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National Association: No.

Consultants: Bertin Claire;
Venerozia Marie Théodore.

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

1/6

with mandatory PC
teaching

Nursing schools E

N/A

Recognition of PC specialty

00O

Policies

National PC plan
or strategy

®©O00O

Responsible authority
for PCinthe Ministry of
Health

®©O00O

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

0/0/0@,

® Empowerment of people

and communities

®

Groups promoting
the rights of PC
patients

©O00O

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

301

Advanced care
planning-related
policies

®O00O




COUNTRY REPORTS

@ Madagascar

COUNTRY REPORTS

@ Madagascar

Ind1

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

©O000O

Only isolated
activity can be
detected.

In Madagascar, there are no known patient or caregiver associ-
ations specifically dedicated to promoting the rights of those in
need of palliative care. The NGO Douleurs Sans Frontiéres pre-
viously collaborated with local health professionals and carried
out community sensitisation activities related to palliative care,
but these did not continue beyond the end of the project and
were not institutionalised by the Ministry of Health. Currently,
the national association of radiologists and oncologists serves
asthemain technical and scientific reference for palliative care.
Its members are engaged in public awareness and profession-

al development, although these efforts are not coordinated
through a formal advocacy group.

Ind2

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

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Thereisno medical policy at the institutional level.

Ind3

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

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

©O00O

Do not know or
does not exist.

©000O

Not known or does
not exist neither
standalone noris
includedinanother
national plan.

Noevidence found.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

®O00O

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.

®000

Not at all.

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.

000@,

Thereis no coordi-
nating entity.

©000O

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

The association of radiologists and oncologists in Madagascar
isnowthetechnical and scientific reference for the promotion
and implementation of palliative care in Madagascar. Oncolo-
gists from learned societies are working toimprove this care
and raise public awareness of palliative care, but it is not official-
lyintegrated at the level of the Ministry of Health.
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— 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.

A palliative care conference took place in 2022 at the initiative of
the NGO Douleurs Sans Frontieres in collaboration with AROM
(Association of Radiologists and Oncologists of Madagascar).
The problem with repeating the event by local professionalsis
the financial cost which must be supported by partners/NGOs/
donors. Thereis no date yet for a next conference, but there are
other conferences in Madagascar concerning other specialties,
where palliative careis still too little addressed. Douleurs Sans
Frontiéres collaborates with health professionals on Reunion
Island to participate and allow Malagasy professionals to also
participate in the Palliative Care conferences there.

— 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,
covering publications from 2017 onward, did not identify any
peer-reviewed articles on palliative care in Madagascar that all
met theinclusion criteria for thisindicator.

Ind8

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

0
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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%
t030%

©000O

Poor: Between 0%
t010%.

Out ofthe 21 medicines mentioned above, 11 are available in
Madagascar without too much difficulty in the public system at
the central purchasing office for essential medicines. Morphine
syrupis availablein hospitals, butin1litre packaging. It needs
toberepackaged, but there are no technical platforms to apply
good practices. The cost is also significant for the population.
Thereisalsoalack ofinformation/training for doctors for pre-
scribing, alack of training for pharmacists for supply, manage-
ment and dispensing. It is available in syrup form at the central
purchasing office for essential medicines, so it is potentially
availableifthereisaneed at the hospital 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).

O®00

Fair: Between 10%
to30%

©O00O

Poor: Between 0%
t010%.

Morphine syrupis available in hospitals, but it comesin 1L
containers and needs to be repackaged. However, there are no
technical facilities to do this in accordance with best practice.
The cost is also significant for the population. Thereisalsoa
lack of information/training for doctors on prescribing, and
alack of training for pharmacists on supply, management,
and dispensing. It isavailable in syrup form from the central
purchasing agency for essential medicines, so it is potentially
availableifneeded at the hospital 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.

1/6

0/6

N/A

N/A

1))
1))

Work hasbeeninitiated with the Faculty of Medicine in Anta-
nanarivo onintegrating the topicinto theinitial training curric-
ulum. There are six medical faculties in Madagascar, one in each
region. There are also many paramedical schools in Madagas-
car, including anumber of publicinstitutions and alarge num-
ber of private institutions.

Ind12

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

00RO

Thereis no pro-
cess for specializa-
tion for palliative
care physicians but
exists other kinds of
diplomas with offi-
cial recognition(i.e,
certification of the
professional cat-
egory or of the job
position of palliative
care physician).

Auniversity diplomain “Pain and Palliative Care” has been
created within the Faculty of Medicine of Antananarivo as part
of the continuing education of healthcare professionals. This
university diploma provides opportunities for professionals
from other regions to participate.
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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®00

Adhoc/insome
parts of the country.

000@,

Not at all.

O®0O0O

Adhoc/insome
parts of the country.

Local healthcare professionals have received additional train-
inginpalliative care, but thisis not a separate specialty and is
mostlyintegrated into oncology services. The NGO Douleurs
Sans Frontieres has two trained teams that make home visits to
provide palliative care for patients with gynecological condi-
tions, particularly breast and cervical cancer (one teamis based
inthe capitaland oneinatownin the northwest.). Furthermore,
four palliative care units have been set up and equipped in four
hospitals. However, lack of awareness among the population
and the cost of hospitalization are hindering the operation of
these units, most of which are currently not operational.
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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.

000@,

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

0

PPC
TEAMS

Although the Ravoahangy Anpeficola University Hospital there
are some palliative care resources and external support, there is
not a specialized pediatric palliative care team.
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