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& Malawi

COUNTRY REPORTS

@& Malawi

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.).

In Malawi, the Palliative Care Association of Malawi (PACAM)
isakeyorganization dedicated to promoting palliative care by
supporting and developing affordable and culturally appro-
priate palliative care, improving access and ensuring quality in
Malawi.

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)
isastandalone.

00RO

Actualizedin last
5years, but not
actively evaluated
or audited.

O00®

Thereisastand-
alone national pallia-
tive care planand/or
thereis national palli-
ative care law/legis-
lation/government
decreesonPC.

Malawi’s National Palliative Care Policy, first introduced in 2014
and updated for2023-2030, was published by the Ministry of
Health in May 2024. This policy seeks to enhance palliative care
across all healthcare levels, aligning with the Health Sector Stra-
tegic Plan IITand Universal Health Coverage goals. Additionally;,
the National Cancer Control Strategic Plan (2019-2029) further
addresses palliative care. Keyindicators for monitoring palliative
careadvancements, established in 2018, areintegrated intothe
DHIS2 (District Health Information System) for national report-
ing. All palliative care facilities submit data via this channel,
whichis accessible online. The Ministry of Health’s palliative care
manager compiles national reports using this system, ensuring
comprehensive oversight and evaluation of palliative care ser-
vicesin Malawi.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O00®

The Indicators

to monitor and
evaluate progress
are currently
implemented.

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 Malawi, palliative careis not explicitlyincluded in the Public
Health Act (Chapter34:01) orits updated 2020 version, which
focused onresponsestothe COVID-19 pandemic. However,
Palliative careisincluded in Malawi’s Essential Health Package
(EHP), primarily through home-based care (HBC) services for
patients with chronic conditions. The focusis on providing
continuity of care and ensuring follow-up at the primary health
carelevel, with a referral system for advanced cases to district
hospitals or specialized facilities.

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.

O00®

The coordinating
entity for palliative
careis well defined
and has good
structure (scientif-
ic &technical).

O00®

There are con-
crete functions,
staff and budget.

In Malawi, palliative care has a desk officer under the nursing
directorate of Ministry of Health.
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& Malawi

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

O00®

At least one
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

The Palliative Care Association of Malawi (PACAM) organiz-
esadedicated palliative care conference at least once every
three years. The continuity and frequency of the conference are
often challenged by limited funding, which hampers its regular
occurrence and broader participation.

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

90/0@)

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 27 peer-re-
viewed articles on palliative care in Malawi that met the inclu-
sion criteria for thisindicator.

Ind8

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

No Data Reported for Malawi.
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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.

00RO

Good: Between
30%t070%.

00RO

Good: Between
30%to070%.

Health facilities in Malawi generally have improved supply
chainlogistics and trained personnel, ensuring better access to
appropriate pain management drugs. All levels of analgesics,
asoutlined by the WHO Analgesic Ladder, are regularly avail-
able and procured by the Ministry of Health (MoH) through the
Central Medical Stores Trust. These medicines are distribut-

ed tohealth facilities and provided free of charge to patientsin
public health services. However, The Malawi Health Sector Stra-
tegic Plan III (2023-2030) acknowledges ongoing challenges,
including supply chain inefficiencies, financial constraints, and
ashortage of trained personnel for pain management. While
essential pain medicines are distributed to rural health facili-
ties, access remains inconsistent. In some cases, patients must
purchase medications from general shops rather thanlicensed
pharmacies with trained personnel, further limiting appropri-
ate pain management.

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).

©000O

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

The Malawi Palliative Care Policy (2023-2030) emphasizes

the need for opioid availability, yet only registered doctors

at secondary and tertiary facilities can prescribe morphine,
limiting access at lower levels of care. The Malawi Essential
Medicines List (2023) restricts all forms of morphine, including
immediate-release oral morphine, to district hospitals, making
itunavailable at primary care facilities. Despite Ministry of
Health procurement and distribution, supply chain issues,
logistical challenges, and a shortage of trained palliative care
providers hinder accessibility. In rural areas, this is further
exacerbated by thelack of authorized pharmacists to dispense
opioids. The Malawi Health Sector Strategic Plan III (2023-
2030) underscores the need to expand prescription rights
beyond tertiary-level physicians and implement policy reforms
toenhance opioid accessibility, particularly in underserved
areas.
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COUNTRY REPORTS

& Malawi

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.

2/2

0/2
9/9

0/9

1))
1))

Since 2011, Malawi has made substantial progress in integrat-
ing palliative care into health professional education. Both
medical universities in the country have incorporated palli-
ative careinto their curricula as a mandatory component for
medical students. Similarly, all nine nursing schools include
palliative care asa compulsory and examinable subject. These
efforts have been supported by the Nurses and Midwives Coun-
cil of Malawi, which integrated palliative care into the nation-
al syllabus and developed a standard training module for usein
all health training institutions. Despite thisintegration, clinical
officers—who play a key role in delivering medical services, par-
ticularlyin rural areas—are not yet covered by available data on
palliative care training.

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.

Palliative careis well recognized and regulated by the

Medical Council of Malawi. The country offers three levels of
palliative care training, each tailored to different healthcare
professionals: 1st) Introduction to Palliative Care - A five-day
accredited course certified by the Ministry of Health (MoH),
equipping trainees as palliative care providers., 2nd) Initiators
Course - A five-week intensive program adopted from Hospice
AfricaUganda, organized by Ndimoyo Palliative Care Trust,
and accredited by Hospice Africa Uganda. Graduates are also
recognized as palliative care providers; and 3rd) Bachelor of
Science (BSc) in Palliative Care - A three-year degree program
offered by Kamuzu University of Health Sciences (KUHeS). This
courseis designed for experienced clinical officers and nurses,
advancing themto a degree level in palliative care. These
training pathways ensure a structured approach to capacity
building in palliative care across different levels of expertise in
Malawi.
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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.

OO0G®O

Generalized provi-

sion: Exists in many
parts of the country
but with some gaps.

O00®

Are part of most/all
hospitalsinsome
form.

000@,

Not at all.

00O

Foundin many
parts of the country.

Currently, all public hospitals in Malawi have integrated palli-
ative care, coordinated by a palliative care desk manager at the
Ministry of Health. Each hospital has a full-time palliative care
coordinator and teams of 4to 8 trained providers following a
structured work plan. Non-governmental organizations and
faith-based health facilities also contribute significantly to ser-
vice delivery. There are no free-standing hospices.Most second-
ary health care facilities provide palliative home care. In addi-
tion, between 2000 and 2010, many Community-Based Organi-
zations (CBOs) in Malawi provided palliative care with support
from global funds and donors. However, since 2010, funding
cuts have led to the closure of many CBOs, with only a few con-
tinuing to operate under challenging conditions.
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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.

O®00

Isolated provision:
palliative care spe-
cialized services or
teams for children
exist butonlyin
some geographic
areas.

3

PPC
TEAMS

Thereis 3 Hospitals, Queen Elizabeth, Kamudzu and Mzuzu
Central hospitals which has a unit for children palliative care
Pediatric palliative careislimited to central hospitals and a few
secondary hospitals with adequate resources.
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