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National Association: Pallia-
tive Care Association of Rwanda
(PCAR).

Consultants: Christian Ntizimira;
Gahire BK.Rose.

Data collected: From December 2023
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Date validated by consultants: Yes
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Edition: Edited by Atlantes Research
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@ Rwanda

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 Rwanda, four key organizations actively promote palliative
care, patient rights, and caregiver support through advocacy,
service provision, and research. Palliative Care Association of
Rwanda (PCAR), founded in 2008, collaborates with the Ministry
of Health tointegrate affordable, culturally appropriate palliative
careintothehealthcare system, focusing on advocacy, training,
research, and home-based care. Rwanda Palliative Care & Hos-
pice Organization (RPCHO) supports patients with life-threat-
eningillnesses, primarily in Kigali, by providing pain relief and
caregiver support. African Center for Research on End of Life
Care (ACREOL) enhances palliative care frameworks through
research and policy influence, emphasizing African sociocultur-
al perspectives on end-of-life care. ALAMAL Rwanda, since 2012,
hasimplemented holistic home-based palliative care, engaging
families, volunteers, and professionals to improve patient and
caregiver well-being.

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.

O00®

Actualizedinlast5
years, and actively
evaluated or
audited.

00RO

Thereis adedicated
section on palliative

care contained with-

inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

Palliative Careisintegrated into the National Strategy and
Costed Action Plan for the Prevention and Control of Non-Com-
municable Diseases (NCDs) 2020-2025, which emphasizes its
integration at all levels of the health system and encourages
strengthening community-level services to ensure patients can
receive care at home. It isalsointegrated into the National Can-
cer Control Plan (NCCP) 2020-2024. Both plans provide clear
indicators for monitoring palliative care, but further updates
and improved coordination are essential for comprehensive
implementation. The standalone National Palliative Care Plan
(2011)is outdated and has not been updated or fully evaluated.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

00RO

Theindicators
exist, but have
not been updated
(implemented out
of the determined
period).

Ind4

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

O00®

Palliative careis
includedin the list
of health services
provided at the
primary care level
inthe General
Health Law.

In Rwanda, palliative careis recognized as part of essential
health services under Universal Health Coverage (UHC).
According tothe Ministerial Instructions No.20/7017 (2021),
UHC must ensure access to necessary healthcare services,
including quality palliative care, without causing financial
hardship. However, palliative careis mentioned onlyasa
component of essential services within the community health
insurance system, without detailed implementation guidelines.
The Health Service Packages for Public Health Facilities (2017)
also highlights palliative care within oncological services,
emphasizing pain relief and psychosocial support for patients
with severeillnesses. These services areintegrated at district,
provincial, and referral hospitals, though clarity on their scope
and standardization remainslimited.

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®

Thereisno
authority defined.

00RO

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

In Rwanda, the coordination of Palliative Care falls underthe
Non-Communicable Diseases (NCDs) Division within the Minis-
try of Health. Thereis a dedicated person responsible for nation-
wide PCimplementation, supported by ateamincluding an
Assistant Commissioner and a Senior Medical Officer within the
Division of Palliative Care and Hospice Services. However, while
asmallbudgetisallocated, it primarily supports staff costs rath-
erthantheimplementation of activities, due to financial con-
straints.
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— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

O®0O0

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

In Rwanda, palliative care conferences or scientific meetings
are exclusively organized by the African Palliative Care Associa-
tion (APCA). There are not regular or nationally led events dedi-
cated to palliative care, primarily due to funding challenges.

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

OO0

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 25 peer-re-
viewed articles on palliative care in Rwanda that met the inclu-
sion criteria for thisindicator.

Ind8

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

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /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.

O00®

Very good:
Between 70%
t0100%.

O00®

Very good:
Between70%
to100%.

In Rwanda, symptom and pain relief medications are includ-
edinthe National List of Essential Medicines. All standard for-
mulations and pain management medicines are officially rec-
ognized as essential and are intended to be accessible across
healthcare facilities. Availability dataindicates that 71% of
essential medicines are present in health centers and 78% in dis-
trict hospitals.

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).

O00®

Very good:
Between70%
to100%.

O00®

Very good:
Between70%
to100%.

In Rwanda, morphine syrup is produced locally and provided
free of charge to all patientsin need. According to the National
List of Essential Medicines (2015), oral liquid morphine (10
mg/5ml)islisted as an essential medicine and is designated to
be availablein all Health Centers at the Primary Level of Health
Services.
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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.

1/3

0/3
0/2

1/2

1))
)

The University of Rwanda is the only university that includes
Palliative Careinits curriculum from Year1to Year 6, making
itamandatory subject. At nursing schools, palliative care edu-
cationisnotyet fullyintegrated. It is offered as an optional sub-
ject, depending on the availability of qualified lecturers.

Ind12

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

®©O000O

Thereis no process
on specialization for
palliative care phy-
sicians.
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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.

OO0

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

In Rwanda, there are ten palliative care services, distributed
across teaching hospitals, district hospitals, and one inpatient
hospice. Home care teams specialized in palliative care operate
within the community, but their availability depends heavily on
organizations, associations, and charitable institutions. Most
nurses and doctors providing palliative care have received basic
palliative care training.

RATE OF SPECIALISED PC SERVICES/100,000 INH
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IN THE REGION
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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.

O®00

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

4

PPC
TEAMS

The services arelocated in a specific geographic area but are not
yet well implemented.
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