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People & Communities

Policies

COUNTRY REPORTS

@ Somalia

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.

There are various groups and organizations dedicated to pro-
moting therights of patients requiring palliative care, their
caregivers, and disease survivors. These groups work towards
advocating for the needs and rights of these individuals, raising
awareness of palliative care, and improving the quality of life
for those facing seriousillnesses.

Ind2

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

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Somalia does not have a national policy or guideline addressing
advance care planning, surrogate decision-making, or living wills
related to end-of-life care. Unlike other countries that have devel-
oped frameworks to support individuals in expressing their pref-
erences regarding life-sustaining treatments and to guide health-
care professionals accordingly, Somalia has not established such
provisions. Key national health documents, including the 2022~
2027 Somali Health Sector Investment Case and the Essential
Package of Health Services (EPHS), do not reference any policies
related toadvance care planning or end-of-life decision-making.

Ind3

3.1.Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2.The national
palliative care plan

(or program or strategy
or legislation)

is a standalone.

©000O

Do not know or
does not exist.

©O00O

Not known or does
not exist neither
standalone noris
includedinanother
national plan.

The Somalia Health Sector Strategic Plan 2022-2026 (HSSP III)
and the Somali National Development Plan 2020-2024 do not
explicitly mention palliative care as a key focus. However, pallia-
tive careis briefly referenced in the Essential Package of Health
Services as aproposed intervention related to cancer manage-
ment. Thisincludes essential palliative care and pain control
measures, such as oralimmediate-release morphine and medi-
cations for managing associated symptoms.

ATLAS OF PALLIATIVE CARE DEVELOPMENTS IN THE EASTERN MEDITERRANEAN COUNTRIES 2025

198

Policies

COUNTRY REPORTS

@ Somalia

3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©O00O

Do not know or
does not exist.

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.

Palliative careis briefly referenced in the Essential Package of
Health Services as a proposed intervention related to cancer
management. Thisincludes essential palliative care and pain
control measures, such as oralimmediate-release morphine and
medications for managing associated symptoms. While primary
health units are not currently included within this scope, the
documentsnote that extending palliative care services tolower
levels of care would be an optimal goal, resources permitting.

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.

©O000O

Thereis no coordi-
nating entity.

©O000O

Does not have
concrete func-
tions or resourc-
es (budget, staff,
etc).

Thereisnoauthority defined.
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Medicines

COUNTRY REPORTS

@ Somalia

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

®O00O

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

In Somalia, palliative care remains at a very early stage of devel-
opment. Consequently, no national congresses or scientif-
icmeetings dedicated specifically to palliative care have been
recorded to date. The field has yet to gain sufficient recognition
or momentum as a specialized area within the national health
agendatojustify the organization of such events.

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

©O00O

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

The average consultant perceives that the number of published
articlesis minimal or non-existent.

Ind8

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

N/A.
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Medicines

COUNTRY REPORTS

@ Somalia

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%to70%.

O®00

Fair:Between10%
to30%

The Somali Essential Medicines List (2019), endorsed by the
Federal Ministry of Health and WHO, includes a comprehen-
sive section on medicines for pain and palliative care. It features
core analgesics such as paracetamol and ibuprofen, alongside
opioidsincluding morphine (immediate and slow-release),
codeine, and transdermal fentanyl. Importantly, the list also
includes a broad range of adjuvant medicines essential for pal-
liative care: antiemetics (ondansetron, metoclopramide), anx-
iolytics (midazolam, diazepam), antipsychotics (haloperidol),
antidepressants (amitriptyline), anticholinergics (hyoscine),
corticosteroids (dexamethasone), and laxatives (lactulose, sen-
na). This demonstrates policy-level recognition of comprehen-
sive symptom management. However, the document does not
specify whether these medicines are routinely available in pri-
mary care settings, whether urban or rural. Thus, while the reg-
ulatory framework isin place, the practical accessibility of these
essential medicines at the facility level remains uncertain.

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%.

©0O00

Poor: Between 0%
t010%.

In the country, oral or liquid morphine is unavailable; only
injectable morphineis provided. Its useis primarily restricted
to cancer patients and limited to specific clinical situations.
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Education & Training

COUNTRY REPORTS

@ Somalia

IndM

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.

0/31

0/31

0/6

0/6

1))
)

In Somalia, palliative careis not included in the medical or
nursing school curricula, either as a compulsory subject or an
optional course.

Ind12

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

©000O

Thereis no pro-
cess on specializa-
tion for palliative
care physicians.

No evidence found.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@ Somalia

Ind13

13.1. There is a system of
specialized 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 (specializedin
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialized PC services
orteams inthe country.

®©O00O

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

©000O

Not at all.

©0O00

Not at all.

®©000

Not at all.

The availability of specialized palliative care in Somalia is
severely limited, primarily due to challenges such as a frag-

ile healthcare system and resource constraints. Although the
healthcare system is developing and striving for improvement,
nodedicated or specialized palliative care services current-

ly exist. Occasionally, healthcare staff may provide care for
patients with severe illnesses; however, these efforts are mini-
mal and lack a structured or specialized framework.
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< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialized PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialized PC services
or teamsinthe country.

©O000O

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

0

PPC
TEAMS

Thereisno evidence of specialized pediatric palliative care ser-
vices or of trained professionals in Somalia.
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