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Groups promoting Advanced care
the rights of PC planning-related
i o : patients policies
National Association: Associ- Data collected: From December 2023
ation de Soins Palliatifs de Cote toMarch 2024.
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d'lvoire (ASPI).

Consultants: Gnahatin Franck;
Kouakou Etienne Effo.

Date validated by consultants: Yes
Endorsed by National PC Associa-
tion: No

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).
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Ind1

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

O00®

Advanced | Strong
national and sub-
national presence
of palliative

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

Founded in 2010, the Palliative Care Association of Cote d’Ivoire
(ASPI) promotes the development of quality palliative care for
peopleliving with chronicillnesses. The association also engages
inadvocacy efforts aimed at increasing governmental recogni-
tion of palliative care, includingits integration into the National
Health Development Plan.

Ind2

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

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Noevidence found.

Ind3

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

3.2.The national
palliative care plan

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

00RO

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

00RO

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

al plansuch asfor
cancer, NC diseases
orHIV.

Cote d’Ivoire adopted a national palliative care policy in 2005.
Since then, noupdated standalone policy has been published.
More recently, palliative care has been incorporated into the
National Strategic Plan for Cancer Control 2022-2025. The plan
identifies palliative care as a key component of cancer care and
includes measures such as the promotion of home-based ser-
vices, integration into public health facilities, and strengthen-
ing of psychosocial and nutritional support for patients. It also
includes specificindicators to monitor progress and assess the
impact of palliative care activities.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O®00

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

Ind4

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

O00®

Palliative careis
includedin the list
of health services
provided at the
primary care level
inthe General
Health Law.

Law No. 2019-677 of 23 July 2019, which outlines public health
policyin Cote d’Ivoire, explicitly includes palliative careas a
patient right. Article 83, under Chapter Il onincreasing service
utilisation, states that “when required by their health condition,
patients have the right to access palliative care and appropriate
support, inrespect of human dignity.” This legal provision
recognises palliative care as an essential service integrated into
thenational health system and aligned with the principles of
Universal Health Coverage.

Ind5

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

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

O®00

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

©O00O

Does not have
concrete func-
tions or resourc-
es (budget, staff,
etc).
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— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

OO0

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

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

©O00O

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

A comprehensive scoping review conducted in March 2023, cover-
ing publications from 2017 onward, identified one peer-reviewed
article on palliative care in Cote d’Ivoire that met the inclusion cri-
teriaforthisindicator.

Ind8

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

0
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Ind9

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

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

00O

Good: Between
30%to 70%.

OO0GO

Good: Between
30%to 70%.

In Cote d’Ivoire, 17 essential medicines from the WHO Model
List for Palliative Care are included in the 2019 Pharmaceutical
Index. Eight of these are available from Level D (Rural Health
Centers) to Level A (University Hospitals and National Special-
ized Institutes), thus covering primary care facilities in urban
areas. The other nine medicines are limited to specialized cen-
ters, restricting their accessibility to the primary care level.

Ind10

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

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

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

APCA ATLAS OF

In Cote d’Ivoire, morphineislisted in the 2019 Pharmaceutical

Index. However, its availability begins at the secondary level of
care, specificallyin Regional Hospitals (CHR) and General Hos-
pitals (HG).Itisnot accessible at the primary healthcare level.
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Ind1

1.1. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

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

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/2

NA/2

0/2

NA/2

1))
)

Cote d’Ivoire has two medical schools, located in Abidjan and
Bouaké, aswell as the Institut Universitaire des Sciences de la
Santé, which oversees nursing schools with branchesin sever-
al citiesincluding Abidjan, Bouaké, Daloa, Aboisso, Abengou-
rou, and Korhogo. PCis not included as a mandatory subject in
any of these institutions, and its inclusion as an optional subject
could not beindependently confirmed.

Ind12

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

©O00O

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

No evidence found.
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Ind13

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

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

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

13.4.HOME CARE

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

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

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

90/0/@)

Progressing. Ad
hoc/insome parts
of the country.

®000

Not at all.

®©O00

Not at all.

Even though 11 services were previously reported—two hospice
services, two hospital-based services, and seven home-based
palliative care services—recent information from national con-
sultantsindicates that only two services are currently active.
Palliative careis mainly delivered in a fragmented manner
through disease-specific programmes such as those addressing
HIV/AIDS and cancer. This corresponds to an estimated ratio of
0.01services per 100,000 inhabitants.
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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

Palliative care for children is provided through adult services.
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