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COUNTRY REPORTS

@® Ghana

Ind1

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

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting
patient rights (as
aprofessional
association of

Palliative Care, i.e.).

Ghana’s palliative carelandscape is characterised by an active
national network of professionals and institutions coordinated
under the Ghana Palliative Care Association (GPCA). Established
in2002 and formally registered in 2005, GPCA underwent a sig-
nificant reorganisation between 2019 and 2021, strengthening its
governance structures and aligning more closely with national
health policies. It now serves as the country’s recognised umbrel-
labody for palliative care, working in collaboration with the
Ministry of Health and international partners to advance policy
development, training, and service provision. GPCA includes
numerous institutional members, such as COMPASS-Ghana,
which operate regionally within its broader framework. Through
regular engagement and sustained advocacy, the association
playsacentral rolein promoting patients’ rightsand integrating
palliative care across Ghana’s healthcare system. Its activities in
publicawareness, professional education, and health policyillus-
trateaclear commitment to holistic care forindividuals experi-
encing serious health-related suffering.

Ind2

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

®©O00O

Thereisno
national policy
orguidelineon
advance care
planning.

Principlesrelated to end-of-life decision-making are embedded
within broader national frameworks, most notably the Universal
Health Coverage (UHC)2020-2030 strategy. The GPCA, in collab-
oration with the Ministry of Health, is currentlyleading the devel-
opment of a national palliative care strategy that includes advance
care planning (ACP). Although a dedicated national policy or
guideline on ACPisnot yet in place, these various elementsare
being consolidated through ongoing strategic efforts.

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.

O0G®O

Actualizedinlast
Byears, but not
actively evaluated
or audited.

00RO

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

al plansuch asfor
cancer, NC diseas-
esorHIV.

Ghana hasintegrated palliative care into several national poli-
cy frameworks, including the Universal Health Coverage (UHC)
2020-2030 strategy, the National Cancer Control Plan, and the
National Health Policy. A standalone National Palliative Care
Strategy has been developed under the leadership of the GPCA,
with support from the Ministry of Health and other stakehold-
ers. The strategy was submitted in October 2024 and is current-
lyundergoing finalisation prior to official validation. Although
no formal national audit has been conducted, ongoing assess-
ments and evaluations have been carried out through institu-
tional initiatives and stakeholder engagement.
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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
been yetimple-
mented.

Ind4

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

00O

Includedin

the essential

list of services
recognized by
agovernment
decree or law but
notin the General
Health Law.

In 2020, Ghana formally recognised palliative care as an
essential health service under the UHC 2020-2030 framework,
highlighting itsimportance as a priority intervention. However,
fullintegration into primary health care services remains
incomplete, as thereis nonational law or decree mandating
itsinclusion as a universally available service under the

General Health Law. While efforts are underway to strengthen
palliative care provision, financing mechanisms and systematic
implementation at the community level are stillin development.

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®0O0

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

©0O00O

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

Palliative care was previously assigned to the NCD Programme
Office within the Ghana Health Service. Currently, responsibil-
ity hasbeen delegated by the Ministry of Health to the Policy;,
Planning, Monitoring and Evaluation (PPME) Office, under the
broader UHC agenda. However, thereis no standalone palliative
care unit or department within the Ministry with a specific man-
date, defined administrative functions, or an allocated budget.
While efforts are ongoing tointegrate palliative care into national
health policies, the absence of a fully resourced national coordi-
nating structurelimits effective implementation and oversight.
In September 2024, the GPCA formally requested the appoint-
ment of a staff member, seconded by the Ghana Health Service,
tomanage a dedicated palliative care portfolio within the Min-
istry of Health as part of efforts to establish a national palliative
care programme. The request is currently under consideration
through ongoing dialogue with the Ministry.
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@ Ghana

COUNTRY REPORTS

@ Ghana

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

O®0O0

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

Ghanais making progress in establishing national scientific
platforms dedicated to palliative care. Since its reorganisation
in 2019, the GPCA has hosted annual scientific sessions and the-
matic events aligned with World Hospice and Palliative Care
Day. In 2024, GPCA officiallylaunched October for Palliative
Care Excellence in Ghana, a nationwide initiative featuring pro-
fessional education sessions, stakeholder engagements, and
webinars. Various national meetings have included palliative
care tracks—such as those held by the Ghana College of Physi-
ciansand Surgeons (2022) and the Ghana Christian Medical and
Dental Fellowship (2019). GPCA is currently working towards
institutionalising an annual national palliative care conference.
Theseinitiatives reflect increasing scientific engagement and

a growing platform for knowledge exchange, training, and col-
laboration within the field.

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

O®00

Reflects alimited
number of arti-
cles published.

A systematic review conducted in March 2023 identified 31
peer-reviewed articles from Ghana focusing on palliative care.
Despite growing research interest, the number of publications
remainslimited due to funding constraints and the absence of
acoordinated national palliative care research framework. The
GPCAisworkingto strengthen palliative care research through

author fromthe country. partnerships with academicinstitutions, the development of a
national research agenda, and theinclusion of research asa key
pillarinits five-year National Palliative Care Strategy.

Ind8

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

OO0

Fair: Between 10%
t0 30%.

OO0

Fair: Between 10%
t0 30%.

The availability of essential palliative care medicines at the
primary care level in Ghana remains limited. While common
analgesics such as paracetamol (74%) and ibuprofen (60%) are
widely available, data on other key medicines recommended
by the WHO Model List are scarce. Currently, only four out of 23
essential palliative care medications are reported, and thereis
nonational data on critical items such as morphine, dexameth-
asone, haloperidol, and metoclopramide. Barriers include strict
regulatory controls, fragmented supply chains, and limited
training among primary care providers. The GPCA, in collabo-
ration with national health authorities, hasinitiated efforts to
improve access through regulatory review, provider education,
and procurement planning.

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).

90/0@

Fair:Between 10%
to 30%.

O®00

Fair:Between 10%
t0 30%.

Accesstoimmediate-release oral morphine at the primary care
level in Ghanaremains limited. Although national data suggest
an average availability of 25% across facilities, morphineis pri-
marily available in hospitals, polyclinics, and some mission-run
centres. Most primary health facilities, particularly in rural
areas, donot stock or prescribe morphine due toregulatory
restrictions and the requirement for physician-only prescrib-
ing. Facilities led by nurses or physician assistants are generally
excluded from opioid provision. Some mission hospitals oper-
atinginrural areas do provide morphine; however, their reach
remains limited. Disaggregated data by facility type or region
arenot available. Efforts are currently underway to address reg-
ulatory and operational barriers through advocacy aimed at
improving access toopioids at the primary care level.
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COUNTRY REPORTS

@ Ghana

COUNTRY REPORTS

@ Ghana

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.

/7

4/7

140/
140

1))
1))

In Ghana, palliative care education is fully integrated into the
nursing curriculum, with 100% of nursing schools (140 out of
140) including it asamandatory standalone course, as regulat-
ed by the Nursing and Midwifery Council. Medical education
is more variable, with 42% (3 out of 7) of medical schools offer-
ing compulsory training, and 57% (4 out of 7) including it as an

optional component. Other professional training programmes,

including pharmacy and allied health sciences, have not yet
formally incorporated palliative care into their curricula. The
absence of anational policy mandating palliative care educa-
tionin medical schools has contributed to this gap. The GPCA
hasbeen engaged in dialogue with educational and regulatory
bodies to support future curriculum development.

Ind12

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

O00®

Palliative medi-
cineis a speciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

The Medical and Dental Council of Ghana recognises

the Fellowship in Palliative Medicine as a subspecialty
qualification and accepts equivalent international
certifications. The Ghana College of Physicians and Surgeons,
through its Faculty of Family Medic.
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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.

O®0O0

Adhoc/insome
parts of the country.

®0O00O

Not at all.

O®0O0

Adhoc/insome
parts of the country.

As0f2023, Ghana has 18 specialised palliative care services, rep-
resenting aratio of 0.05 per 100,000 inhabitants. These services
are primarily hospital-based and include both specialist and
generalist teams. Specialist teams often comprise physicians,
nurses, pharmacists, and psychologists, while generalist teams
integrate palliative care into routine clinical practice follow-
ingbasictraining. Most services are concentrated in Accraand
Cape Coast, leaving many regions underserved. Some hospi-
tal-based teams operate without full-time specialists, which
limits the scope and continuity of care. Home-based services
areavailablein selected areas but remain unstructured and ad
hoc. There are currently no operational standalone hospices,
although one facility—Matthew 25 House—is under construc-
tion. The two existing inpatient palliative care units, managed
by White Valley Care, are located within private primary health
care facilities. The GPCA is engaged in efforts to map existing
services and support the coordinated expansion of coverage
acrossregions.

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.

2

PPC
TEAMS

Two teaching hospitalsin Ghana provide structured services

for children with life-limiting conditions. At Korle Bu Teaching
Hospitalin Accra, the Department of Child Health offers
inpatient palliative care through a team of trained nurses,
integrated with the hospital’s General Palliative Care Team.
Thisincludes home-based support and symptom management.
At Komfo Anokye Teaching Hospitalin Kumasi, a dedicated
paediatric palliative care physician collaborates with the general
teamto deliver both inpatient and outpatient care. Since 2023,
training and capacity-building initiativesled by the International
Children’s Palliative Care Network (ICPCN) and World Child
Cancer (WCC), in collaboration with the Ghana Palliative Care
Association (GPCA), have supported the gradual integration of
paediatric palliative careinto selected health facilities.
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