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Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

Since 2011, the Organisation Jeunesse pour le Développement
Communautaire (ORJEDEC) hasled efforts to promote palliative
careand patients’ rights across Togo. Its activities include home-
and hospital-based support, bereavement care, volunteer train-
ing, advocacy for morphine access, and student education. ORJE-
DEChasimplemented APCA/True Colours Trust-funded proj-
ectsand won the 2023 IAHPC prize. It partners with the Nation-
al Nurses Association (ANIIT), and its members receive training
from Hospice Africa Uganda. Although the Togolese Palliative
Care Association was formed in 2016, no activity has been report-
ed since 2022. ORJEDEC remains theleading integrated group
advancing palliative care at national level.

Ind2

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

©O00O

Thereisno
national policy
orguidelineon
advance care
planning.

Inthe absence of a national policy or guideline regarding advance
planning for medical decisions regarding the use oflife-sustain-
ing therapies or end-of-life care, these decisions are reserved
entirely for the medical profession and physicians’ advice.

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

Actualizedinlast
5years, but not
actively evaluated
or audited.

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

In Togo, although there is not yet a fully operational nation-

al strategic plan for palliative care, monitoring and evaluation
mechanisms with measurable objectives are integrated into
certain strategic frameworks. The Multisectoral Strategic Plan
for the Fight against Noncommunicable Diseases 2018-2022
includes specificindicators such as the percentage of facili-
ties offering palliative care, the number of functional unitsin
University Hospitals, Regional Hospitals, and District Hos-
pitals, as well as the availability of opioids. These indicators
makeit possible to track progressin integrating palliative care.
Furthermore, the Togo Cancer Plan 2022-2025 and the ECOW-
AS Regional Strategic Plan for Healthy Aging reinforce this
commitment by setting clear objectives, particularly for staff
training, the integration of palliative care, and the creation of
appropriate facilities. Despite these initiatives, the consultants
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

OO0

Theindicators

to monitor and
evaluate progress
with clear targets
exist but have

not been yet
implemented.

highlight thelack of concrete implementation and an effective
operational framework, placing palliative care at an intermedi-
ate stage of development in Togo.

Ind4

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

©000O

Not at all.

According to Law No.2009-007 on the Public Health Code of the
Togolese Republic, it is not explicitly stated that palliative care

is part of a package of priority services at the primary carelevel
for universal health coverage within the national health system.
Although Article 6 emphasizes the integration of promotion,
prevention, curative care, rehabilitation, and palliative care
activities as fundamental principles of the national health
system, no clear or detailed definition of their implementation or
inclusion at the primary carelevel is specified.

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.

O®00

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

O®00

There are con-
crete functions
but do not have a
budget or staff.

In Togo, a palliative care authority exists within the Ministry of
Health, but it lacks the budget, resources, infrastructure, training,
and legislation toimplement its activities.
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— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

O®00

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

There are no national conferences or scientific meetings spe-
cifically dedicated to palliative care. A few general conferences
(cancer, HIV, chronic diseases) occasionally include sessions on
palliative care, but no dedicated meeting has been held for sev-
eral years.

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

©O00O

Indicates a min-
imal or nonexis-
tent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified one peer-re-
viewed article on palliative care in Togo that met the inclusion
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
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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.

®©000O

Poor: Between 0%
t010%.

®©000O

Poor: Between 0%
t010%.

According to the National Health Policy Horizon 2030, the
availability of medicinesin health facilities (HFs) in Togo has
improved overall, with 58.10% of facilities reporting no stock-
outs for atleast one medicine in 2021. However, more than 40%
of facilities continue to experience stockouts, and local produc-
tion remains insufficient due tolimited funding and structural
weaknesses. These data refer to medicinesin general, but there
areno specific estimates on the availability of essential medi-
cines for pain and palliative care in the country.

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).

®000

Poor: Between 0%
t010%.

®000

Poor: Between 0%
t010%.

In Togo, oral morphine (liquid or tablets) is not available in
hospitals or the community. Injectable morphineis reserved
primarily for anesthesia and intensive care units, but available
quantities are insufficient to meet needs. The lack of oral forms
of morphine and concerns about diversion hinder access to
essential opioids for pain management in the country.
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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.

2/2

0/2
0/30

/30

1))
)

Since 2020, an introductory module on palliative care has been
includedin the curriculum of the Paramedical School and the
Midwifery School, but this training is not systematic or manda-
toryinall schools. Palliative careis also taught as an optional
subject in some nursing schools, representing approximately 7
out of 30, whichisalimited proportion.

Ind12

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

©O00O

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

Palliative medicine is not yet developed in Togo and thereis
not yet a process of specialization for palliative medicine for
physicians.
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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.

®©O000O

No or minimal provi-
sion of palliative care
specialized services
orteamsexistinthe

country.

O®00

Adhoc/insome
parts of the country.

®O00O

Not at all.

O®00

Adhoc/insome
parts of the country.

In Togo, palliative care is mainly provided on anisolated basis,
with a few specialized facilities: 1st) BIASA Clinic: located in the
Maritime Region in the south of the country, provides hospi-

tal care with a professional specializing in palliative care; 2nd)
Four civil society organizations (CSOs) providing home care
and nutritional support, also in the Maritime Region, and 3rd)
the Sylvanus Olympio University Hospital (CHU/SO), also locat-
edinthe Maritime Region, offering a pediatric program special-
ized in palliative care.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION
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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.

00/0@,

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

PPC
TEAMS

Thereisaspecialized pediatric palliative care program. Syl-
vanus Olympio University Hospital (CHU/SO): also located in
the Maritime Region, has a specialized pediatric palliative care
program.
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