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Ind1

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

O®0O0O

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

Ind2

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

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Ind3

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

3.2.The national
palliative care plan

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

®©000O

Do not know or
does not exist.

©000O

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

Few official national health documents from the Union of

the Comoros are publicly available. Among those accessi-

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

©0O00

Do not know or
does not exist.

Ind4

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

©0O00

Not at all.

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

Ind5

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

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

O®00

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

O®00

There are con-
crete functions
butdonothavea
budget or staff.
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— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

OO0

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

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

©O00O

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

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

inclusion criteria for thisindicator.

Ind8

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

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per
day, 2020-2022.
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Ind9

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

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

O®00

Fair: Between 10%
t0 30%.

00/0@,

Poor: Between 0%
t010%.

Ind10

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

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

00/0@,

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.
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Ind1

1.1. The proportion

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

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

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

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/0

0/0

0/1

0/1

1))
)

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

Ind12

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

O®00

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

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

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

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

13.4.HOME CARE

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

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

®©O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

90/0/@)

Progressing | Ad
hoc/insome parts
of the country.

®000

Not at all.

®©0O00O

Not at all.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION
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€ SPECIALISED
PALLIATIVE
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Ind14

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

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

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

®0O00

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

O

PPC
TEAMS
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