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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.)

The Hospice and Palliative Care Association of Nigeria (HPCAN)
was established in 2006 during the AORTIC meeting in Abu-

ja, Nigeria, and officially inaugurated in 2007.1t serves as the
umbrella organization for all palliative care providersin the
country,encompassing both public and private practices.

Ind2

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

©O00O

Thereisno
national policy
orguidelineon
advance care
planning.

Thereisno Policy on Advanced Care Planning within the existing
National Policy and Strategic Plan for Hospice and Palliative Care
of Nigeria (2021). The practice of advanced care planning is not
routinein palliative care practice in Nigeria. Many patients do not
haveliving will or similar documentsin the event of their death.

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.

In 2021, the Nigerian government launched the National Policy
and Strategic Plan for Hospice and Palliative Care transitioning
fromits earlier integration within the National Cancer Control
Plan. Chapter 3 outlines strategies to achieve key objectives,
while Chapter 4 provides a Monitoring and Evaluation Frame-
work for assessing the effectiveness of palliative care services.
Additionally, the National Strategic Cancer Control Plan 2023-
2027 alsoincludes performance indicatorsin Sections3and 6
tomonitor and evaluate palliative care. Although a national pal-
liative care plan has been updated within the past five years, its
implementation remains incomplete. Monitoring and evalua-
tionindicators are currently in use to track progress.
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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.

®000

Not at all.

The National Primary Health Care Development Agency’s
Minimum Standards for Primary Health Carein Nigeria does not
include palliative careinitslist of health services at the primary
carelevel. Palliative care services are yet to be prioritized for
Universal Health Coverage (UHC) within the national health
system.

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.

O0EO

Thereisacoordi-
nating entity but
hasanincomplete
structure (lack of
scientific or tech-
nical section)..

00O

There are con-
crete functions
and staff, but do
not have a bud-
get.

The National Policy and Strategic Plan for Hospice and Palliative
Carein Nigeria 2021 states on Page 3that: “The Federal Minis-

try of Health is also supportive of the development through the
creation ofan HPC desk and a dedicated HPC officer in the Fed-
eral Ministry of Health, and the National Agency for Food, Drug
Administration and Control (NAFDAC)”. Furthermore, Hospice
and Palliative Care does not have a standalone desk and it is coor-
dinated by Dr. Uchechukwu Nwokwu, the National Coordina-
tor for the National Cancer Control Program (NCCP) within the
Federal Ministry of Health. The mandate of the National Cancer
Control Programis to coordinate activities in five major areas
namely: 1) Public Education on Cancer, 2) Cancer Prevention, 3)
Early Diagnosis and Treatment, 4) Effective Therapy, 5) Pallia-
tive Care. Moreover, part of its concrete functionsistoreview the
2021 National Policy and Strategic Plan for Hospice and Palliative
Care.
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— 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.

Since 2008, the National AGM/Scientific Conference of the Hos-
pice and Palliative Care Association of Nigeria (HPCAN) has
been held annually in variouslocations across the country. The
16th edition took place in Port Harcourt in 2024, with the 2025
conference scheduled for Lagos, Nigeria.

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

O0EO

Representsa
considerable
amount of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 68 peer-re-
viewed articles on palliative care in Nigeria 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 Nigeria.
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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%
to 30%.

©O00O

Poor: Between 0%
t010%.

Most primary care facilities have only non-opioid medications
available. For pain management, acetylsalicylic acid should be
provided at Primary Health Care (PHC) centerslevels1,2,and
3,but not at PH posts or at the household level, making it avail-
ablein three out of five facility types. Ibuprofen is expected to be
available at primary health posts as well as at PHC centerslevels
1and 3, also covering three out of five facility types. Paracetamol
should be accessible at all centers, while dexamethasoneis
reserved for PHC center level 3. Currently, there are no facility
surveys or service delivery assessment indicators available.

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%.

00/0@,

Poor: Between 0%
t010%.

In Nigeria, there are 38,874 operational hospitals and clinics,
with 84.8% classified as primary care and only 156 as tertiary
facilities. Oral morphine and other Schedule I narcotics are
imported and manufactured by the Federal Ministry of Health
in collaboration with the National Agency for Food and Drug
Administration and Control, for usein health, training, and
research institutions. Morphine is primarily distributed to
tertiary hospitals offering palliative care services and is not
currently available at the primary care level. The National
Policy for Controlled Medicines aims to expand access and
prescribing authority. In the absence of a doctor, licensed
Community Health Officers (CHOs), Community Health
Extension Workers (CHEWS), and Junior CHEWSs may prescribe
controlled medicines at primary health centres, clinics, and
health posts, following approved protocols.
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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.

3/42

0/42

4/290

1/290

1))
1))

In Nigeria, the Federal Ministry of Health collaborates with key
regulatorybodies—the Pharmacists’ Council, the Medical and
Dental Council (MDCN), and the Nursing and Midwifery Coun-
cil—toimprove access to controlled medicines. Professional
associationsalso support thisinitiative. The 2017 National Pol-
icy for Controlled Medicines calls for expanding palliative care
services and integrating them into undergraduate training.
While the MDCN has introduced palliative care in medical and
dental education guidelines, implementation remains uneven.
Ongoing efforts aim to standardise training across medicine,
nursing, and pharmacy. Palliative care is compulsory in medi-
cal schools at the University of Ibadan, University of Ilorin, and
University of Nigeria (Enugu Campus); and in nursing schools
at the University of Ibadan, University of Nigeria Nsukka,
Ahmadu Bello University Zaria, and University of Ilorin. Bayero
University, Kano, offersit as an optional subject.

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).

The National Postgraduate Medical College of Nigeria does

not recognize Palliative care as a specialty or subspecialty.
University College Hospital Ibadan has a subspecialty for post-
graduate students and training for professionals already in

the field “The Ibadan Palliative Care program is recognized
asaleading program internationally by the African Palliative
Care Association, the ‘Treat the Pain’ Initiative of the American
Cancer Society and the Federal Ministry of Health of Nigeria.”
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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 available in
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®0O0

Isolated provision:
Exists butonlyin
some geographic
areas.

O®00

Adhoc/insome
parts of the country.

OO0

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

Hospice and palliative care services have existed in Nigeria for
over 15 years, with recent expansions. However, accessibility
and integration remain limited. Services are mostly concen-
trated in urban and peri-urban areas, leaving rural populations
underserved. At primary and secondary levels, services are
nearly absent, and integration into the national health system s
not yet aligned with WHO recommendations. Most care is pro-
vided through tertiary hospital units, often supported by NGOs
and faith-based organisations. These include University Col-
lege Hospital, Ibadan; FMC Abeokuta; Ahmadu Bello University
Teaching Hospital, Zaria; University of Ilorin Teaching Hospital;
UNTH Enugu; University of Port Harcourt Teaching Hospital;
FMC Makurdi and Umuahia; Lakeshore Cancer Centre, Lagos;
and the Centre for Palliative Care, Ibadan, which offers both
inpatient and home-based care.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03

NIGERIA
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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.

000@,

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

PPC
TEAMS

Children’s palliative care services are primarily integrated with-
in adult palliative care teams in teaching hospitals. The only
specialized pediatric palliative care serviceis provided by a
stand-alone hospice, the Hearts of Gold Children’s Hospice in
Lagos.
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