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Mauritius in the context of African continent
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Mauritius

Pioneers, 
champions, or 
advocators of 
palliative care can 
be identified, but 
without a formal 
organization 
constituted.

There is no 
national policy 
or guideline on 
advance care 
planning.

Developed over 5 
years ago.	

There is a dedicated 
section on palliative 
care contained with-
in another nation-
al plan such as for 
cancer, NC diseases 
or HIV.

In Mauritius, identifiable champions and advocates of pallia-

tive care are active, but there is no formal national association 

or institutionalized group dedicated to promoting the rights of 

patients and caregivers in this field. As noted in the APCA Atlas of 

Palliative Care in Africa (2017), no national palliative care associ-

ation has been established, and there are no regular profession-

al networks or congresses focused exclusively on palliative care. 

Civil society organisations such as MACOSS have participated 

in relevant policy discussions, and some individuals advocate 

through platforms linked to specific diseases, such as cancer. 

However, these activities remain fragmented.

There is currently no national policy or guideline in Mauritius 

explicitly addressing advance care planning (ACP), including liv-

ing wills, surrogate decision-making, or formal directives for end-

of-life care. None of the national strategic documents analyzed—

including the National Cancer Control Program 2022–2025 or the 

National Service Framework for NCDs 2023–2028—contain lan-

guage or recommendations that suggest a formal framework for 

ACP is in place. Moreover, the National Integrated Care for Older 

People (ICOPE) Strategic and Action Plan 2022–2026 emphasiz-

es integrated care for aging populations but does not include any 

mention of advance care planning tools, legal instruments, or pol-

icy mechanisms to regulate medical decision-making at the end 

of life. The lack of mention in official and civil society plans con-

firms the absence of formal ACP processes in the country.

Mauritius does not have a standalone palliative care strategy 

but includes palliative care explicitly within two major nation-

al health documents: the National Cancer Control Program 

(NCCP) 2022–2025 and the National Service Framework for 

NCDs 2023–2028. In the NCCP, palliative care is presented as a 

key component, with defined goals for hospital-based, commu-

nity-based, and domiciliary care services. These include pro-

posed timelines for scaling services and resource needs, sug-

gesting the existence of planning indicators. However, there 

is no evidence of active auditing or systematic evaluation of 

these components. The same applies to the NCD strategy, which 

includes palliative care in Protocol 8C but lacks a structured 

monitoring framework. Thus, while there is evidence of recent 

policy integration, the absence of a national PC law, stand-alone 

plan, or evaluated indicators places Mauritius in an intermedi-

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, 
programme, policy, 
or strategy.  

3.2. The national 
palliative care plan 
(or programme or 
strategy or legislation) 
is a standalone. 

3

Mauritius

Ind 5

5.1. Is 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.

The indicators 
to monitor and 
evaluate progress 
with clear targets 
exist but have 
not been yet 
implemented.

Decree or law to 
include palliative 
care in the list of 
health services 
provided at the 
primary care level 
in preparation.

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

Emerging | Does 
not have con-
crete functions or 
resources (bud-
get, staff, etc.).

Mauritius has made explicit references to integrating palliative 

care into primary care within major national health strategies, 

particularly in the National Cancer Control Program 2022–2025 

and the National Service Framework for NCDs 2023–2028. Both 

documents advocate for extending services to community and 

home-based platforms, which implicitly target the primary care 

level. However, there is no evidence that palliative care has been 

formally included in the essential services list by any government 

decree or law, nor is it codified in the General Health Law. The 

movement toward integration is strategic and policy-driven 

rather than legal or regulatory. This suggests that the country 

is in a preparatory phase for formal inclusion of palliative care 

within UHC service packages.

Although the Ministry of Health and Wellness in Mauritius refer-

ences palliative care in strategic documents and has supported its 

inclusion in programs such as cancer and NCD services, there is 

no evidence of a dedicated, structured unit or coordinating body 

responsible for its development and oversight. The APCA Atlas of 

Palliative Care in Africa indicated the presence of a focal person 

or point of contact at the Ministry (APCA, 2017), and this is par-

tially supported by references in the NCCP 2022–2025, where the 

ministry is tasked with implementation roles. However, no tech-

nical team, budget line, or specialized staffing has been identified 

that would constitute a formal coordinating body.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.

ate stage of development.
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Mauritius

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the 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 Mauritius that all 

met the inclusion criteria for this indicator. Mauritius exhibits 

a minimal presence of peer-reviewed research in palliative care 

over the past five years. Only a single  study identified —a Mas-

ter’s thesis from 2017 exploring the lived experiences of termi-

nal-stage cancer patients receiving palliative care in Mauritius.

There is no evidence that Mauritius hosts a recurring, struc-

tured national conference specifically focused on palliative 

care. Neither the Ministry of Health and Wellness nor any civil 

society or academic institutions report organizing regular con-

gresses dedicated to this area. The APCA Atlas of Palliative Care 

in Africa confirms that as of its last reporting. While palliative 

care may occasionally be mentioned in broader health forums—

particularly those focused on cancer or NCDs—there is no 

indication that it features as a regular thematic track. Activi-

ties appear to be isolated and irregular, without institutional 

anchoring.

Ind 6

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

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

Indicates a min-
imal or nonexis-
tent number of 
articles published 
on the subject in 
that country.

3

Mauritius

Ind 9

9.1. Percentage of 
health facilities at the 
primary care level in 
Urban areas that have 
pain and palliative care 
medications as defined 
in the WHO Model List 
of Essential Medicines. 

9.2. Percentage of 
health facilities at the 
primary care level in 
rural areas that have 
pain and palliative care 
medications as defined 
in the WHO Model List 
of Essential Medicines.

Ind 10

10.1. Percentage of health 
facilities at the primary 
care level in urban areas 
that have immediate-
release oral morphine 
(liquid or tablet).

10.2. Percentage of 
health facilities at the 
primary care level in 
rural areas that have 
immediate-release oral 
morphine (liquid or 
tablet).

Very good:  
Between 70% 
to 100%.

Very good:  
Between 70% 
to 100%.

Good: Between 
30% to 70%

Fair: Between 10% 
to 30%.

4

Mauritius has a strong availability of pain relief and palliative 

care medicines in urban primary care settings. The country 

maintains high opioid accessibility compared to the regional 

average, with oral morphine and adjuvant drugs (e.g., antiemet-

ics, anxiolytics) routinely stocked in urban health centres. Fur-

thermore, government records confirm that medical doctors in 

public institutions can prescribe morphine and that these med-

icines are available at no cost in government pharmacie. In rural 

areas, access is more limited. Although essential medicines are 

present, the distribution is uneven, reflecting constraints in 

logistics and health facility infrastructure. The ICOPE Strategic 

and Action Plan highlights disparities in availability of geriatric 

and supportive services in rural regions. Therefore, availability 

remains below the urban threshold.

In Mauritius, oral immediate-release morphine is included 

in the national formulary and is widely available in urban 

primary care facilities, especially those connected to major 

public hospitals and cancer services. Reports confirm that 

this formulation is legally accessible and that non-specialist 

medical practitioners are authorized to prescribe it. The 

National Cancer Control Program explicitly notes that 

morphine is integrated into treatment protocols for pain relief 

in both inpatient and outpatient cancer care. In contrast, rural 

availability remains inconsistent. While morphine is stocked 

in central and regional hospitals, rural health centres often lack 

full pharmaceutical capacity and may rely on referrals to better-

equipped facilities. This discrepancy is noted in health system 

assessments and older person care plans.

Average consumption 

of opioids, in defined 

daily doses for statistical 

purposes (S-DDD) per 

million inhabitants per 

day, 2020–2022. S-DDD PER MILLION 
INHAB  /DAY
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Ind 11

11.1. 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
 in PC.

11.3. The proportion 
of nursing schools with 
COMPULSORY teaching 
in PC  (with or without 
other optional teaching).

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

Mauritius

According to the APCA Atlas of Palliative Care in Africa (2017), 

palliative care is not formally integrated as a compulsory sub-

ject in the undergraduate curricula of any medical or nursing 

schools in Mauritius. However, both of the country’s two nurs-

ing schools offer palliative care as an optional module. The 

absence of mandatory teaching highlights a gap in professional 

preparation, which directly impacts service quality and scaling. 

This indicates early recognition of the subject within nursing 

education, but still reflects a low level of curriculum integration 

overall, especially in medical education.

Ind 12

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

In Mauritius, there is no officially recognized specialization 

or subspecialization in palliative medicine for physicians 

endorsed by a national professional or regulatory body. 

However, the APCA Atlas of Palliative Care in Africa (2017) 

reported that two doctors had received formal training in 

palliative care, most likely through international or external 

certificate programs rather than national specialization 

pathways. This indicates the presence of some professional-

level training opportunities, possibly in the form of workshops 

or diplomas, but these lack national accreditation or 

institutionalization within the country’s medical certification 

framework. There is no evidence of a national curriculum, 

recognition of palliative medicine as a specialty, or integration 

into postgraduate medical training by the Medical Council or 

Ministry of Health.

There is no pro-
cess for specializa-
tion for palliative 
care physicians but 
exists other types 
of professional 
training diplomas 
without official and 
national recogni-
tion (i.e., advanced 
training courses or 
masters in some 
universities or insti-
tutions).

s
Ind 13

13.1. There is a system of 
specialised PC services 
or teams in the country 
that has a GEOGRAPH-
IC reach and is delivered 
through different  ser-
vice delivery platforms. 

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

13.3. Free-standing 
HOSPICES (including 
hospices with  inpatient 
beds). 

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Mauritius

2

0

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

Mauritius currently does not have any specialized paediatric 

palliative care services. According to the APCA Atlas of Pallia-

tive Care in Africa (2017), the limited palliative care infrastruc-

ture in the country serves only adult cancer patients, with no 

designated programs for children. This gap is confirmed in all 

available national health planning documents, including the 

National Cancer Control Programme 2022–2025, which does 

not include paediatric palliative care among its objectives 

or strategic interventions (Ministry of Health and Wellness, 

2023a).

Isolated provision: 
Exists but only in 
some geographic 
areas.

Ad hoc/ in some 
parts of the country.

Not at all.

Ad hoc/ in some 
parts of the country.

No or minimal pro-
vision of palliative 
care specialized 
services or teams 
for children exists in 
country.

Mauritius has a very limited network of specialized palliative 

care services. According to the APCA Atlas of Palliative Care in 

Africa (2017), only one hospital-based service was active as of 

2017, located at Victoria Hospital and focused on oncology. This 

was confirmed in subsequent documentation, including the 

National Cancer Control Programme 2022–2025, which men-

tioned that palliative care services for cancer patients had been 

moved to the new National Cancer Hospital but remained large-

ly inpatient and institution-based. There is no evidence of spe-

cialized palliative care being systematically delivered across 

regions or disease types, and no mention of free-standing hos-

pices or well-established home-based palliative care teams. 

Services are sparse and highly localized, with no indication of 

scale-up across public or private sectors. This fragmented mod-

el reflects an early stage of service development, concentrated 

in one or two sites.

RATE OF SPECIALISED PC SERVICES/100,000 INH

2 3 4 510
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