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National Association: No.
Consultants: Awaleh Ahmed.

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion:N/A

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

(& Education &Training

Medical schools
with mandatory PC
teaching

0/1

with mandatory PC
teaching

Nursing schools E

0/2

Recognition of PC specialty

©O00O

Policies

National PC plan
or strategy

0/0/0@,

Responsible authority
for PCinthe Ministry of
Health

©O00O

Inclusion of PC in the basic
health package at the
primary carelevel

90/0@)

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

©O00

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

181

©O00O




COUNTRY REPORTS

@ Djibout

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 can be
detected.

Ind2

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

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Djibouti does not have a national policy on advance planning for
end-of-life medical decisions. Patients with terminal illnesses are
notinformed of palliative care options, often leaving decisions to
families as peralack of formalized guidelines.

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.

In Djibouti, the first national cancer control plan, which
includes a palliative care component, is currently being adopt-
ed and was expected to be finalized by the end 0of 2024. A stand-
alone national palliative care planis also being developed, but it
has not yet been validated.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©000O

Not known 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.

OO0

Decree orlaw to
include palliative
careinthelist of
health services
provided at the
primary care level
in preparation.

In Djibouti, palliative care is mentioned in Decree No.2024-219/
PR/MS, which regulates the private sector healthcare facilities.
Article1explicitlyincludes 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 onindividual services,
excludinga collective prevention approach, 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

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.

©O00O

Thereis no coordi-
nating entity.

©000O

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.

®©0O00

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

To date, there are no palliative care specialists or dedicated
activities, coordinated or not, in this area, in Djibouti.

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

©O00O

Indicates a min-
imal or nonexis-
tent 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 Djibouti that met the inclu-
sion criteriafor thisindicator.

Ind8

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

No Data Reported for Djibouti.
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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.

OO0

Fair: Between 10%
t0 30%.

90/0@

Fair: Between 10%
t0 30%.

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

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%.

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

0/1

0/1

0/2

0/2

1))
)

The creation of the Faculty of Medicine in 2007 marked a turn-
ing point in addressing the shortage of physicians following
independence. Before thisinitiative, medical training abroad—
particularly in France, Africa, and Cuba—had mixed outcomes,
as some students did not return or faced challenges reinte-
grating due to diverse educational backgrounds. With support
from WHO and Tunisia, a harmonised medical curriculum was
established, including seven years of study at the University of
Djiboutiand internshipsin Tunisia. Despite this progress, pal-
liative care remains absent from the curricula of both medical
and paramedical schools in the country. Neither the Faculty of
Medicine nor the paramedical training institute offers dedi-
catedinstructioninthisfield, aside from a few limited mod-

ulesrelated to cancer. Paramedical education includes nursing,

midwifery, and other non-physician health professions.

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.
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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.

®0O00O

Not at all.

Djibouti has a single clinical service dedicated to palliative care,
located in an urban area and offering limited primary care ser-
vices and inpatient beds. Furthermore, no specialized mobile
teamis available to provide care to patients at home orin the
community, which significantly limits access to palliative care
for patientsliving far from existing facilities. The ratio of spe-
cialized palliative care services or teams in the countryis 0.09
per100,000 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
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