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Policies
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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.

In Equatorial Guinea, there are no known patient or caregiver
associations specifically dedicated to promoting the rights of
thosein need of palliative care. Until 2019, Doctors Without Bor-
ders (MSF) supported the development of paediatric palliative
carein the country. However, after the conclusion of the project,
nolocal structures were established to continue these activities,
and no formal advocacy groups have since emerged in this area.

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.

00RO

Actualizedinlast
Byears, but not
actively evaluated
or audited.

O0G®O

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

al plansuchasfor
cancer,NC diseas-
esorHIV.

The Republic of Equatorial Guinea does not have a standalone
national palliative care policy. However, the National Health
Development Plan (PNDS) 2021-2025 includes references to
palliative care within its strategic framework for strengthen-
ing primary healthcare services. The plan explicitly mentions
palliative care as part of the essential health service package
aimed at achieving Universal Health Coverage. It also identifies
the need to strengthen human resources and integrate services
that support the wellbeing of individuals across all life stages.
Although no separate palliative care policy has been enacted,
thisinclusion in the PNDS reflects initial government planning
efforts toward recognising palliative care asa component of the
national health system.
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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.

®0O00

Not at all.

In Equatorial Guinea, palliative careis notincluded in the
package of priority primary care services nor mentioned in
healthlaws.

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.

N/A
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— Existence of congresses
or scientific meetings
at the national level
specifically related to PC.

®©0O00

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

In Equatorial Guinea, although some medical conferences have
been held in other areas of medicine, no scientific events dedi-
cated exclusively to palliative care have been held.

— 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 Equatorial Guinea that all met
theinclusion criteria for thisindicator.

Ind8

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

No Data Reported for Equatorial Guinea.
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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.

®©O00O

Poor: Between 0%
t010%.

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%.

In Equatorial Guinea, there is a marked shortage of opioid pain
management medications, not onlyin primary care centers but
alsointertiary care hospitals.
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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

0/2

0/1

0/1

1))
)

Atthenationallevel, there are two medical schools belonging to
two different universities: the Faculty of Health Sciences of the
UNGE, located in Bata, and the Faculty of Medicine of the Amer-
ican University of Central Africa (AAUCA). However, neither
includes palliative care as a subject in their curricula.

Ind12

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

©0O00

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.

®©O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

®©O00O

Not at all.

©000O

Not at all.

®©O00O

Not at all.

In Equatorial Guinea, thereis currently no specialized palliative
care program or service operating. This shortcomingislargely
duetothelack oftrained human resourcesin thisarea. Howev-
er, thereis evidence of a project under constructionled by the
NGO Mano a Mano in collaboration with Alguibama and the
Missionary Catechist Sisters of the Sacred Hearts. The project,
located in the Basakato Social Center of the Holy Family, seeks
toserve elderly and terminallyill people who lack access to care
dueto their precarious economic circumstances. Although it
currently operates as a day center, providing food, medicine,
clothing, and footwear, it is planned to develop it asa home to
provide specialized palliative care.
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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.

©000O

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

O

PPC
TEAMS
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