage (UHC) benefit package or defined

as partofthe priority health services. Currently, palliative care
servicesare primarily offered to cancer patients who have
exhausted curative treatmentoptions, with alimited scope and
integration within the broader health system.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

©O00O

Thereisno coordi-
nating entity.

©000O

Does nothave
concrete func-
tions or resourc-
es (budget, sta ,
etc.).

Bahrain does not have adesignated national authority, depart-
ment, or unitwithinthe Ministry of Health solely responsible for
palliative care. Thereis noavailable published information indi-
cating the existence of adedicated structure, staff, specific func-
tions, organizational responsibilities, or budgetallocated to palli-
ative careat the national level.
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Medicines

COUNTRY REPORTS

@) Bahrain

— Existence of congresses
or scientific meetings
atthe national level

specifically related toPC.

OO0

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

Bahrain hosts scientific meetings that include palliative care
topics, such as the Bahrain Conference on Oncology and Palli-
ative Care, which is co-organized by government hospitals and
partner institutions. However, there is no further evidence of
national congresses or scientific meetings dedicated exclusive-
ly to palliative care.

— Estimation of the level
of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone

©O00O

Indicates amin-
imal or nonexis-
tent number of
articles published

Few palliative care-related articles from Bahrain areindexed in
international academic databases; specific figures for 2020-
2025 are notavailable. Although recent qualitative studies

have explored oncology nurses’ experiences with terminally ill
patients, palliative care is nota prominent focus within national
research agendas. Between 1991 and 2020, only two articles with

author fromthe country. onthesubjectin Bahrain-affiliated authors were published in palliative care
that country. journals, accounting for 0.5% of total publications from the East-
ern Mediterranean Region.
Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

=<

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

day, 2022. S-DDD PERMILLION
INHAB /DAY
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Medicines

COUNTRY REPORTS

@) Bahrain

Ind9

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

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

©O00O

Poor: Between 0%
t010%.

00/0@,

Poor: Between 0%
t010%.

Access to essential painand palliative care medications at the
primary level in Bahrainis limited. The country faces barriers to
opioidaccess, including policy restrictions and insufficient pro-
fessional expertise.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
10 10%.

The general availability ofimmediate-release oral morphine
(liquid or tablet) at the primary level in Bahrainis limited. There
isnodocumented evidence of the consistentavailability of
immediate-release oral morphine or other opioid formulations
ineither publicor private healthcare sectors.
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Education &Training

COUNTRY REPORTS

@) Bahrain

Ind1

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/2

0/2
0/3

0/3

1))
)

Bahrain has two accredited medical schools—Arabian Gulf
University (AGU) and the Royal College of Surgeonsiin Ireland
—Medical University of Bahrain (RCSI Bahrain)—and three
accredited nursing schools, including RCSI Bahrain, King
Hamad University Hospital Healthcare Academy, and AGU.
Thereisnodirectevidence indicating that palliative care is
formally integrated as amandatory or optional componentin
the undergraduate curriculaof either medical or nursing pro-
grams.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

O00®

Palliative medi-
cineisaspeciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

Bahrain's National Health Regulatory Authority (NHRA) offi-
cially recognizes “Hospice and Palliative Medicine” as a med-
ical specialty for physician licensing. This recognitionis doc-
umented in the NHRA's Physicians Qualifications Require-
ments and licensing standards. A 2022 comparative analysis of
palliative care in the Eastern Mediterranean Region identifies
Bahrain, alongside countries such as Saudi Arabia, Qatar, Iran,
and Jordan, as recognizing palliative care as amedical subspe-
cialty. Thisregulatory acknowledgmentenables physiciansin
Bahrain to obtain licensure specifically in the field of palliative
medicine.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@) Bahrain

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

®©O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

®©O00O

Notatall.

®000

No or minimal pro-
vision of PC spe-
cialized services or
teamsexist.

00/0)@,

No or minimal pro-
vision of palliative
care specialized
services orteams
existinthe country.

Bahrain does not have a national network of specialized palli-
ative care services. Existing servicesare limited and primari-

ly delivered within oncology departments of major hospitals,
such as the Salmaniya Medical Complex. These services focus
mainly on adult cancer patients, and there are no reports of ded-
icated pediatric palliative care services in national literature or
international surveys. The scope and availability of specialized
palliative care teams remain minimal across the country.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05
BAHRAIN

1 2 3

4
‘HH‘\\H‘HH‘H\\‘HH‘HH‘HH‘HH‘HH‘HH‘

b

MINIMUMRATE ~ MAXIMUMRATE
INTHEREGION INTHEREGION

5

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

®0O00

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

1

PPC
TEAMS

Bahrain does not have specialized palliative care services

or teams dedicated to children. Palliative care is primarily
offered within oncology departments of major hospitals,
such as Salmaniya Medical Complex, and focuses mainly on
adult patients. There are no dedicated pediatric palliative care
services documented in national literature or international
surveys.
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COUNTRY REPORTS COUNTRY REPORTS
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People & Communities

Policies

COUNTRY REPORTS

@ Djibouti

Ind1

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

©000O

Only isolated
activity canbe
detected.

No evidence found.

Ind2

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

©000O

Thereisno
national policy
orguideline on
advance care
planning.

Djibouti hasyetto establish a national policy on advance planning

for end-of-life medical decisions. Currently, palliative care options

are notsystematically communicated to patients with terminalill-
nesses, and in the absence of formal guidelines, families often take

thelead indecision-making.

Ind3

3.1.Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

®©000O

Do not know or
does notexist.

OO0

Anational palliative
careplanisin prepa-
ration.

InDjibouti, the first national cancer control plan, which includes
apalliative care component, is currently being adopted and is
expected to be finalized by the end of 2024. A specific national
palliative care planisalso being developed, but has notyet been
validated.
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Policies

COUNTRY REPORTS

@ Djibouti

3.3. There areindicators
inthe national plan to

©000O

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

Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

OO0

Decreeorlawto
include palliative
careinthe list of
health services
provided atthe
primary care level
in preparation.

In Djibouti, palliative care ismentioned in Decree No. 2024-219/
PR/MS, which regulates private sector healthcare facilities.
Article 1explicitly includes palliative care among the services
provided by multidisciplinary clinics, polyclinics,and hospitals.
These facilities must offer preventive, curative, palliative,
diagnostic, hospitalization, and functional rehabilitation care.
However, these services remain focused on individual services,
excludingacollective preventionapproach, whichis the sole
responsibility of state public services. This mention of palliative
care, while present, remains limited in terms of implementation
within the framework of primary care and universal health
coverage.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

©O00O

Thereisno coordi-
nating entity.

©000O

Does nothave
concrete func-
tions or resourc-
es (budget, sta ,
etc.).

Noevidence found.
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Medicines

COUNTRY REPORTS

@ Djibouti

— Existence of congresses

or scientific meetings
atthe national level

specifically related toPC.

®©0O00

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

Todate, there are no palliative care specialists or dedicated
activities, coordinated or not, in thisareain Djibouti.

— Estimation of the level

of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone
author fromthe country.

©O00O

Indicates amin-
imal or nonexis-
tent number of
articles published
onthesubjectin
that country.

Acomprehensive scoping review conducted in March 2023, cover-
ing publications from 2017 onward, did not identify any peer-re-
viewed articles on palliative care in Benin that metall the inclu-
sion criteriafor thisindicator.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

N/A
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Medicines

COUNTRY REPORTS

@) Djibouti

Ind9

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

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

OO0

Fair; Between 10%
t0 30%.

O®O0

Fair; Between 10%
t0 30%.

In Djibouti, pain management medications classified as tier 1
and 2 are widely accessible across all health facilitiesand can
be obtained over the counter in private pharmacies. Howev-
er, access to tier 3medications—specifically strong opioids—is
restricted to level 3 hospitals and the national cancer center.
Thislimited distribution confines the availability of essential
analgesics for severe painto afew specialized healthcare insti-
tutions.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
10 10%.

Immediate-release oral morphineis notavailable in Djibouti.
Accessible strong opioids are only available in level 3 hospitals
and the cancer center, and are not offered at the primary care
level.
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Education & Training

COUNTRY REPORTS

@) Djibouti

IndM

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/1

0/1

0/2

0/2

1))
)

The creation of the Faculty of Medicine in 2007 marked a turn-
ing pointin addressing the shortage of physicians following
independence. Before thisinitiative, medical training abroad—
particularly in France, Africa, and Cuba—had mixed outcomes,
assome students did not return or faced challenges reinte-
grating due todiverse educational backgrounds. With support
from WHO and Tunisia, aharmonized medical curriculumwas
established, including seven years of study at the University of
Djibouti and internships in Tunisia. Despite this progress, pal-
liative care remains absent from the curriculaof both medical
and paramedical schools in the country. Neither the Faculty of
Medicine nor the paramedical training institute offers dedi-
cated instruction in this field, aside from a few limited mod-

ulesrelated to cancer. Paramedical education includes nursing,

midwifery, and other non-physician health professions.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

©O00O

Thereis no process
onspecialization for
palliative care phy-
sicians.

No evidence found.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@) Djibouti

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

OO0

Isolated provision:;
Existsbutonlyin
some geographic
areas.

OO0

Progressing. Ad
hoc/insome parts
ofthe country.

®000

Notatall.

®0O00O

Notatall.

Djibouti hasasingle clinical service dedicated to palliative care,
located inan urbanarea, offering limited primary care services
and inpatient beds. Furthermore, no specialized mobile team
isavailable to provide care to patients at home or in the com-
munity, which significantly limits access to palliative care for
patients living far from existing facilities.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05
DJIBOUTI

G?H‘\\H‘lHH‘H\\Z‘HH‘HHQ‘HH‘HHA‘H\\‘HHT
o

b

MINIMUMRATE ~ MAXIMUM RATE
INTHEREGION INTHEREGION

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

®0O00

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

0

PPC
TEAMS

Noevidence found.
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COUNTRY REPORTS COUNTRY REPORTS
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People & Communities

Policies

COUNTRY REPORTS

@ Egypt

Ind1

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

©000O

Only isolated
activity canbe
detected.

In Egypt, there are currently no organizations exclusively dedi-
cated to advocating for the rights of palliative care patients, their
caregivers,or providing legal supportin thisarea. The Egyptian
Society for Regional Anaesthesiaand Pain Medicine (ESRAPM)
promotes expertise in pain managementand regional anaesthe-
sia, indirectly contributing to palliative care. A specialized group
focused on supporting palliative care patients and caregivers
isunder development to address this critical gap. Additionally,
two NGO-run hospitals have recognized the need for pediatric
palliative care and are working to improve services for under-
served populations. The JOSAAB Foundation’s Hospice Egypt
project, primarily targeting adults, advocates for end-of-life care
and highlights the broader need for comprehensive palliative
servicesinthe country. InMay 2025, the Shamsia Research cen-
ter coordinated the launch of the first draft mapping of palliative
carefacilities in Egypt, with the participation of nine key part-
nersfromthe NGO, academic, and legal sectors.

Ind2

Is there anational policy
or guideline on advance
directives or advance
care planning?

®©O00O

Thereisno
national policy
orguideline on
advance care
planning.

No evidence found.

Ind3

3.1.Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

O®O0

Developed over5
years ago.

9/00)@

Thereis adedi-
cated sectionon
palliative care
contained within
another nation-

al plansuchas for
cancer, NC diseas-
esorHIV.

Although palliative careis referenced in National Cancer Strat-
egies, itisnot covered by the National Health Insurance. Fur-
thermore, there are no government policies recognizingitasan
essential service oranational plan for its development.
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Policies

COUNTRY REPORTS

@ Egypt

3.3. There areindicators
inthe national plan to

©000O

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

Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

®0O00

Notatall.

Noevidence found.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .
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Thereisno coordi-
nating entity.

©000O

Does nothave
concrete func-
tions or resourc-
es (budget, sta ,
etc.).

Noevidence found.
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Medicines

COUNTRY REPORTS

@ Egypt

— Existence of congresses
or scientific meetings
atthe national level

specifically related toPC.

OO0

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

ings related to palliative care.

There are only sporadic or non-periodical conferences or meet-

— Estimation of the level
of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone
author fromthe country.

00O

Representsa
considerable
amount or arti-
cles published.

Asystematic review conducted in March 2023 identified 70
peer-reviewed articles from Egypt focusing on palliative care.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

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

100

day, 2022. S-DDD PERMILLION
INHAB /DAY
COUNTRY VSREGION
AVERAGE CONSUMPTION
INTHEREGION
232
EGYPT
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Medicines

COUNTRY REPORTS

@ Egypt

Ind9

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

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

OO0

Fair; Between 10%
t0 30%.

00/0@,

Poor: Between 0%
t010%.

Egypt's Essential Medicines List (2018-2019) includes awide
range of palliative care medicines, classified under “Medicines
for Painand Palliative Care” These include paracetamol (oral,
injectable, drops), ibuprofen, acetylsalicylic acid, morphine
(injectionand 30 mg tablet), codeine, fentanyl (injection and
transdermal patch), tramadol, methadone, diazepam, dexa-
methasone, and ondansetron. Although these medicinesare
listed nationally, their consistentavailability in primary care
settings varies. Urban centers such as Cairo and Alexandria
have stronger health infrastructure and supply systems, sup-
porting more regular access. In contrast, rural and remote areas
face stockouts, transport delays, and limited pharmacy cover-
age. These factors, along with fewer trained health profession-
alsand partial integration of palliative care into rural services,
affect the availability of medicine outside major cities.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
10 10%.

Immediate-release oral morphine, in either liquid or tablet
form, isnotavailable at the primary care level in Egypt, in both
urbanandrural areas. Legal restrictions prohibit its posses-
sion in primary health care units. For over two decades, the
only registered oral morphine formulation has been the 30 mg
slow-release tablet, typically accessible only in tertiary hospi-
tals located in major cities. Since late 2014, this formulation has
faced critical shortages, leading to its near-total unavailability.
Primary health centres and outpatient pharmacies do not stock
oral morphine. Currently, tramadol, aweaker opioid, isthe only
immediate-release oral opioid that is registered and widely
accessible across health care settings.
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Education &Training

COUNTRY REPORTS

@ Egypt

Ind1

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1/29

2/29

0/42

2/42

1))
)

In Egypt, palliative care education is limited within undergrad-
uate medical and nursing curricula. Among the 29 medical
schools nationwide, only one includes compulsory palliative
care teaching, while two offer itas an optional subject. Available
literature indicates that nursing schools do notinclude pallia-
tive care asamandatory subject. Nonetheless, two institutions
reportedly offer itas an optional component.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

OO0

Thereisno pro-
cess for specializa-
tion for palliative
care physicians but
exists other types
of professional
training diplomas
withouto icialand
national recogni-
tion (i.e, advanced
training courses or
mastersinsome
universities or insti-
tutions.

In Egypt, there is no official or nationally recognized
specialization process in palliative medicine for physicians.
However, alternative informal training options exist.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@ Egypt

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

OO0

Isolated provision:;
Existsbutonlyin
some geographic
areas.

®©O00O

Notatall.

OO0

Adhoc/insome
parts of the country.

OO0

Adhoc/insome
parts of the country.

Egypthasatotal of 26 specialized palliative care services,
reflecting a service ratio of approximately 0.03 per 100,000
inhabitants (based on 2023 population estimates). Although
comprehensive national dataremain limited, emergingevi-
dence suggestsagradual increase in service availability across
the country. Among these, Hospice Egypt stands out by provid-
ing free-of-charge hospice care at patients’ homes, aswell as
offeringaccommodation for terminally ill individuals who lack
caregivers.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05
EGYPT
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MINIMUMRATE ~ MAXIMUM RATE
INTHEREGION INTHEREGION

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

OO0

Isolated provision:;
palliative care spe-
cialized services or
teamsfor children
existbutonlyin
some geographic
areas.

5

PPC
TEAMS

In Egypt, specialized pediatric palliative care services are
available but limited. The Children’s Cancer Hospital Egypt
(CCHE) in Cairo provides comprehensive PPC, serving
approximately 50 children monthly, which constitutes 20%

of the hospital’s pediatric patients. Additionally, two NGO-
affiliated hospitals and three university hospitals in Cairo offer
PPCservices.
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People & Communities

Policies

COUNTRY REPORTS

@ Iran

Ind1

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

O0GO

Existence of
group(s) that
cover palliative
careinamore
integrated way
oroverawider
range of disease/
programareas.

In Iran, several charitiesand NGOs promote the rights of
patientsin need of palliative care, together with their caregiv-
ersand survivors. MAHAK provides comprehensive support
for children with cancer, though there is no public information
onadedicated PCward or specialists. MACSA delivers can-

cer supportand palliative services at the outpatient, inpatient,
and home levels through an interdisciplinary team, offering
care from diagnosis to end-of-life and extending supportinto
bereavement. These organizations are occasionally involved in
MoH meetings, reflecting their advocacy role, but their reach
remains limited nationally. The main academic hub for pallia-
tive careisatthe Cancer Institute, the country’s largest referral
center,which runsaclinic, consult services, adedicated ward,
and tele-palliative care, currently led by two palliative medicine
specialistsand afellow resident.

Ind2

Is there anational policy
or guideline on advance
directives or advance
care planning?

®©O00O

Thereisno
national policy
orguideline on
advance care
planning.

In Iran, there are currently no national policies or guidelines
that specifically address advance care planning (ACP) for med-
ical decisions regarding life-sustaining treatment or end-of-life
care. The legislative framework is shaped by Islamic regula-
tions, which necessitate consultation with religious expertsin
most decision-making processes. Notably, the conceptofa ‘last
will’ exists, although it does not fully correspond to the formal
definitions of ACP. Nevertheless, progress is being made, as sev-
eral subcommittees are actively engaged in developing national
guidelinesinthisarea.

Ind3

3.1.Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

9/00)@

Actualizedin last
5years, butnot
actively evaluated
oraudited.

9/00)@

Thereis adedi-
cated sectionon
palliative care
contained within
another nation-

al plansuchasfor
cancer, NC diseas-
esorHIV.

More than adecade ago, a national palliative care programme
was developed within the Ministry of Health and Medical Edu-
cation (MoHME), though it has not yet been fully implemented.
Nevertheless, significant regulatory progress has been made,
particularly regarding the establishment of outpatient pallia-
tive care centres for cancer patients. The Iran National Cancer
Control Plan explicitly incorporates supportive and palliative
care and includes aset of performance indicators. These cov-
er the number of cancer centres offering outpatient support-
ive and palliative care, the existence of regulations to establish
such centres, the availability of training courses for nursesand
physicians, the number of courses delivered, the involvement of
non-governmental, private, and charitable providers, the pres-
ence of clinical guidelines and protocols for home-based, end-
of-life, and outpatient care, and the number of cancer centres
delivering these services.
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Policies

COUNTRY REPORTS

@ Iran

3.3. Thereare indicators
inthe national plan to

OO0

monitor and evaluate Theindicatorsto

progress, with monitor and eval-

measurable targets. uate progress
with clear targets
exist but have not
beenyetimple-
mented.

Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

OO0

Decreeorlawto
include palliative
careinthelist of
health services
provided atthe
primary care level
in preparation.

Effortsto integrate palliative care into primary health care (PHC)
in Iran have included research aimed at developing appropriate
service packages and models of care. This integration remains
initsearly stages, but ongoing dialogue between the Deputy of
Nursing and the Deputy of Public Health at the MoHME reflectsa
growing institutional commitmentto advancing this process.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

00O

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

OO0

There are con-
crete functions
butdonothavea
budgetorsta .

Palliative careis recognized asapriority within Iran'sMoH. The
Supportand Palliative Care Working Group of the Department

of Health acts as the coordinating body and is afully scientific
entity. Its mandate extends beyond nursing, encompassing sys-
temdevelopmentand planning for an interdisciplinary team that
includes medicine, nursing, psychology, social work, and other
disciplines. Key achievementsinclude the formulation of policies,
implementation of short-term training programs in pediatric pal-
liative care, and the establishment of palliative care units for both
adultsandchildren.
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Medicines

COUNTRY REPORTS

@ Iran

— Existence of congresses
or scientific meetings
atthe national level

specifically related toPC.

00O

Atleastone
non-palliative
care congress or
conference (can-
cer,HIV, chron-
ic diseases, etc.)
that regularly has
atrack orsection
on palliative care,
eachl-2years
(and no national
conference spe-
cifically dedicat-
edtoPC).

Although dedicated national palliative care congresses have
notbeen consistently held, palliative care topics have been
addressed at occasional meetings and within larger national
congresses on cancer and pain management. For example, lec-
tures and dedicated panels on palliative care were featured at
eventssuch as the International Congress of Anaesthesiology
and the International Congress of Interventional Pain Manage-
ment, held at the end of 2024.

— Estimation of the level
of peer-reviewed
articles focusingonPC
research publishedin
any language in the past
5yearswithat leastone
author fromthe country.

O0GO

Representsa
considerable
amount or arti-
cles published.

Asearch of PubMed Central for peer-reviewed articles on palli-
ative carein Iranrevealsasignificantbody of research. Asearch
using the terms ‘palliative care’and ‘Iran’yielded 317 resultsin
English, published between 2019 and 2024.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

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

day, 2022. S-DDD PERMILLION
INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

INTHEREGION
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IRAN

0 100 200 300 400 500 600 700 800 900 1000
Lovocb ool oo oo oo bocor bocoe oo e Lo
MINIMUM CONSUMPTION MAXIMUM CONSUMPTION
INTHEREGION INTHEREGION

ATLAS OF PALLIATIVE CARE DEVELOPMENTS IN THE EASTERN MEDITERRANEAN COUNTRIES 2025

104

Medicines

COUNTRY REPORTS

@) Iran

Ind9

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

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

00O

Good: Between
30%to 70%.

O0GO

Good: Between
30%to 70%.

The 2024 study by Ghanbari etal. offers only partial insightinto
the availability of essential pain and palliative care medicines
in Iran. Among the WHO Model List of Essential Medicines, the
study provides data on acetaminophen, ibuprofen, diazepam,
and amitriptyline. In the public sector, acetaminophen showed
the highestavailability, with 63.6% of the most-sold generic for-
mulations accessible. However, the study does not distinguish
between urban and rural settings, limiting the assessment of
geographicdisparities. Furthermore, itomits key medications
suchas morphine and fentanyl, preventing acomprehensive
evaluation of access to essential palliative care medicines. Giv-
enthatthe datawere collected in 2021, they may not accurate-
ly reflect the currentsituation, particularly in light of ongoing
medication shortages reported across the country.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
10 10%.

In Iran, immediate-release oral morphine (inliquid or tablet
form) isgenerally notavailable at the primary care level. While
injectable morphine isaccessible for acute and urgent pain
management, most opioid analgesics are classified as con-
trolled substances and are primarily distributed through hospi-
tals and specific outpatient facilities under the strict supervi-
sion of the Iran Food and Drug Organization (FDO). Community
pharmacies typically do not dispense these medications, except
for oral tramadol and certain codeine-containing combina-
tions. Since 2016, oral oxycodone tablets have been authorised
for limited distribution through select community pharmacies.
Notably,immediate-release oral oxycodone is available at the
primary care level, unlike morphine, highlighting asignificant
disparity inaccessibility between these two opioids. This selec-
tive availability underscores ongoing regulatory and distribu-
tion challenges in ensuring equitable access to essential pain
medicationswithin Iran’s healthcare system.
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Education &Training

COUNTRY REPORTS

@ Iran

Ind1

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/65

0/65
0/192

0/192

1))
)

In Iran, medical sciences education is centrally regulated, with
astandardized curriculum applied across all universities and
nursing schools. Palliative care is not formally recognized as a
distinctor required subject at the undergraduate level in either
medicine or nursing. Instead, only limited elementsare inte-
grated into other courses, while some institutions offer option-
al modules or brief exposure to related topics. Overall, under-
graduate trainingin palliative care remains fragmented and
voluntary, with nomandatory inclusion in the national curricu-
lafor medical or nursing education.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

O00®

Palliative medi-
cineisaspeciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

Palliative medicine was established as arecognized
subspecialty 13 years ago. Physicians from various specialties—
including radio-oncology, anaesthesia, and internal medicine—
undertake a12-monthtraining program in palliative medicine.
Inaddition, continuous medical education has been expanded
toinclude approved and implemented training courses for
physiciansand nurses, as well as certified courses for social
workers in thefield of supportive and palliative care.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@) Iran

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

OO0

Isolated provision:;
Existsbutonlyin
some geographic
areas.

OO0

Adhoc/insome
parts of the country.

OO0

Adhoc/insome
parts of the country.

OO0

Adhoc/insome
parts of the country.

Palliative care servicesin Iran remainin their early stages and
areavailable only ata limited number of centers in major cities.
While most patients and their families prefer to receive health-
care at home, near the end of life they tend to receive these ser-
vicesin hospitals. The expansion of palliative care in Iran iscon-
strained by several challenges, including gaps in governance,
limited infrastructure, low public awareness, and restricted
availability of opioid medications. Despite these obstacles, sev-
eral charities and NGOs are dedicated to providing palliative
care servicesto patients and their families.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05
IRAN
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MINIMUMRATE ~ MAXIMUM RATE
INTHEREGION INTHEREGION

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

OO0

Isolated provision:;
palliative care spe-
cialized services or
teamsfor children
existbutonlyin
some geographic
areas.

2

PPC
TEAMS

There are two pediatric palliative care centersinthe country.
One of these, awell-developed facility, is situated at Mofid
Pediatric Hospital.
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People & Communities

Policies

COUNTRY REPORTS

@ Irag

Ind1

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

OO0

Pioneers,
champions, or
advocators of
palliative care can
be identified, but
withouta formal
organization
constituted.

In Iraq, palliative care advocacy has predominantly depend-
edonindividual professionals rather than established insti-
tutions. Notably, the philosophy of palliative care was intro-
duced into paediatric oncology at Baghdad’s Children Welfare
Teaching Hospital in 2011. These initiatives, however, lacked
structured institutional backing. Irag has no national palliative
care association, advocacy group, clinical guidelines, or regular
conferences, and public awareness remains extremely limited.
Nevertheless, over the past three years, ongoing training efforts
—bothonline and in-person— have been conducted in paedi-
atric oncology through international collaborations, aiming

to build capacity and expand knowledge. While these devel-
opmentsindicate progress, civil society engagementin advo-
cating for palliative care rights remainsinan early and fragile
phase.

Ind2

Is there anational policy
or guideline on advance
directives or advance
care planning?

®©O00O

Thereisno
national policy
orguideline on
advance care
planning.

Iraqdoes not currently have anational policy or guideline
addressing advance care planning or medical decisions relat-
ed toend-of-life care. Formal frameworks to regulate surrogate
decision-making or the use of advance directives have not yet
been established. The concept of palliative care is still not wide-
ly integrated into clinical understanding, and conversations
about death remain culturally sensitive and are often avoided.
This presents challenges for incorporating advance care plan-
ning into routine clinical practice. Additionally, there is no offi-
cialguidance in place regarding living wills or the legal status
of healthcare proxies, highlighting the need for astructured
approach to end-of-life decision-making.

Ind3

3.1.Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

©000

Not known or
does notexist.

©000

Notknown or does
not exist neither
standalone noris
included in anoth-
er national plan.

Iraq currently does not have a national palliative care plan,
programme, or policy. There is no standalone strategy, and pal-
liative care has not yet been integrated into broader nation-

al health frameworks, including those focused on cancer,
non-communicable diseases, or HIV. At present, services are
primarily limited to isolated institutional initiatives, without
formal coordination or policy direction from national authori-
ties. Consequently, there are no established indicators or mea-
surable targetsin place to monitor progress. The absence of a
structured implementation framework reflects the early stage
of palliative care integration within the national health system,
highlighting a key areafor future development.
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Policies

COUNTRY REPORTS

@ Irag

3.3. Thereare indicators
inthe national plan to

©000O

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

Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

®0O00

Notatall.

Palliative care servicesare notcurrently includedinIrag’s
package of priority health services at the primary care level.
Palliative care is not part of the national essential health
package and has yet to be integrated into the delivery of primary
healthcare. At present, nodecree or legal provisionisin place or
under development to supportthe inclusion of these services,
and palliative care is not mentioned in the General Health Law.
Thisreflectsan early stage in the integration of palliative care
within the broader health system, with noidentified recent
initiativestoincorporate itinto essential health service packages
orestablish aformal legal framework for its provision.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

©O000O

Thereisno
authority defined.

©000O

Does nothave
concrete func-
tions or resourc-
es (budget, sta ,
etc.).

Palliative care services are notyetincluded in Iraq’s package

of priority health services at the primary care level. At present,
palliative care is not part of the basic health services covered
under Universal Health Coverage (UHC), nor isitintegrated into
the structure of primary healthcare delivery. No decree or legal
framework has been identified to supportitsinclusion,and the
General Health Law does not currently reference palliative care.
Thisreflects the early phase of integration into national health
planning. While recent reports do not indicate progress in this
area, they also highlighta clear opportunity toinitiate struc-
tured efforts toward incorporating palliative care into essential
health packages and establishing aformal legal foundation for
itsdevelopment.
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Medicines

COUNTRY REPORTS

@ Irag

— Existence of congresses
or scientific meetings
atthe national level

specifically related toPC.

OO0

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

Thereare currently norecurring national congresses or scientific
meetings specifically dedicated to palliative care in Iraq,and the
country does notyet have a national palliative care association

to supportongoingscientificexchange. Nonetheless, important
capacity-building efforts in paediatric palliative care have taken
place between 2022 and 2024 through collaboration with WHO/
EMROandthe ICPCN. These included avirtual policy meetingin
October 2022 and an onsite workshop in April 2024 focused on
opioid accessand regulation, with the participation of Ministry
of Health officials and key stakeholders. While these activities
reflect growing engagementat the policy level, the establishment
of asustained scientific platform remainsanareawith potential
for further development. Individual professionals have contrib-
uted significantly through participation in international events,
laying the groundwork for future national initiatives.

— Estimation of the level
of peer-reviewed
articles focusingonPC
research publishedin
any language in the past
5yearswithat leastone

©O000O

Minimal or nonex-
istent number of
articles published
onthe subjectin

Palliative care researchin Irag remainsatanascentstage. Over
the pastfive years, there has been anotable absence of peer-re-
viewed publications from national institutions specifical-

ly focused on thisfield. No dedicated research groups, formal
forums, or regular scientific conferences have been established
to promote scholarly activity in palliative care. Despite the lack

author fromthe country. that country. of structured funding and institutional support, some initial con-
tributions --such asasituational report published in 2017 by a
leading clinician --have laid the groundwork for future academic
engagementand the development of national research capacity.
Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

=<

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

day,2022. S-DDD PERMILLION
INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

INTHE REGION
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Medicines

COUNTRY REPORTS

@ Irag

Ind9

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

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

®©O000O

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Theavailability of essential medicines for pain and palliative
careatthe primary care level in Irag remains limited in both
urbanandrural areas. Oral morphineisavailable only inter-
mittently, while injectable morphine is primarily restricted to
hospital settingsand is notaccessible through primary care
services. Other essential palliative care medicines from the
WHO Model List—such as amitriptyline, haloperidol, and anti-
emetics—are not consistently available at the first level of care.
Pain management remains largely centralised within oncology
units,and no established system is in place to ensure the distri-
bution of palliative care medicines in community or rural set-
tings. Overall, medicine availability at the primary care level is
currently low, underscoring akey areafor improvementin ser-
vice accessibility.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
10 10%.

Theavailability ofimmediate-release oral morphine (liquid or
tablet) at the primary care level in Irag remains very limited in
both urbanand rural settings. Access is mostly confined to hos-
pital use, with no structured distribution systemin place at the
community level. Opioid prescriptions are subject to strict reg-
ulations, typically restricted to inpatient settings and requir-
ing authorisation by two physicians. Legal and cultural fac-
tors, along with limited trainingamong healthcare providers
and gaps in regulatory mechanisms, further restrict the use of
morphineinoutpatientand primary care contexts. Asaresult,
immediate-release oral morphineisrarely accessible at the first
level of care across the country.
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Education &Training

COUNTRY REPORTS

@ Irag

Ind1

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/22
0/22

0/30

0/30

1))
)

In Iraq, palliative care has not yet been incorporated asacom-
pulsory subjectin undergraduate medical or nursing educa-
tion. Currently,no medical or nursing schools are known to offer
mandatory training inthisarea, and there is no formal struc-
ture for undergraduate or postgraduate instruction in palliative
care. Most healthcare professionals gain knowledge through
personal experience rather than systematic education. While
some elective modules, pilot programmes, and online training
opportunities are available --mainly targeting physicians --these
remain limited in scope and are not consistently integrated into
academic curricula. The need to formally include palliative care
in health educationisincreasingly recognised, presentinga
valuable opportunity for future curriculum development.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

OO0

Thereis no process
onspecialization for
palliative care phy-
sicians but exists
other type of pro-
fessional training
diplomas without

o0 icialand nation-
alrecognition (ie.,
advanced training
courses or masters
insome universities
ofinstitutions).

Iraq does not currently have a nationally recognised
specialisation process in palliative medicine. While diplomas
obtained abroad are acknowledged, there is no formal

national system in place for certification or accreditationin
thisfield. At present, academic structures and local training
programmes in palliative medicine are not established, and
most specialised knowledge is acquired through international
training opportunities. Iragi physicians interested in the field
often pursue education and clinical experience in palliative care
through centresabroad.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@ Irag

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

OO0

Adhoc/insome
parts of the country.

OO0

Adhoc/insome
parts of the country.

©000O

Notatall.

®©O00O

Notatall.

The provision of specialized palliative care servicesin Iraq
remains limited and unevenly distributed. Currently, only two
adult palliative care services have been identified nationwide,
corresponding to approximately 0.01 services per 100,000 pop-
ulation. These are concentrated in Baghdad and inone loca-
tion in the north, without a broader national network. Within
the public sector, some hospitals, such as the Children Welfare
Teaching Hospital, provide palliative care onanad hoc basis;
however, such services are not routinely available across pub-
licor private facilities. Irag does not yet have free-standing
hospices, and there are no established home-based or commu-
nity-linked palliative care teams. Asaresult, careis primarily
delivered in hospital settings, with limited outreach to homes
or primary care centres.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05
IRAQ

?HH‘\\H‘lHH‘H\\Z‘HH‘HHQ‘HH‘HHA‘H\\‘HHT
o

b

MINIMUMRATE  MAXIMUMRATE
INTHEREGION INTHEREGION

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

OO0

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

O

PPC
TEAMS

Specialized pediatric palliative care servicesin Iragare currently
limited toasingleinitiative based at the Children Welfare
Teaching Hospital (CWTH) in Baghdad. Since 2011, palliative care
practices have been gradually incorporated within the hospital’s
pediatriconcology unit, including core elements such as pain
managementand aspects of psychosocial support for children
with advanced cancer. While this represents animportant step
forward, CWTH does not operate as astand-alone pediatric
palliative care service, and there is no formal multidisciplinary
teamin place. According to recent reports, no home-based
services, regional outreach teams, or community-based
programs have yet been established, and pediatric palliative
careisnotcurrently available in other cities or within the private
sector.
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People & Communities

Policies

COUNTRY REPORTS

@) Jordan

Ind1

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

O00®

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

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

InJordan, several organizations actively support palliative care
patients, caregivers,and survivors. The Jordan National Pallia-
tive Care Committee, established in 2003 under the MoPH with
WHO support, leads national palliative care development. The
King Hussein Cancer Center (KHCC) provides extensive pallia-
tive care services, including the country’s only pediatric palliative
care program. The Jordan Palliative Care Society, founded in 2010,
collaborates with health authorities toimprove service delivery
and specialisttraining. Established in 1993, the Al-Malath Foun-
dationwas the Middle East’s firsthospice provider, offering free
medical, psychological,and bereavement support. The Al Ounfor
Alzheimer’s Patient Care Association, founded in 2020 and affili-
ated with Alzheimer’s Disease International since 2022, provides
caregiver education, supportgroups,and ahelpline. These initia-
tivesalign with the MoH'’s 2023-2025 strategy, which prioritizes
equitable access to palliative care services across Jordan.

Ind2

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

00O

Thereis/are
national policies
orguidelineson
living wills and/or
onadvanced
directives.

InJordan, DNR orders are formally recognized and implement-
ed in many hospitals, grounded in medical ethicsand Islam-
icprinciples. ADNR decision requires consensus from three
licensed physicians and consent from the patientand their fam-
ily,especially when CPR is considered non-beneficial for termi-
nally ill patients. Islamic jurisprudence allows withdrawal of
futile treatments, but life support can only be withdrawn in cas-
es of brain death, with family approval. Although DNR policies
existinseveral hospitals, staff experience in applying them var-
ies. End-of-life care discussions remain culturally and religious-
ly sensitive, underscoring the need for public education and cul-
turally appropriate communication.

Ind3

3.1. Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

O00®

Actualizedinlast5
years, and actively
evaluated or
audited.

O00®

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

Palliative careinJordanisintegrated into the National Cancer
Control Plan (NCCP) and the national non-communicable dis-
eases program. Launched in 2003 asa WHO demonstration proj-
ect, theinitiative prioritized training, education, and opioid pol-
icy reform. Significant developments include the creation of the
Jordan Palliative Care Society and improved access to opioids,
despite ongoing challenges such as coordination issues, limited
funding,and workforce shortages. The 20162018 national strat-
egy and the 2023 NCCP update have enhanced palliative care
education, service delivery,and funding structures. Progress is
monitored through measurable indicators set by the National
Palliative Care Committee and the MoH's Cancer Control pro-
gram. Collaborations with universities have enabled the certifi-
cation of palliative care nurses. Legislative reforms have expand-
edaccessto narcotics. Palliative care services are provided by the
King Hussein Cancer Center, Royal Medical Services, universi-
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Policies

COUNTRY REPORTS

@ Jordan

3.3. Thereare indicators
inthe national plan to

O00®

ty and private hospitals, nonprofithome care agencies, and the
main public oncology hospital.

monitor and evaluate The Indicators
progress, with tomonitor and
measurable targets. evaluate progress
are currently
implemented.
Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

O00®

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

InJordan, palliative care is formally included in the national
health strategy. The MoH'’s 2023-2025 plan prioritises integrating
palliative care into the essential health services package, aiming
forequitable access nationwide. Specialistinstitutions like the
King Hussein Cancer Center (KHCC) provide comprehensive
palliative care, including the largest home care program,
operating five days aweek withina100-mile radius of Amman.
Additionally, efforts are ongoing to incorporate palliative

care into primary care through team-based models, such as

the Family Health Teams (FHTSs), supporting national goals
toachieve Universal Health Coverage (UHC). Although these
initiatives mark important progress, continued effortsare
necessary to fully integrate palliative care across all healthcare
levelsand ensure consistent access to services for all patients
throughoutlJordan.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

O00®

The coordinating
entity for palliative
careisawell-de-
finedand hasa
good structure
(scientific & tech-
nical).

O00®

There are con-
crete functions,
sta andbudget.

InJordan, the MoH established the National Palliative and
Home Care Committee, which plays acentral role in develop-
ingand overseeing palliative care services nationally. The Com-
mittee is tasked with implementing the National Palliative and
Home Care Strategic Framework, endorsed by the government
in April 2018. This framework covers six key domains: policy,
finance, service delivery, opioid access, capacity building, and
information, research, monitoring, and evaluation. Govern-
mentendorsement has enabled broad national engagement

in policy-making, service provision, workforce development,
education, training, and research related to palliative care. The
Committee’s leadership has been essential in advancing the
integration and expansion of services, supporting the goal of
improving access to comprehensive and equitable palliative
care throughoutJordan.
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Medicines

COUNTRY REPORTS

@) Jordan

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

O00®

Atleastone
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

Jordan actively hosts several significant national events
focused on palliative care. The King Hussein Cancer Research
Conference, organized annually by KHCC, most recently took
place on 15-16 November 2024 under the patronage of HRH
Princess Ghida Talal. The annual conference of the Jordan
Oncology Society includes a dedicated section on palliative
care, providing a platformto discuss developments in the field.
Additionally, the Jordan Palliative Care Society plays akey role
in educating patients, families, and healthcare professionals,
raising awareness and offering specialized training. KHCC also
holdsanannual palliative care symposium to mark Interna-
tional Hospice Day, attracting attendees nationwide.

— Estimation of the level
of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone
author fromthe country.

O0GO

Representsa
considerable
amount of arti-
cles published.

APubMedsearch revealed numerousarticles from the past five
years by Jordanian researchers focusing on palliative care. Topics
covered include the integration of palliative care into the health-
care system, training and education for healthcare professionals,
and patient-centerd care at the end of life. Research also address-
escultural challenges, public awareness, and the effectiveness
ofhome-based palliative care servicesinJordan. Some studies
examine the use of technology and datamanagement toimprove
palliative care delivery. Others explore the specific needs of
patients with chronic diseases and cancer. The increasing number
of publications reflects growing research efforts to enhance palli-
ative care withinJordan's healthcare system and its social context.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

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

038

day, 2022. S-DDD PERMILLION
INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

INTHEREGION

232

JORDAN
0 100 200 300 400 500 600 700 800 900 1000
Lovocb ool oo oo oo bocor bocoe oo e Lo
MINIMUM CONSUMPTION MAXIMUM CONSUMPTION
INTHEREGION INTHEREGION
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Medicines

COUNTRY REPORTS

@) Jordan

Ind9

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

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

00RO

Good: Between
30%to 70%.

O0GO

Good: Between
30%to 70%.

InJordan, opioids for pain and palliative care are mainly avail-
able at tertiary healthcare facilities, including the KHCC, Royal
Medical Services, and MoH referral hospitals. At the primary
healthcare level, opioids are generally unavailable, restricting
pain management options. Oral morphine, in both liquid and
tablet forms, isaccessible at tertiary centers, though shortages
of other opioids such as oxycodone and hydromorphone per-
sist. pediatric opioid formulations tend to be stocked only at ter-
tiary care centers. While other essential medicines for pallia-
tive care are more widely available, access to opioids, especially
morphine, remains limited in rural areas. Thisuneven distribu-
tion highlights challenges inensuring equitable availability of
pain relief medications across Jordan’s healthcare system.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

OO0

Fair; Between 10%
10 30%.

OO0

Fair; Between 10%
10 30%.

InJordan, immediate-release oral morphine, both liquid and
tablet forms, along with tramadol and fentanyl patches, are
primarily available at tertiary healthcare facilities such as the
KHCC, Royal Medical Services, and MoH referral hospitals.
These opioidsare largely inaccessible at the primary healthcare
level, particularly in rural areas. Liquid and immediate-release
morphine may also be obtained through KHCC, Royal Medical
Services referral hospitals, King Abdullah University Hospitals,
and viaprescriptions from private pain and palliative care
providers. Thisunevendistribution highlights asignificant
disparity inopioid availability between urbanand rural areas.
Asaresult, patientsin rural settings requiring immediate-
release morphine for pain management must be referred to
higher-level public or private hospitals, creating barriers to
timely and equitable care.
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Education &Training

COUNTRY REPORTS

@) Jordan

Ind1

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

/6

0/6

O/17

5/17

1))
1))

Jordan has six accredited medical schools, three of which—The
University of Jordan, Jordan University of Science and Technol-
ogy, and Hashemite University—offer compulsory palliative
caretraining. Thisisintegrated into hematology and oncol-
ogy clinical rounds, with mandatory sessions for fourth-and
sixth-year students. The curriculum covers hospice and palli-
ative care principles, end-of-life care, symptom management
(pain, dyspnoea, nausea, delirium), ethical decision-making,
and communication skillsin clinical settings. In nursing edu-
cation, palliative care training ismore limited. Of the 17 nursing
schoolsinJordan, only five—Applied Science Private University,
Philadelphia University, Jordan University of Science and Tech-
nology, Zarga University, and Jerash University—offer palliative
care education, solely asan optional subject within their nurs-
ing programs.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

O00®

Palliative medi-
cineisaspeciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

InJordan, palliative medicine was officially recognized asa
subspecialty in 2017. The KHCC offers a two-year fellowship

in palliative medicine, accredited by the Jordanian Medical
Council, providing training across various clinical settings,
including inpatient hospice, outpatient clinics,and home
healthcare. The University of Jordan offers a Master of

Science in Clinical Nursing specialization in palliative care.
Additionally, it provides a course titled “Introduction to
Palliative and End of Life Care” as part of continuous education.
Despite these educational advances, there remains asignificant
shortage of palliative care specialists. Estimates suggest that
between 185 and 235 full-time equivalent physicians are needed
to meet the country’s demand for specialist palliative care
services.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@) Jordan

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

OO0

Isolated provision:;
Existsbutonlyin
some geographic
areas.

9/0/0)@,

Are part of most/all
hospitalsinsome
form.

90/0)@

Adhoc/insome
parts of the country.

OO0

Adhoc/insome
parts of the country.

Aso0f 2023, Jordan has over 32 specialized palliative care ser-
vicesacrossvarious regions, including hospital consultation
teams, inpatient hospice units with dedicated beds, and home-
based care. The KHCC operates 10 adult teams—five home care,
two outpatient, two inpatient consultation, and one inpatient
hospice—and one pediatric team. The Royal Medical Services
provide 12 adult teams in multiple hospitals. Additional teams
existat King Abdullah University Hospital (KAUH) in Irbid, Al
Basheer Hospital, Darwazeh Hospital, and the Al-Malath Foun-
dation, which offers hospice and home care. The private sector
contributes around five outpatientand inpatient consultation
services. KHCC’s home care program covers all governorates
except the far south.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05
JORDAN

1 2 3 4 5
oo oo oo oo oo o boene b |

o @

MINIMUMRATE  MAXIMUMRATE
N THEREGION INTHEREGION

0

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

OO0

Isolated provision:;
palliative care spe-
cialized services or
teamsfor children
existbutonlyin
some geographic
areas.

1

PPC
TEAMS

InJordan, specialized pediatric palliative care (PPC) services
are mainly centred at KHCC, which hosts the country’s only
dedicated PPC team. KHCC offers acomprehensive range of
services including medical consultations, inpatientand outpa-
tientcare, home healthcare, and amedical device lending pro-
gramme. Italso runs afellowship training programme in PPC.
Originally focused on children with cancer, KHCC's services
now cover various life-threatening conditions. While children
with cancer receive treatmentin pediatric oncology wards

at KHCC and Royal Medical Services (RMS) hospitals such as
Queen Rania Paediatric Hospital, only KHCC provides special-
ised PPC programmes. RMS and MoH hospitals offer support-
ive and pain managementservices but lack dedicated PPC units
with interdisciplinary teams.
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COUNTRY REPORTS COUNTRY REPORTS
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People & Communities

Policies

COUNTRY REPORTS

@ Kuwait

Ind1

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

O00®

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

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

In Kuwait, various organisations support the rights of patients
needing palliative care, their caregivers, and disease survi-
vors. The Kuwait Cancer Control Center (KCCC) offers integrat-
edoncology and palliative care addressing medical, psychoso-
cial, spiritual, and nutritional needs. The Bayt Abdullah Chil-
dren’s Hospice (BACCH), under the Kuwait Association for the
Care of Childrenin Hospital (KACCH), advocates for children
with life-limiting conditions and their families, while KACCH
also promotes the psychosocial rights of hospitalised children.
The Palliative Medicine Association focuses on adult care and
professional education, and the Al-Sidra Association provides
psychological and home hospice support for cancer patients.
Patients’ end-of-life rights are outlined in Kuwait’'s Code of Eth-
ics for Medical and Allied Healthcare Professionals.

Ind2

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

O00®

Thereisanational
policy on advance
care planning.

In Kuwait, the legal and policy framework includes provisions
related to advance care planning (ACP) and end-of-life patient
rights. Medical Practice Law No. 70 (2020) permits patients to
appointasurrogate and express healthcare preferences. ACP
isalsoreferenced in MoH Decree No. 57 (2022) and Ministry of
Justice regulations. The Operational and Management Policy
and Guide for Adults with Terminal lliness, lastupdated in July
2024, supports patientautonomy and informed consent. While
patients may refuse life-sustaining treatment, its withdrawal
remains prohibited. However, a unified national policy for ACP,
living wills, or advance directives has yet to be established.

Ind3

3.1. Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

00RO

Actualizedinlast
5years, butnot
actively evaluated
oraudited.

O00®

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

Kuwait’s MoH has published standalone palliative care poli-
cies for both cancer and non-cancer conditions, updated bien-
nially. In2021, aspecific policy focused on palliative care for
adultswith terminal ilinesses, especially non-cancer cases, was
released. Since 2016, palliative care has been integrated into

the national cancer program, contributing to the accredita-
tion of the KCCC by the European Society for Medical Oncolo-
gy (ESMO). In2022,a home healthcare program for bedridden
terminal patients was introduced, managed by the Palliative
Care Center (PCC) in collaboration with the Primary Healthcare
Directorate. Palliative careisalsoincludedin legal and ethical
frameworks such as patient rights laws and the Code of Ethics.
While the PCC monitors and evaluates progress using indica-
torsacross multiple service levels, including inpatient care and
outpatient services, no indicators are evaluated for non-cancer
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Policies

COUNTRY REPORTS

@ Kuwait

3.3. Thereare indicators
inthe national plan to

OO0

care. Kuwait lacks a cohesive national palliative care framework
with measurable targets.

monitor and evaluate Theindicators
progress, with tomonitor and
measurable targets. evaluate progress
with clear targets
exist buthave
notbeen yet
implemented.
Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

9/00)@

Includedin

the essential

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

Since 2017, palliative care has been integrated into primary
healthcare servicesin Kuwait. The Family Medicine Residency
program began sending residents to the PCC for training in
palliative care, with palliative medicine included in their board
exams. In 2022, the MoH launched ahome healthcare program
for bedridden patients with terminal ilinesses, managed by

the Primary Healthcare Directorate. This program, developed
with the PCC’s support, involves training primary healthcare
providersand providing home visits. While the service is
established within primary healthcare, its capacity currently
serves less than 50% of the community. Despite these initiatives,
palliative care services are notlisted as a priority within Kuwait’s
UHC package at the primary care level.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

O00®

The coordinating
entity for palliative
careisawell-de-
finedand hasa
good structure
(scientific & tech-
nical).

O00®

There are con-
crete functions,
sta andbudget.

In Kuwait, palliative care is overseen by the Director of Tech-
nical Affairs within the MoH, under the Assistant Undersecre-
tary for Technical Affairs. The Palliative Medicine Department
atthe PCC serves as the national authority, responsible for ser-
vice provision, staffing, and technical leadership. It participates
inall relevant national committees and task forces. Palliative
care governance is coordinated at secondary and tertiary levels
through the Committee on Hospital Clinical Services and Poli-
cies,and atthe primary care level through the Primary health-
care Directorate. The MoH funds and delivers palliative care ser-
vices nationwide, including home care.
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Medicines

COUNTRY REPORTS

@ Kuwait

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

00O

Atleastone
non-palliative

care congress or
conference (can-
cer,HIV, chron-

ic diseases, etc.)
that regularly has
atrack orsection
on palliative care,
each1-2years(and
no national confer-
ence specifically
dedicated to PC).

The PCCinKuwaitheld its first national conference dedicat-
edto palliative care in 2018. Following the COVID-19 pandemic,
the PCC has continued to organize annual two-day workshops
focusing on both cancer and non-cancer palliative care. Addi-
tionally, the PCC consistently participates in broader national
healthcare conferences by leading dedicated PC sessions each
year. These initiatives aim to enhance awareness, education,
and capacity building in palliative medicine across Kuwait’s
healthcare system. However, publicly available sources provid-
ing detailed documentation on the PCC’s annual workshops
and conference sessions remain limited. Kuwait is hosted the
International Conference on Palliative Care and Ethics, Medi-
cine (ICPCEM)on 11 March 2025, in Kuwait City.

— Estimation of the level
of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone
author fromthe country.

00O

Representsa
considerable
amount of arti-
cles published.

Over the past five years, there have been significant contribu-
tions to palliative care research authored by local stakeholders
in Kuwait. These publications highlightimportantprogressin
thefield, though the overall output remains limited compared
to countries with more established palliative care research pro-
grams. Asearch of PubMed identified 14 peer-reviewed articles
authored by Kuwaiti researchers or collaborators.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

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

418

day, 2022. S-DDD PERMILLION
INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

INTHEREGION

232
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Medicines

COUNTRY REPORTS

@ Kuwait

Ind9

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

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

OO0

Fair: Between 10%
t0 30%.

OO0

Fair; Between 10%
10 30%.

The country has over 100 primary healthcare centers across

six regions, providing basic medical services. However, access
to specific palliative care medicationsis limited, as stronger
opioids and certaindrugs are only available through hospital
pharmacies. This centralized distribution system impacts rural
areas, where patients may need to travel to urban hospitals

to obtain specialized medications. Common drugs like parac-
etamol and NSAIDs are accessible, but medications listed on the
WHO Model List of Essential Medicines for palliative care are
rarely available at the primary level. Some studies report that
underutilization continues due to prescribing practicesand
cultural factors.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

©O00O

Poor: Between 0%
10 10%.

©O00O

Poor: Between 0%
10 10%.

In Kuwait, immediate-release oral morphine, whetherin
liquid or tabletform, is not typically available at the primary
healthcare level, whether in urban or rural areas. Strong
opioids, including morphine, are not accessible for palliative
pain managementat primary care centers. The availability
of these medications is centralized, with morphine being
prescribed and dispensed only through hospital pharmacies
under strict regulations. Primary healthcare physicians, while
trained in palliative care and supervising home healthcare
services, donot have direct access to strong opioids for
managing pain atthe primary care level.
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Education &Training

COUNTRY REPORTS

@ Kuwait

Ind1

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/1

0/1

0/2

0/2

1))
1))

In Kuwait, the Faculty of Medicine at Kuwait University, the
primary institution for medical education, does notinclude
palliative careinitsundergraduate curriculum, eitherasa
compulsory or optional subject. Despite efforts to advocate for
itsinclusion, palliative care remains absent from the curric-
ulum. Similarly, the College of Nursing at Kuwait University,
the country’s main nursing school, does notinclude palliative
careasacompulsory partofits nursing programs butis avail-
able on an optional basis through elective clinical rotations.
These rotations are supported by palliative care facilities such
as Bayt Abdullah Children’s Hospice, which provides opportu-
nities for nursing students to gain experience in palliative care
practice. However, this training is not formally incorporated
into the undergraduate nursing curriculumand s infrequently
accessed by students.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

O00®

Palliative medi-
cineisaspeciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

In Kuwait, Palliative Medicineis officially recognized asa
subspecialty by the MoH, although it remains uncommon.
Physicians seeking specialization must completea
postgraduate fellowship in palliative care fromaccredited
institutions—primarily university hospitals in Western
countries or recognized programs in Saudi Arabia. These
fellowships require an equivalency evaluation before final
approval by the MoH. Once recognized, specialists are formally
authorized to practice and lead palliative care services across
the country. As of 2024, five physicians are specialized inadult
palliative care, and four in pediatric palliative care—including
one recently appointed at BACCH.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@ Kuwait

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

00O

Generalized provi-

sion; Exists inmany
parts of the country
butwith some gaps.

O00®

Are part of most/all
hospitalsinsome
form.

9/00)@

Foundinmany
parts of the country.

OO0

Adhoc/insome
parts of the country.

Aso0f2023, Kuwait has atotal of 22 specialized palliative care
services integrated within the national cancer care system. The
KCCC provides comprehensive cancer services, including pal-
liative care. The adult PCC offers both inpatient and outpatient
services. Inpatient consultation teams operate in seven general
hospitals: Adan, Amiri, Jaber, Jahra, Mubarak, Farwaniyah, and
Sabah.Home healthcare services are also available for adult
patients. pediatric palliative care is provided through five inpa-
tientservices located in major hospitals, one outpatientclinic,
and one home care program delivered by BACCH, an indepen-
dentnon-profitorganization. In the private sector, three pallia-
tive care consultants offer outpatient services, and two provide
home-based care.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05
KUWAIT

2 3 4 5

1
oo boo oo oo oo o boene b |

o @

MINIMUMRATE  MAXIMUMRATE
N THEREGION INTHEREGION

0

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

00O

Generalized provi-
sion; palliative care
specialized services
or teams for children
existinmany parts
of the country but
with some gaps.

-

PPC
TEAMS

Kuwaithasatotal of sevenspecialized pediatric palliative care ser-
vices.BACCH istheregion'sfirstdedicated pediatric hospice, offer-
ing inpatient, outpatient, home-based, and hospice care. BACCH
provides comprehensive services, including painand symptom
management, end-of-life care, respite, and bereavement support.
Additional inpatient pediatric palliative care servicesare available
at Adan, Farwaniyah,Jahra,and NBK Hospitals, the latter special-
isingin pediatric hematological malignancies. These hospital units
integrate complex care and hospice supportwithin pediatricwards.
Ofthesevenservices, threeare located at BACCH (inpatient, outpa-
tient,and home care), while four correspond toinpatientservices
inpublichospitals. Despite this infrastructure at the secondary and
tertiary levels, primary care integration remains limited,and home-
based servicesare notyetwidely available across the country.
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People & Communities

Policies

COUNTRY REPORTS

@ Lebanon

Ind1

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

00O

Existence of
group(s) that
cover palliative
careinamore
integrated way
oroverawider
range of disease/
programareas.

Organizations and healthcare professionals providing palli-
ative care actively advocate for patients’ needs and rights. In
2011, the National Committee for Pain Relief and Palliative Care
was created under the auspices of the MoPH to promote edu-
cation, raise awareness, and improve palliative care services in
the country. In 2023, the Lebanese Palliative Care Society was
established within the Lebanese Order of Physicians, compris-
ing approximately 30 members. The same year, the Palliative
Care Nursing Association was formed under the Order of Nurs-
ing in Lebanon, with 50 members. These groups contribute to
raising awareness and improving palliative care servicesin the
country.

Ind2

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

00RO

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

Lebanon does not have aformal national policy or guideline on
advance directives or advance care planning, though some legal
provisionsexist. Patients can legally appointa health proxy or
surrogate decision-maker, but this practice is rarely implement-
ed orwidely known. The Code of Medical Ethics (Article 27,no. 11)
prohibits euthanasiaand emphasizes preserving patientdignity
by limiting excessive treatment with family and physician con-
sent. The Law on Patient Rights and Informed Consent (2004)
alsoallows surrogate decision-making, butitis rarely applied.
The National Committee for Palliative Care, in collaboration with
the National Ethics and Bioethics Committee and the Lebanese
Order of Physicians, has worked on legislation regarding surro-
gate decision-making and living wills. While recommendations
foradvance care planning have been included in the National
Cancer Plan of Lebanon, implementation is still underway, and
no structured policy has been fully enforced.

Ind3

3.1. Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

OO0

Developed over
5yearsago.

00O

Thereisadedicated
section on palliative
care contained with-
inanother nation-
alplansuchasfor
cancer, NC diseases
orHIv.

While past efforts have been made, including the National pal-
liative care Plan developed over five years ago by the National
Committee for palliative care under the MoHP, ithas not been
implemented. Instead, palliative care is integrated into the
National Cancer Control Plan (2023-2028), whichincludes a
supportive care chapter with general recommendations and
measurable action points. A one-year evaluation of the cancer
planwas conducted, but many palliative care-related targets
remain under discussion. Additionally, financial, political,and
security crises have hindered regulatory progress. Asaresult,
Lebanon lacks a dedicated national palliative care planwitha
fully defined and implemented framework.
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COUNTRY REPORTS

@ Lebanon

3.3. Thereare indicators
inthe national plan to

00O

monitor and evaluate Theindicators

progress, with exist, but have

measurable targets. not been updated
(implemented out
of the determined
period).

Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

O®O0

Decreeorlawto
include palliative
careinthelist of
health services
provided atthe
primary care level
in preparation.

Palliative care is notyetintegrated into primary healthcare
andisnotincludedinany Universal Health Coverage (UHC)
packageswithin Lebanon’s national health system. A2018
palliative care policy brief recommended integrating palliative
care into primary care, but this has not beenimplemented.
The one-year evaluation of the National Health Strategy (2023)
outlined Strategic Objective 2.1.2, which aims to develop aunified
essential benefits package covering promotive, preventive,
primary, hospital,and palliative care for all citizens. However,
this package has not yet been established, nor has the health
benefits task force responsible for itsimplementation. A draft
law for UHC is currently under discussionin Parliament, but
progress remains limited, with work still in the initial stages.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

9/00)@,

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

00O

There are con-
crete functions
andsta ,butdo
not have abud-
get.

Lebanon does not have a dedicated national authority (unit,
branch, or department) within the MoHP responsible for palli-
ative care. In 2011, the National Committee for Pain Reliefand
Palliative Care was established through Decree No. 1/486, struc-
tured into four subcommittees. However, it has been inactive
since 2018 and requires revitalization. In 2023, an expertgroup
selected by MoPH developed the National Cancer Plan (2023—
2028). Anadvisory group, including palliative care experts, was
formed to oversee implementation. However, efforts rely on vol-
unteer work, and there is no dedicated budget, staff, or struc-
tured resources for palliative care within MoPH.
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Medicines

COUNTRY REPORTS

@ Lebanon

— Existence of congresses
or scientific meetings
atthe national level

specifically related toPC.

00O

Atleastone
non-palliative

care congress or
conference (can-
cer,HIV, chron-

ic diseases, etc.)
that regularly has
atrack orsection
on palliative care,
each1-2years(and
no national confer-
ence specifically
dedicated to PC).

Lebanon has hosted national palliative care conferences, with
notable events since 2017. These include the 2018 National
Conference for Physicians and Nurses at Saint George Hos-
pital-UMC, and the 2019 National Palliative Care Conference
organized by the American University of Beirut (AUB). The
2023 conference centerd on the theme of dignity in palliative
and end-of-life care. Additional conferences have been held at
Hétel-Dieu de France and Bellevue Hospital in 2025. Palliative
care hasalsobeenfeatured in broader cancer care events, such
asthe 2023 conference at USJ University. A regional palliative
care conference took place in 2019, and palliative care topics are
regularly integrated into family medicine and oncology meet-
ings. Although there are currently no recurring national con-
gresses solely dedicated to palliative care, the field continues to
be represented within larger healthcare forums.

— Estimation of the level
of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone
author fromthe country.

O00®

Denotesan
extensive num-
ber of articles
published onthe
subject.

With 244 articles found in PubMed meeting inclusion criteria,
the publication rate is 4.23 publications per 100,000 inhabi-
tants. While research activity isadvancing, funding remains
minimal.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

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

340

day, 2022. S-DDD PERMILLION
INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

INTHEREGION
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Medicines

COUNTRY REPORTS

€Y Lebanon

Ind9

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

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

OO0

Fair: Between 10%
t0 30%.

©O00

Poor: Between 0%
10 10%.

InLebanon, palliative care is not yetintegrated at the prima-

ry care level, but some essential medications are available.
Approximately 42% of the essential pain and palliative care
medications from the WHO Model List are accessible at prima-
ry healthcare centers (PHCs), including acetylsalicylic acid, ibu-
profen, paracetamol, amitriptyline, dexamethasone, haloper-
idol, hyoscine butyl bromide, lactulose, and metoclopramide.
However, availability is inconsistent due to supply fluctuations
and accessibility issues. The same medication lists apply to both
urban and rural PHCs, though essential palliative care medi-
cinesare more commonly found in urban areas and large hospi-
tals. Pain medications are covered by the MoPH, yet affordabili-
ty remainsachallenge. Additionally, reliable data on opioid dis-
tributionislacking,and eveninjectable and IR oral morphineis
sometimes unavailable inrural areas.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

©O00O

Poor: Between 0%
10 10%.

©O00O

Poor: Between 0%
10 10%.

InLebanon, immediate-release (IR) oral morphine (both liquid
and tablet forms) is notavailable at the primary care level, as
opioidsare not permitted in primary healthcare facilities. Only
oncologists, pain specialists (anaesthesiologists), and palliative
care physicians are authorized to prescribe opioids. Access to
opioids has beenagrowing challenge due to political instability,
economic hardship, and regional conflict, which have also

led toalack of reliable data on annual opioid consumption

over the past five years. Lebanon previously had better opioid
consumption levels, but recent restrictions have significantly
limited access. However, in 2024, local production of IR
morphine was initiated, marking a potential improvementin
availability and access for patientsin need.
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Education &Training

COUNTRY REPORTS

@ Lebanon

Ind1

111. The proportion

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

5/3

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

0/8

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

3/8

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/8

1))
)

Palliative care isformally integrated into the undergraduate
curriculaof62.5% of medical schools (5 out of 8) and 87.5% of
nursing schools (6 out of 8). Medical schools incorporating pal-
liative care include Saint George University of Beirut, Lebanese
University, the American University of Beirut, SaintJoseph
University,and the University of Balamand. Nursing schools
with palliative care education include the same institutions,
along with Beirut Arab University, Antoine University School of
Nursing, and the Lebanese American University. Palliative care
isincluded within mandatory courses, as medical and nurs-
ingcurriculain Lebanon are standardized and do not allow for
elective subjects. However, there is no published information
on how extensively itisintegrated.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

O0GO

Thereisno pro-
cess on specializa-
tion for palliative
care physicians but
exists other kind of
diplomaswitho i-
cial recognition (e,
certification of the
professional cat-
egory orofthe job
position of palliative
care physician).

In Lebanon, palliative medicine was officially recognized as
amedical specialty by the MoPH in 2013 (the requirementis
two years of postgraduate training). However, specialization
training or fellowship programs in palliative care have notbeen
available,and most people who are currently licensed have
received their palliative care training abroad. The American
University of Beirut has developed a one-year postgraduate
academic diplomaasaspecialized training programfor
multidisciplinary professionals, which was launched in March
2025.
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COUNTRY REPORTS

@) Lebanon

Ind13

131 Thereisasystemof
specialized PC services

OO0

orteams inthe country Isolated provision:;
that hasa GEOGRAPH- Existsbutonlyin
ICreachand is delivered some geographic
throughdi erent ser- areas.

vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi- Inagrowing num-
tal PC teams (consulta- ber of private hos-
tionteams), and PC units pitals.

(with beds),tonamea
fewexamples.

9/00)@

13.3. Free-standing

90/0)@

HOSPICES (including
hospices with inpatient Adhoc/insome
beds). parts of the country.

13.4.HOME CARE

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

00O

Foundin many
parts of the country.

13.5. Total number of
specialized PC services
orteamsinthe country.

Lebanon has alimited system of specialized palliative care ser-
vices, primarily concentrated in urban areas, especially Beirut.
The country lacks a centralized system with updated dataon
service availability. There are 14 palliative care services in total,
including seven hospital-based and seven home-based services.
Beirut has the highest concentration, while other regions have
minimal coverage. Beqaa, the North, and the South each have
one home-based service,and Mount Lebanon and the North
each have one hospital-based service. Palliative care is main-

ly available in large teaching hospitals, including Rafik Hariri
University Hospital (public), AUBMC, Clemenceau Medical Cen-
ter, Saint George Hospital-UMC, Haikal Hospital, and Hotel-
Dieude France. Home-based services operate independently as
donor-funded NGOs, without government or private insurance
support, limiting accessibility. These include SANAD (Beirut
and Begaa), Balsam, Sanabel EI Nour, SAWA, Imam Sader Foun-
dation, and Palliative Care Passion homecare teams.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05
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MINIMUMRATE  MAXIMUMRATE
INTHEREGION INTHEREGION
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< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

OO0

Isolated provision:;
palliative care spe-
cialized services or
teamsfor children
existbutonlyin
some geographic
areas.

14.2. Number of pediatric
specialized PC services 2
orteamsin the country. PPC
TEAMS

In Lebanon, specialized pediatric palliative care services are
extremely limited, with only two providers: the American Uni-
versity of Beirut Medical Center (AUBMC) and Balsam. AUBMC
offersinpatient consultation services, while Balsam provides
home-based palliative care.
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People & Communities

Policies

COUNTRY REPORTS

@ Libya

Ind1

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

O®0O0O

Pioneers,
champions, or
advocators of
palliative care can
be identified, but
withouta formal
organization
constituted.

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

ety groups specifically dedicated to promoting the rights of
patientsin need of palliative care. However, national health
authorities, oncology centers, hospitals,and academic institu-
tions have supported early activities related to palliative care.
Initiatives from the Pain Management Association, WHO-sup-
ported training, and informal community actions have contrib-
uted to awareness raising and capacity building efforts across
different settings.

Ind2

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

®000O

Thereisno
national policy
orguideline on
advance care
planning.

Currently, there isnoestablished national policy or guideline
specifically addressing advance directives or advance care plan-
ning. The healthcare systemisstill in the process of development
and recovery, and frameworks for palliative care and end-of-life
decision-making are relatively underdeveloped. While some hos-
pitalsand healthcare providers may incorporate some ACP ele-
ments informally, these practices are not standardized or widely
implemented across the country. Additionally, cultural and reli-
giousvalues often play asignificant role in end-of-life care deci-
sions, which may influence the adoption of formal policies relat-
edtoadvancedirectives.

Ind3

3.1. Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

©O00O

Do not know or
does notexist.

©000

Anational pallia-
tive care planisin
preparation.

Libyacurrently does not have aformalized national palliative
care plan, program, policy, or strategy. Some efforts to integrate
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
acomprehensive national strategy aligned with international
standards. The International Palliative Outcome Scale (iPOS)
has beentranslated into the local language, Krio,and is being
used by the Connaught Palliative Care Unit, with potential for
use inevaluation.
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Policies

COUNTRY REPORTS

@ Libya

3.3. Thereare indicators
inthe national plan to

®O00O

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

Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

®000

Notatall.

Noevidence found.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

OO0

Theauthority for
palliative careis
defined butonly at
political level with-
outcoordinating
entity defined.

O®O0

There are con-
crete functions
butdonothavea
budgetorsta .

There isadedicated palliative care department for cancer
patients within the National Cancer Control Authority. This
authority includes an Administration of Diagnosis, Treatment,
and Palliative Care specifically for cancer patients. While ithas
adefined scope, budget, and functions, and focuses exclusively
on cancer patients, there is considerable potential to optimize
itsoperationsand improveits overall impact.
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Medicines

COUNTRY REPORTS

@) Libya

— Existence of congresses
or scientific meetings
atthe national level

specifically related toPC.

©000

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

It remains unclear whether national conferences on chronic
diseases or cancer include aspecific track or section dedicated
to palliative care.

— Estimation of the level
of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone
author fromthe country.

©O00O

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

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, did notidentify any
peer-reviewed articles on palliative care in Libya thatall met the
inclusion criteriafor thisindicator.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

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

day, 2022. S-DDD PERMILLION
INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

INTHEREGION
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Medicines

COUNTRY REPORTS

@) Libya

Ind9

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

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

©O00O

Poor: Between 0%
10 10%.

©000O

Poor: Between 0%
10 10%.

Based on the 2017 Service Availability and Readiness Assess-
ment report, thereis limited availability of essential medicines
for pain managementand 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.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

©O00O

Poor: Between 0%
10 10%.

©O00O

Poor: Between 0%
10 10%.

No evidence found.
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Education & Training

COUNTRY REPORTS

@) Libya

IndM

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/18

0/18

0/9

0/9

1))
)

Palliative care is not formally integrated into the medical or
allied health education curriculain Libya. However, some uni-
versities may include elements of palliative care within cours-
essuchasoncology, internal medicine, or pain management.
Informal exposure to palliative care may occur duringclinical
rotations in teaching hospitals, particularly within oncology or
internal medicine departments.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

©O00O

Thereis no process
onspecialization for
palliative care phy-
sicians.

No evidence found.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@) Libya

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

©000O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

®O00O

Notatall.

000@,

Notatall.

®©000O

Notatall.

Aprivate centre specializing in palliative care is known to exist
inthe capital city; however, no publicly available information
could be found regarding its structure, services, or scope of
activity.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05
LIBYA
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o

b

MINIMUMRATE ~ MAXIMUM RATE
INTHEREGION INTHEREGION

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

000@,

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

N/A

PPC
TEAMS

Currently, Libyadoes not have a fully developed system of spe-
cialized palliative care services or dedicated teams specifically
for children. Thereis alack of structured and specialized pedi-
atric palliative care services across the country.
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COUNTRY REPORTS COUNTRY REPORTS

@ Morocco
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People & Communities

Policies

COUNTRY REPORTS

& Morocco

Ind1

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

O00®

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

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

In Morocco, strong national and subnational advocacy for pallia-
tive careis 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 organizations support training, pub-
licengagement, and contribute to policy development. The Lalla
SalmaFoundation plays akey role in establishing palliative care
unitsinoncology centers as part of the National Cancer Control
Plan. The Association de Lutte Contre le Sida (ALCS) and the net-
work of people living with HIV advocate for rightsand commu-
nity empowerment. Volunteer activities, coordinated through
civil society networks, primarily provide socio-economic sup-
port. Publicawareness and community acceptance of palliative
careand opioid use are increasing, driven by patientand family
demand for symptom reliefand dignity at the end of life.

Ind2

Is there anational policy
or guideline on advance
directives or advance
care planning?

®O00O

Thereisno
national policy
orguideline on
advance care
planning.

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
toterminally 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 onadvance 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 documentor plan their future
care preferences.

Ind3

3.1. Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

00RO

Actualizedinlast
5years, butnot
actively evaluated
oraudited.

00RO

Thereisadedicated
section on palliative
care contained with-
inanother nation-
alplansuchasfor
cancer, NC diseases
orHIv.

In Morocco, palliative care is integrated into national health
strategies, including the Multisectoral Strategy for Non-Com-
municable Diseases (2019-2029), the 2025 Health Plan, and the
National Cancer Prevention and Control Plan. These frame-
works include actions focused on pain management, social sup-
port, and the expansion of outpatientand home-based pallia-
tive care services. Specialized units have been established with-
inoncology centers, and national psychosocial programs for
people living with HIV incorporate palliative care components.
However, there is no standalone national palliative care strat-
egy, and funding remains limited—palliative care represents
only 1% of the cancer plan’s budget. Despite these challenges,
the MoH recognizes palliative care as a priority, setting mea-
surable targets and maintaining active partnerships, including
with the WHO. Services for cancer patients are largely provid-
edfree of charge, supported by NGOs that offer financial, mate-
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Policies

COUNTRY REPORTS

@ Morocco

3.3. Thereare indicators
inthe national plan to

O00®

rial,and training assistance. The overall strategy is nationally
validated and coordinated, although certain key populations

monitor and evaluate The Indicators remain underserved.
progress, with tomonitor and
measurable targets. evaluate progress
are currently
implemented.
Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

O00®

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

In Morocco, palliative care isincorporated into the national
minimum service package and the country’s cancer control
strategy. The second National Cancer Prevention and Control
Plan (PNPCC)includes astrategic axis dedicated to palliative
care,emphasizing pain managementacross hospital, outpatient,
and home-based settings. Key measures focus on expanding
accessto painrelief, training healthcare providers, and
developing regulations aligned with bioethical principles. The
plan also promotes community-based palliative care, although
currently thisis largely limited to tertiary-level servicesand
family involvement. These initiatives align with theWHO-EMRO
strategies for cancer control, particularly inenhancing provider
capacity and expanding community and home-based palliative
careservices. The planoutlines five core actionsand eleven
specific measures to improve pain reliefand palliative care
accessacrossall levels of the health system.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

O0GO

The coordinating
entitybuthasan
incomplete struc-
ture (lack of scien-
tific or technical
section).

O00®

Does nothave
concrete func-
tions or resourc-
es (budget, sta ,
etc)

Within the Ministry of Health and Social Protection in Morocco,
palliative care is coordinated through the Division for Non-Com-
municable Diseases (DELM), by the cancer preventionand con-
trol service. Thisservice is responsible for planning, supervis-
ing, and implementing palliative care activities inoncology at the
national level. Their role includes defined functionsand involve-
ment of professional staff. However, these responsibilitiesare
carried out within the broader framework of cancer control, and
there isno separate organizational unitor allocated budget dedi-
cated exclusively to palliative care across all conditions.
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Medicines

COUNTRY REPORTS

& Morocco

— Existence of congresses

or scientific meetings
atthe national level

specifically related toPC.

O00®

Atleastone
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

In Morocco, two national scientific conferences exclusively
focused on palliative care were held in 2022 and 2023 as inter-
national events. Palliative care was also addressed in other
meetings, such as the 2017 ASCO multidisciplinary coursein
Marrakech on colorectal cancer. In 2021, five national webinars
were organised for general practitioners and specialists, cover-
ing key topics like pain management, nutrition, symptom con-
trol,and communication.

— Estimation of the level

of peer-reviewed
articles focusingon PC
research publishedin
any languagein the past
Syearswithatleastone

®©O00O

Minimal or nonex-
istent number of
articles published
onthe subjectin

In Morocco, there is no specific funding allocated to palliative
care research. Most studies are oncology-related and support-
ed by academic teams through external funding. Although the
National Cancer Prevention and Control Plan identifies palli-
ative care research asapriority, no dedicated budget has been
established. By July 2023, 14 peer-reviewed articles had been

author fromthe country. that country. published—ten indexed, including seven in Q1 journals. Addi-
tional outputsinclude national guidelines, technical reports,
and medical theses on topics such as cancer pain, diagnosis dis-
closure, and quality of life.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

=<

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

day, 2022. S-DDD PERMILLION
INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

INTHEREGION

232
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Medicines

COUNTRY REPORTS

E» Morocco

Ind9

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

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

O00®

Very good:
Between 70%
t0100%.

O00®

Very good.
Between 70%
t0100%.

In Morocco, first-line analgesics on the WHO pain ladder are
available throughout the health system. However, access to opi-
oids remains limited. Although national regulations permitall
physicians to prescribe opioids and community pharmacies to
dispense them, in practice opioids are primarily restricted to
regional oncology centers and selected urban pharmacies. Two
opioidsare available: morphine (oral immediate-release and
sustained-release tablets, as well as injectable solution) and
fentanyl (transdermal patches, oral tablets, and injectable solu-
tion). Transdermal and oral forms are rarely supplied by hos-
pitals and are typically purchased by patients at considerable
expense. Transmucosal fentanyl is occasionally available at two
university hospitals, located in Fés and Oujda.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

©O00O

Poor: Between 0%
10 10%.

©000O

Poor: Between 0%
10 10%.

In Morocco, although legislation permits all community
pharmacies to store and dispense opioids, in practice

only afew—mostly located in urban areas near regional
oncology centers—do so. Strict regulatory requirements and
administrative burdens, alongside persistent concernsamong
prescribersand pharmacists, restrict access. All physicians
are authorized to prescribe opioids; however, prescriptions
are predominantly limited to oncologists and anaesthetists.
Morphine is chiefly available within the public sector.
Prescriptions must be issued on special prescription pads, with
avalidity of 28 days for oral forms and 10 days for injectables.
No pediatric formulations exist,and oral liquid or powder
morphine formsare not marketed. The Ministry of Health has
recognized opioid access as a national priority, incorporating
specific measures in the health strategy to train professionals
and combat “morphinophobia.” Despite legislative provisions,
substantial practical barriers to access and prescribing persist.
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Education &Training

COUNTRY REPORTS

& Morocco

Ind1

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

18/18

0/18
0/26

0/26

1))
1))

In Morocco, initial palliative care training within medical educa-
tion remains limited. Following the 2015 reform of the medical
curriculum, abasic 20-hour module on palliative care is provid-
ed during thefifth year of study, primarily concentrating on pain
management. This module is predominantly delivered by anaes-
thetists and radiotherapists. Moreover, the Faculty of Medicine
and Pharmacy in Marrakech has, over the past five years, imple-
mented afour-day palliative care training programme for sixth-
year medical students, which combines theoretical teaching
with simulation-based practical sessions. Within the broader
medical curriculum, palliative care is treated as a cross-cutting
subject rather than asan independent discipline. Conversely,
palliative careis notcurrently incorporated into undergraduate
nursing education programmes in Morocco.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

00RO

Thereisno pro-
cess for specializa-
tion for palliative
care physicians but
exists other kinds of
diplomaswitho i-
cial recognition (e,
certification of the
professional cat-
egory orof the job
position of palliative
care physician).

In Morocco, specialization in palliative careiscurrentlyin
development. Although accredited and certificated continuing
education programs are available domestically, there isno
formal national medical specialization in palliative care at
present. Physicians practicing as palliative care specialists
have generally completed their training abroad. Furthermore,
specialized palliative care training for paramedical
professionalsis not yet established. While efforts to develop
formalized training pathways are underway, the absence of
an official specialization limits the local capacity to trainand
credential professionals comprehensively within thisfield.
Consequently, Morocco relies on external training programs
to prepare physicians who wish to specialize in palliative

care. The development of national frameworks for specialist
training, including for paramedical staff, remainsapriority to
enhance the quality and availability of palliative care services
acrossthe country.
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Provision of PC/Specialized Services

COUNTRY REPORTS

&) Morocco

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

©O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

OO0

Adhoc/insome
parts of the country.

®000

Notatall.

9/00)@

Foundinmany
parts of the country.

InMorocco, palliative care services are available in 11 of the
country’s 12 administrative regions, with broad coverage in
urbanareas butlimited access in rural regions. Public hospi-
tals offer services through specialist teams, inpatient units, and
mobile teams, whereas private sector availability remains min-
imal. Currently, there are 11 fixed palliative care units located
within regional oncology centersin cities such as Casablanca,
Rabat, Fés,and Marrakech, with anadditional unitunder devel-
opmentin Agadir. Alongside these, 26 mobile palliative care
teams operate nationwide, primarily from tertiary hospitals or
oncology centers, providing home visits and outpatient care for
patients with advanced cancer. The Casablanca unitfunctions
asanational referral and training center. Despite notable prog-
ress, the system continues to face challenges including shortag-
esof trained professionals, limited specialized centers for gen-
eral and end-of-life care, and inadequate follow-up for patients
post-discharge.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05
MOROCCO

?\\H‘HHM\H‘H\\Z‘HH‘HHQ‘HH‘HHA‘HH‘HHT
o

b

MINIMUMRATE  MAXIMUMRATE
INTHEREGION INTHEREGION

S/

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

000@,

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

-

PPC
TEAMS

In Morocco, there are no dedicated pediatric palliative care units.
However, one existing palliative care teamalso provides services
for children. The country has six specialized pediatric oncology
and hematology centers—two located in Casablanca,and oneeach
in Rabat, Fés, Oujda, and Marrakech—all offering pediatric pallia-
tive care. Additionally, mobile palliative care teams have received
training in pediatric palliative care and occasionally deliver ser-
vicesto childrenincommunity settings. Despite these provisions,
formal pediatric palliative care remains limited, with care often
integrated within broader oncology or adultservices. Trainingand
resource allocation for pediatric palliative care are still developing,
andaccess outside major urban centersis minimal.
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People & Communities

Policies

COUNTRY REPORTS

@ Occupied PalestinianTerritory

Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
oroverawider
range of disease/
programareas.

While no formal groups in Palestina specifically advocate for the
rights of palliative care patients, important efforts have been led
by Dr Khamis Elessi and international collaborators. Since 2010,
more than twenty workshops have been held for general and spe-
cialistdoctors. In 2015, Dr Elessi, Dr MhoiraLeng, Dr Liz Grant,
and colleagues developed a palliative care curriculum delivered
toseven studentcohorts. In2023, the “Professional Diploma
inPainand Palliative Care” was launched in partnership with
Cairdeas International, the Islamic University of Gaza,and the
Turkish-Palestinian Friendship Hospital. In the West Bank, the
Al-Sadeel Society has promoted awareness and caregiver educa-
tion since 2008. Other key contributors include Medical Aid for
Palestinians (MAP), Augusta VictoriaHospital,and Dr Hammo-
daAbu-Odah, aPhD nurse in Gaza, who has published over 15
articleson palliative care.

Ind2

Is there anational policy
or guideline on advance
directives or advance
care planning?

®O00O

Thereisno
national policy
orguideline on
advance care
planning.

Although Palestine does not yet have a national policy or guide-
lines on ACP, important initiatives have been undertaken. A
national steeringcommittee for palliative care and pain man-
agementwas established in 2018 under the leadership of Dr.
Khamis Elessi, with members from hospitals, NGOs, the PCRF,
and WHO, aiming to integrate PC into the health system. Key
actionsinclude developing local clinical guidelines at the Turk-
ish-Palestinian Friendship Hospital in 2023 and publishing
essential drug lists for adults and children at this hospital and at
Rantisi Pediatric Hospital. In the absence of national ACP regu-
lation, efforts have focused on identifying unmet needs among
cancer patients and assessing systemand training require-
ments from healthcare professionals’ perspectives.

Ind3

3.1. Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

OO0

Developed over
5yearsago.

O0GO

Thereisadedicated
section on palliative
care contained with-
inanother nation-
alplansuchasfor
cancer, NC diseases
orHIv.

While Palestine lacks stand-alone health policies for palliative
care, ithas beenintegrated into pain management policies. In
August 2023, the MoH requested a repeated situational analy-
sis, conducted in Gazaand the West Bank. The Palestine Can-
cer Control Plan (National Cancer Control Strategy, 2024-2034),
published in 2024, includes palliative care as a key priority
under Section 11 and defines specific objectives in Section IV.
Several Standard Operating Procedures with performance indi-
cators have been developed, though implementation has been
delayed due to ongoing conflict. In 2023, local guidelines for pal-
liative care and pain managementwere created at the Turkish
Palestinian Friendship Hospital (TPFH), alongside essential
drug lists for adults and children at TPFH and Rantisi pediatric
Hospital. Additionally, the Gaza Government established a pal-
liative care policy committee to develop policies and guidelines
for the Gaza Strip.
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Policies

COUNTRY REPORTS

@ Occupied PalestinianTerritory

3.3. Thereare indicators
inthe national plan to

OO0

monitor and evaluate Theindicators
progress, with tomonitor and
measurable targets. evaluate progress
with clear targets
exist buthave
notbeen yet
implemented.
Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

O0GO

Includedin

the essential

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

Although palliative care services have not yet been explicitly
introduced atthe primary care level in Palestine, they became
apriority inthe MoH’s strategic plans for 2022-2023. This shift
reflects the growing importance of integrating palliative care
within hospitals and ensuring representation on all relevant
MoH palliative care committees. The MoH has agreed, in
principle, toadevelopment planfor integrating palliative

care services, with aformal stakeholder meeting scheduled to
finalize and implementthe rollout. While services have not been
fully integrated at the primary care level, these developments
representasignificant step towards improving access to
palliative care across healthcare facilities in Palestine.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

O®O0

Theauthority for
palliative careis
defined butonly at
the political level
(withoutacoor-
dinating entity
defined.

OO0

There are con-
crete functions
butdonothavea
budgetorsta .

Since 2018, a national steering committee for palliative care and
pain management, chaired by Dr Khamis Elessi, has worked
tointegrate palliative care within hospitals and health NGOs
across Palestine. The committee comprises members from
various hospitals, NGOs, the Palestine Children’s Relief Fund
(PCRF),and the WHO. Dr Abdellatif EI-Hajj, General Director
of International Cooperation at the MoH, has also led capaci-
ty-building initiatives for medical staff, particularly at Gaza’s
Turkish Friendship Hospital. Despite these efforts, there isno
specific coordinating authority for palliative care, and the MoH
does notallocate adedicated budget for its development, rely-
inginstead on NGO donations to support healthcare services,
including palliative care.
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Medicines

COUNTRY REPORTS

@ Occupied PalestinianTerritory

— Existence of congresses

or scientific meetings
atthe national level

specifically related toPC.

OO0

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

There isnoannual national palliative care congress in Pales-
tine; however, sporadic conferences on the subject are held reg-
ularly. Asignificant event was the firstinternational confer-
encetitled “Pain Management & Palliative Care in Palestine,”
held on 25-26 October 2019. This conference attracted over

500 doctors and health professionals, including international
experts from the USA, Norway, Britain, Japan, and Uganda, who
shared knowledge with local practitioners. On the second day,
two workshops took place: one on the use of opioids and strong
analgesics in pain management, and another addressing the
spiritual and psychosocial aspects of palliative care. Addition-
ally,in 2018, the first Palestinian International Nursing Confer-
ence in Oncology and Palliative Care was organized.

— Estimation of the level

of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone
author fromthe country.

OO0

Reflects alimited
number of arti-
cles published.

Several articles published in the pastfive years in indexed jour-
nals have beenidentified, focusing on palliative care research.
However, the number of such studies concerning the Palestin-
ian population remains limited.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

N/A

ATLAS OF PALLIATIVE CARE DEVELOPMENTS IN THE EASTERN MEDITERRANEAN COUNTRIES 2025

160

Medicines

COUNTRY REPORTS

@) Occupied PalestinianTerritory

Ind9

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

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

OO0

Fair; Between 10%
10 30%.

©O00O

Poor: Between 0%
10 10%.

Theavailability and access to opioids across the Gaza Strip are
critically limited, with no access reported at the primary care
level. Other essential medicines for pain and palliative care
show inconsistent availability, though overall access remains
generally poor throughout the region.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

©O00O

Poor: Between 0%
10 10%.

©000O

Poor: Between 0%
10 10%.

Over 50% of essential palliative care medicines were
unavailable in Gazabefore the current conflictdue to the
prolonged siege. Ongoing efforts to improve supply and local
production have been disrupted, with repeated hospital
displacements and destruction of pharmaceutical facilities
worsening opioid shortages.
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Education &Training

COUNTRY REPORTS

@ Occupied PalestinianTerritory

Ind1

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

1/2

1/2

2/10

1))
1))

The Islamic University of Gaza (IUG) integrated acompulsory
palliative care module into its medical curriculum and includ-
ed the topic withinits nursing program as part of an integrated
approach. Al Azhar University, the only other medical school,
offersan elective module, although formal training has not yet
commenced. Since 2010, over 20 workshops on palliative care
and pain management have been held for general and special-
istdoctorsin Gaza. In 2015, an evidence-based curriculumon
palliative care and pain management was developed with inter-
national partnersand delivered to seven consecutive cohorts
of medical students. In 2022, a postgraduate Diplomain Pallia-
tive Care was launched through collaboration between IUG, the
Turkish-Palestinian Friendship Hospital, Cairdeas Internation-
al Palliative Care Trust,and other partners. In 2023, the “Pro-

11.4. The proportion 'I /1 O fessional Diplomain Pain and Palliative Care” began, involving
of nursing schools with senior healthcare professionals from four hospitals, with mea-
OPTIONAL teaching surable improvements in knowledge, skills, and performance
inPC. across ten comprehensive modules.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

OO0

Thereis no process
onspecialization for
palliative care phy-
sicians but exists
other type of pro-
fessional training
diplomas without

o0 icialand nation-
alrecognition (ie.,
advanced training
courses or masters
insome universities
ofinstitutions).

Thereiscurrently noformal specialization processin
palliative medicine for physicians in the Gaza Strip. However,
alternative professional training opportunities exist,
including the “Professional Diplomain Pain and Palliative
Care.” Additionally,while the Arab Board and Palestinian
Board processes are presentin the region, they do not
yetinclude palliative care specialization. Inresponse, a
postgraduate Diploma in Palliative Care was established
through collaboration among the Islamic University of Gaza
(IUG), the Turkish-Palestinian Friendship Hospital, Cairdeas
International Palliative Care Trust, and other partners,
providing structured training for healthcare professionalsin
thisfield.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@) Occupied PalestinianTerritory

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

O®O0

Isolated provision:;
Existsbutonlyin
some geographic
areas.

OO0

Adhoc/insome
parts of the country.

®000

Notatall.

OO0

Adhoc/insome
parts of the country.

Specialized palliative care services are officially available in
two hospitals: Augusta Victoria Hospital in East Jerusalem,
which also operates home-based care services in Bethlehem
and Ramallah, and Rantisi pediatric Hospital in Gaza, which
has asmall team providing care for children with chronicand
terminal illnesses. Inaddition, the Al-Sadeel Society,anon-gov-
ernmental organization in Bethlehem, offers palliative care
consultations for cancer patients and their families througha
team composed of a nurse and asocial worker trained in pallia-
tive care. The Turkish-Palestinian Friendship Hospital in Gaza
also has atrained palliative care team, with plans to expand its
services.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05
PALESTINA

2 3 4 5

1
‘HH‘\\H‘HH‘H\\‘HH‘HH‘HH‘HH‘HH‘HH‘

b

MINIMUMRATE  MAXIMUMRATE
INTHEREGION INTHEREGION

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

O®O0

Isolated provision:;
palliative care spe-
cialized services or
teamsfor children
existbutonlyin
some geographic
areas.

1

PPC
TEAMS

The Rantisi pediatric Hospital, located in Gaza, has asmall team
providing palliative care for children with chronicand terminal
illnesses.
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People & Communities

Policies

COUNTRY REPORTS

@ Oman

Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
oroverawider
range of disease/
programareas.

The Oman Palliative Care (OPC) group advocates for the rights
of patients requiring palliative care, their caregivers, and dis-
ease survivors. OPC focuses on education, community aware-
ness, and fostering international connections. In Oman, phy-
siciansand community members have actively promoted the
developmentof palliative care, organizing seminars with stake-
holders and the MoH to highlightitsimportance and integra-
tion into healthcare. Although OPC’s activities were particular-
ly active until 2020, there isalack of recent published reportson
itsendeavours.

Ind2

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

OO0

Thereis/are
national policies
orguidelines
onsurrogate
decision-makers.

Currently,apolicy regarding Do Not Resuscitate (DNR) orders
exists, outlining the roles of decision-makers and substitute deci-
sion-makers. However, there is no established legal process for
obtainingalivingwill or advance directive.

Ind3

3.1. Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

©000O

Do not know or
does notexist.

©O00O

Anational palliative

careplanisin prepa-

ration.

Oman does not have anational palliative care plan, program, pol-
icy, or strategy with adefined implementation framework. Fur-
thermore, there is no dedicated section for palliative carein the
currentNational Health Plans.
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Policies

COUNTRY REPORTS

@ Oman

3.3. There areindicators
inthe national plan to

©O00O

monitor and evaluate Do not know or
progress, with does notexist.
measurable targets.

Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

©000O

Notatall.

Despite afew publications indicating that palliative care
isgenerally available for specific populationsin primary
healthcare facilities, Oman has no decree or law explicitly
mentioning palliative care. Furthermore, the most recent
Primary healthcare costing report, published in 2023, does not
include any expenditure on palliative care.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

OO0

Theauthority for
palliative careis
defined butonly at
the political level
(withoutacoor-
dinating entity
defined.

©O000O

Does nothave
concrete func-
tions or resourc-
es (budget, sta ,
etc.).

Oman has recently established a dedicated section for palliative
care atthe ministerial level, situated within the rehabilitation
division.
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Medicines

COUNTRY REPORTS

@ Oman

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

®O00O

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

No evidence found.

— Estimation of the level
of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone
author fromthe country.

OO0

Reflects alimited
number of arti-
cles published.

Asearch of PubMed Central for peer-reviewed articles on pallia-
tive care in Oman reveals a limited number of studies. Using the
MeSH terms ‘palliative care’ and ‘Oman’, and covering the peri-
od from 2019 to 2024, the search yielded five results.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

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

011

day, 2022. S-DDD PERMILLION
INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

INTHEREGION
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Medicines

COUNTRY REPORTS

& Oman

Ind9

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

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

OO0

Fair; Between 10%
t0 30%.

®O00O

Poor: Between 0%
10 10%.

Theavailability of essential medicines for pain and palliative
careatthe primary level largely aligns with international rec-
ommendations. The consultant’s listincludes key opioid anal-
gesicssuch as morphine, fentanyl, and codeine, alongside adju-
vant medications for symptom management, including ami-
triptyline, dexamethasone, diazepam, metoclopramide, and
ondansetron. However, comparison with the WHO Model List
of Essential Medicines reveals some gaps, notably the absence
of non-opioid analgesics such as aspirin, ibuprofen, and meth-
adone, as well as essential antiemetics like cyclizine. Addition-
ally, medicationsincluding loperamide and hyoscine hydro-
bromide, important for symptom control in palliative care, are
not listed. Conversely, the consultant’s list contains additional
drugssuch as pregabalin, gabapentin, and quetiapine, which
may improve symptom managementbutare notincluded in the
WHO's essential list.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

©000O

Poor: Between 0%
10 10%.

©0O00

Poor: Between 0%
10 10%.

Atthe primary care level, only injectable morphineis
available. However, morphineininjectable, tablet,and syrup
formulations is accessible atall cancer centers.
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Education & Training

COUNTRY REPORTS

& Oman

IndM

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/2

0/2

0/12

0/12

1))
)

Currently, no medical or nursing schools in the country have
integrated palliative care into their undergraduate curricula.
However, the Oman Medical Specialties Board (OMSB), the offi-
cial body responsible for postgraduate medical training, has
introduced palliative care education within selected specializa-
tion programs. Thisincludes lectures in general medicineand
general surgery, aswell as aone-month rotation with the pallia-
tive care team for oncology trainees. These initiatives represent
asignificant step towards incorporating palliative care into
medical education, although further integration at the under-
graduate level remains essential.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

©000O

Thereisno pro-
cess on specializa-
tion for palliative
care physicians.

InOman, thereis currently no formal specializationin
palliative medicine for physicians within the country. However,
three physicians have received specialized training in
palliative care abroad. The absence of alocal training program
underscores the need to develop astructured specialization
pathway to strengthen palliative care servicesand build
capacity within the healthcare system.
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Provision of PC/Specialized Services

COUNTRY REPORTS

& Oman

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

OO0

Isolated provision:;
Existsbutonlyin
some geographic
areas.

OO0

Adhoc/insome
parts of the country.

©0O00

Notatall.

®©000

Notatall.

The country currently has two specialized palliative care teams,
both operating at the tertiary level. One is based at the Nation-
al Oncology Center, Royal Hospital, and the other at the Sultan
Qaboos Comprehensive Cancer Center. At present, thereare no
dedicated palliative home care services; however, general com-
munity nursing services are available.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05

OMAN

%H‘\\H‘lHH‘H\\Z‘HH‘HHTHH‘HHA‘HH‘HHT
o @

MINIMUMRATE ~ MAXIMUM RATE
INTHEREGION INTHEREGION

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

©O000O

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

O

PPC
TEAMS

Thereare currently nospecialized palliative care services or
teams dedicated to children in the country.
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People & Communities

Policies

COUNTRY REPORTS

E) Pakistan

Ind1

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

O®O0

Pioneers,
champions, or
advocators of
palliative care can
be identified, but
withouta formal
organization
constituted.

No evidence found.

Ind2

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

000@,

Thereisno
national policy
orguideline on
advance care
planning.

Atpresent, there are no national policies or guidelines estab-
lished for advance care planning or surrogate decision-making.

Ind3

3.1. Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

©000O

Do not know or
does notexist.

©O00O

Anational palliative

careplanisin prepa-

ration.

Currently, thereis no national palliative care law, program, pol-

icy, or strategy established. Although a National Cancer Control
program exists, itonly briefly references palliative care without
offering specific guidance on itsdelivery, available resources, or
responsible providers.
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Policies

COUNTRY REPORTS

@) Pakistan

3.3. There areindicators
inthe national plan to

©O00O

monitor and evaluate Do not know or
progress, with does notexist.
measurable targets.

Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

©000O

Notatall.

Palliative careis neither integrated nor provided at the primary
care level within the national health system. Palliative care
servicesare notincluded inthe list of priority services for UHC.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

©000O

Thereisno

authority defined.

©O000O

Does nothave
concrete func-
tions or resourc-
es (budget, sta ,
etc.).

At present, the MoH does not have a dedicated branch or depart-
ment responsible for coordinating palliative care at the national
level.
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Medicines

COUNTRY REPORTS

E) Pakistan

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

00O

Atleastone
non-palliative
care congress or
conference (can-
cer,HIV, chron-
ic diseases, etc.)
that regularly has
atrackor section
on palliative care,
eachl-2years
(and no national
conference spe-
cifically dedicat-
ed to palliative
care)

The Shaukat Khanum Cancer Symposium is held annually, fea-
turing both international and national speakers. Each year, the
symposium includes two dedicated sessions on palliative care,
alongwith aspecialized session on pediatric palliative care.

— Estimation of the level
of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone
author fromthe country.

OO0

Reflects alimited
number of arti-
cles published.

Palliative care research in Pakistan is limited and primarily
conducted in university hospitals, academic centers, and can-
cer centersinmajor urban areas. Over the past five years, 178
peer-reviewed articles with at least one author from Pakistan
have been identified in PubMed.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

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

day, 2022. S-DDD PERMILLION
INHAB /DAY
COUNTRY VSREGION
AVERAGE CONSUMPTION
IN THE REGION
232
PAKISTAN
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Lovocboooe oo boooc oo bocor bocoe o] broee Lo
MINIMUM CONSUMPTION MAXIMUM CONSUMPTION
INTHEREGION INTHEREGION
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Medicines

COUNTRY REPORTS

E) Pakistan

Ind9

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

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

OO0

Fair; Between 10%
t0 30%.

OO0

Fair; Between 10%
t030%

Noevidence found.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).
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Poor: Between 0%
10 10%.

©0O00

Poor: Between 0%
10 10%.

Noevidence found.
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Education &Training

COUNTRY REPORTS

@) Pakistan

Ind1

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

10/114

N/A

5/125

N/A

1))
)

Outof 114 medical schools, 10 have adedicated mandatory pal-
liative care subject, while 5 out of 125 nursing schools include
palliative care asarequired subjectintheir curriculum.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

O00®

Palliative medi-
cineisaspeciali-
ty or subspeciality
(another denomi-
nation equivalent)
recognized by
competent nation-
alauthorities.

Palliative Medicineis recognized as asubspecialty in

Pakistan. Training consists of a two-year postgraduate clinical
fellowship, which can be pursued after completing a four-year
residency in either Internal Medicine or Family Medicine. The
fellowship isaccredited by the College of Physicians & Surgeons
Pakistan (CPSP) and is currently available only at Aga Khan
University in Karachi and Shaukat Khanum Cancer Hospital in
Lahore. Additionally, asix-month diplomacourse in Palliative
Careisoffered at four universities nationwide.
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Provision of PC/Specialized Services

COUNTRY REPORTS

E) Pakistan

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

OO0

Isolated provision:;
Existsbutonlyin
some geographic
areas.

OO0

Adhoc/insome
parts of the country.

O®0OO

Adhoc/insome
parts of the country.

OO0

Adhoc/insome
parts of the country.

In Pakistan, specialized palliative care servicesare limited toa
few major urban centers, with no nationwide systemensuring
geographic reach or multiple service delivery platforms. Pallia-
tive careis provided at Aga Khan University Hospital in Karachi,
Shaukat Khanum Cancer Hospital in Lahore and Peshawar, and
ShifaInternational Hospital in Islamabad. A total of five pallia-
tive care teams, linked to these hospitals, are offering both inpa-
tientservices and home-based care. However, access remains
restricted tourban areas, and there is no formal integration of
palliative care into acomprehensive national healthcare frame-
work.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05

PAKISTAN

?HH‘\\H‘lHH‘H\\Z‘HH‘HHTHH‘HHA‘HH‘HHT
o @

MINIMUMRATE ~ MAXIMUM RATE
INTHEREGION INTHEREGION

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

OO0

Isolated provision:;
palliative care spe-
cialized services or
teamsfor children
existbutonlyin
some geographic
areas.

3

PPC
TEAMS

Pediatric palliative care services are provided at Aga Khan Uni-
versity Hospital in Karachi, Indus Health Network in Karachi,
and Children’s Cancer Hospital in Lahore.
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COUNTRY REPORTS COUNTRY REPORTS
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People & Communities

Policies

COUNTRY REPORTS

@ Qatar

Ind1

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

©000O

Only isolated
activity canbe
detected.

Asof now, there are no formal groups in Qatar dedicated to
advocating for the rights of palliative care patients, their care-
givers, or disease survivors. Although a declaration to expand
palliative care beyond oncology—covering areas such as geri-
atrics and dementia—was signed in November 2021 by Hamad
Medical Corporation, with support from the World Innovation
Summit for Health (WISH) and Alzheimer’s Disease Interna-
tional, noadvocacy groups have been established. An informal
group, the Palliative Care Network —Qatar, was formed two
years ago but faced significant challenges, including limited
stakeholder engagement, and was ultimately unsuccessful.
National laws restrict the formation of associations, particular-
ly those involved in advocacy, hindering such efforts. Existing
patientsupportis confined to social media-based grief support,
which remainslimited in scope.

Ind2

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

®000O

Thereisno
national policy
orguideline on
advance care
planning.

Qatar does not have anational policy or guidelines onadvance
care planning, living wills, or the use of life-sustaining treatment
atthe end of life. However, individual health institutions may
implement their own internal policies. SidraMedicine has estab-
lished guidelines addressing palliative care, end-of-life care, with-
drawal and withholding of life support, Do Not Attempt Resus-
citation (DNAR), and brain stem death. Hamad Medical Corpo-
ration (HMC) isalso reported to have similar internal policies,
though these are not publicly accessible. Institutional differences
exist; forexample, DNAR patients are admitted to the Palliative
Intensive Care Unitat Sidra Medicine but notat HMC.

Ind3

3.1. Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

©000O

Do not know or
does notexist.

©O00O

Anational palliative
careplanisin prepa-
ration.

Qatar currently lacks aspecific national palliative care plan, pro-
gram, policy, or strategy with adefined implementation frame-
work. Palliative care isnotaddressed by any dedicated national
law or integrated meaningfully into broader health strategies.
The National Qatar Cancer Plan 2023-2026 includes only abrief
mention of palliative care without treating itas a core compo-
nent. Similarly, the National Health Strategy 20222024 includes
onlyaminor reference to enhancing end-of-life servicesamong
itsobjectives. The upcoming National Health Strategy 2024-2030
does not prioritise palliative care or allocate a dedicated section
toit.
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Policies

COUNTRY REPORTS

@ Qatar

3.3. Thereare indicators
inthe national plan to

©O00O

monitor and evaluate Do not know or
progress, with does notexist.
measurable targets.

Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

©000O

Notatall.

Palliative care is notincluded in the basic package of health
services provided at the primary care level in Qatar, nor is it
supported by specific or general legislation. The healthcare
systemis predominantly private, with palliative care mainly
covered under Hamad Medical Corporation’s insurance. Access
tocommunity-based servicesisinfluenced by nationality;
Qatari nationals may receive private in-home nursing, while
expatriates generally require private insurance for similar care.
Currentlegal frameworks do not support home-based end-of-life
care or access to essential palliative medications in outpatient
settings. Additionally, the country lacks astrong primary care
system, with no designated family physicians or pediatricians,
resulting in palliative care being primarily delivered by
specialized teamsin tertiary care facilities.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

©O000O

Thereisno

authority defined.

©O000O

Does nothave
concrete func-
tions or resourc-
es (budget, sta ,
etc.).

There is nodesignated unit, branch, or departmentwithin the
MoH in Qatar specifically responsible for palliative care. How-
ever, the MoH plays abroader role in overseeing healthcare ser-
vices and policy formulation, including matters related to pal-
liative care. Collaborative efforts have occurred sporadically
between the Ministry, Hamad Medical Corporation (HMC), and
other stakeholders, as reflected in initiatives such as the Doha
Declaration on the Development of Palliative Care in Qatar, indi-
cating some level of involvement in advancing palliative care
services.
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Medicines

COUNTRY REPORTS

@ Qatar

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

00O

Atleastone
non-palliative
care congress or
conference (can-
cer,HIV, chron-
ic diseases, etc.)
that regularly has
atrack orsection
on palliative care,
eachl-2years
(and no national
conference spe-
cifically dedicat-
edtoPC).

Qatar does not host dedicated or periodic national conferences
specifically focused on palliative care. However, the World
Innovation Summit for Health (WISH) Congress, held biennial-
ly, has included discussions on palliative care among its broad-
er health topics. Inaddition, alimited number of dedicated
talks on palliative care have taken place over the past two years.

— Estimation of the level
of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone
author fromthe country.

OO0

Reflects alimited
number of arti-
cles published.

Palliative care research in Qatar is limited, with most peer-re-
viewed academic work led by Dr Azza Adel Hassan and her col-
leagues at the National Center for Cancer Care and Research
(NCCCR). Although not a Qatari national, Dr Hassan has resided
and worked in Qatar for several years and was instrumental in
establishing the adult palliative care service for cancer patients
in 2008.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

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

day, 2022. S-DDD PERMILLION
INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

INTHEREGION

232
QATAR
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Medicines

COUNTRY REPORTS

@ Qatar

Ind9

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

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

00O

Good: Between
30%to 70%.

®©0O00O

Poor: Between 0%
10 10%.

Theavailability of essential medications for painand palliative
careinQatar isgenerally good in urban health centers, partic-
ularlyin Doha, where mostfacilities are located. However, in
rural areas, access may be limited due to the scarcity of primary
health centers and the concentration of the population in major
cities. The prescription of controlled medications, including
opioids, is strictly regulated, while other essential medications
aretypically accessible.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

©000O

Poor: Between 0%
10 10%.

©0O00

Poor: Between 0%
10 10%.

Theavailability of essential medicationsin Qatar appearsto be
generally good in urban health centers, particularly in Doha,
where most facilities are located. However, in rural areas,
availability may be limited due toalack of primary health
centers and the concentration of the population in major cities.
The prescription of controlled medications, such as opioids,
including oral morphine, is strictly regulated, while other
essential medications are generally available.
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Education &Training

COUNTRY REPORTS

@ Qatar

Ind1

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/2

1/2

0/1

0/1

1))
)

In Qatar, there are two medical schools: Weill Cornell Medi-
cine—Qatar (WCM-Q) and Qatar University College of Medicine.
WCM-Q provides anelective clinical course in palliative care,
focusing on pain management, symptom palliation,and opioid
prescribing, with evaluation based on participation and pre-
sentations. Qatar University College of Medicine, though offer-
ingacomprehensive MD curriculum, does notinclude aded-
icated palliative care subjectinits published study plans. The
University of Calgary in Qatar (UCQ) is the primary institution
offering undergraduate and postgraduate nursing education.
However, research indicates that nursing curriculain Qatar do
not typically include dedicated or elective palliative care cours-
es; instead, palliative care contentis integrated into broader
nursing education modules.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

O00®

Palliative medi-
cineisaspeciali-
ty or subspeciality
(another denomi-
nation equivalent)
recognized by
competent nation-
alauthorities.

Palliative care is officially recognized as a sub-specialty in
Qatar, with apostgraduate training program for adult palliative
care. This program, designed as a fellowship sub-specialty,
offersadvanced training for physicians in pain management,
symptom control,and holistic care for patients with life-
limiting ilinesses. The process of official specializationin
palliative medicine for physicians was recognized by the
competentauthority in Qatar as of 2021. The recognition of
palliative care as a sub-specialty is supported by the MoH and
reflected in national health strategies and policy documents.
Currently, there are an estimated 50 palliative medicine
specialists practicing in the country.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@ Qatar

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

OO0

Isolated provision:;
Existsbutonlyin
some geographic
areas.

OO0

Adhoc/insome
parts of the country.

©0O00

Notatall.

®©000

Notatall.

In Qatar, specialized palliative care services are primarily pro-
vided by the Hamad Medical Corporation (HMC), particular-

ly through the National Center for Cancer Care and Research
(NCCCR). The NCCCR offers comprehensive palliative care as
partofits oncology program, utilising amultidisciplinary team
and operating a 10-bed unit since 2008, which has since been
expanded. Private providers, such as Clear Diamond Care, also
offer palliative care focused on symptom managementand
emotional support. The current focusis primarily on oncol-
ogy-related palliative care, with ongoing efforts to gradually
extend services to address non-oncologic needs.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION
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< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

©O000O

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

l

PPC
TEAMS

In Qatar, the only specialized palliative care service for children
islimited to inpatient care, with a primary focus on end-of-life
care. The service consists of asmall team, typically including a
nurse and a physician. The physician primarily servesasalliai-
son and administrative director, rather than providing direct
patient care. This service is constrained in both scope and
resources, with no broader pediatric palliative care provisions
currently available.
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People & Communities

Policies

COUNTRY REPORTS

@ SaudiArabia

Ind1

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

O00®

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

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

The Saudi Society for Palliative Care (SSPC) isascientific society
under the umbrella of the Saudi Commission for Health Special-
ties. Itaimstointroduce palliative medicine in society in the right
contextand to unify the efforts of palliative medicine special-
iststoimprove the services available to patients. Efforts to raise
community awareness about palliative care include writingin
local newspapers, participating in media (TV and radio),and giv-
ing talks during awareness campaigns. Recently, anew society,
“The Society of Religious and Spiritual Support of Palliative Care
Patients,” was officially approved, focusing on one aspect of pal-
liative care while aiming to promote the concept more broadly.
Theactivities of this society may pave the way for establishing a
public palliative care society with abroader scope.

Ind2

Is there anational policy
or guideline on advance
directives or advance
care planning?

00RO

Thereis/are
national policies
orguidelineson
living wills and/or
onadvanced
directives.

Saudi Arabia has had national guidelineson DNR orders since
2017, but no official policies exist on advance directives, and sur-
rogate decision-making lacks standardized protocols. Medical
decisions are usually authorised by next of kin. While there is
no stand-alone ACP policy, itisintegrated into broader frame-
works. The 2019 National Palliative Care Guidelines recom-
mend family meetings to discuss goals of care and advance
directives, particularly in oncology. The Home-Based Palliative
Care program also promotes patient-centred decision-making.
Although patient wishes are not legally binding, providersare
encouraged todocumentand respect them, reflecting a struc-
tured, though non-legislated, approach to ACP.

Ind3

3.1. Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

00RO

Actualizedinlast
5years, butnot
actively evaluated
oraudited.

00O

Thereisadedicated
section on palliative
care contained with-
inanother nation-
alplansuchasfor
cancer, NC diseases
orHIv.

Saudi Arabia has established a national framework for palliative
care integrated withinits Vision 2030 health transformation
strategy. Although a standalone comprehensive strategy has not
been published, palliative care is addressed through multiple
coordinated instruments. These include the National Palliative
Care Guidelines—firstissued in 2018 and updated in 2025—the
National Palliative Care Standards (2021), and dedicated fund-
ing from the MoH since 2016. The Saudi Society for Palliative
Care and the MoH jointly oversee implementation across health
clusters. National efforts are supported by defined benchmarks
intraining, opioid availability,and service distribution. Pal-
liative and end-of-life care are formally recognized as priori-

ties within Vision 2030, and while no singular policy document
exists, the collective measuresin place functionasanational
strategy with structured operational components and mecha-
nismsfor monitoring progress.
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Policies

COUNTRY REPORTS

@ SaudiArabia

3.3. Thereare indicators
inthe national plan to

00O

monitor and evaluate Theindicators

progress, with exist, but have

measurable targets. not been updated
(implemented out
of the determined
period).

Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

O®0O0

Decreeorlawto
include palliative
careinthelist of
health services
provided atthe
primary care level
in preparation.

Although palliative care is notexplicitly included in Saudi
Arabia’'s General Health Law, ithas been progressively integrated
into primary healthcare through MoH initiatives. Since the early
2000s, pilot programs have introduced palliative services at the
primary care level. AProactive Identification and Screening
Guideiscurrently inuse tosupportearly detection of palliative
needs. In 2004, aformal proposal to establish palliative care
within primary care was developed by aministerial committee;
however, administrative changes delayed its approval. More
recently, end-of-life care has been incorporated into the

Vision 2030 national health strategy, reinforcing its strategic
relevance. Despite these developments, the absence of formal
legal recognition within the national package of essential

health services under universal health coverage indicates that
systematic inclusion remainsincomplete.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

00RO

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

00O

There are con-
crete functions
andsta ,butdo
not have abud-
get.

Saudi Arabia hasaclearly defined coordinating entity for pallia-
tive care within the MoH. The Department of Palliative Care at the
MoH is responsible for service implementation, strategic plan-
ning,and coordinationwith the SSPC. It leads national initiatives,
guides service expansion acrossall health clusters, and collabo-
ratesontrainingand standards development. However, while the
entity has defined functionsand astructured mandate, it lacks
adedicated and permanent national budget line. Staffand tech-
nical capacitiesare in place, but resources are often drawn from
broader healthcare allocations rather than earmarked specifical-
ly for palliative care.
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Medicines

COUNTRY REPORTS

@ SaudiArabia

— Existence of congresses
or scientific meetings
atthe national level

specifically related toPC.

O00®

Atleastone
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

Saudi Arabia hosts regular national scientific congresses dedicat-
ed exclusively to palliative care. The SSPC organizes national con-
ferencesevery 2-3years with participation fromall MoH health
clusters, academic institutions, and international experts. These
meetings serve as key platforms for professional development,
dissemination of research, and policy advocacy. Inaddition to
standalone congresses, palliative careis routinely representedin
broader national health conferences—such as oncology and pri-
mary care—through dedicated tracks or symposia. The sustained
organization and institutionalization of these eventsacross the
country reflectsamature scientific culture around palliative care
and positions Saudi Arabiaat the advanced level. The last major
eventwas the Pan Arab Palliative Care Conference in 2019, which
took place at the King Faisal Specialist Hospital and Research
centerinRiyadh.

— Estimation of the level
of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone

00O

Representsa
considerable
amount of arti-
cles published.

Saudi Arabia has shown growing engagementin palliative care
research, with anotable increase in peer-reviewed publications
over the past five years. Topics include clinical practice, opioid
accessibility, end-of-life models, and cultural aspects. Leading
institutions such as King Fahad Medical City and King Faisal
Specialist Hospital, in collaboration with universities and the

author fromthe country. SSPC, have been central to this progress. Research is formal-
ly integrated into the national palliative medicine fellowship
curriculumas amandatory component of training, reflectinga
strengthened national research capacity in thefield.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

=<

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

day, 2022. S-DDD PERMILLION
INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

INTHEREGION
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Medicines

COUNTRY REPORTS

@) SaudiArabia

Ind9

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

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

O00®

Very good.
Between 70%to
100%.

OO0

Fair; Between 10%
10 30%.

A 2024 study assessing palliative care in Saudi Arabiafollow-
ing Vision 2030 reforms reported significantadvancements,
including expanded palliative care units, community home ser-
vices, outpatient care, and consultation availability. However,
disparities persistin the geographical distribution of services,
resource allocation, and opioid availability. The study empha-
sised the need to address both cancer and noncancer patient
populations. By 2025, essential palliative care medicines—such
as morphine, fentanyl, and oxycodone—are available in all Min-
istry of Health hospitals and in most primary care centersin
urbanareas. Thisimprovementhas been driven by national
policy reforms and centralised procurement systems. In rural
regions, access remains variable, though efforts through decen-
tralised pharmaceutical distribution and mobile care teams
continue to strengthen availability. The MoH has also priori-
tized professional training to supportequitable access, contrib-
uting toimproved symptom managementat the primary care
level nationwide.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

00O

Good: Between
30%to 70%.

O0GO

Good: Between
30%to 70%.

The MoH in Saudi Arabia has established a regulatory system
for controlled medicines, enabling all hospitals, including those
inrural areas, to request opioids in compliance with national
protocols. As aresult of MoH reforms in supply chains, policy
support, and clinical education, morphine, oxycodone, and
fentanyl are now routinely available across MoH facilities,
reflecting expanded capacity for painrelief. Primary care
centers primarily manage acute and chronic conditions,
antenatal care, and immunisations, with astructured referral
system ensuring comprehensive coverage, including remote
areas. While oral immediate-release morphineisavailable
foracute paincrises, itsroutine use at the primary care

level remains limited. Palliative care has been increasingly
integrated into the national health strategy and Vision 2030
initiatives, supported by trained teams, early identification
tools,and home-based programs coordinated from primary
care centers, though uniform access to oral morphine at this
level is notyet fully achieved.
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Education &Training

COUNTRY REPORTS

@ SaudiArabia

Ind1

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1/41

40/41

1/39

N/A

1))
1))

At Alfaisal University, final-year medical students receive man-
datory lectures on palliative care during their oncology block.
The Ministry of Education in Saudi Arabiaannounced that
over 19,000 students are studying nursing in Saudi universi-
tiesthrough supportive initiatives and programs. According

to Vision 2030, the aim is to nationalize 67% of nursing practi-
tionersinthe Kingdom. The Ministry also reported 14,681 stu-
dentsingovernmentcolleges and 4,474 in private colleges, with
25government colleges and 14 private colleges. Most of these
institutions include palliative care blocks in their curricula.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

O00®

Palliative medi-
cineisaspeciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

Since 2012, Saudi Arabia has recognized palliative medicine
asamedical subspecialty. The Saudi Commission for Health
Specialties (SCFHS) formally accredits atwo-year national
fellowship program in palliative medicine, established in

2013 and based onthe CanMEDS competency framework. The
program is opento physicians holding board certifications
ininternal medicine, family medicine, or anaesthesia. As of
2025, atotal of 27 specialists have completed the fellowship,
with 31additional fellows expected to graduate. Training
isconducted at major national institutions, including King
Fahad Medical City and King Faisal Specialist Hospital. The
curriculum includes multidisciplinary clinical rotations,
research components, and practical experience across primary,
secondary, and tertiary healthcare levels. Multiple fellowship
programsare currently active, contributing to the development
ofaformally trained palliative care workforce.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@) SaudiArabia

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

00RO

Generalized provi-

sion; Exists inmany
parts of the country
butwith some gaps.

9/0/0)@,

Inagrowing num-
ber of private hos-
pitals.

OO0

Adhoc/insome
parts of the country.

00O

Foundin many
parts of the country.

Palliative care services are widely available in major hospitals
nationwide, with primary care centers able to refer patients to
hospitals with such services. Government hospitals have pallia-
tive care teams, with or without dedicated beds, but private hos-
pitalslaginthisarea. Including end-of-life care in the country’s
2030visionwill drive improvements in private hospital services.
Free-standing hospices are rare, though some hospitalsallo-
cate buildings or parts of buildings for long-term and palliative
care patients. Typically, palliative care unitsare integrated with-
in hospital wards or have scattered beds in oncology or medical
units. Many hospitals also offer home healthcare (HHC) services
covering palliative and other home care aspects. Palliative care
servicesareaccessibleinall regions butare more established and
developed in major cities. For instance, in the capital city, Riyadh,
there are well-established palliative care programs at: King Fais-
al Specialist Hospital and Research center, King Abdulaziz Med-
ical City for National Guard, Prince Sultan Military Medical City,
FirstHealth Cluster,and Second Health Cluster.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05
SAUDIARABIA
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MINIMUMRATE  MAXIMUMRATE
N THEREGION INTHEREGION

0

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

OO0

Isolated provision:;
palliative care spe-
cialized services or
teamsfor children
existbutonlyin
some geographic
areas.

4

PPC
TEAMS

Pediatric palliative care in Saudi Arabiais progressively
expanding, with dedicated teams operating in three major ter-
tiary hospitals: King Faisal Specialist Hospital and Research
Center (KFSH-RC), National Guard hospitals, and, more recent-
ly, King Fahad Medical City (KFMC). The country’s first pediat-
ric hospice, Alyamamh, was established in 2019 under the MoH.
PPC training is included in the national palliative medicine fel-
lowship. While these developments reflect clear national com-
mitment, the service-to-population ratio remains below inter-
national benchmarks, placing Saudi Arabiaataprogressing
level with partial but insufficientimplementation to meet pop-
ulation needs.
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People & Communities

Policies

COUNTRY REPORTS

@ Somalia

Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
oroverawider
range of disease/
programareas.

Thereare various groups and organizations dedicated to pro-
moting the rights of patients requiring palliative care, their
caregivers, and disease survivors. These groups work towards
advocating for the needs and rights of these individuals, raising
awareness of palliative care,and improving the quality of life
for those facing serious illnesses.

Ind2

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

®000O

Thereisno
national policy
orguideline on
advance care
planning.

Somaliadoes not have anational 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 supportindividuals in expressing their pref-
erences regarding life-sustaining treatments and to guide health-
care professionalsaccordingly, 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.

Ind3

3.1. Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

©000O

Do not know or
does notexist.

©O00O

Not known or does
notexist neither
standalone noris
included inanother
national plan.

The Somalia Health Sector Strategic Plan 2022-2026 (HSSP 111)
and the Somali National Development Plan 2020-2024 do not
explicitly mention palliative care as akey focus. However, pallia-
tive careis briefly referenced in the Essential Package of Health
Servicesasaproposed intervention related to cancer manage-
ment. Thisincludes essential palliative care and pain control
measures, such as oral immediate-release morphine and medi-
cations for managing associated symptoms.
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Policies

COUNTRY REPORTS

@ Somalia

3.3. Thereare indicators
inthe national plan to

©O00O

monitor and evaluate Do not know or
progress, with does notexist.
measurable targets.

Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

©000O

Notatall.

Palliative careis briefly referenced in the Essential Package of
Health Services as aproposed intervention related to cancer
management. This includes essential palliative care and pain
control measures, such as oralimmediate-release morphineand
medications for managing associated symptoms. While primary
health unitsare notcurrently included within this scope, the
documents note thatextending palliative care services to lower
levels of care would be an optimal goal, resources permitting.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

©O000O

Thereisno coordi-
nating entity.

©O000O

Does nothave
concrete func-
tions or resourc-
es (budget, sta ,
etc.).

Thereisnoauthority defined.
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Medicines

COUNTRY REPORTS

@ Somalia

— Existence of congresses

or scientific meetings
atthe national level

specifically related toPC.

®O00O

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

In Somalia, palliative care remains atavery 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
ormomentum as aspecialized areawithin the national health
agendato justify the organization of such events.

— Estimation of the level

of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone
author fromthe country.

©O00O

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

The average consultant perceives that the number of published
articlesis minimal or non-existent.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

N/A.
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Medicines

COUNTRY REPORTS

E) Somalia

Ind9

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

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

00O

Good: Between
30%to 70%.

OO0

Fair; Between 10%
t030%

The Somali Essential Medicines List (2019), endorsed by the
Federal Ministry of Healthand WHO, includes acomprehen-
sive section on medicines for pain and palliative care. It features
core analgesics such as paracetamol and ibuprofen, alongside
opioids including morphine (immediate and slow-release),
codeinge, and transdermal fentanyl. Importantly, the listalso
includes abroad range of adjuvant medicines essential for pal-
liative care: antiemetics (ondansetron, metoclopramide), anx-
iolytics (midazolam, diazepam), antipsychotics (haloperidol),
antidepressants (amitriptyline), anticholinergics (hyoscine),
corticosteroids (dexamethasone), and laxatives (lactulose, sen-
na). This demonstrates policy-level recognition of comprehen-
sive symptom management. However, the document does not
specify whether these medicines are routinely available in pri-
mary care settings, whether urban or rural. Thus, while the reg-
ulatory framework is in place, the practical accessibility of these
essential medicines at the facility level remains uncertain.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

©000O

Poor: Between 0%
10 10%.

©0O00

Poor: Between 0%
10 10%.

Inthe country, oral or liquid morphine is unavailable; only
injectable morphineisprovided. Itsuse is primarily restricted
to cancer patientsand limited to specific clinical situations.
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Education & Training

COUNTRY REPORTS

@) Somalia

IndM

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/31

0/31

0/6

0/6

1))
)

In Somalia, palliative care is notincluded in the medical or
nursing school curricula, either asacompulsory subjectoran
optional course.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

©000O

Thereisno pro-
cess on specializa-
tion for palliative
care physicians.

No evidence found.
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Provision of PC/Specialized Services

COUNTRY REPORTS

) Somalia

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

®©O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

©000O

Notatall.

©0O00

Notatall.

®©000

Notatall.

Theavailability of specialized palliative care in Somaliais
severely limited, primarily due to challenges such asafrag-

ile healthcare system and resource constraints. Although the
healthcare system is developing and striving for improvement,
no dedicated or specialized palliative care services current-

ly exist. Occasionally, healthcare staff may provide care for
patients with severe ilinesses; however, these efforts are mini-
mal and lack a structured or specialized framework.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05

SOMALIA

?HH‘\\H‘lHH‘H\\Z‘HH‘HHTHH‘HHA‘HH‘HHT
o @

MINIMUMRATE ~ MAXIMUM RATE
INTHEREGION INTHEREGION

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

©O000O

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

O

PPC
TEAMS

There isnoevidence of specialized pediatric palliative care ser-
vices or of trained professionals in Somalia.
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People & Communities

Policies

COUNTRY REPORTS

@ Sudan

Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
oroverawider
range of disease/
programareas.

Since 2010, several champions have emerged in the field of pallia-
tive care in Sudan. The Palliative Care Unitat Khartoum Oncolo-
gy Hospital, incollaboration with the Federal Ministry of Health,
playsanactive role in promoting palliative care nationally. Addi-
tionally, the Comboni Palliative Care Volunteers, based ata high-
ereducationinstitution, engage directly with communities to
supportawareness and care initiatives.

Ind2

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

©O00O

Thereisno
national policy
orguideline on
advance care
planning.

Sudandoes not have astandalone policy or guideline specifical-
ly addressing advance care planning for life-sustaining treat-
mentor end-of-life decisions, nor is itexplicitly incorporated into
broader frameworks such as the National Cancer Control pro-
gram.

Ind3

3.1. Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

00RO

Actualizedinlast
5years, butnot
actively evaluated
oraudited.

00RO

Thereisadedicated
section on palliative

care contained with-

inanother nation-
alplansuchasfor
cancer, NC diseases
orHIv.

Palliative care is incorporated as a strategic componentin
Sudan’s National Cancer Control Strategies (2012-2016 and
2023-2030) and is also referenced in Non-Communicable Dis-
ease surveillance documents, which include several related
indicators. However, Sudan lacks a standalone national pallia-
tive care policy, plan, or program with a clearly defined imple-
mentation framework.
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Policies

COUNTRY REPORTS

@ Sudan

3.3. Thereare indicators
inthe national plan to

OO0

monitor and evaluate Theindicators
progress, with tomonitor and
measurable targets. evaluate progress
with clear targets
exist buthave
notbeen yet
implemented.
Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

©000O

Notatall.

Noevidence found.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

000@,

Thereisno coordi-
nating entity.

©000O

Does nothave
concrete func-
tions or resourc-
es (budget, sta ,
etc.).

Sudandoes not currently have anational authority—suchasa
unitor departmentwithin the MoH—responsible for palliative
care. Although the Palliative Care Unitat Khartoum Oncology
Hospital has initiated dialog with the Ministry to establish an offi-
cial coordinating body, the process remainsincomplete and has
been further impeded by the ongoing conflict.
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Medicines

COUNTRY REPORTS

@ Sudan

— Existence of congresses

or scientific meetings
atthe national level

specifically related toPC.

OO0

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

Sudan does not hold congresses or scientific meetings exclu-
sively dedicated to palliative care. Nonetheless, palliative care
activities have gradually increased. Notable eventsinclude a
2016 workshop by the Arab Association for Palliative Care Med-
icine under the “Awareness Without Borders” program, and
thefirst pediatric palliative care workshop by ICPCN in 2013.

In 2018, a two-week workshop was conducted in collaboration
with the University of Edinburgh. More recently, palliative care
has been featured in broader forums such as the 2022 Khar-
toum Cancer Workshop and the Gastrointestinal Surgical Con-
ference. However, these inclusions remain occasional and lack
regularity.

— Estimation of the level

of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone
author fromthe country.

OO0

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onwards, identified 14 peer-re-
viewed articles on palliative care in Sudan that met the inclu-
sioncriteriafor thisindicator.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

N/A.
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Medicines

COUNTRY REPORTS

@) Sudan

Ind9

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

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

OO0

Fair; Between 10%
10 30%.

©O000O

Poor: Between 0%
10 10%.

Theavailability of essential medicines for pain and palliative
careatthe 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-
cinesare primarily supplied to state hospitals through cen-
tralised procurement. Sudan relies entirely on imported medi-
cines, with local manufacturers producing only 5% of essential
medication needs. A study in Khartoum—home to 25% of PHC
facilities but not representative of rural areas, where 67% of the
population reside—reported an overall availability of essential
medicines at 36.8%, significantly below the 48.6% national aver-
age in 2018 and the WHO's 80% target. Analgesics, critical for
pain management, were available in only one-third of surveyed
facilities. Affordability is also amajor barrier, with medicine
costs often exceeding daily wages.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

00/0@,

Poor: Between 0%
10 10%.

00/0@,

Poor: Between 0%
10 10%.

In Sudan, oral morphine isavailable only at three cancer
centers: the Radiation and Isotope center Khartoum (RICK),
Soba University Hospital (SUH), and the National Cancer
Institute at the University of Gezira (NCI-UG). Access is
restricted to official working hours and is unavailable outside
these institutions. Regulatory restrictions and licensing laws
limitthe broader distribution of strong opioids. Prescriptions
areissued for amaximum of one month, necessitating monthly
travel to obtain medication. Outside Khartoumand Wad
Medani, availability is absent, posing significant barriers for
patientsin rural areas. Tramadol is more widely accessible due
toits lower regulatory classification but does not substitute
morphine for managing severe pain. Recent efforts toimport
ready-made liquid morphine have not resulted in wider
distribution. Oral morphine remains free of charge for cancer
patients at the designated centers.
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Education &Training

COUNTRY REPORTS

@ Sudan

Ind1

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/27

/27

1/10

1/10

1))
)

Sudan has 95 medical and health colleges, including 27 med-
ical and 10 nursing schools. Formal palliative care education
remains limited, with minimal integration into undergraduate
curricula. Atthe University of Khartoum, the Faculty of Med-
icine offers an optional palliative care course to fourth-year
medical students, providing some exposure. In nursing, Com-
boni College is the sole institution with adedicated program,
introducing afifth-year specialization in palliative care nursing
inJune 2022. Atthe University of Gezira, palliative care is brief-
ly addressed within oncology lectures for BSc nursing students
butis notformally integrated into the curriculum.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

O®O0

Thereisno pro-
cess for specializa-
tion for palliative
care physicians but
exists other types
of professional
training diplomas
withouto icialand
national recogni-
tion (i.e, advanced
training courses or
mastersinsome
universities or insti-
tutions).

Palliative medicine is not formally recognized as a standalone
specialty or subspecialty by national health authoritiesin
Sudan. However, itis integrated into the oncology specializa-
tion for physicians through the Medical Specialization Board.
Oncology registrars receive introductory training and clinical
rotations at the palliative care unit. In parallel, Dr Nahla Gafer,
in collaboration with international partners, has led efforts to
establish anational diplomain palliative care for all health pro-
fessionals.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@ Sudan

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

OO0

Isolated provision:;
Existsbutonlyin
some geographic
areas.

O®0O0

Adhoc/insome
parts of the country.

®©0O00O

Notatall.

OO0

Adhoc/insome
parts of the country.

In Sudan, palliative care services are primarily delivered
through hospital-based programs within oncology centers. The
Radiation Isotopic center Khartoum (RICK) and the National
Cancer Institute offer comprehensive care, including outpa-
tient, inpatient,and home-based support. Soba Hospital focus-
esoninpatientcare, while Oncology East Hospital provides out-
patientservices. A hospice initiative is currently under devel-
opmentin Port-Sudan, with plans to offer both outpatientand
home-based care.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05
SUDAN

?H‘\\H‘lHH‘H\\Z‘HH‘HHQ‘HH‘HHA‘H\\‘HHT
o

b

MINIMUMRATE ~ MAXIMUM RATE
INTHEREGION INTHEREGION

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

00/0@,

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

1

PPC
TEAMS

Palliative care servicesin Sudan are primarily provided for
adults. However, one nurse at Khartoum Oncology Hospital has
completed adiplomain pediatric palliative care in Uganda and
iscurrently employed at the facility.
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People & Communities

Policies

COUNTRY REPORTS

@) Syria

Ind1

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

©000O

Only isolated
activity canbe
detected.

Thereis noevidence of formal groups in Syriaspecifically advo-
cating for the rights of palliative care patients, caregivers, or sur-
vivors. Ongoing conflict has further limited the development of
civil society organizationsinthis field, and existing effortsare
primarily embedded within hospital-based initiatives and can-
cer care committees, often led by the MoH or carried outin collab-
orationwith international agencies.

Ind2

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

©000O

Thereisno
national policy
orguideline on
advance care
planning.

Syrialacks anational policy or guideline on advance care plan-
ning related to life-sustaining treatment or end-of-life care.
Although recommendations exist to incorporate such mea-
sureswithin broader cancer and palliative care strategies, no
formal frameworks have been adopted.

Ind3

3.1.Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

®©000O

Do not know or
does notexist.

©000O

Not known or does

not exist neither
standalone nor is
included in anoth-
er national plan.

Syriadoes not have a national palliative care plan, program,
policy, or strategy with adefined implementation framework.
Although the National Cancer Control Committeg, established
in 2019, isresponsible for developing aNational Cancer Con-
trol Plan thatincludes recommendations for palliative care, no
dedicated or operational framework currently exists. Palliative
care programs remain rarely implemented, and care is princi-
pally provided by treating physicians, mainly oncologists.
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Policies

COUNTRY REPORTS

@) Syria

3.3. Thereare indicators
inthe national plan to

©000O

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

Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

©0O00

Notatall.

Palliative care is notincluded among Syria’s priority health
services under Universal Health Coverage. Itis neither explicitly
listed nor integrated into national health service planning,
despite ongoing efforts to strengthen primary care.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

©O00O

Thereisno coordi-
nating entity.

©000O

Does nothave
concrete func-
tions or resourc-
es (budget, sta ,
etc.).

Syrialacks adedicated authority within the MoH for palliative
care. While the National Cancer Control Committee addresses
related policy, there is no evidence of dedicated roles, staff, or bud-
getfor palliative care. The specialty is not yet formally recognized,
although efforts are underway. Services remain limited toafew
major governmenthospitals.
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Medicines

COUNTRY REPORTS

@) Syria

— Existence of congresses
or scientific meetings
atthe national level

specifically related toPC.

OO0

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

There are no documented national congresses or scientific
meetings in Syriaspecifically dedicated to palliative care. The
ongoing conflict has constrained opportunities for profession-
al gatherings, and educational content related to palliative care
isinstead occasionally integrated into broader medical society
activities, most often under the theme of pain management.

— Estimation of the level
of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone
author fromthe country.

OO0

Reflects alimited
number of arti-
cles published.

Researchon palliative care in Syriais limited, with at least four
peer-reviewed studies over the past five years addressing provid-
er knowledge, attitudes, community engagement, and refugee
needs. These studies highlight low awareness among healthcare
professionals and infrequentimplementation of palliative care
programs. No national research initiatives or dedicated fund-
ing have been identified, compounded by ongoing post-conflict
recovery challenges.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

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

day, 2022. S-DDD PERMILLION
INHAB /DAY
COUNTRY VSREGION
AVERAGE CONSUMPTION
INTHEREGION
232
SYRIA
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Medicines

COUNTRY REPORTS

@) Syria

Ind9

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

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

©O00O

Poor: Between 0%
t010%.

00/0@,

Poor: Between 0%
t010%.

Essential medicines for pain and palliative care, including
immediate-release oral morphine, are notwidely available

in Syria, particularly at the primary care level, and the coun-
try lacks guidelines or astructured system to supportaccess.
Regional analyses highlight opioid phobiaand restrictive reg-
ulations as key barriers, compounded in Syria by supply chal-
lenges and disruptions linked to the ongoing conflict. In this
context, the absence of organized palliative care may lead
patients to resort to unsafe or unregulated alternatives, thereby
increasing the risk of misuse and addiction, especially in con-
flictsituations.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
10 10%.

Immediate-release oral morphineis notwidely available at the
primary care level in Syria. Although the MoH has indicated
plansto consider itsinclusion, currentaccess remains limit-
ed. The literature does not provide detailed national data, but
regional analyses identify restrictive regulations, opioid-relat-
ed stigma, and supply challenges as significant barriers. Broad-
eraccess toopioidsis further hindered by the ongoing conflict
and systemic disruptions within the healthcare infrastructure.
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Education &Training

COUNTRY REPORTS

@) Syria

Ind1

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/9

0/9
0/10

0/10

1))
)

Syriahas at least nine official medical schools, including six
publicuniversities—Damascus, Aleppo, Tishreen, Al-Baath,
Al-Furat,and Hama—and four private institutions: Syrian Pri-
vate University, Al-Kalamoon University, Arab International
University,and Al-Andalus University for Medical Sciences. A
review of official university sources and academic literature
reveals no evidence that palliative care is offered as a stand-
alone course, either compulsory or elective, in the undergradu-
ate curricula of any of these medical schools.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

©O00O

Thereis no process
onspecialization for
palliative care phy-
sicians.

Palliative medicine is not recognized as an official medical spe-
cializationin Syria, and there are no formal training programs
or structured educational pathways in this field. While pain
management may be briefly covered in anaesthesiology cours-
es,comprehensive palliative care education is absent. Official
lists from the MoH and Ministry of Higher Education do not
include itamong specialties or subspecialties eligible for post-
graduate training or board certification.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@) Syria

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

®©O00O

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

country.

OO0

Adhoc/insome
parts of the country.

®000

Notatall.

000@,

Notatall.

Aregional assessment confirmed the absence of document-

ed palliative care providers. Limited services exist within three
major government hospitals, primarily inoncology or inter-
nal medicine departments, but these are not comprehensive.
Humanitarian organizations provide the only known special-
ized services; Médecins Sans Frontieres supports six hospitals
innorthwest Syria, including aburns facility offering palliative
care as partofamultidisciplinary approach.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05
SYRIA
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b

MINIMUMRATE ~ MAXIMUM RATE
INTHEREGION INTHEREGION

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

®0O00

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

1

PPC
TEAMS

Sources show that pediatric palliative care isonly available
atJabel al Zawiyah Children’s Hospital in Idlib, supported by
Malteser International and Hand in Hand for Syria.
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@ Tunisia
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People & Communities

Policies

COUNTRY REPORTS

@ Tunisia

Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
oroverawider
range of disease/
programareas.

The Tunisian Association for Palliative Care (ATSP), founded in
2001, previously played asignificantrole inadvancing thefield.
Itestablished aregional branch in Gabés and collaborated with
the Salah Azaiez Institute in supporting patients in the palliative
phase. While no public activities have been documented since
2019,some ATSP members continue to be active in the pallia-
tive carefield. Meanwhile, the Tunisian Association for the Fight
Against Cancer remainsactive and has led awareness campaigns
that may indirectly support people with palliative care needs.

Ind2

Is there anational policy
or guideline on advance
directives or advance
care planning?

©O00O

Thereisno
national policy
orguideline on
advance care
planning.

Tunisiadoes nothave anational policy or legal framework gov-
erningadvance 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%
expressingwillingness todo so. The lack of legal recognitionisa
major barrier to clinical implementation and contributes to low
awareness. Nevertheless, both healthcare professionals and the
public show significant conceptual supportfor ADs, suggesting
strong potential for adoption if legislative and educational struc-
turesare established. Systemic reforms could enable the integra-
tion of ADs into Tunisia’s healthcare system.

Ind3

3.1. Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

OO0

Developed over5
yearsago.

00O

Thereisadedicated
section on palliative

care contained with-

inanother nation-
alplansuchasfor
cancer, NC diseases
orHIv.

Thereiscurrently 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. Italso introduced a five-year long-
term leave entitlement for cancer patients and established a
dedicated annual palliative care budget line of 30,000 TND.
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Policies

COUNTRY REPORTS

@ Tunisia

3.3. Thereare indicators
inthe national plan to

00O

monitor and evaluate Theindicators

progress, with exist, but have

measurable targets. not been updated
(implemented out
of the determined
period).

Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

©000O

Notatall.

In Tunisia, palliative care is notincluded in the package of
health services provided at the primary care level oramong
prioritized essential services. Current national health strategies
and essential service packages focus primarily on maternal,
neonatal, and other basic healthcare, without integrating
palliative care into primary care structures. Asaresult, access
to palliative care remains limited, and patients with advanced
illnesses are often managed without systematic supportat

the community or primary care level. The absence of palliative
care in national service packages highlightsasignificantgapin
comprehensive health coverage in Tunisia.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

®©O00O

Thereisno coordi-
nating entity.

®©0O00

Does nothave
concrete func-
tions or resourc-
es (budget, sta ,
etc.).

Thereis no national coordinating authority for palliative care—
suchasaunit, service, or department—within Tunisia’s MoH or
any equivalentbody responsible for this field. Hospital services
are characterized by compartmentalization and a lack of coor-
dination, with no dedicated national structure overseeing or
integrating palliative care at either the policy or operational lev-
el. Thisabsence of central leadership contributes to fragment-
ed service provisionand impedes the developmentand imple-
mentation of comprehensive palliative care strategies across the
country.
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Medicines

COUNTRY REPORTS

@ Tunisia

— Existence of congresses

or scientific meetings
atthe national level

specifically related toPC.

OO0

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

Palliative care developmentin Tunisiabeganin 1993 with sup-
portfrom Douleur Sans Frontiére and French experts including
Prof. Philippe Poulain, Prof. Michéle Salamagne, Prof. Alain Ser-
rie,and Prof. Bernard Calvino. British experts also contributed
totheactivation of the ATSP branch in Gabeés. At the national lev-
el, the Tunisian Association for the Fight Against Cancer (ATCC)
organizes anannual congress dedicated to palliative care. The
2024 edition focused on early palliative care and featured inter-
national experts. Regular scientific meetings in Sfax and Sousse
further contribute to continuous professional development.

— Estimation of the level

of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone
author fromthe country.

OO0

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onwards, identified nine
peer-reviewed articles on palliative care in Tunisiathat met the
inclusion criteriafor this indicator. Additionally, several stud-
ies have been published in local or regional journals, addressing
topics such asaccess to opioids for cancer pain, communica-
tion of diagnosis in oncology, national pain management strat-
egies, and opioid dispensing by pharmacists. Further research
explores patient preferences, the role of non-governmental
organizationsin palliative care development, challenges relat-
edtoprolonged care, and preferred place of death. Recent pub-
lications also examine trends in opioid consumption and atti-
tudes towards advance directives.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

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

283

day, 2022. S-DDD PERMILLION
INHAB /DAY
COUNTRY VSREGION
AVERAGE CONSUMPTION
INTHEREGION
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Medicines

COUNTRY REPORTS

@) Tunisia

Ind9

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

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

OO0

Fair; Between 10%
10 30%.

®©000O

Poor: Between 0%
10 10%.

In Tunisia, essential medicines for pain managementand pal-
liative care are available at various levels according to their
category. First-step medications, such as paracetamol and
anti-inflammatories, are widely accessible in hospitals, pri-
mary health centers, and private pharmacies. Second-step
drugs, including codeine and tramadol, are generally available,
although their use depends on price and marketing authori-
zation. Strong third-step opioids are not accessible in primary
careand are limited to certain university, regional, and private
hospitals, requiring a special prescription. Although regula-
tions permit 28-day prescriptions, these medicines are typically
dispensed for only 14 days. Oral Moscontin isadministered for
14 days in hospital settings and dispensed every 28 days in pri-
vate pharmacies, inaccordance with legal provisions. Immedi-
ate-release oral morphine is notavailable in hospitals butcan
be obtained from private pharmacies, where aminimum opioid
stock is legally mandated.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

00O

Good: Between
30%to 70%.

®000

Poor: Between 0%
10 10%.

In Tunisia, immediate-release oral morphine, such as Oxynorm
(5mg, 10 mg,and 20 mg), isavailable only in private pharmacies
andis primarily purchased directly by cancer patients, with
higher doses imposing asubstantial financial burden. In
hospitals, rapid-acting morphine isadministered as morphine
hydrochloride, either subcutaneously or orally—oftenasa
syrup prepared by the pharmacy for both childrenand adults.
Access to rapid-acting morphine in university and regional
hospitalsis generally free for patients covered by the national
health insurance (CNAM) or those with low income, with
approximately 70% of these patients receiving it. However,
rural areas lack access at the primary care level; patients must
travel to regional hospitals to obtain morphine hydrochloride,
asimmediate-release tabletsare unavailable in primary care
settings.
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Education &Training

COUNTRY REPORTS

@ Tunisia

Ind1

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/3

/5

0/45

/45

1))
1))

In Tunisia, none of the three medical faculties—located in Tunis,
Sousse, and Sfax—include compulsory palliative care education
within their undergraduate programs. Palliative care is offered
onlyasan optional course through Certificates of Complemen-
tary Studies (CEC). Similarly, palliative care isnotamandato-
ry subjectinthe curriculaof either public or private nursing
schools. Although some private nursing schools incorporate
palliative care into their core curricula, participation remains
optional. Despite the presence of 21 public and 22 private nurs-
ing schoolsinthe country, none require formal palliative care
training at the basic education level. This underscores asignifi-
cantgap inthe integration of palliative care within foundation-
al medical and nursing education in Tunisia.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

OO0

Thereisno pro-
cess for specializa-
tion for palliative
care physicians but
exists other types
of professional
training diplomas
withouto icialand
national recogni-
tion (i.e, advanced
training courses or
mastersinsome
universities or insti-
tutions).

In Tunisia, physician specialization in palliative medicine 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 managementsince 1997, training approximately 1,250
physicians. The Faculty of Medicine of Sousse has offered a
CEC in palliative care and cancer prevention since 2005, with
570 practitionerstrained, including general practitioners and
oncology residents. The Faculty of Medicine of Sfax offers
aMaster’sin palliative care, with 150 graduates across four
cohorts. Since 2021, an inter-university CECin palliative carein
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 the
core medical curricula, targeted initiatives such as “Lamort,
parlons-en” have contributed to enriching student training.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@) Tunisia

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

OO0

Adhoc/insome
parts of the country.

O®0O0

Adhoc/insome
parts of the country.

OO0

Adhoc/insome
parts of the country.

OO0

Adhoc/insome
parts of the country.

Specialized palliative care servicesin Tunisiaare primarily
concentrated in major regions such as Tunis, Sousse, Sfax, and
Gabes. However, their availability remains inadequate for a
population of approximately 12 million as of 2021. The sole ded-
icated palliative care unitin the country is situated at the Salah
Azaiez Institute of Medical Oncology in Tunis. Established in
2008, this unitcomprises eight beds and amultidisciplinary
team, including a psychologist, a physiotherapist,and two nurs-
es. Although some physicians and nurses trained in palliative
care actively provide services within the community, Tunisia
lacks awell-structured national network of specialized palli-
ative care services. This limited distribution results in many
regions and patients lacking adequate access to specialized pal-
liative care, underscoring asignificantgap in coverage relative
to national needs.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05
TUNISIA

?H‘\\H‘lHH‘H\\Z‘HH‘HHQ‘HH‘HHA‘H\\‘HHT
o

b

MINIMUMRATE  MAXIMUMRATE
INTHEREGION INTHEREGION

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

00/0@,

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

O

PPC
TEAMS

In Tunisia, pediatric palliative care (PPC) services remain limit-
edandare not part of any national program. Most care for chil-
drenisdelivered by adult oncology teams rather than special-
ized pediatric services. At the Salah Azaiez Institute in Tunis,
the palliative care team includes childreninits activities, offer-
ing painreliefand supportive care. The pediatric oncology
team at Tunis Children’s Hospital also provides care during the
palliative phase. Similar supportisavailable in cancer centers
in Sousse, Sfax, and Gabeés, though none have dedicated PPC
teamsor programs. Asaresult, children requiring palliative
care are often managed within adult-oriented services.
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People & Communities

Policies

COUNTRY REPORTS

@ United Arab Emirates

Ind1

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

00O

Existence of
group(s) that
cover palliative
careinamore
integrated way
oroverawider
range of disease/
programareas.

Inthe UAE, no formal national organizations are exclusively
dedicated to palliative care advocacy. Instead, cancer-focused
initiatives partly address thisrole. A Palliative Care Work-

ing Group operates under the Emirates Oncology Society, and
groups such as Friends of Cancer Patients (FOCP), Cancer
Patient Care Society (RAHMA), Emirates Cancer Society, and
Brest Friends provide psychosocial and financial support. Maj-
lis Al Amal and The Cancer Majlis offer psychological assis-
tance, especially for women with cancer. Home healthcare pro-
viders, including Lifecare Home Health and JPR Home health-
care, supportcaregivers. The Patients’ Rights Charter (2021)
reinforces patientengagement.

Ind2

Is there anational policy
or guideline on advance
directives or advance
care planning?

©000O

Thereisno
national policy
orguideline on
advance care
planning.

Inthe UAE, there isno comprehensive national policy on ACP.
Article 11 of Federal Decree-Law No. 4 of 2016 on Medical Liabil-
ity permits the non-application of cardiopulmonary resuscita-
tion in terminal cases under specific conditions without requir-
ing patient or family consent. This provides a legal basis for cer-
tainend-of-life decisions but does not establish acomplete ACP
framework with patient-centered discussions, formally recog-
nized advance directives, or standardized documentation. Some
hospitals apply do-not-attempt-resuscitation (DNAR) orders
institutionally. Cultural and religious values influence decision-
making. Awareness is growing, with recommendations to update
the Allow Natural Death (AND) policy.

Ind3

3.1.Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

O0GO

Actualizedin last
5years, butnot
actively evaluated
oraudited.

00O

Thereis adedi-
cated sectionon
palliative care
contained within
another nation-

al plansuchasfor
cancer, NC diseas-
esorHIV.

Inthe UAE, palliative care is integrated as akey pillar within the
National Cancer Control Plan 2022-2026. In 2019, the Depart-
mentof Health, Abu Dhabi issued subnational guidelines that
serve asaregulatory reference for service provision, includ-

ing symptom management, multidisciplinary care, and qual-
ity standards. The National Cancer Control Committee, under
the Ministry of Health and Prevention (MoHP), also address-

es palliative care as partof broader cancer control efforts. The
palliative care program at Tawam Hospital, launched in 2007,
remains the only government-funded service, while other spe-
cialized programs operate within the private sector. A Pallia-
tive and Supportive Care Working Group has been approved by
the Emirates Medical Association. The National Cancer Control
Committee has acknowledged the need to develop acompre-
hensive, nationwide palliative care strategy to further integrate
services across the health system.
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Policies

COUNTRY REPORTS

@ United Arab Emirates

3.3. Thereare indicators
inthe national plan to

OO0

monitor and evaluate Theindicatorsto

progress, with monitor and eval-

measurable targets. uate progress
with clear targets
exist but have not
beenyetimple-
mented.

Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

OO0

Decreeorlawto
include palliative
careinthelist of
health services
provided atthe
primary care level
in preparation.

Palliative careisincorporated into the list of services within

the UAE's recently developed UHC framework, though this
framework hasyetto be formally endorsed and applied
consistently acrossall Emirates. At present,accessis
concentrated in specialized facilities, primarily in Abu Dhabi and
Dubai, often within oncology departments. Health insurance
coverage varies;comprehensive planssuchas Thigaland 2
include long-term and palliative care services. Recent progress
includes the introduction of DRG codes for inpatientand
outpatient palliative care consultations, supporting service
recognition and reimbursement. While adedicated national
funding model has notyet been established, these developments,
alongside inclusioninthe UHC framework, representimportant
steps toward broader integration. Continued efforts toward
harmonized regulation and funding could further strengthen
service availability and alignmentacross the health system.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

O®O0

Theauthority for
palliative care is
defined butonly at
the political level
(withoutacoor-
dinating entity
defined.

O®O0

There are con-
crete functions
butdonothavea
budgetorsta .

The UAE Ministry of Health and Prevention holds overall respon-
sibility for palliative care; however, there is currently no dedicat-
ed national unit. Instead, palliative care isintegrated within the
National Cancer Control Plan, as part of the broader cancer pro-
gram under the NCD framework. The Emirates Medical Asso-
ciation has recently approved a Palliative and Supportive Care
Working Group under the Emirates Oncology Society to promote
awareness and supportimplementation efforts. Additionally,
UAE-based experts actively contribute to the WHO Eastern Medi-
terranean Regional Palliative Care Expert Network, although this
does not constitute aformal national authority. The establish-
mentofadedicated national agency for palliative care has been
identified asapriority, withan anticipated development timeline
ofonetotwoyears.
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Medicines

COUNTRY REPORTS

@ United Arab Emirates

— Existence of congresses
or scientific meetings
atthe national level

specifically related toPC.

00O

Atleastone
non-palliative care
congress or confer-
ence (cancer, HIV,
chronic diseases,
etc.) that regular-
ly hasatrack or
section on pallia-
tive care, each 1-2
years.

The UAE hosted its first national Palliative Care Conferencein
October 2024, with asecond edition planned for 2026. Although
thereis norecurring national congress exclusively dedicated

to palliative care, the topic features regularly in broader med-
ical conferences such as the Emirates International Oncology
Congress (EIOC), which includes consistent palliative care ses-
sions. Additional tracks appear in events like the Internation-
al Pediatric Conference and the International Conference on
Global Healthcare and Medicine, typically linked to oncology or
chronicillness. Pediatric palliative care was included in Al Qas-
simi Hospital’s 2023 agenda. The Emirates Medical Association
has approved a dedicated palliative and supportive care work-
ing group.

— Estimation of the level
of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone
author fromthe country.

OO0

Reflects alimited
number of arti-
cles published.

Palliative care researchinthe UAE isstill developing. The current
output, with 10 peer-reviewed publications, remains limited and
has primarily examined systemic challenges and implementa-
tion barriers. Recentstudies, including evaluations of outreach
programs for advanced cancer patients, reflect growing interest
inthefield. At present, palliative care isnotaprominentareain
national research funding schemes or strategic priorities. Nev-
ertheless, institutions such as the United Arab Emirates Univer-
sity, Tawam Hospital,and the Mohammed Bin Rashid Medical
Research Institute have built strong oncology research foun-
dations, offering a platform to expand into palliative care and
strengthen evidence-based practice.

Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

=<

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

day, 2022. S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION
AVERAGE CONSUMPTION
INTHEREGION
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Medicines

COUNTRY REPORTS

@) United Arab Emirates

Ind9

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

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

O00®

Very good:
Between 70%to
100%.

Notapplicable.

According to the National Responsible Authority for Drugs
inthe UAE, essential medicines for pain and palliative care,
including those listed by the IAHPC, are available in accredit-
ed hospitals across all Emirates withinacentralized and reg-
ulated healthcare system. These facilities provide morphine,
midazolam, haloperidol, and oral methadone (5 mg tablets),
ensuring consistentaccess for the population. Immediate-re-
lease oral morphineisincluded inthe UAE National Essen-

tial Medicines List, developed in coordination with federal and
local health authorities. National opioid consumption reflects
rational prescribing policies aimed at balancing appropriate
use and prevention of misuse. The Unified Electronic Platform
for controlled substances supports prescribing and dispensing,
including after-hours access through caregivers, thereby ensur-
ing continuity of care across hospital and licensed pharmacy
settings.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

00O

Good: Between
30%to 70%.

Notapplicable.

Immediate-release (IR) oral morphine, in both liquid and tablet
form, isnotroutinely available at the primary care level in the
UAE. Access isgenerally concentrated in hospitals and clinics
providing oncology services, with noevidence of regular stock-
ingor dispensing in primary care facilities. At this level, codeine
and codeine—paracetamol combinations are prescribed,
though these are not equivalent substitutes for morphinein
palliative care. While there have been some advances in opioid
availability, access remains focused on tertiary and specialist
centers, with limited provision in community-based settings.
The WHO classifies the UAE as having limited morphine avail-
ability, influenced by existing regulatory requirements. These
factors present challenges for outpatientand home-based end-
of-life care, with national availability still below global adequa-
cy benchmarks.
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Education &Training

COUNTRY REPORTS

@ United Arab Emirates

Ind1

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1/8

0/8
0/6

0/6

1))
1))

Asof 2025, one private medical school includes a dedicated
standalone course in palliative care withinits curriculum. In
most cases, palliative care topics are integrated into broad-

er courses through lectures or clinical case discussions rather
than taughtas distinct modules. The number of hoursallocat-
edto palliative care education varieswidely and is difficult to
quantify, particularly when content isembedded within oth-
ersubjects. Elective opportunitiesin palliative care existin
some institutions butare inconsistently available. In nursing
education, accredited institutions do not offer compulsory
standalone modules on palliative care in their BSN programs,
although some include relevant content within general nursing
subjects.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

©O00O

Thereis no process
onspecialization for
palliative care phy-
sicians.

In recentyears, the MoHP has taken steps toward the formal
recognition of palliative care asa medical specialty. Early dis-
cussionsare in progress to establish a national fellowship pro-
gram, with preparatory work aimed at future accreditation of
palliative medicine within the country’s medical education sys-
tem. As of 2025, an officially accredited specialization or fellow-
ship for physicians has not yet been implemented. Structured
postgraduate curricula, formal training pathways, and des-
ignated faculty in palliative care are in development. Current
training opportunities are primarily offered through non-man-
datory lectures or elective modules within broader residency
programs, such as internal medicine or emergency medicine.
Many teaching hospitals do not yet have dedicated palliative
care services to supportcomprehensive clinical training. Phy-
sicians seeking advanced specialization frequently pursue it
abroad.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@) United Arab Emirates

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

O®O0

Adhoc/insome
parts of the country.

00O

Ina growing num-
ber of private hos-
pitals.

®000

Notatall.

00O

Foundinmany
parts of the country.

As0f 2025, the UAE has 16 specialized palliative care services,
including hospital-based teams and home-based providers.
Tawam Hospital in Al Ain remains the only public palliative
care unit, offering inpatientand outpatient services for adults
and children, dedicated beds, nurse-led outreach, and interven-
tional pain management. Additional programs have developed
inboth publicand private hospitals between 2014 and 2020,
with servicesavailable atinstitutions such as Burjeel Medical
City, American Hospital Dubai, Mediclinic City Hospital, and
Cleveland Clinic Abu Dhabi, often linked to oncology. Pediat-
ric-specific services remain limited. Home-based providers—
suchas LifeCare, JPR, Nightingale,and Aims Healthcare—oper-
ate in major emirates, though coverage and insurance reim-
bursementvary. In Abu Dhabi, the Department of Health has
implemented an updated home care model to improve quality
and integration. Regulatory barriers to prescribing injectable
opioids in the community continue to limithome-based end-of-
life care. No standalone hospices currently exist.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION

0.05
UNITED ARABEMIRATES
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MINIMUMRATE  MAXIMUMRATE
INTHEREGION INTHEREGION

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

®0O00

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

1

PPC
TEAMS

Specialized pediatric palliative care inthe UAE is very limited.
The American Hospital Dubai hosts the only dedicated
program, affiliated with the Mayo Clinic’'s ComPASS initiative,
offering inpatientand outpatient care. Al Qassimi Women'sand
Children’s Hospital provides some pediatric-focused services
butlacks astructured team, while other hospitals may include
childrenwithin general programs. No formal home-based
pediatric palliative care services exist.
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People & Communities

Policies

COUNTRY REPORTS

@ Yemen

Ind1

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

©000O

Only isolated
activity canbe
detected.

In Yemen, thereis noformally established palliative care depart-
ment, unit, or specialized group dedicated to promoting the
rights of patients in need of palliative care, their caregivers, or
disease survivors. Only isolated activities can be detected, and
palliative care remains largely unstructured within the health-
care system. However, a national program in collaboration with
WHO took place in November 2024, focusing on the need to sup-
portand develop palliative care. Despite this initiative, there

are noadvocacy groups or professional associations actively
working onintegrating palliative care into the health systemor
advancing patientrightsinthisarea.

Ind2

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

©000O

Thereisno
national policy
orguideline on
advance care
planning.

Thereisno national policy or guideline onadvance directivesor
advance care planning. Palliative care remains underdeveloped
andisstillinthe process of being addressed, with no existing legal
framework governingitsimplementation. Furthermore, thereare
no established regulations to guide healthcare professionals or
patients in making advance care decisions.

Ind3

3.1.Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2. The national
palliative care plan

(or programor strategy
or legislation)
isastandalone.

®©000O

Do not know or
does notexist.

OO0

Anational pallia-
tive careplanisin
preparation.

Yemen does not have astandalone national palliative care plan,
program, policy, or strategy. However, in November 2024, dis-
cussionswithin the National Cancer Control Strategy (2025—
2030) recognized palliative care as a key component for can-
cer patients. As part of this, a plan was proposed to establish a
palliative care unitat the National Oncology Center (NOC) in
Aden Governorate. Despite these discussions, there is no dedi-
cated national framework for palliative care, nor any indepen-
dentlegislation or structured program. Additionally, there are
noindicators to monitor or evaluate progress in palliative care.
Recent WHO training sessions indicate efforts to build aware-
ness and strengthen capacity in this area. While these steps
mark progress, Yemen still lacks a structured system to ensure
the integration and development of palliative care servicesata
national level.
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Policies

COUNTRY REPORTS

@ Yemen

3.3. Thereare indicators
inthe national plan to

©000O

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

Ind4

PCservicesareincluded
inthe list of priority
services for Universal
Health Coverage atthe
primary care level inthe
national health system.

©0O00

Notatall.

Palliative care servicesare notincluded in the list of priority
services for UHC at the primary care level in Yemen's national
health system. Although palliative care was mentioned asa
component of the National Cancer Control program, itremains
under discussion and has not been formally integrated into
primary healthcare services. Furthermore, access to essential
palliative care resources, such as opioid medications, is severely
limited due to the ongoing conflict.

Ind5

51.Isthere anational
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budgetand
sta .

©O00O

Thereisno coordi-
nating entity.

©000O

Does nothave
concrete func-
tions or resourc-
es (budget, sta ,
etc.).

Yemen does not have anational authority for palliative care
within the governmentor the MoH. Although palliative care was
included inthe National Cancer Control program thisyear, it
remains under discussion and has not been integrated into oth-
er health services. There isno coordinating entity overseeing
palliative care development. The country also lacks adedicated
palliative care unit,and there are no concrete functions, bud-

get, or staffallocated to thisarea. Limited services, ashortage of
trained healthcare personnel,and insufficient financial resourc-
esfurther hinder palliative care development. However, a phar-
macistservingas Deputy Director of the National Cancer Center
isparticipatinginaWHO training course, marking asmall step
toward capacity building. Despite these discussions and training
efforts, Yemenstill lacks astructured framework or leadership to
advance palliative care atanational level.
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Medicines

COUNTRY REPORTS

@ Yemen

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

®©O000O

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

There are no national congresses or scientific meetings spe-
cifically dedicated to palliative care in Yemen. In 2014, aone-
week training course in palliative care was conducted; howev-
er, following the outbreak of war in 2015, all activities related to
palliative care ceased. Since then, no conferences or scientific
meetings on this topic have taken place. While there have been
recentgeneral health conferences in Yemen, none have focused
specifically on palliative care.

— Estimation of the level
of peer-reviewed
articlesfocusingonPC
research publishedin
any language in the past
5yearswithat leastone

©O00O

Indicates amin-
imal or nonexis-
tent number of
articles published

Research on palliative care in Yemenis extremely limited, with
only afewknown studies addressing the topic. One of the few con-
tributionsisastudy on cancer pain managementindeveloping
countries, led by Professor Dr Gamal Abdel Hamid in 2020-2021.
While regional analyses highlight the significantunmetneed

for palliative care across the Eastern Mediterranean, includ-

author fromthe country. onthesubjectin ing Yemen, there remains a notable absence of country-specif-
that country. ic research outputand published studies focused exclusively on
Yemen's context.
Ind8

Reported annual opioid
consumption—excluding
methadone-inS-DDD
per millioninhabitants
per day.

=<

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

day, 2022. S-DDD PERMILLION
INHAB /DAY
COUNTRY VSREGION
AVERAGE CONSUMPTION
INTHEREGION
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Medicines

COUNTRY REPORTS

& Yemen

Ind9

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

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

©O00O

Poor: Between 0%
t010%.

00/0@,

Poor: Between 0%
t010%.

Yemen’s morphine consumption in 2020 was just 0.03 mg per
capita, far below global averages and reflecting critically low
availability of essential opioids. The absence of a palliative care
unitor dedicated team complicates the tracking and report-

ing of opioid use. Estimates suggest that opioid consumption
meets only 10% to 30% of expected needs, leaving many patients
without adequate pain relief. Political instability disrupts sup-
ply chains, while stigmaand regulatory barriers further restrict
access to essential medications. At the primary care level, the
availability of pain and palliative care medications is extreme-
ly limited, with only 0% to 10% of urban health facilities stock-
ing these essential drugs. There isno official dataon rural
access, but most cancer patients experiencing pain must travel
tourban centers, particularly the National Oncology Center in
Aden Governorate, for treatment. This highlightsaseveregapin
pain managementat the primary care level across the country.

Ind10

101 Percentage of health
facilities at the primary
care levelinurbanareas
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).

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
10 10%.

Theavailability of pain and palliative care medicationsin pri-
mary care facilitiesacross Yemen iscritically low. In rural areas,
access ranges from 0% to 10%, with no official documentation
onavailability. Although morphineis technically available,
itssupplyis highly irregular due to the ongoing war crisis, as
reported by the National Oncology program. Inurban areas, the
situationissimilarly dire; only 0% to 10% of primary care facil-
ities stock immediate-release oral morphine (liquid or tablet).
When available, morphineis typically concentrated in city cen-
ters, while most rural areas lack healthcare centers or tumour
units, making access to pain relief even more challenging. The
combination of supply chaindisruptions, conflict,and inade-
quate infrastructure leaves a significant portion of the popula-
tion without essential pain management.
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Education &Training

COUNTRY REPORTS

@ Yemen

Ind1

111. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
inPC (with orwithout
other optional teaching).

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1))
)

In Yemen, there is no formal education in palliative care with-
inthe undergraduate curriculaof medical or nursing schools,
eitherasacompulsory or optional subject. Universities and
institutes of medicine, nursing, and pharmacy, such as those
in Aden Governorate, provide general medical and healthcare
education butdo notinclude palliative care training in their
programs. Additionally, there are no dedicated palliative care
schoolsinthe country.

Ind12

Existenceofano icial
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority inthe country.

©O00O

Thereis no process
onspecialization for
palliative care phy-
sicians.

In Yemen, there is no specialization process for palliative care
physicians. The country does not offer primary or secondary
specialtiesin palliative care, and there are no formal training
pathways for healthcare professionals to specialize in thisfield.
The Ministry of Public Health does not recognize palliative care
asadistinctspecialty, and there are no residency or fellowship
programs dedicated to palliative care. Asaresult, physicians
and other healthcare workers lack structured opportunities for
advanced trainingor certification in palliative care.
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Provision of PC/Specialized Services

COUNTRY REPORTS

& Yemen

Ind13

131 Thereisasystemof
specialized PC services
orteams inthe country
that hasa GEOGRAPH-
ICreachand isdelivered
throughdi erent ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), suchas hospi-
tal PC teams (consulta-
tionteams), and PC units
(with beds),tonamea
fewexamples.

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

13.4.HOME CARE

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

13.5. Total number of
specialized PC services
orteamsinthe country.

®©O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

®O00O

Notatall.

®000

Notatall.

®0O00O

Notatall.

Palliative care in Yemen remainsin an early phase, with no
structured services or multidisciplinary teamsinplace. The
National Cancer Control Program, in collaboration with WHO,
isexploring the launch of a palliative care initiative at the
National Oncology Centre in Aden. A five-bed pilotunitonce
operated there but closed in 2015 due to conflict. Efforts to reac-
tivate the unitare ongoing, though specialized services remain
minimal. There are no hospices, and oncology clinics offer only
general follow-up withoutastructured palliative approach.
Around 50% of cancer patients present at advanced stages and
receive home care viaphone or WhatsApp. Formal training in
palliative care isabsent, and challenges include lack of support,
limited trained staff, and insufficient space for admissions.

RATE OF SPECIALIZED PC SERVICES/100000 INH

MEDIAN RATE
INTHEREGION
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YEMEN
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MINIMUMRATE ~ MAXIMUM RATE
INTHEREGION INTHEREGION

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

141 Thereisasystem of
specialized PC services
or teams for children
inthe country that has
geographic reachand

is delivered through

di erentservice delivery
platforms.

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

®0O00

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

0

PPC
TEAMS

Palliative care for children in Yemen remainsatan early
stage, with no specialized services or dedicated teams
currently available. The National Cancer Control Program,
in collaboration with the WHO, has recognized the need to
develop pediatric palliative care and is actively discussing
itsimplementation. In November 2024, palliative care was
formally addressed, and an agreement was made to support
itsdevelopment, including the training and qualification
ofadedicated team for pediatric palliative care. However,
at present, these efforts remain at the discussion stage, and
no structured pediatric palliative care services have been
established inthe country.
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EPILOGUE

@) The way forward

Recommendations for the
Future Development of
Palliative Care inthe Eastern
Mediterranean Region

Thefindings of this Atlas underscore both the urgency
and the opportunity to advance palliative care across the
Eastern Mediterranean Region. Despite persistentineg-
uities, fragile health systems, and the compounded chal-
lenges of conflict, displacement, and humanitarian crises,
the region also demonstrates resilience and promising
developments that can guide collective action.

Future progress will depend on consolidating health
policiesand implementation frameworks. Countries
should adopt or update national PC strategies, ensuring
realistic plans, measurable indicators,and alignment
with UHC benefit packages. The establishment of dedicat-
ed coordination units within Ministries of Health can help
guarantee continuity, accountability,and intersectoral
collaboration.

Access to essential medicines, particularly opioids,
remainsacritical priority. Regional and national strat-
egiesare needed to harmonize regulatory frameworks,
reduce unjustified barriers,and ensure the availability
of affordable, quality-assured pain relief medicationsin
both urban and rural settings. Efforts must also focus on
rational prescribing practices and professional training
inevidence-based pain management.

Service provision should expand beyond hospitals,
strengthening community and home-based care models,
especially for populations in vulnerable contexts such as
refugees, internally displaced people, and those living in
rural or conflict-affected areas. Integration of PC into pri-
mary health care and humanitarian health responsesis
essential to ensure continuity of care and equity.

Education and workforce developmentare fundamen-
tal pillars. Mandating PC training in undergraduate cur-
riculafor medicine, nursing,and allied health fields will
create abaseline of competence, while advanced train-
ing programs and formal recognition of PC asamedical
specialty can consolidate expertise. Innovative region-
altraining initiatives and online platforms may bridge
capacity gaps, particularly in settings with limited aca-
demicinfrastructure.

Research and knowledge exchange must be strength-
ened. Building regional research networks, supporting
contextually relevant studies, and ensuring the dissem-
ination of findings can foster innovation and accelerate
translation into practice. Centers of excellence emerging
insome countries should be leveraged as regional hubs
for clinical care, training, and research.

Finally,empowering communities and civil society is
crucial. Community engagement fosters culturally appro-
priate models of care, raises awareness, and promotes
advocacy for patient rights. Supporting national and
regional associations, aswell as grassroots initiatives,
will reinforce sustainability and legitimacy.

By pursuing these integrated strategies—anchoredin
primary health care, responsive to humanitarian reali-
ties,and grounded in collaboration—the Eastern Medi-
terranean Region can move decisively toward equitable,
high-quality palliative care. Progress will require notonly
political commitmentand professional leadership, but
alsothe solidarity of aregional movement that ensures no
personis leftbehind in the face of seriousillness. b

THE ATLANTES RESEARCH TEAM

ATLAS OF PALLIATIVE CARE DEVELOPMENTS IN THE EASTERN MEDITERRANEAN COUNTRIES 2025

245









