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COUNTRY REPORTS

® Chad

COUNTRY REPORTS

® Chad

Ind1

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

®©O00O

Only isolated
activity can be
detected.

Ind2

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

O®0O0

Thereis/area
national policies
or guidelines
onsurrogate

decision-makers.

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

Ind3

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

3.2.The national
palliative care plan

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

®©000O

Do not know or
does not exist.

O®00

A national palliative
care planisin prepa-

ration.

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

©0O00

Do not know or
does not exist.

Ind4

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

©0O00

Not at all.

No evidence found.

Ind5

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

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

©000O

Thereis no coordi-
nating entity.

©O00O

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

® Chad

COUNTRY REPORTS

® Chad

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

©O00

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

No evidence found.

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

©O00O

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

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

criteria for thisindicator.

Ind8

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

Ind9

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

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

O®00

Fair: Between 10%
t0 30%.

00/0@,

Poor: Between 0%
t010%.

Ind10

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

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

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.
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COUNTRY REPORTS

® Chad

COUNTRY REPORTS

@® Chad

Ind1

1.1. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

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

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/4

0/4

N/A

N/A

1))
)

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

Ind12

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

©000

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

No evidence found.
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Ind13

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

13.2. Are availablein
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds),tonamea
few examples.

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

13.4.HOME CARE

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

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

®©O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

®©O00O

Not at all.

®000

Not at all.

®©0O00O

Not at all.

No dedicated palliative care service has been identified in Chad.
Palliative careis provided exclusively at the University Hospital
Centre of La Renaissance in N'Djamena, through the oncology
team. There are no mobile teams or structured community ser-
vices elsewherein the country.
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Ind14

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

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

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

®0O00

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

O

PPC
TEAMS
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