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National Association: No.
Consultants: Literature Review.

Data collected: May 2025,
Date validated by consultants: N/A

Endorsed by National PC Associa-
tion: N/A

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.

©000O

Only isolated
activity can be
detected.

Thereis currently no formal association or civil society group

in Eritrea dedicated to therights of patients requiring palliative
care. While palliative care has been included in national strat-
egies such asthe Essential Healthcare Package and the Health
Sector Strategic Plan, these developments are state-led and lack
organised community or patient advocacy. Eritrea’s health sys-
temremains highly centralised, with limited space forindepen-
dent engagement from professional or grassroots groups. How-
ever, academic involvement, notably through the Orotta School
of Medicine, reflects an initial awareness that may support future
advocacy structures.

Ind2

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

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

No evidence 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.

00/0@,

Do not know or
does not exist.

000@,

Not known or does
not exist neither
standalone noris
included in anoth-
er national plan.

Eritrea does not have national clinical guidelines specific to
palliative care, nor protocols addressing the management of
pain or non-pain symptoms. Palliative careis referenced in key
planning documents such as the National NCD Strategic Plan
and the draft Essential Healthcare Package (EHCP), whereits
inclusion spans physical, psychological, spiritual, and finan-
cial aspects. Although painis not discussed explicitly, its rele-
vanceisimplied within these broader dimensions. No national
standards, dedicated sections, or operational tools were iden-
tified for clinical symptom management in the context of pallia-
tive care. Existing strategies mention milestones and planned
actionsrelated to palliative care but do not provide measurable
targets or formal monitoring indicators.
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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.

O®00O

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

Palliative careisrecognised at the policylevel as part of Eritrea’s
commitment to Universal Health Coverage (UHC), with its
inclusion reflected in key strategic documents such as the Health
Sector Strategic Development Plan III and the draft Essential
Healthcare Package (EHCP). These national instruments outline
theintention to provide integrated, people-centred services
across alllevels of care, explicitly including palliative care.
However, this recognition remains at the policy and planning
level. Eritrea does not yet have legislation or binding legal
provisions that formally establish palliative care as a health right
or codifyit withinanational UHC framework.

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.

OO0

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

No evidence found.

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

207




COUNTRY REPORTS

@ Eritrea

— 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.

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.

®©O000O

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 onwards, did not identify any peer-re-
viewed articles on palliative carein Eritrea that met all the inclu-
sion criteriafor thisindicator.

Ind8

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

0

Average consumption
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millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY
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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%.

Eritrea has a National Essential Medicines List (ENML), last
updated in 2010, which includes a broad selection of palliative
care medicines aligned with WHO recommendations, such as
morphine, tramadol, codeine, paracetamol, and dexametha-
sone. However, only basic analgesics like paracetamol and ibu-
profen are authorised for use at the primary care level. Most
other medicines relevant to palliative care, including opioids
and adjuvants, are designated for use in hospitals or referral
settings. No data are available regarding actual stock levels or
availability of these medicines in urban or rural health centres,
and thereis no national survey or monitoring system confirm-
ingroutine access at 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%.

Morphine oral solution and tablets are included in Eritrea’s
National Essential Medicines List, affirming recognition of its
therapeuticimportance. However, these formulations are cate-
gorised for use at hospital level only. There isnoindication that
immediate-release oral morphineis distributed or routinely
available at the primary carelevel in either urban or rural set-
tings. In addition, the national regulatory framework does not
support opioid prescribing by non-physician health workers,
which further restricts access in decentralised services. No
dataareavailable regarding actual stock levels or availability
ofthese medicinesin urban or rural health centres, and there
isnonational survey or monitoring system confirming routine
accessat the primary carelevel.
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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

1/1

N/A

N/A

1))
)

Eritrea hasoneaccredited medical school, the Orotta College
of Medicine and Health Sciences, and no evidence was found
regarding current teaching in palliative care at undergraduate
level. The most recent regional source, the APCA Atlas of Pal-
liative Carein Africa (2017), reported the presence of optional
teachingin palliative care within the medical school. No nurs-
ing schoolinthe country has beenidentified as offering either
mandatory or optional training in palliative care.

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.

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.

©000O

Not at all.

®©O00O

Not at all.

In Eritrea, no specialised palliative care services have been iden-
tified todate.

RATE OF SPECIALISED PC SERVICES/100,000 INH
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< SPECIALISED
PALLIATIVE
CARE SERVICES

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

Thereis currently no known provision of children’s palliative
carein Eritrea.
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