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A physician filling out a pain chart for a cancer patient.
© 2007 Ruth Fremson/The New York Times/Redux
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INTRODUCTION
People in countries around the world are
living longer, presenting health systems
with a significant new challenge: caring
for more and more people with one—and
often several—advanced chronic illnesses,
such as cancer, diabetes, dementia, or
heart and lung disease. These illnesses
are by far the leading cause of mortality
in the world today, accounting for 63.5
percent of all deaths.1

They are also often accompanied by symptoms such
as pain, shortness of breath, nausea, anxiety, and
depression. If not treated properly, these symptoms
can destroy the quality of life of both patients and
their families. For example, Human Rights Watch has
found that people with untreated severe pain often
describe their pain in exactly same terms as victims
of torture—that is, as so intense that they would do
anything to make it stop.2

People with untreated severe pain often
describe their pain in exactly same terms as
victims of torture—that is, as so intense that
they would do anything to make it stop.
– Human Rights Watch



While advanced, progressive chronic
illnesses may often not be curable, the
symptoms they cause can generally be
well-controlled with inexpensive medicines
and interventions. Palliative care, an
emerging field of medicine, focuses on
ensuring that people with life-limiting
illnesses and their loved-ones can enjoy
the best possible quality of life during their
disease, up until their last moments.  

The World Health Organization (WHO)
estimates that 40 million people require
palliative care at the end of life each year.
Yet the availability of palliative care is
limited in much of the world. A recent WHO
report estimates that no palliative care
services exist in 75 countries3 and that
around 5.5 million cancer patients and 1
million end-stage HIV/AIDS patients suffer
moderate to severe pain each year without
treatment.4

In 2014, the World Health Assembly, a
meeting where health ministers from
around world discuss pressing global
health issues, took the critical step of
calling on all countries to integrate
palliative care into their health systems to
end to this needless suffering.  
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Approximately 5.5 billion people, or three
quarters of the world’s population, live in
countries with … inadequate access to
treatment for moderate to severe pain…
– International Narcotics Control Board, 
March 20155



Palliative Care in Francophone Africa

Each year, an estimated 912,000 people, including
214,000 children, require palliative care in Francophone
Africa.6

The need for this essential health service is likely to rise
significantly in the coming years as the percentage of
people over 65, the segment of the population most
affected by chronic illnesses, is expected to more than
double in Francophone Africa by 2050.7

Yet the availability of palliative care services is very
limited in the region. A 2012 study, for example, found
that 16 of 22 Francophone African countries do not have
any healthcare providers that offer palliative care. In
contrast, the same study found that nearly all

Anglophone African countries had at least some
palliative care services (see table I).8

The availability of morphine, a strong pain killer that is
indispensable for pain management, is very limited in
Francophone Africa countries. The International
Narcotics Control Board, a United Nations agency,
classifies each country in the region, apart from Tunisia,
as having “very inadequate” morphine availability.9

More than half the countries in the region for which
data is available use so little morphine that it is not
even sufficient to treat 5 percent of people dying in pain
from cancer and AIDS each year.  
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Palliative care provides continuity to curative
medicine. Caregivers no longer feel powerless faced
with the disease, and the patient, with access to
relief from pain, recovers his/her dignity, hope and
a better quality of life.
—Dr. Oumar BA, Medical Oncologist, Grand Yoff Hospital,
Senegal, 2015.

Dr. Oumar Ba, medical oncologist, and his colleague 
in a consultation room in Dakar, Senegal.
© 2014 Dr. Oumar Ba
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Francophone Africa11

WHPCA/WHO Level of Palliative Care Development

Benin

Burkina Faso

Burundi

Central African Republic

Chad

Comoros

Djibouti

Gabon

Guinea

Mauritania

Niger

Senegal+

Togo

Algeria

Democratic Republic of the Congo

Madagascar

Cameroon

Congo

Mali

Morocco

Tunisia

Côte d'Ivoire

Anglophone Africa
AWHPCA/WHO Level of Palliative Care Development

Liberia

Mauritius

Seychelles

Botswana

The Gambia

Ghana

Lesotho

Namibia

Nigeria

Rwanda

Sierra Leone

Sudan*

Swaziland 

Kenya

Malawi 

South Africa

Tanzania

Zambia

Zimbabwe

Uganda

Table I: Comparison of Palliative Care Development in Francophone and Anglophone Africa10

Palliative Care Development in Francophone Africa

n No known palliative care provision or initiatives to develop it

n No known palliative care provision but evidence of some initiatives to develop it

n A small number of palliative care services operational

n Multiple palliative care services operational but not integrated into the healthcare system

n Palliative care is partially integrated into the healthcare system

n Comprehensive provision of palliative care throughout the country

+       Since 2011, Senegal has developed two palliative care services.

*        Data was collected in 2011, prior to South Sudan’s
independence in September of that year.
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Country Estimated Annual Cancer
and AIDS Deaths with
Moderate to Severe Pain
(2012)

Estimated Number of Terminal Cancer and
AIDS Patients who:

Are not Receiving Ade-
quate Pain Treatment 
(Minimum Number)

Could be treated with all
Strong Opioids Con-
sumed (percentage)

Burundi 6.933 -- --

Central African Republic 7.237 -- --

Comoros 329 -- --

Congo 3.796 -- --

Djibouti 848 -- --

Guinea 5.931 -- --

Mauritania 1.576 -- --

Niger 5.419 -- --

Burkina Faso 7.722 7.681 <1 %

Côte d'Ivoire 22.939 22.827 <1 %

Gabon 1.645 1.637 <1 %

Chad 10.787 10.634 1 %

Democratic Republic of the Congo 40.626 40.122 1 %

Mali 7.991 7.915 1 %

Togo 5.808 5.732 1 %

Cameroon 25.049 24.497 2 %

Madagascar 13.473 12.269 2 %

Senegal 4.832 4.757 2 %

Benin 4.568 4.402 4 %

Morocco 18.838 15.163 20 %

Algeria 17.860 13.971 22 %

Tunisia 5.921 0 124 %

Table II: Opioid Consumption Data for Francophone Africa12

Opioid Consumption in Francophone Africa

n Country did not report opioid consumption to the INCB during 2010-2012

n Consumption of less than or equal to 2 percent of that needed to treat all cancer and HIV/AIDS patients with pain

n Consumption of between 2.1 and 5 percent of that needed to treat all cancer and HIV/AIDS patients with pain

n Consumption of between 5.1 and 25 percent of that needed to treat all cancer and HIV/AIDS patients with pain 

n Consumption of between 25.1 and 99% percent of that needed to treat all cancer and HIV/AIDS patients with pain

n Consumption of equal to or greater than 100 percent of that needed to treat all cancer and HIV/AIDS patients with pain
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Barriers to Palliative Care in 
Francophone Africa

The reasons for the gap between the need for palliative
care and its availability are well documented. Barriers
include a lack of health policies to support the
development of palliative care; lack of adequate training for
healthcare workers in the discipline; challenges with the

supply of palliative care medicines; and controlled
substance regulations that complicate prescribing and
dispensing opioid analgesics, such as morphine.14

Moreover, in many Francophone African countries,
providing palliative care is a relatively new challenge. Even
today, many people in the region die relatively sudden
deaths due to communicable diseases or trauma. However,
due to advances in medical care, more and more people
now succumb to long-term chronic illness or old age.
Adapting healthcare systems to this new reality is a major
challenge.

Even so, a number of countries, including in Francophone
Africa, have shown that substantial progress can be made

ENDING NEEDLESS SUFFERING14

Patients and their relatives waiting outside Morocco’s National Institute 
of Oncology in Rabat, Morocco.
© 2014 Matt Simon/Human Rights Watch

We are only at the beginning of our goal, which is to
provide people experiencing the most difficult times in
their lives, the opportunity to receive appropriate care
nearby their families.
—Dr. Mati Nejmi, former chief of anesthesiology at the
National Oncology Institute in Rabat, Morocco, 2014.13



MAY 2015 15

in developing this essential health field with low-cost,
effective measures. As the WHO has noted, taking steps to
address these barriers “cost[s] very little but can have a
significant effect.”15

Removing Barriers to Palliative Care in Francophone Africa

Healthcare Policy: Many countries do not have a strategy for addressing palliative care needs as they
have not yet integrated palliative care into national healthcare plans and policies on cancer or non-
communicable diseases.16 This is especially problematic in cancer plans because most cancer patients
in low and middle income countries are diagnosed at advanced stages in the diseases and can only
benefit from palliative care. 

A positive example: In 2006, the Ministry of Health of Côte d’Ivoire released a five-year palliative care
strategy. One of the few stand-alone palliative care strategies in Africa, it lays out specific steps for the
government to take to improve access to this essential health service.17 As Table I shows, Cote d’Ivoire
was the only Francophone African country in 2011 with multiple operational palliative care services.

Medical Education: In many countries, healthcare workers do not receive any training in caring for
patients with advanced illnesses.18 Without adequate knowledge and practical experience, they become
impotent witnesses to the suffering of their patients.

A positive example: Morocco recently amended their undergraduate medical curriculum to include
palliative care.  In 2015, all medical students will receive 20 hours of mandatory instruction on pain and
palliative care.19

Medicine Availability: Overly strict regulations on controlled substances impede patients’ access to
opioid analgesics in many countries.20 In numerous Francophone African countries, colonial-era
regulations limit to seven-days the amount of time morphine can be prescribed, meaning patients in
grave conditions or their relatives must make the often difficult trip to their doctor each week to pick up
a new prescription. France changed this regulation in 1999, but it remains in place in many countries in
the region.21

Positive examples: Algeria, Morocco, and Tunisia have increased their opioid prescription period from 7
to 28 days.22

Taking steps to address these barriers 
“cost[s] very little but can have a significant effect.”
—World Health Organization, 
“Cancer Pain Relief: With a Guide to Opioid Availability,”
199623



Developing Palliative Care in
Francophone Africa

In 2014, the World Health Assembly unanimously
adopted resolution WHA67.19 calling on all UN member
states to integrate palliative care into national health
systems.24 The resolution states that it is the “ethical
duty of health care professionals to alleviate pain and
suffering…irrespective of whether the disease or
condition can be cured.” Similarly, the WHO Global
Action Plan for the Prevention and Control of Non-
Communicable Diseases identifies palliative care as an
integral part of comprehensive care for these illnesses.

The resolution and action plan offer a road map for
integrating palliative care into national healthcare
systems, with recommendations regarding health and
financing policies, training of healthcare workers, and
access to essential medicines. The resolution also calls
on the WHO to develop and update relevant clinical
guidelines and provide member states technical
assistance in developing palliative care services. 

In the next two years, the WHO will work with member
states, an ad-hoc technical expert group, and civil
society organizations to implement the resolution. It is
preparing a comprehensive implementation strategy for
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It’s unbearable to see your child sick and in pain.
—Momour Niang, Adama’s father.

Adama, a 14-year-old girl with leukemia, at Dantec Hospital 
in Senegal, where she got morphine syrup to relieve her pain. 
Adama passed away in June 2013.
© 2013 Angela Chung/Human Rights Watch



the resolution, developing new clinical and policy
guidance for use by Member States, and plans to work
with several Member States to create pilot projects.

These efforts provide Francophone African countries
and their healthcare systems with an important
opportunity to address an increasingly urgent
healthcare need and make sure that their citizens can
live with dignity even while living with an incurable
disease.
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It is the ethical duty of health care professionals to
alleviate pain and suffering…irrespective of whether
the disease or condition can be cured.  
—World Health Assembly (WHA) resolution on palliative
care, May 2014.25

Key Recommendations in the WHA Resolution:

Healthcare Policy: Develop, strengthen and implement … palliative care policies … integrate
evidence-based, cost-effective and equitable palliative care services in the continuum of care,
across all levels….

Education: Aim to include palliative care as an integral component of the ongoing education and
training offered to care providers… according to the following principles:(a) basic training and
continuing education on palliative care should be integrated as a routine element of all
undergraduate medical and nursing professional education…; (b) intermediate training should
be offered to all health care workers who routinely work with patients with life-threatening
illnesses…; and  (c) specialist palliative care training should be available to prepare health care
professionals who will manage [patients with complex symptoms]. 

Medicines Availability: Review and, where appropriate, revise national and local legislation and
policies for controlled medicines…[and] update, as appropriate, national essential medicines
lists in the light of the recent addition of sections on pain and palliative care medicines to the
WHO Model List of Essential Medicines….

Funding: Ensure adequate domestic funding and allocation of human resources… for palliative
care initiatives....
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