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ERRATUM
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of Palliative Care in Europe 2019 included an involuntary error affecting
Ukraine. This mistake was caused by an error in the database of maps
used to produce the Atlas. All the maps have been manually corrected
in the current online edition.

As a measure to prevent similar issues in the future, the ATLANTES Team
will follow the WHO geographical framework when presenting country
reports.
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Abstract

INTRODUCTION 0

Background

Everyyear 4,428,663 people die with serious health related suf-
feringin Europe, with estimated 138,913 ofthem being children.
Accessto palliative care (PC) would greatly ease suffering of these
patients. Last assessment of PC development across Europe was
conducted in 2013 and therefore, ouraimisto provide an updat-
ed analysis on the development and integration of PC across the
Region.

Methods

We conducted a systematic review to identify the most common-
ly used national-levelindicators on PC development. Policy, med-
icine-related, education and service provision indicators were
idenified and rated by a committee of international experts in a
two-round RAND/UCLA Delphiconsensus process. Additionalindi-
cators exploring the integration of PC into different levels of care,
diseases and disciplines were derived from interviews with the
EAPC Task Force leaders on paediatrics, long-term care facilities,
primary care, volunteering, public healthand cardiology. All these
indicators were sent through on-line surveys to qualified national
expertsintheirfield. Additional databases on opioids (Internation-
alNarcotic Control Board), professional activity (EAPC databases),
and PCintegration into oncology (ESMO databases, Clinical.Trials.
gov and Scopus) were consulted.

Results

We received response from 321 experts from 94% (51/54) of
European countries. The survey identified 6,388 specialised ser-
vicesforadults (amedian of 0.8 adult services per 100,000inhab-
itants) and a variety of programmes specific to PC for Children in
38 countries: home care teams (n=385), hospital programmes
(n=162) and hospices (n=133). Most countries have established
legal frameworks for the provision of PC, with specific laws report-
edineight countriesand other laws or decree-laws presentin 63%
ofthe countries. Twenty-nine nations have a process of specialisa-
tion in Palliative Medicine for physicians and PC has been includ-
edinthe undergraduate curricula of medical and nursing schools
in 43% of the countries with variations in the number of teaching
hours and clinical practice. Full professors have been reported in
medical schoolsin 14 countriesandin nursing schoolsinfive. The
average of opioid consumption is 107 mg morphine equivalent/
capita/year.

The integration of PC into different fields is noticeable. Although
only 12/34 countries have systems to identify patients in need of
PC atthe primary level, the majority of countries provide PCin the
last month of life. PC is being integrated into oncology and clini-
caltrials on early integration of PCin the course of the oncological

disease registered in 10 countries. Furthermore, eight reference
cardiology centres providing PC were also identified and the pres-
ence of PC trained staff in Long-Term Care Facilities isincreasingly
common (14/19 countries).

Volunteersare active throughout Europe and eight countries report
over 1000 registered PC volunteers while others even report the
existence of volunteer-led hospices. The professisonal vitality of
the discipline is demostrated by the rise of national PC associa-
tionsin41/51 countries.

This Atlas presents a set of 51 country reports highlighting key
dataonnational policies, use of medicines, education and PC ser-
vices provision and does not offer secondary comparative analysis
between countries.

Conclusion

PChealth policies developedinrecentyears have promoted vigor-
ous development across Europe. Preliminary data on the integra-
tion of PCinto different fields are encouraging though inequalities
between countries and sub-regions persist. Further comparative
analysis exploring factors leading to uneven progress may inform
strategies to provide PC for all people in need.

EAPC Atlas of Palliative Care in Europe
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PRESENTATION

Foreword

PHIL LARKIN
President, EAPC

his is the third edition of the EAPC Atlas in
Europe. As in previous editions, the Atlas
has only come to fruition through the dedi-
cated work of Prof Carlos Centeno, ATLAN-
TES, University of Navarra, Spain and his team led on
thisoccasion by Natalia Arias Casais. We owe the team
ourimmense gratitude for this exemplary work which
has grown in both scope and vision since the original
versionin 2007.

The third edition presents data from 51 countries on
the ‘state of the art’ of palliative care at national and
regional level. The scientific rigour of the process of
data assimilation, including systematic reviews and
a Delphi process attests to the quality of evidence
regarding the contemporary integration of palliative
care and enabled specific indicators to be developed
for new and specialized areas of practice, including
palliative care for children, primary care and the role
of volunteers.

It is rewarding to see that palliative care continues to
increase its presence in mainstream healthcare and
despite the ongoing variance between East and West,
there are champions who take the lead in making the
case for the vitality and importance of palliative care
forallcitizens. There are also clear indicators of devel-
opment, notablyin palliative care childrenand neona-
tology and education, which is starting to be embed-
ded in curricula to help prepare our practitioners for
the future.

The new Atlas also reminds that we can never be com-
placent about the development of palliative care. We
need a concerted European effort to support those for
whom palliative care is in its infancy and to strength-
en our political voice for equity and access to pallia-
tive care for all. The work of Prof Centeno and histeam
provides us with the tools to do thatimportant work.

The new edition is presented in a clear, accessible
way which captures key information in a succinct and
instantly deliverable manner. Aswellasaregional over-
view, country reports are provided (as in earlier edi-
tions) but with greater development in terms of visual
detail on service provision. Overall, the EAPC Atlas of
Europe provides clinicians, policy makers and educa-
tors with critical information for future growth.

Globally, thiswilladd tothe capacity for benchmarking
and comparison across not only Europe but with other
works by the same group in Africa and Latin America.

Thethird editionisaremarkable achievement, and our
thanks go not only to the team but to all the national
associations and colleagues across Europe that have
contributed to this through documentation, complet-
ing questionnaires or supporting the scientific studies
which underpin the work. The new Atlas is a critical
example of “ one voice, one vision’, a strategic docu-
ment to aid better care for people with palliative care
needsin the years ahead.

EAPC Atlas of Palliative Care in Europe
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Note fromthe authors

n 2017, four years after the last edi-
tion of the EAPC Atlas of Palliative
Care in Europe, we decided that it
was time to conduct a new assess-
ment of palliative care development with-
in the World Health Organisation (WHO)
European Region. The experience we have
gathered over the recent years mapping
palliative care progress in Latin Ameri-
ca, Africa and the Eastern Mediterranean
countries led us to wonder about the best
way of evaluating not only development but
also the integration of PC into health sys-
tems. We set ourselves on a quest to sci-
entifically approaching thisissue.

For the present publication, we improved
our methodology aimed at gathering the
most comprehensive and up-to-date infor-
mation on the region. The selection of the
indicatorsto be usedintheAtlaswasacru-
cial point. We started by conducting a sys-
tematic review to identify all national-lev-
el indicators used in the last ten years in
cross-national studies around the world.
These indicators were clustered following
the four WHO dimensions: policies, use of
medicines, education and service provi-
sion. We then invited a committee of 24
international experts on palliative care
development to take part in a two-round
Delphi process to assess these indicators
and achieve consensus on the selection
of the best ones. Twenty-five indicators
resulting from this process were used in
the making of this Atlas.

Simultaneously, we studied the integration
of palliative care in the region and chose
paediatric palliative care, long-term care
facilities, primary care, volunteering, car-
diology and oncology as fields to assess.
We contacted experts in these fields and
invited themtoenrolinadesignand selec-
tion process of specific indicators for each
one. Thirty-three indicators were used on
the making of the chapters assessing pal-
liative integration. Additionally, we creat-
ed networks of key informants to respond
them. Besides, a dedicated study on palli-
ative care educationatthe undergraduate
level, and on integration of palliative care
and oncology were conducted.

This edition present data gathered on the
development of palliative care within the
region. As a result, it provides a regional
overview of the current progress of palli-
ative care in the section Development and
integration of Palliative Care across Europe
(chapters 1 to 11). Separately, national
profiles of each country are presented in
the section Development of Palliative Care
atthe country-level.

This publication presents the first region-
al study of its kind using consensus-based
indicators for the assessment of special-
ised palliative care development and indi-
cators designed specifically to explore the
state of integration of palliative care with-
in Primary Care, Paediatric palliative care,
Long-Term Care Facilities, Cardiology and
Oncology within the region. All of it in line
with WHO and providing a handful of help-
ful new baseline indicators. It provides
information on 94% (51/54) of coun-
tries of the region and enables cross-na-
tional comparison on the progress of PC
among countries. Information was provid-
ed by keyinformantsin each country, which
consisted of leaders of national palliative
careassociations, members ofthe Ministry
of Health, or experts within each country
defined as either the leader of an import-
ant hospice or palliative care service. Peer
review, literature review and ATLANTES
Research Programme’s databases were
used to verify information given by experts.
Therefore, the EAPC Atlasis presenting with
the best estimates available.

EAPC Atlas of Palliative Care in Europe
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Following this EAPC Atlas, we will contin-
ue to work on secondary analyses of the
data we have collected for publicationina
series of scientific papers and reports. We
will focus on disseminating this informa-
tion to key experts in European countries
so that it may be used for advocacy efforts
in working with governments and Minis-
tries of Health.

This ambitious project was made possible
thankstothe collaboration of over 450 pal-
liative care professionals across Europe,
who have contributed in various meaning-
ful ways. We truly thank all of those who
volunteered their time for the project. We
thank the key informants, country and
sub-specialty experts, and international
committee members for all of their assis-
tancein makingthis EAPC Atlas of Palliative
Carearealityaswellastheirtirelessworkin
building up palliative care in their respec-
tive countries.
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Net of collaborators of the 2019 EAPC Atlas

International Committee of Expertson Indicators

The following people have participated in the consensus process to select the final set of main indicators used in the survey.

Name

Affiliation

Eve Namisango

African Palliative Care Association

Fatia Kiyange African Palliative Care Association

Hibah Osman BALSAM Center

Ibtihal Fadhil Middle East Non Communicable Disease Alliance
Sami Alsirafy Kasr Al-Ainy School of Medicine, Cairo University

Michael Silbermann

Middle East Cancer Consortium

Ron Sabar

Middle East Cancer Consortium

Carlos Centeno

ATLANTES Research Programme, University of Navarra

Richard Harding

Cicely Saunders Institute of Palliative Care King’s College London

Martin Loucka

Center for Palliative Care, Prague

Mariléne Filbet

Centre Hospitalier Universitaire de Lyon

Sheila Payne

Lancaster University

Julia Downing

International Children’s Palliative Care Network

Trisha Suresh

The Economist Intelligence Unit

M.R Rajagopal

Pallium India

Marilys Corbex

World Health Organisation

David Clark

End of life study group University of Glasgow

Lilianade Lima

International Association of Hospice
and Palliative Care

Eric Krakauer

Harvard Medical School Center for Palliative Care

Diederik Lohman

Human Rights Watch

StephenR. Connor

Worldwide Hospice and Palliative Care Alliance

Tania Pastrana

Latin American Association for Palliative Care

Roberto Wenk

Latin American Association for Palliative Care
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Netof collaborators of the 2019 EAPC Atlas

Key Informants of each participating countries

The following persons have answered the survey on palliative care development in their respective countries used to build the maps
and the “Development and Integration of palliative care across Europe” section of this Atlas.

Country Name Institutional Affiliation
ALBANIA Irena Laska “Marry Potter” Palliative Care Center
ARMENIA Artashes Tadevosyan Yerevan State Medical University
Avetis Babakhanyan Masis Hospice. Masis Medical Center
AUSTRIA Austrian Association for Palliative Care ~ Osterreichische Palliativgesellschaft (OPG)
Leena Pelttari Hospice Austria
AZERBAIJAN Nabil Seyidov Public Health and Reforms Center
BELGIUM Paul Vanden Berghe Federatie Palliatieve Zorg Vlaanderen (Federation Palliative Care Flanders)
BELARUS Confidential
BOSNIA AND HERZEGOVINA  Emira Dropic Coordinator of the End of Life Care Project
Ruzica Lazic Fondaciya Fami
BULGARIA Gergana Foreva Medical Center BROD
Nikolay Yordanov Sofia Medical University
Vratsa Medical and Social Sciencies Department
CROATIA Confidential
CYPRUS Kyriakos Stylianides PASYKAF
Sophia Nestoros Cyprus Anticancer Society
CZECH REPUBLIC Martin Loucka Center for Palliative Care
Ondrej Slama Czech Society for Palliative Medicine
DENMARK Helle Timm Danish knowledge Centre for Rehabilitation and Palliative Care (REHPA)
Mai-Britt Guldin Palliative Care Team, Aarhus University Hospital
ESTONIA Pille Sillaste North Estonia Medical Centre
Kaiu Suija Tartu University Hospital
Estonian Cancer Society
FINLAND Tiina Saarto Helsinki University Hospital
Center of palliative Care
MinnaKiljunen Senior Palliative Care Consultant
FRANCE Sandrine Bretonniere French National Center for Palliative Care and End of Life
Mariléne Filbet Centre Hospitalier Universitaire Lyon
Lyn Silove Société Frangais d’Accompagnement et de Soins Palliatifs
GEORGIA Dimitri Kordzaia Georgian National Association for Palliative Care
GERMANY Friedmann Nauck German Association of Palliative Medicine
Birgit Jaspers German Association of Palliative Medicine
Boris Zernikow German Association of Palliative Medicine
Lukas Radbruch German Association of Palliative Medicine
GREECE AthinaVadalouka Hellenic Society of Pain Management and Palliative Care
Kyriaki Mystakidou National and Kapodistrian University of Athens
Aliki Tserkezoglou “GALILEE” Palliative Care Unit
HUNGARY Agnes Csikos University of Pécs, Primary Health Care department
Katalin Hegedus Semmelweis University Budapest and Hungarian
Hospice-Palliative Association
ICELAND Valgerdur Sigurdardottir Palliative Care Unit, National University Hospital
Svandis Iris Halfdanardottir Palliative Care Unit, National University Hospital
IRELAND Michael Connolly Irish Association for Palliative Care

Brian Creedon

National Clinical Programme for Palliative Care (Health Service Executive
and Royal College of Physicians of Ireland)

Kellie Myers National Clinical Programme for Palliative Care (Health Service Executive
and Royal College of Physicians of Ireland)
JulieLing European Association for Palliative Care

EAPC Atlas of Palliative Care in Europe
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NET OF COLLABORATORS OF THE 2019 EAPC ATLAS

Country Name Institutional Affiliation
ISRAEL Ron Sabar Sabar Health Ltd.
Glynis Katz Sabar Health Ltd.
ITALY Italo Penco Italian Society of Palliative Care (SICP)
Carlo Peruselli Italian Society of Palliative Care (SICP)
KAZAKHSTAN Gulnara Kunirova Kazakhstan Association for Palliative Care
KYRGYZSTAN Confidential
LATVIA Anda Jansone Children’s Clinical University Hospital, Palliative Care service and Children’s

Palliative Care Society

Vilnis Sosars

Riga East University Hospital, Department of Palliative Care

LIECHTENSTEIN

Ingrid Frommelt

Palliativnetz Liechtenstein

LITHUANIA Rita Kabasinskiene Lithuanian Association of Palliative Medicine
LUXEMBOURG Marie-France Liefgen Omega 90
Frédéric Fogen Centre Hospitalier Luxemburg
MALTA Jurgen Abela Hospcie Malta
MONACO Jean-Francois Ciais Centre Hospitalier Princesse Grace
Vito Curiale Centre Hospitalier Princesse Grace
NETHERLANDS Jeroen Hasselaar Dutch Association for Palliative Care Professionals (Palliactief)
Esmé Wiegman-van Association for Palliative Care in the Netherlands (PZNL)
Meppelen Scheppink
NORWAY Dagny Faksvag Haugen Haukeland University Hospital and University of Bergen
POLAND Aleksandra Ciatkowska-Rysz Palliative Medicine Unit Medical University of Lodz, Polish Society
of Palliative Medicine
Aleksandra Kotlinska-Lemieszek Palliative Medicine Unit Medical of Poznan University of Medical Sciences
PORTUGAL Edna Gongalves National Commission of Palliative Care
Duarte Soares Portuguese Association for Palliative Care
Manuel Luis Capelas Portuguese Observatory for Palliative Care
REPUBLIC OF MACEDONIA Confidential

REPUBLIC OF MOLDOVA

Liliana Gherman

Soros Foundation-Moldova, Public Health Department

Valerianlsac

National Association of Palliative Care

Natalia Carafizi

Foundation Hospice Angelus Moldova

ROMANIA Daniela Mosoiu Transilvania University, Hospice Casa Sperantei
RUSSIAN FEDERATION Diana Nevzorova Association of Professional Participants in Hospice Care
Advisory Board of the Russian Russian Association for Palliative Care
Association for Palliative Care
Confidential
SERBIA Natasa Milicevic BELhospice
SLOVAKIA Andrea Skripekova National Oncology Institute
SLOVENIA Nevenka Kréevski Skvaré Medical Faculty of Maribor Univ., Institute for Palliative Medicine and Care
SPAIN Javier Rocafort Gil Fundacion Vianorte Laguna
Rafael Mota Sociedad Espafiola de Cuidados Paliativos
SWEDEN Carl Johan Fiirst Lund University
Carl-Magnus Edenbrandt Lund University
SWITZERLAND Walter Brunner Palliative CH
TAJIKISTAN Nigora Abidjanova National Palliative Care Association of Republic of Tajikistan
TURKEY Confidential
Seref Komurcu Anadolu Medical Center, Gebze
UKRAINE Lyudmyla-Oksana Andriyishyn Ivano-Frankivsk Oblast’ Palliative Care Center, Palliative Care National

Expert Ministry of Health

Kseniya Shapoval

International Renaissance Foundation

Confidential
UNITED KINGDOM Pam Firth Association of Palliative Care Social Workers
Andrew Davies Royal Surrey County Hospital, Association for Palliative Medicine of Great

Britainand Ireland
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Netof collaborators of the 2019 EAPC Atlas

Collaborators of the EAPC specific studies

The following persons have co-authored the specific studies on development and integration of Palliative Care across Europe. Most of
them are leaders or members of the EAPC TaskForces on their particular field of knowledge.

Studied field

Collaborators

Institutional Affiliation

Specialised PC Services for Children

Lizzie Chambers

Together for Short Lives

Julia Downing

International Children’s Palliative Care Network

Joan Marston

Past member of the International Children’s Palliative Care Network

Integration of PC at the Publich Health Level

Luc Deliens

End of Life Care Research Group. University of Gent and University of Brussels

Xavier GOmez-Batiste

Observatory QUALY, Catalan Intitute of Oncology (ICO)

Integration of PCin Health Professionalstraining

Antonio Noguera

ATLANTES Research Programme, University of Navarra

SofiaZzambrano University of Bern
Steffen Eychmiiller Universit of Bern
Deborah Bolognesi ASMEPA
Guido Biasco University Alma Mater Studorium, Giorgio Prodi Centre for Cancer Research
& Accademia delle Scienze di Medicina Palliativa, Bologna, Italy
Use of Medicines for Pain relief JimCleary University of Indiana
Vitality of Professional Activity Julie Ling European Association for Palliative Care
Integration of PCin Long-Term Care CarlaReigada ATLANTES Research Programme, University of Navarra

Katherine Froggatt

International Observatory of End of Life Care Lancaster University.

Lieve vanden Block

End of Life Care Research Group. University of Gent and University of Brussels

PC and Volunteering Carla Reigada ATLANTES Research Programme, University of Navarra
Leena Pelttari Hospiz Osterreich
Ros Scott University of Dundee
Lukas Radbruch German Association for Palliative Care
Integration of PC at the Primary Care level Scott Murray University of Edinburgh Primary Palliative Care Research Group

Sébastien Moine

University of Paris 13 Nord

Integration of PC into Cardiology

Pablo Diez Villanueva

Spanish Association of Cardiology

Manuel Martinez Selles

Hospital Gregorio Marafion

Integration of PC into Oncology

Rafael Martinez

Clinica Universidad de Navarra

Amaia Urritzola

Clinica Universidad de Navarra

EAPC Atlas of Palliative Care in Europe
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The Atlas project group

The EAPC Atlas of Palliative Care in
Europe is an EAPC initiative commis-
sioned by the EAPC Task Force on PC
development, implemented by the

ATLANTES Research Programme of the
Institute of Culture and Society at the
University of Navarra and have the sci-
entific advice of the International Asso-

ciation for Hospice and Palliative Care
and the World Health Organisation
office in Europe.

EAPC Atlas
of Palliative Care
in Europe
project group
PROJECT RESEARCH
INSTITUTION TEAM
EAPC EAPC ATLANTES WHO
task Force research IAHPC
onthe group
development
of PC
in Europe
Carlos Centeno (director) Carlos Centeno (director)
David Clark Natalia Arias (IP)
Jeroen Hasselar Eduardo Garralda Marie-Charlotte Bouesseau (WHO)
Julie Ling (EAPC CEO) Lilianade Lima Marilys Corbex (WHO Europe)
Daniela Mosolu JohnRhee Liliana de Lima (IAHPC)
The project Technical advising group Funding
institutiongroup oftheresearchteam

This group’s role was advising and supervis-
ing the design, methodology and imple-
mentation of the Atlas. It was composed by
expert members of the EAPC development
Task Force: Julie Ling, Jeroen Hasselaar,
Daniela Mosoiu, David Clark and Carlos
Centeno.

This group provided technical advice to
the design and implementation of the
Atlas. It was composed of Liliana de Lima
(IAHPC), Marie-Charlotte Bouesseau
(WHO) and Marilys Corbex (WHO-Eu-
rope).

EAPC Atlas of Palliative Care in Europe
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The project has been partially funded by an
unrestricted educational grant from Ban-
co Santander through Santander Universi-
dades.
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The Atlas project group

Researchteam

The ATLANTES Research team for this project is composed of five members from different countries and backgrounds, bringing a wide

range of experiences. This team was the technical core group.

RESEARCHERS COUNTRY BACKGROUND AFFILIATION
Natalia Arias Casais Colombia Global Health ATLANTES Research Programme,
Institute for Culture and Society (ICS),
University of Navarra PhD Candidate
Eduardo Garralda Spain Palliative Care ATLANTES Research Programme,
Institute for Culture and Society (ICS),
University of Navarra, Research Assistant
Juan José Pons Spain Geography, Department of Geography,
Cartography University of Navarra,
Associated Professor
JohnY. Rhee United States of America Globaland Public Health, Department of Medicine,
Epidemiology Mount Sinai Hospital
ATLANTES Research Programme,
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PRESENTATION

The institutions involved

About the European Association

€

) EAPC

The European Association for Palliative Care (EAPC), established
in 1988, is a membership organisation that aims to advance,
influence, promote and develop palliative care in Europe. Since
itsinception, the EAPC has evolvedintothe leading palliative care
organisation in Europe providing a forum for all of those either
working, or with an interest in, palliative care throughout Europe
and beyond. Currently the EAPC has 55 members associations
from 34 European countries and also has individual members
from 52 countries globally. Members are engaged in palliative
care from a range of perspectives; specialist clinical practice,
education, policyand research. The EAPCisrespectful of the cul-
tural and political diversities of our members across Europe but
aimsto ensure that as a collective group, that we speak with ‘one
voice-onevision’ on mattersimportant for the practice and devel-
opment of palliative care.

Further information on the European Association for Palliative
Careisavailableat: https://www.eapcnet.eu

Sinceits inception, the EAPC has evolved into the leading
palliative care organisation in Europe providing a forum for all
of those either working, or with aninterest in, palliative care
throughout Europe and beyond.

Aboutthe ATLANTES Research Programme,
Institute for Culture and Society,
and the University of Navarra (UNAV)

@ Ics
&Y Unnersidad
WY o Mavara

beslitute Par Callure and Soesly

The ATLANTES Research Program is being developed under the
assumption that it is possible to promote a positive attitude in
the society and in medicine regarding the attention and care of
patients with advanced and terminal illness, from a perspective
based on human dignity and professional care, including support
and respect for the natural course of the illness and the attention
to the spiritual and emotional aspects of patient care.

The multi-disciplinary team, based in Pamplona, within the Insti-
tute for Culture and Society at the University of Navarra, includes
professionals from diverse social sciences. In addition, the team

also relies on awide net of collaborators from different countries
who provide a broader international perspective.

ATLANTES works work on four strategic lines: The intangible
aspects of palliative care, the message of palliative care to the
community, professional and public education, and the interna-
tional development of the palliative care. ATLANTES has conduct-
ed mapping studiesin Latin America, Europe, Africa and the East-
ern Mediterranean region. The present study evaluates palliative
care development within Europe, using a set of national-level indi-
cators selected through an international consensus process and
specific developed indicators to assess palliative care integration
into the countries’ health systems.

Further information on the ATLANTES programme is available at:
http://www.unav.edu/web/instituto-cultura-y-sociedad/proyec-
to-atlantes

ATLANTES strives to improve the understanding of patients
with non-curable illnesses, both in the medical field and in
society, from a dignity-based perspective, including accom-
paniment and respect for the natural course of disease and its
emotional and spiritual dimensions.

About the International Association for Hospice
and Palliative Care (IAHPC)

The International Association for Hospice and Palliative Care (IAH-
PC) workswith UN agencies, governments, associations, and indi-
vidualsto increase access to essential medicines for palliative
care, foster opportunities in palliative care education, research
andtraining, and increase service provision around the globe. IAH-
PCworksat the international, regional, and national levels to pro-
mote appropriate policies and regulations to ensure access to pal-
liative care. The Vision of IAHPC is for universal access to palliative
care, integrated in a continuum of care with disease prevention
and treatment. The Mission of IAHPC is to improve the quality of life
ofadults and children with life-threatening conditions and their
families. IAHPC works with governments, agencies and individu-
als, toimprove knowledge and foster opportunities in education,
research and training around the globe.

Further information on the IAHPC at: http://hospicecare.com/
home/

The Mission of IAHPC is to improve the quality of life of adults
and children with life-threatening conditions and their
families. IAHPC works with governments, agencies and
individuals, to improve knowledge and foster opportunitiesin
education, research, and training around the globe.
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Aims and objectives

The goal of this study is to provide an updated and reliable
descriptive analysis on the development of palliative care in
countries of the WHO European Region.

Through this research, we hope to encourage discussion on the
current progress of palliative care development, itsimpacton
the delivery of care, and, in the long run, improve care at the end
of life and for those suffering with life-limiting illnesses. We also
hope that the current EAPC Atlas will provide important data and
information for those working within or with Ministries of Health
to continue improving palliative care provision within their
respective countries.

Main objective of the project to measure, compare and graph-
ically show the national development of palliative care in
countries across Europe to promote the development itself.

The objectives of the project are to:

1. Create a network of palliative care professionals across
Europe interested in the palliative care global development
and to promote, with them, the access to information and to
improve communication and cooperation.

. Develop a set of consensus-based indicators that will be
openly available, capable of measuring palliative care devel-
opmentin the WHO- European region and that could be
applied to other regions for use in future research.

. Develop a set of specific indicators to assess integration of
palliative care into paediatrics, primary care, long-term care
facilities, volunteering, cardiology and oncology.

. Conduct the first assessment of national-level paediatric
palliative care development.

. Provide open access data on palliative care development
of each European country to facilitate discussion and measure
progress in a comparative way.

EAPC Atlas of Palliative Care in Europe
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POPULATION AND METHODS

Geopolitical map of the WHO European Region

RS-

EAPC Atlas of Palliative Care in Europe
28



GEOPOLITICALMAP

il it
m uwwmmmWHnmhnﬁﬁ;nmﬂuuummnﬁ

o

i

YIEYEHESECUENTE S =g

ATLAHTES Progmen | B4 - Unkprsity of Mo

EAPC Atlas of Palliative Care in Europe

29



POPULATION AND METHODS

Socio-economic context

COUNTRY CODE POPULATION  POPULATION, SURFACE  GDPPER HEALTH HEALTH  PHYSICIANS HDI LIFE
NAME DENSITY TOTAL, AREA  CAPITA EXPENDITURE EXPENDITURE PER1,000 RANKING, EXPECRANCY
(INH/KM2), 2017 (KM?), (US$), TOTAL(%OF PERCAPITA, INHABITANTS, 2019 ATBIRTH, TOTAL
2017 2017 2017 GDP), 2015 PPP (US$) 2014 (YEARS), 2016
Albania H 104.9 2,873,457 28,750 4,538 6.8 266 1.3 68 78
Armenia m 102.9 2,930,450 29,740 3,937 10.1 366 2.8 83 75
Austria E 106.7 8,809,212 83,879 47,291 10.3 4,536 5.1 20 81
Azerbaijan E 119.3 9,862,429 86,600 4,132 6.7 368 3.4 80 72
Belarus E 46.8 9,507,875 207,600 5,728 6.1 352 4.1 53 74
Belgium E 375.6 11,372,068 30,530 43,324 10.5 4,228 3.0 17 81
Bosnia and Herz E 68.5 3,507,017 51,210 5,148 9.4 431 1.9 77 77
Bulgaria ﬁ 65.2 7,075,991 111,000 8,228 8.2 572 4.0 5l 75
Croatia ﬁ 73.7 4,125,700 56,590 13,383 7.4 852 3.1 46 78
Cyprus H 127.7 1,179,551 9,250 25,234 6.8 1,563 2.5 32 81
Czech Rep. E 137.2 10,591,323 78,870 20,368 7.3 1,284 3.7 27 78
Denmark W 137.4 5,769,603 42,920 56,308 10.3 5,497 3.7 11 81
Estonia E 30.3 1,315,480 45,340 19,705 6.5 1,112 3.3 30 78
Finland ? 18.1 RGN (03 338,450 45,703 9.4 4,005 3.2 15 82
France E 122.6 67,118,648 549,087 38,477 11.1 4,026 3.2 24 82
Georgia E 65.0 3,717,100 69,700 4,057 7.9 281 4.8 70 73
Germany E 236.7 82,695,000 357,580 44,470 11.2 4,592 4.1 5 81
Greece ﬁ 83.5 10,760,421 131,960 18,613 8.4 1,505 6.3 31 81
Hungary W 108.0 9,781,127 93,030 14,225 7.2 894 3.3 45 76
Iceland ? 3.4 341,284 103,000 70,057 8.6 4,375 3.6 6 82
Ireland ? 69.9 4,813,608 70,280 69,331 7.8 4,757 2.8 4 82
Israel T 402.6 8,712,400 22,070 40,270 7.4 2,756 3.6 22 82
Italy ? 205.9 60,551,416 301,340 31,953 9.0 2,700 3.9 28 83
Kazakhstan E 6.7 18,037,646 2,724,902 9,030 3.9 379 8o 58 72
Kyrgyztan E 32.3 6,201,500 199,950 1,220 8.2 92 1.9 122 71
Latvia W 31.2 1,940,740 64,490 15,594 5.8 784 3.2 41 75
Liechtenstein LT 237.0 37,9292 160 17 83
Lithuania T 45.1 2,827,721 65,286 16,681 G5 923 4.3 315 74
Luxembourg E 246.7 599,449 2,590 104,103 6.0 6,236 2.9 21 82
Macedonia W 82.6 2,083,160 25,710 5,415 6.1 295 80 76
Malta W 1454.0 465,292 320 26,904 9.6 2,304 3.7 29 82
Moldova ﬁ 123.7 3,549,750 33,850 2,290 10.2 186 9.5 112 72
Monaco W 19347.5 38,695 2.0 3,316 6.6
Montenegro E 46.3 622,471 13,810 7,783 6.0 382 2.2 50 77
Netherlands W 508.5 17,132,854 41,540 48,223 10.7 4,746 3.4 10 82
Norway E 14.5 5,282,223 EAL2L7 R 75,505 10.0 7,464 4.4 1 83
Poland H 124.0 37,975,841 312,680 13,863 6.3 797 2.3 33 77
Portugal F 112.4 10,293,718 92,226 21,136 9.0 1,722 4.4 41 81
Romania E 85.1 19,586,539 238,400 10,818 5.0 442 2.7 52 75
Russian Fede. E 8.8 144,495,044 17,098,250 10,743 5.6 524 4.2 49 72
Serbia E 80.3 7,022,268 88,360 5,900 9.4 491 2.5 67 75
Slovak Rep. & 113.1 5,439,892 49,030 17,605 6.9 1,108 3.4 38 77
Slovenia ? 102.6 2,066,748 20,675 23,597 8.5 1,772 2.8 25 81
Spain E 93.2 46,572,028 505,935 28,157 9.2 2,354 3.8 26 83
Sweden E 24.7 10,067,744 447,430 53,442 11.0 5,600 4.2 7 82
Switzerland a 214.2 8,466,017 41,290 80,190 12.1 9,818 4.1 2 83
Tajikistan ? 64.3 8,921,343 141,380 801 6.9 63 1.7 127 71
Turkey ﬁ 104.9 80,745,020 785,350 10,546 4.1 455 1.7 64 76
Ukraine ﬁ 77.4 44,831,159 603,550 2,640 6.1 125 3.0 88 71
United Kingdom ﬁ 272.9 66,022,273 243,610 39,720 9.9 4,356 2.8 14 81
Uzbekistan E 76.1 32,387,200 447,400 1,534 6.2 134 2.5 105 71

Data have been retrieved from World Bank Statistic Data
(https://databank.worldbank.org/data/home.aspx)
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Socio-economic context

EAPC Atlas of Palliative Care in Europe
32



POPULATION AND METHODS

Palliative Care needs across Europe of those who
die with serious health related suffering every year

For the ATLAS we estimate the people affected by serious
health-related suffering who die every year in Europe and
each European country Including only those who die in a given
year with life threatening or life-limiting health conditions.

Worldwide, estimates of palliative care needs are been studied
with concern. Global population isincreasingly aging and there-
fore have been generating an increased prevalence of non-com-
municable diseases and the persistence of other chronic and
infectious diseases (WHA 67.19, WHO, 2014 NCDS). This popu-
lationin need of palliative care is estimated to rise significantly in
the future at the global level.

In this ATLAS the need of palliative care for adults was calculat-
ed adapting the conceptual framework for measuring the global
burden of serious health-related suffering (SHS) of the Lancet
Commission Report on Palliative Care and Pain Relief (Knaul FM
etal, 2017). SHSis defined as suffering associated with a need
for palliative care. The work of the Commission estimated the
global burden using mortality data for 20 conditions, adjusted
for the prevalence of both physical and psychosocial symptoms
that cause most of the burden of SHS.

Based on this burden of symptoms they calculate a multiplier for
each condition to estimate the proportion of patients with that con-
dition who can benefit from palliative care. The multiplier refersto
the percentage applied to the total number of deaths in each condi-
tionin order to calculate the number of decedents who need pallia-
tive care including both those who die in a given year and those who
live with life-threatening or life-limiting health conditions.

For the ATLAS, considering only those who died with life threat-
ening or life-limiting health conditionsin 2014, we calculate

the people who died in a year experiencing serious health-re-
lated suffering for each country of Europe. We took as reference
the same health conditions most often generating Palliative Care
need proposed by the Lancet Commission. We retrieved data on
mortality of each condition from the WHO European Mortality
Database (EMD). Due to different denominations for conditions
ininthe EMD, some conditions were excluded from the count
(malnutrition, injury, birth trauma-low birth weight, prematurity
and renal failure). Then, we apply the Lancet Commission multi-
plier obtaining the population in need of palliative care for each
condition in every European Country.

We use the 2014 data of the database as for being the most com-
plete and recent one. For countries without datainthatyear
(Albania, Azerbaijan, Ireland, Monaco, Montenegro, Russian Fed-
eration, Switzerland, Tajikistan, Macedonia and Turkmenistan) we
estimated the need using neighbour’s country’s data as a proxy.

We categorised countries within the Region in HIC and LMIC to cal-
culate the need of palliative care for children following the Lancet
Commission’s estimation of the proportion of children of the total
who die every year that need palliative care. In low-middle income
countries, this represents 12%, and in high-income countries, 0.6%.

The need of palliative care for the total population and only for
children who diein a given year is presented by country and
breakdown to disease group.

The ATLAS estimates that over 4,4 million people who died in
2014 in Europe experienced serious health-related suffering and

need Palliative Care

Over 139.000 children who die every year need palliative care.

People who died in 2014 in Europe needing Palliative Care

Diseases of the circulatory syste
25,65%

Malignant neoplasm of lymphoid
and haematopoietic tissue
2,86%

Congenital malformations and——— bCs

chromosomal abnormalitites
0,36%

Alzheimer’s disease and———
other degenerative diseases

of the nervous system

2,45%

Diseases of the musculoskeletal

system and connective tissue
0,51%

MNLHT
CMCA

® Diseases of the respiratory syste

® Malignant neoplasms
37,52%

Tuberculosis

0,35%

Cerebrovascular disease
10,80%

©® AIDS/HIV
0,24%

2,46%

2,31%

Ischaemic heart disease
1,51%

(0 Chronic lower respiratory diseases

6,36% [ l 4,70%
® Pneumonia O Meningitis
1,92% 0,01%
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POPULATION AND METHODS

Palliative Care needs across Europe of those who
die with serious health related suffering every year

CONDITION (1) MALIGNANT CIRCULATORY CEREBRO- RESPIRATORY CHRONICLOWER HAEMATOLOGIC CHRONICLIVER ALZHEIMER&

NEOPLASMS SYSTEM  VASCULAR SYSTEM RESPIRATORY NEOPLASM &CIRRHOSIS DEGENERATIVE
multiplier (2) 90% 35% 60% 50% 80% 90% 95% 80%
Albania (3) ND ND ND ND ND ND ND ND
Andorra 100 292 6 14 6 8 ND 2
Armenia 5.117 4.643 1.714 931 884 197 704 22
Austria 18.452 11.598 3.214 1.867 2.098 1.588 1.285 861
Azerbaijan (3) ND ND ND ND ND ND ND ND
Belarus 15.361 23.616 8.914 933 872 967 113
Belgium 24.337 10.487 4.421 5.073 3.411 2.040 1.209 2.166
Bosnia 6.986 6.267 2.721 686 658 315 351 67
Bulgaria 16.173 25.116 14.633 1.968 1.081 801 1.501 108
Croatia 12.545 8.439 4.745 1.114 1.377 812 969 223
Cyprus 1.154 677 2492 223 110 151 46 63
Czechia 24.345 17.019 6.117 3.105 2.502 1.687 1.761 1.154
Denmark 13.774 4.238 2.123 2.761 2.690 929 669 841
Estonia 3.430 2.888 614 275 189 262 247 74
Finland 10.728 6.875 2.878 919 1.005 1.064 1.136 5.216
France 140.568 47.667 19.976 17.380 7.757 12.380 6.371 16.731
Georgia 4.836 7.217 3.734 671 239 318 407 60
Germany 201.382 118.320 35.901 29.302 24.390 16.748 12.851 5.434
Greece 26.177 15.801 9.281 6.376 2.263 2.118 727 506
Hungary 29.473 21.975 8.054 3.454 4.308 1.569 3.064 619
Iceland 558 236 85 80 62 36 7 110
Ireland (3) ND ND ND ND ND ND ND ND
Israel 9.838 3.531 1.535 1.706 1.037 1.137 224 550
Italy 152.188 77.068 37.200 20.772 16.187 13.301 5.7/33 9.794
Kazakhstan 14.498 12.545 8.423 8.287 9.851 728 8.645 3.108
Kyrgyzstan 3.330 6.268 3.133 1.096 1.090 170 1.850 5
Latvia 5.375 5.625 3.168 348 226 390 348 64
Lithuania 7.225 7.883 3.582 590 508 461 766 171
Luxembourg 986 407 146 129 102 77 63 52
Malta 821 431 179 156 78 60 21 7
Monaco (3) ND ND ND ND ND ND ND ND
Montenegro (3) ND ND ND ND ND ND ND ND
Netherlands 38.686 13.252 6.068 5.227 4.694 2.960 753 2.837
Norway 9.757 4,101 1.758 1.875 1.633 784 159 774
Poland 86.005 59.407 20.156 10.186 5.150 5.467 5.490 1.730
Portugal 23.598 11.300 7.675 6.082 2.205 1.997 1.112 1.401
Moldova 5.349 7.998 3.896 854 625 267 2.667 127
Romania 45.282 52.171 29.043 6.694 4.788 2.293 8.599 1.558
Russian (3) ND ND ND ND ND ND ND ND
San Marino 54 26 7 7 6 5 4
Serbia 19.190 18.898 8.007 2.535 1.999 1.081 682 572
Slovakia 12.189 8.011 3.372 1.364 707 918 1.324 506
Slovenia 5.261 2.714 1.264 576 308 469 466 118
Spain 95.642 41.088 17.926 21.921 12.437 7.485 4.099 11.945
Sweden 20.094 11.392 4.282 2.776 2.291 1.825 656 2.006
Switzerland (3) ND ND ND ND ND ND ND ND
Tajikistan (3) ND ND ND ND ND ND ND ND
Macedonia (3) ND ND ND ND ND ND ND ND
Turkey 68.828 53.777 24.515 20.297 20.664 5.756 2.074 8.454
Turkmenistan ND ND ND ND ND ND ND ND
Ukraine 74.773 148.962 57.129 7.405 6.678 3.626 ND 282
United Kingdom 147.415 54.126 25.532 37.644 26.395 11.571 7.042 11.643
Uzbekistan 11.001 31.800 9.270 3.727 1.302 795 6.438 10
Total 1.412.877 965.879 406.635 239.375 176.864 107.612 92.513 92.090
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PALLIATIVE CARE NEEDS ACROSS EUROPE OF THOSE WHO DIE WITH SERIOUS HEALTH RELATED SUFFERING EVERY YEAR

Note 1. Conditions non included

Note 2. The multiplier for each

Note 3. For countries without

Note 4. The proportion of chil-

Note 5. Source: WHO European

inthe ATLAS estimationbutinclu-  conditionisthe estimationofpa-  datain that year the need ises-  dren of the total who die every ~ Data Warehouse.

dedinthe estimationof KnaulFM  tientwiththatconditionwhocan  timated using neighbor’s coun-  year needing PC: in Low-Middle

et al, 2017: malnutrition, injury, be beneficed from PC as propo-  try’s data as a proxy. Income Countriesrepresentthe

birth trauma-low birth weight,  sed in the Lancet’s Commission 12%; in High Income Countries

prematurity and renal failure study (Knaul FM et al, 2017). only 0.6% (Knaul FM et al, 2017).
DIGESTIVE PNEUMONIA ISCHAEMIC MUSCULOSKELETAL CONGENITAL& TUBERCULOSIS AIDS/HIV  MENINGITIS PEOPLE CHILDREN
SYSTEM HEART SYSTEM& CHROMOSOMAL WHO DIE WHO DIE
CONNECTIVETISSUE ABN. NEEDINGPC NEEDING PC(4)
30% 50% 5% 70% 60% 90% 100% 30% - -
ND ND ND ND ND ND ND ND 17.383 2.086
2 3 1 o 1 o = o 165 1
493 255 429 29 274 70 30 1 15.791 1.895
822 859 714 172 164 62 42 4 43.294 260
ND ND ND ND ND ND ND ND 51.809 6.217
1.164 275 2.449 97 152 401 275 9 55.596 6.671
1.304 1.685 385 379 147 35 35 5 57.119 343
284 80 194 42 29 103 2 2 18.786 2.254
1.156 738 633 39 74 113 16 7 64.155 7.699
645 195 542 109 65 36 4 2 31.821 191
63 33 34 25 10 4 4 0 2.838 17
1.342 1.129 1.302 139 100 38 17 9 61.763 371
651 778 192 253 91 11 16 5 30.021 180
175 126 170 27 17 25 47 2 8.569 51
729 90 517 144 106 36 3 3 31.448 189
6.711 5.422 1.636 2.768 862 389 359 40 287.017 1.722
404 241 299 46 92 102 45 2 18.711 2.245
11.561 8.356 6.058 2.322 999 279 388 37 474.328 2.846
989 519 610 162 93 47 44 6 65.717 394
1.917 409 1.607 291 192 78 15 11 77.035 462
17 31 16 10 5 1 0 1.251 8
ND ND ND ND ND ND ND ND 25.366 152
421 507 193 236 151 13 27 7 21.111 127
6.772 4.571 3.483 2.186 766 259 722 24 351.024 2.106
4.050 1.615 651 587 694 769 181 26 74.658 8.959
701 319 572 63 174 459 130 7 19.365 2.324
297 173 404 50 28 59 102 2 16.658 100
627 236 736 62 56 205 22 4 23.135 139
51 33 16 13 4 1 3 - 2.082 12
34 54 34 14 8 1 3 1 1.903 11
ND ND ND ND ND ND ND ND 25.366 152
ND ND ND ND ND ND ND ND 4.818 578
1.312 1.450 444 732 258 31 38 17 78.759 473
363 633 205 186 71 11 11 3 22.323 134
4.619 6.125 1.927 412 527 480 125 43 207.847 1.247
1.381 2.815 373 285 99 185 419 10 60.937 366
1.086 435 731 22 93 286 97 6 24.537 2.944
4.364 2.841 2.534 29 263 1.013 203 11 161.686 19.402
ND ND ND ND ND ND ND ND 1.060.852 6.365
2 1 1 = = = = = 111 1
1.005 501 499 99 72 91 12 8 55.249 6.630
868 789 667 56 102 31 1 7 30.911 185
292 291 93 59 23 19 4 1 11.956 72
5.816 4.223 1.628 2878 497 251 700 32 228.264 1.370
848 883 629 337 154 26 9 4 48.212 289
ND ND ND ND ND ND ND ND 41.482 249
ND ND ND ND ND ND ND ND 27.752 3.330
ND ND ND ND ND ND ND ND 12.534 1.504
2.996 4.939 3.065 799 3.272 510 78 44 220.068 26.408
ND ND ND ND ND ND ND ND 41.482 4.978
7.568 2.492 14.572 363 908 4.716 4.399 65 333.938 40.073
8.362 13.902 3.458 2.986 1.263 314 178 52 351.938 2.111
2.613 1.683 2.095 116 508 1.642 309 10 73.316 8.798
86.876 72.217 56.796 19.317 13.464 13.196 9.116 528 4.428.663 138.913
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POPULATION AND METHODS

Methods of the project

Definition of ‘Palliative Care
development’

Development, in this context, refers to
the processes, structures, policies and
resources that support the delivery of
palliative care. Palliative care develop-
ment was organised according to the
WHO public health strategy for pallia-
tive care, which includes service provi-
sionand implementation, policies, edu-
cation, and medicine availability (see
WHO framework). In addition, we pro-
vide information on a fifth dimension,

Methodology Flowchart

Systematic
review

Two rounds Delphi
Consensus Process

EAPC General
Development Survey

Development
of generaland

palliative care vitality, which reflects the
level of professional activity within the
country.

Who framework

In order to effectively develop and inte-
grate palliative care into health care sys-
tems, the WHO launched a Public Health
Model. This model includes advice and
guidelinesto governmentsforimplement-
ing national palliative care based on four
components: 1) appropriate policies, 2)

Open-ended interviews
with EAPC task
force Leaders

Indicators assessment
process

EAPC Specific
Survey

specialised networks

EAPC General Complementary
Development Studies
Study > Public Health

> Education

European
Overview

Developmentandi
ntegration of PCinto
> Paediatrics
>Primary Care

> LTCF

>Volunteer

> Cardiology

2019 EAPCATLASOF PC

National-Level
PC Development

EAPC Atlas of Palliative Care in Europe
36

adequate use of medicines, 3) education
of health care workersand the public and
4) implementation of palliative care ser-
vices at all levels of society. This process
isalways applied within the cultural con-
text, disease demographics, socioeco-
nomics and the health care system of a
country.

Development of the project

This project was developed in six step or
different phases (see figure).

Complementary
Searchin
Databases

>INBC >SLOPUS
>EAPC >PUBMED
>ESMO

Complementary
Studieson

> Vitality

> Opioid consumption
>0Oncology



METHODS OF THE PROJECT

Step 1: Systematicreview

We conducted a systematic review to identify the most common-
ly used national-level indicators on palliative care development
in cross-national studies. Articles included fulfilled the follow-
ing inclusion criteria: mention (1) palliative care development,
AND/OR; (2) palliative medicine development, AND/OR; (3) hos-
pice and PC nursing development, AND; (4) use of indicators that
allow cross-national comparison of at least two countries, AND;
(5) report on national-level development or status, AND; and (6)
published between January 1, 2008 and July 31, 2017. Peer-re-
viewed literature was searched using PubMed and CINAHL, and an
additional search was conducted on Google Scholar and Google
to assess grey literature. The following Mesh terms were used in
the search: [(Palliative Care OR Hospice Care), (Development OR
Provision OR Mapping), and (National OR International)].

Articles and reports found were assessed by title and abstract.
National-levelindicators were compiled and clustered by dimen-
sionsofthe WHO Public Health Strategy, plustwo additional cate-
gories: researchand vitality (professional activity). Within clusters,
each indicator was labelled with frequency of appearance and in
theend 38 indicators were selected. The sixmost frequently used
indicators were the number of palliative care services per popu-
lation, the existence of a national palliative care plan, strategy, or
programme, the existence of palliative medicine specialisation,
the availability and allocation of funds for palliative care, the pro-
portion of medical schools including PC in undergraduate curric-
ula, and the consumption of opioids.

While there were severalindicators assessing developmentat the
level of general health care provision, there wasaclear lack ofindi-
catorsassessingintegration of palliative care into health systems.
We refer to indicators on the development of paediatric palliative
care, the provision of palliative care at long-term care facilities, at
the primary care level, in malignant and non-communicable dis-
easesand ontheintegration with volunteers (Arias-Casais, 2018).

Step 2: Consensus process with the
committee of international experts

A group of international experts on palliative care development
were invited to participate in a two-round modified RAND/UCLA
Delphi consensus process to select the best indicators resulting
from the review. Expert selection criteria included: a) experience
with national-level indicators for palliative care, b) experience in
palliative care development evaluation projects, and c¢) participa-
tion in palliative care networks or advocacy activities for at least
fouryears. Forty-four expertswere invited to participate, of which
thirty assessed 45 indicators by relevance, measurability and fea-
sibility (1-9). These three scores were used to calculate a Global
Score (1-9). Indicatorsscoring >7 proceeded to the second round,
inwhich experts assessed 34/45 indicators. Median, Confidence
Interval (ClI), Content Validity Index (I-CVI), and Disagreement
Indexwere calculated. Indicatorsscoringa95%¢Cl>7 andan|-CVI
20.30 were selected.

Twenty-four experts (see the International Committee of experts
on indicators) representing five continents and several organisa-
tions completed the study. Twenty-five indicators showed a high
content validity and level of agreement. They were thus select-
ed as 25 of the best indicators to assess national-level palliative
caredevelopment. Policyindicatorsincluded -among others- the
existence of designated staffin the national Ministry of Health, the
inclusion of palliative care servicesinthe basic health package and
in the primary care list of services. Education indicators focused
on processes of official specialisation for physicians, inclusion of
teachingatthe undergraduate level and existence of palliative care
professors. Use of medicines indicators consisted of opioid con-
sumption, availability and prescription requirementswhereas ser-
vicesindicatorsincluded mainly number and types of services for
adultsand children. Additionalindicatorsfor professional activity
were identified (Arias-Casais, 2019). These indicators were used
tocreatethe 2019 EAPC Atlas of Palliative Care survey, whichwas
sent to key informants in each country.

Cover of Brief Manual
on Health Indicators
to Assess Global
Palliative Care
Development.
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These indicators were compiled in the Brief Manual on Health Indicators to Assess Global Palliative Care Development, which has
been endorsed by other international organizations promoting palliative care (Arias-Casais, 2019).

Table. Indicators used in the EAPC Atlas of Palliative Care Developmentin Europe 2019.

DOMAIN CODE NAME

POLICY P1 Designated human resource (labelled as unit, branch, department) inthe Ministry of Health
(or equivalent) responsible for palliative care

P2 Existence of a current national palliative care plan, programme, policy or strategy

P3 Existence of a specific PC national law

P4 Existence of national standards and norms for the provision of palliative care services

P5 Existence of systems of auditing, quality evaluation, improvement or assurance for PC services

P6 Allocation of funds for palliative care activities in the national health budget by the Ministry
of Health or equivalent government agency

P7 Inclusion of PC services in the basic package of health services
P8 Inclusion of PCin the list of health services provided at primary care levelin the national health system
EDUCATION E1l Existence of a process of official specialisation in Palliative Medicine for physicians, recognized by the
competentauthority

E2 Medical schoolsincluding mandatory palliative care education in undergraduate curricula

E3 Nursing schools including mandatory palliative care education in undergraduate curricula

E4 Professorshipin PCin medical schools
USE OF MEDICINES M1 Opioid consumption -in morphine equivalence (ME) excluding methadone- per capita as reported
tothe INCB (year)

M2 General availability ofimmediate-release oral morphine (liquid or tablet) at the primary care level

M3 Requirement of specific licenses to prescribe opioids

M4 Professionals legally allowed to prescribe opioids
SERVICE PROVISION S1 Number of specialised home palliative care teams (estimate)

S2 Number of inpatient palliative care unitsin hospitals (public and private) (estimate)

S3 Number and type of palliative care programs for children (estimate)

sS4 Number of inpatient hospices

S5 Number of specialised hospital palliative care support teams

S6 Number of specialised palliative care servicesin the country per population
PROFESSIONALACTIVITY V1 Existence of at least one national palliative care association
V2 Existence of a national palliative care directory of services

V3 Number of scientific articles on PC development in the past five years

EAPC Atlas of Palliative Care in Europe
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Step 3:EAPCdedicated studies
on Palliative Careintegration

Alsmentionedinstep 1, weidentified alack of indicators assess-
ing palliative care integration into several fields of the health sys-
tem:into paediatrics, into public health systems, in long-term care
facilities, at the primary level, in cardiology and in volunteering.
Therefore we invited the EAPC leaders of these Task Forces to par-
ticipate in a selection process of national-level indicators through
an in-depth interview. Additional indicators were extracted from
peer-reviewed articles retrieved from a search in PubwMed using
the following search terms: Field ofinterest AND Europe AND Devel-
opment AND/OR Integration. Identified indicators were rated by
EAPCTask Force leaders by relevance, measurability and feasibility
(1-9).AGlobal Score was calculated for eachindicator. Indicators
scoring>7 were selected as most representative and wereincluded
insurveys sentto a network of experts specific to the studied field.

Furthermore, aspecific process was followed for evaluating the sta-
tus of palliative care education at the undergraduate level across
Europe. With the support of the University of Bologna and the Uni-
versity of Bern, a network of experts on palliative care education
during the EAPC Research Congress in Bern were identified and
invited to join a network of experts, most of them palliative care
professorsfrom 27 countries. Indicators were built based onacol-
laborative effort of the aforementioned collaborators and knowl-
edge of the ATLANTES Research Programme on the matter. The
online surveyincluded 21 indicators questions retrieved from the
Delphiprocessand othersdesigned by this specific researchteam.

Similarly, one last study was developed on the integration of palli-
ative care and oncology through an on-line search in public data-
bases: ESMO, Clinical.Trials.govand Scopusin April 2019 exploring
the existence of centres certified for the integration of integrated
Oncology and PC, the number of clinical trials on early integration
of palliative carein oncological treatments and the number of pub-
lications on palliative care integration in Oncology.

Step 4:Creating national
expert networks

A. Identification of key informants for the general study.

‘Key Informants’ refer to the persons that reported on the data for
eachoftheindicatorsincludedinthe general studyfortheir respec-
tive countries. Key Informants were identified in 54 of the WHO-
European countries, of which 51 countries replied to the survey.
Three countries had nokey Informants due tothe fact that palliative
careservicesand/oractivity was notyetavailableinthe countryor
were atsuch aninitial stage that no experts were not yet available.

The Key Informants were chosen based on the following qualifica-
tions: 1) leader of the national palliative care association, where
available, 2) Ministry of Health representative for the country, 3)
leader ofamajor palliative care service inthe country, 4) key infor-
mants of previous Atlas studies. An additional search was con-
ducted identifying key informants from peer-reviewed articlesand
country reports on PC development. In total 249 Key informants
were identified. 180 were contacted, 104 agreed to participate
inthe study, and lastly 92 completed the questionnaire. Anonline
survey containing the consensus- based indicators (See step 1)
was senton December 2018. Key informants namesare included
ineach country report. Names of those persons wishing to remain
confidential are shown as such.

B. Identification of key informants for the EAPC specific stud-
ieson PCintegration.

‘Key informants for EAPC specific studies’referto 240 personsthat
reported on the data for each of the indicators included in each
EAPC specific study (See step 3). They were identified different-
ly varying from 12 to 34 countries, depending on the study. They
were identified based through: 1) Membership in corresponding
EAPC Task Forces, 2) Authorship of scientifically-related White
Papers or Statements, 3) a specific literature search on each field
or 2) nomination by EAPC Task Force leaders. As a result, a net-
workfor each field to studywas created. 512 Key informants were
contacted and invited to participate. Finally, 240 key informants
completed the online survey.

Table. Experts participating in The 2019 EAPC ATLAS surveys and countries reperesented.

SURVEY GENERALDEV. CARDIOLOGY EDUCATION PAEDIATRICS PRIMARY PUBLIC LONG VOLUNTEERS TOTAL
Expertsidentified 249 64 167 98 94 98 85 54 909
Experts contacted 180 52 157 67 67 63 62 44 692
Experts who accepted invitation 104 15 64 65 62 45 50 40 445
Experts who complete survey 92 15 40 42 50 29 25 28 321
Countries with more than one informant 31 7 8 12 3 6 10 31
Countries with only one informant 20 20 26 22 23 12 6 20
Countries represented 51 12 97 34 34 26 18 16 51

EAPC Atlas of Palliative Care in Europe
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Step 5:Hand-deskreview

We conducted aliterature review of scientific articlesin the litera-
tureonthe development of palliative care for each ofthe countries
included inthe Atlas. The Mesh terms “name of the country” AND
“Palliative Care” AND/OR “Development” were used to identify a
selection of articles that are displayed within each country report
for further reading.

Also we perform another literature review of scientific articles to
identify relevant papersforeach topic related to the integration of
PC.The Meshtermsusedtoidentifythearticlesare displayed within
the dedicated chapters on palliative care integration.

Step 6: Datadepuration

‘Once data from all of the surveys were returned, each data point

was reviewed by the Principal Investigator and one additional

member of the project team. In countries where there were dis-
crepancies between two Key Informants for the same country, data
were confirmed using the following method:

a. Comparingthe data points with the commentsincluded from

the Key Informants .

Comparing with the Hand-desk Review data and data from

other Atlases where information was previously available

. Cross-checkingwithamember ofthe national palliative care
association.

. Giving priority to a member of the national association or
Ministry of Health when the other respondent was from a sin-
gle hospital or hospice.

. Returningthe databackto the Key Informantsfor clarification
on non-reconcilable data points.

b.

Oncediscrepancieswere clarified, Key Informants received a pre-
liminary country reportfor checkingand further clarification. Infor-
mation provided summarised data from each country’s review,
expert’s responses and additional comments made by national
associations. Key informants were asked to add any missing data,
correct mistakes and provide further proofs (i.e. attach national
plan or official strategy document). Two researchers went once
again through each country report before data were sent to the
editorial team.

EAPC Atlas of Palliative Care in Europe
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The cartography

Limitations
and Constraints

The cartography has been developed by Professor Juan José Pons
(Department of History, History of Art and Geography of the Uni-
versity of Navarra).

The digital coverage "Admin O - Countries” at medium scale
(1:50,000,000) were obtained from Natural Earth (https://www.
naturalearthdata.com), and othersdata range varietythemesfrom
the ArcGIS Website (under a Creative Commons license). In both
cases, information was updated in 2019. The software used for
map construction is ArcMap (ESRI), version 10.5.

The geographic coordinates system used was GCS ETRS 1989
and the Cartographic projection Lambert Azimuthal Equal Area.
Thischoice is based on the criteria of making the most of the avail-
able space, so as to fully represent all countries correctly. There
are a big range of scales and sizes in maps, from 1:5,000,000 to
1:100,000,000.

The types of maps utilized for the thematic representation are:
choropleths map (basically for “relative data”), symbols map
(for absolute data or to highlight determined values presence/
absence) and bars and sectorial cartodiagrams.

In terms of representation style, a constant colours “range” has
been adopted and used throughout this publication: blue for
choropleths and orange for symbols and cartodiagrams; this was
done to enhance the homogeneity and coherence of the carto-
graphic version as a whole. In terms of the socioeconomic and
health information used in the country reports, the data has been
collected mainly from “World Bank” databases” and the United
Nations reportswith the clear criteria of finding the mostaccurate,
updated and reliable data for the maximum number of countries
ofthe WHO European region.

Abreviations

PC: Palliative Care

WHO: World Health Organisation

EAPC: European Association for Palliative Care
PPC: Paediatric Palliative Care

ME: Morphine Equivalent

MOH: Ministry of Health

N/A: Not Applicable

Some limitations of this study include:

1. Being the first study to assess palliative care integration into
otherdisciplines, levels of care and providers, demandsiden-
tificationand exploration of relevant, feasible and measurable
indicators as well as experts on the respective fields for the
firsttime.

. To evaluate comparatively all the countries of the European
continent, as for other global studies, this study uses experts
in palliative care development asthe main source of informa-
tion. The use of expertsasa source of information hasintrinsic
limitations. To ensure the quality of the information present-
ed following this approach, the next measures were taken: a)
establishreliable criteriafor the selection process of experts,
b) use of multiple informants per country, c) process of peer
review of the information collected, d ) verification with sourc-
es of additional information and previous studies, e) pre-es-
tablished protocol for the clarification of the information col-
lected, f) dissemination of the names of the experts who col-
laborate (with prior consentand with fewjustified exceptions).

. Differencesinterminology across Europe, the nature of the esti-
mationsitself, and alimited research workforce are also limita-
tions to acknowledge.

EAPC Atlas of Palliative Care in Europe

42



4. Development
and integration
of Palliative Care
across Europe




EUROPEAN CONTEXT

Chapter1.Specialised Palliative Care Services
for adults across Europe

TECHNICAL DATA

ON THE 2019

EAPC SURVEY ON
SPECIALISED SERVICES
FOR ADULTS

Population: 54 countries of the
Europe WHO region and Lichten-
stein.

Survey Details

Areas explored: 5 main health
indicators on Specialised PC pro-
vision for adults (Arias-Casais N
etal, 2019) plusthreeindica-
tors regarding mixed services,
day care centres and volunteer
hospice teams.

Questionnaire: on line survey, 9
questions.

Participants: 92 national Key
persons experts in national
development, nominated from
National Associations or identi-
fied by publications and/or pre-
vious publications.

Coverage: 51/54 countries
(94%) with at less a key person
identified .

Response: with two answers
31/51 countries (61%) with
oneanswer 18/51 countries
(39%)

Data collection: December 2018
toMarch 2019 (4 months).

Project Management: ATLANTES
Research Group, Institute for Cul-
ture and Society, University of
Navarra, Pamplona (Navarra),
Spain.

Scientific Advice: Natalia Arias,
Eduardo Garralda, John Yohan
Rhee, Liliana de Lima and Carlos
Centeno.

Promotor: European Association
for Palliative Care (EAPC).

THE NUMBER OF SPECIALISED PALLIA-
TIVE CARE (PC) SERVICES IN ACOUNTRY
ISONE OF THE BESTINDICATORS OF THE
NATIONAL PC DEVELOPMENT, ACCORD-
ING TO THE EXPERTS (1).

C specialised services are organ-

ised in interdisciplinary teams, with

advancedtrainingandfulldedication

on relieving the Serious Health Suf-
fering (2) that is associated with life-threaten-
ing conditions or the end of life. Usually they are
located elsewhere, inalllevelsofcare, wherever
the patient needs.

The existence of a great number of PC services
is associated with the development of appro-
priate health policies for advanced and end-of-
life patients, with a greater use of essential PC
medicines, and with a better preparation of the
professionalsandthe society. However, in order
to knowin depththe PC situation of a country, it
isadvisable to count on other health indicators
and data as presentred in this Atlas.

Palliative care should be provided at all levels
of care. Early detection of PC patients should be
carried outin primary care services in the com-
munity and should be provided to a majority of
patients by primary care professionals. Howev-
er, sometimes, if the situation becomes com-
plexthroughouttheillnesstrajectory, itisneces-
sary to refer to specialised teams. Patients may
require this advanced resources, both for the
relief of pain or other poorly controlled symp-
toms, butalsowherethereis alack ofadequate
family and social support.

Typology of specialised services
inthe ATLAS

The typology of these services is varied and
remains not standardised as terminology may
differ between countries.

Home Care Teams work in patients’ homes
or Long-Term Care Facilities, in collaboration
with the basic health teams or nursing homes’

EAPC Atlas of Palliative Care in Europe
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staff. on other occasions care can provided in
hospitals, where Palliative Care Units with
their own beds are organised, or also through
mobile teams or consultation services, gen-
erally called Hospital Support Teams. There
may be Palliative Care Units in highly special-
ised hospitalsoralsoin county, supportorcon-
valescent hospitalsfor chronic patients. There
are also mixed models combining resources:
In Norway or Spain, there are Mixed Teams
that, generally from the hospital, provide care
to patients in their homes and not only during
hospital admission.

Outside hospitals, and more frequently in
Anglo-Saxon countries, PCis provided in stand-
alone facilities called Hospices. However,
although the Hospice concept almost always
designates an intermediate care resource
between the hospital and the home, it can also
be misleading: in Italy the term Hospice is also
used to designate hospital admission units
while in Germany Hospices led by volunteers
are organisations that provide social support
andservicesathome. Finally, we have also con-
sidered Day care services for PCasa particular
PCresource.

Number of Specialised Palliative
CareServicesinEurope

The EAPC recommends two specialised PC ser-
vicesevery 100.000 inhabitants (1 Home Care
team and 1 Hospital team) (2). Provision of PC
remains inequitably with the majority of ser-
vices available in Western Europe. Austria and
Ireland stand out (2,2 and 1,9 services per
100.000 habitants respectively), followed by
Luxembourg, Belgium and Sweden. Regarding
Central and Eastern Europe, Lithuania, Poland,
Slovenia, Estonia, Israel and Hungary have the
higher ratios. Countries reporting the highest
absolute number of specialised servicesare Ger-
many (914) and the United Kingdom (860).

Inthefollowing pages, we provide an overview of
the number of specialised PC services obtained
from experts using the EAPC cutting point as a
reference.
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Map 1.1. Number of total Specialised PC services for adults per population.
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reporting European reporting European countries
countries identify the identify the existence of
existence of Mixed Volunteer Hospice or
Palliative Care teams. Palliative Care Teams.

PALLIATIVECARE SPECIALISED SERVICES

SERVICES
TOTAL PER 100,000

QUARTILES COUNTRY SERVICES INHABITANTS
FIRST Austria 193 2,2
QUARTILE Ireland 92 1,9
Luxembourg 11 1,8

Lithuania 49 1,7

Belgium 197 1,7

Sweden 165 1,6

Poland 587 1,5

Iceland 5 1,5

‘Bulgaria 100 1,4

Estonia 18 1,4

Israel 119 1,4

United Kingdom 860 1,3

Norwa 61 1,2
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THE CONSENSUS OF EXPERTS
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their respective countries. Information was
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whenever possible, and cross-checked with
previous available data (see methods section).
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Chapter 2. Integration of Palliative Care

and Paediatrics

TECHNICAL DATA ON THE 2019
EAPCSURVEY ONPALLIATIVECARE
INPAEDIATRICS

Population: 54 countries of the Europe WHO region
and Lichtenstein.

Survey 1 Details

Areas explored: 1 main health indicator on Paedi-
atric Palliative Care services for children (Arias-Ca-
saisNetal, 2019).

Questionnaire: online survey, 72 questions,
answered in (average): 80 minutes.

Participants: 92 national key persons for PC devel-
opment, nominated by National Associationsoriden-
tified through publications and/or previous studies.

Coverage: 51/54 countries (94%) with information.

Sources: 61% of the countries with two respon-
dentes, 35%withone respondent, 4% other sources.

Survey 2 Details

Areas explored: 8 indicators specific to national
Paediatric Palliative Care development (PPC) spe-
cially developed for this study by authors.

Questionnaire: online survey, 15 questions,
answered in (average): 28 minutes.

Participants: 44 national expertsin PPC.

Profile of experts (affiliation): Children’s Hospi-
tal/service (4), Hospice/service (12), Health Foun-
dation (7), National PC Association (5), PPC Asso-
ciation (6), Primary Health Network (3), Research
centre (5), and University (7).

Coverage: 34/54 countries (94%) with at least
one key person responding.

Sources: 23% of the countries with two or more
respondents, 76% with one respondent.

Datacollection: 12/2018to 3/2019 (4 months).

Project Management: ATLANTES Research Group,
Institute for Culture and Society, University of
Navarra, Pamplona (Navarra), Spain.

Scientific Advice: Lizzie Chambers (Together
for Short Lives, United Kingdom), Joan Martson
(ICPCN), Julia Downing (ICPCN).

Promotor: European Association for Palliative
Care (EAPC).

Natalia Arias, Lizzie Chambers, Joan Marston, Julia Downing.

PAEDIATRIC PALLIATIVE CARE
IS A GLOBAL ISSUE.CHRONIC,
NEUROLOGICALAND CONGEN-
ITAL DISEASES ACCOUNT FOR
THE MAJORITY OF AILMENTS
EXPERIENCED BY CHILDREN.

hildren’s palliative care

has only recently become

recognised as a specialty

and relatively few special-
ist PPC services exist. In many coun-
triesthe care needs of children, includ-
ing basic pain and symptom control,
remain unmet and families are poorly
supported. This could be improved by
increasing specific PPCservices, devel-
oping training for health profession-
als, providing better access to medi-
cines and building resources to advo-
cate for the development of PPC. This
study explores the development of
PPC in the WHO European Region and
Liechtenstein. Findings highlightareas
where further developmentisrequired
in order to strengthen the provision of
PPC and that there is an increasingly
vocal movement advocating for the
provision of PPC.

Paediatric Palliative Care
Provision

Three maintype of services provide care
specifically dedicated the care of chil-
drenwith life-limiting conditions within
the region: inpatient hospices (stand-
alone facilities), hospitals and home
care programmes. Twenty-one coun-
tries reported havinginpatient hospic-
es, 27 had hospital PPC programmes
and 29 home care programmes specif-
ically dedicated to children’s PC. Only
twelve countries provideall three types
of services. Hospital programmes are
more commonly located in Eastern
Europe. Hospices are present both in
Western (15 countries) and Eastern

EAPC Atlas of Palliative Care in Europe
51

Europe (14 countries). Some coun-
tries report having PPC integrated in
all levels of the healthcare system (i.e.
Germany, Netherlands, Norway, Swe-
den, United Kingdom). Eleven coun-
tries reported also having day care
programmes and four reported other
types of PPC services such as respite
care (i.e. Netherlands), volunteer chil-
dren’shospiceteams(i.e. Austria), and
psychological and bereavement sup-
portteams (i.e. Belarus).

Perinatal PC accounts for a high pro-
portion ofthe PPCneed. Yet, countries
have deployed limited human resourc-
es and facilities to tackle it. Only eight
countries reported having PPC train-
ing for neonatologistsand sevenaspe-
cialised reference centre for perina-
talhospice or PC. Allreference centres
arelocated in Western Europe. Inother
areas, a high proportion of countries
reported having PPC specialised con-
sultants: Twenty countries have physi-
cians and nurses officially trained (i.e.
Belgium, Germany, Greece, Nether-
lands), some countries reported that
official training was replaced by rele-
vant experience (i.e. Slovakia).

Paediatric Palliative Care
Education

Specific education on PPC is key to
strengthening the health workforce
capacity to provide care to neonates,
children and adolescents and to sup-
porttheirfamilies. Fourteen countries
report including PPC components in
the paediatrics postgraduate medi-
cal curricula, similarly 16 countries
have included PPCin paediatric nurs-
es’ curricula. Six Eastern Europe-
an countries reported not including
such components either in paediatri-
cians’training norin paediatrics nurs-
ing specialisation.
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Policies regulating PPC provision Paediatric Palliative Care Vitality

Existence of specific PPC standardsand normsguidingthe provisionof ~ The existence of a PPC association is used as an indication of the lev-

PPCwere reportedin 19/34 countries. Three countriesreportedthat el of professional activity (vitality) of PPC professionals in a country.

they are in the process of developing standards and norms (Kazakh-  Thisindicator shows thatin 22/34 countries professionals with spe-

stan, Slovakiaand Sweden). cificinterest in PPC have established an association to promote PPC,
enabling new networksto develop spaces. Professional activityin PPC
is higher in Western European countries.

PPCCONSULTANTS ANDPERINATAL PPCCOMPONENTS REPRESENTATIVEINNATIONAL
PCREFERENCECENTRES INPAEDIATRICS TRAINING ASSOCIATIONFORPPC
COUNTRY c P COUNTRY D N COUNTRY P PC
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Austria O @ Austria O O  Countrieswith Czech Republic O O
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Hungary @® O perinatal Netherlands O O  withppC Russian Federation O O  representative
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Latvia ®@ O Serbia O O Ukraine @ O
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Slovaki O PC: Paediatrics representative in
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ALBANIA ARMENIA
KEY NOTES ON PAEDIATRIC The Oncology Hematology Children Hos- Adult services like Masis Hospice or natio-
PALLIATIVECARE pital “Mother Theresa provides PPC as part nal hospitals rarely provide PPC. The NGO
DEVELOPMENTINSOME of the paediatric oncology and hematology Gayush provides non-PPC services for chil-
EUROPEAN COUNTRIES service. Home care programmes are coor- drenin home settings. Some orphanages

dinated by two NGOs: Ryder and Mary Pot- for children with severe disabilities provi-
‘ terand one public team called S.0.B. de PPC.

e B
AUSTRIA BELARUS BELGIUM

Theinpatient children’s hospice “Sterntaler-
hof” has a psychosocial focus. There are five
paediatric PC beds in two hospitals that provi-
de short-term care and treatment. There are 12
volunteer children’s hospice teams.

The charity Belarusian Children’s Hospice pro-
vides psychological support, young adults PC,
physiotherapy, bereavement program, legal
supportand 24 hours nursing hotline. It does
not have a medical license. The state organiza-
tion Palliative Care Center for Children provi-
des PPC. Both have home programmes.

Gent, Leuven and St Luc Brussels univer-
sity hospitals cover most of the paediatric
oncology patients. They have mixed PPC
teams supporting children and caregi-
vers; they work in close collaboration with
GP’s, pediatricians, home nurses and phy-
siotherapists. Two more initiatives offer
respite care and social support for PCand
NCD patients.

L )

BOSNIA
Tuzla hospice has dedicated 6 beds for PPC.

BULGARIA

According to national legislation childrenand
adolescentswithincurable diseases are treated
inspecialized paediatric hospitals. There are not
hospices specifically dedicated to children, and
adult hospices do not admit paediatric patients.

CZECH REPUBLIC

Motol University Hospital and Hospital Horo-
vice provide PPC. No inpatient hospices exist.
There is one organization providing respite care.
Adultinpatient hospices rarely accept paedia-
tric patients. Home PPC programmes vary in
team composition .

DENMARK

There is one mixed and mobile PPC pro-
gramme in each of the five regions of the
country. In2016, One children’s hospice
was established in eastern Denmark, ano-
ther one is planned for the western part.

GERMANY

There are three PPC units. Some PC depart-
ments offer one bed for PPC. There are a large
number of specialised volunteer services for
children with life-limiting conditions, for more
information see https://www.wegweiser-hos-
piz-palliativmedizin.de/en and and in http://
www.bundesverband-kinderhospiz.de

FRANCE

Teamsin France are organised under the
umbrella of the Regional PPC Resource Teams
Federation (http://www.ferrspp.fr/les-errs-
pp.php). These teams provide PPC consulta-
tionsin hospitals, home PC programmes, day
care, and run additional programmes related
to social and spiritual support.

GEORGIA
Four home care teams work at Children’s Hos-
pice Firefly Work.

GREECE

Merimna: Society for the Care of Children and
Familiesin Illness and Death” (www.merimna.
org.gr) is the only specialized interdisciplinary
home care team for children and adolescents
with life limiting illnesses. It has an ISO accre-
ditation and provides psychological and bere-
avement support.

ICELAND

Alarge number of children with neuro-
logical and oncological diseases receive
PPC from multidisciplinary teams, con-
sisting of nurses, physicians, social wor-
kers and psychologists. Very experien-
ced nurses provide specialized home
care. Children’s Hospital and home care
nurses work very closely together.

& ﬁ

IRELAND

There is a National Clinical Programme for
Children and Neonatology providing PPC. One
team works in Crumlin Children’s Hospital.
There isahome care service that works out

of Laura Lynn Children’s Hospice, covering
Dublin and the North East. Approximately 13
nurse specialists around the country act as
liaison between rural adult PC services, chil-
dren’s paediatric services and medical consul-
tants based in Dublin.

ISRAEL

There is one home hospice service caring for
children and one PC dedicated paediatric unit-
inalarge children’s university hospital. Some
of the general PC support teams for adults also
offer services to children.
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ITALY

Fourteen regions are currently working on
developing PPC networks to improve service
provision. There are two children hospicesin
Padua/Veneto and Liguria Region. Two more
are being builtin Bolognaand in Milan. The
provision of home care by PPC teams is not
common.
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KAZAKHSTAN

In 2015 children with cancer were included in
PC legislation as a special category of patients.
Currently there are ongoing efforts to support
children and their families, provide pain
management and end of life care for children.

KYRGYZSTAN

There is one Hospice for children supported by
international organisations.

LATVIA

PPC s hospital-based. There are two pro-
grammes at the Children’s Clinical University
Hospital - Palliative Care service and the Lie-
paja Regional Hospital. Both institutions also
provide home care.

LITHUANIA

Three programs provide PPC in hospitals. The
paediatric intensive care unit at the university
hospital in Vilnius has four PPC beds. Two other
PPC services are provided in the paediatric
oncological clinics in Vilnius and Kaunas which
included inpatient, outpatient and home nur-
sing service. the first children’s hospice in the
country is being built as part of an adult hospice
complexin Vilnius.

LUXEMBOURG

National Paediatric Oncology and Palliati-

ve Care Services are under construction since
2017.

NETHERLANDS

Aspecial expertise-centre on PPC exist:
Kenniscentrum Kinderpalliatieve zorg
https://www.kinderpalliatief.nl/. All uni-
versity hospitals offer a specific PPC ser-
vices called Kinder Comfort Teams. There
are 45 day care programmes, mostly with
nursing day-care services. Every child in
need of PC has a nurse at home. Additional

services include respite care.
N

NORWAY

In Norway, PPC is the responsibility of the Pae-
diatric hospital departments. Guidelines for
PPC were issued in 2016, organisational stan-
dards are currently being implemented. The
building of one children’s hospice is planned
tostartin January 2020. This is the result of 10
years of hard work, planning and lobbying and
will be a national pilot project for future deve-
lopmentsin the field.

PORTUGAL

As of January 2019 there are six officially
recognized public hospital support teams for
PPC, and five home teams: four public (a part-
nership between hospitals PPC support teams
and an NGO, Fundagdo do Gil) and one pri-
vate team. Other teams are being developed
across the country.

MOLDOVA

Potentially any home based palliative care
team for adults can take care of a teenager.
There is one NGO home based service for chil-
dren, one NGO hospice for children, and one
consultation team for children is available at
the oncological hospital. They have recently
received training on PPC and plans for expan-
sion of servcies are underway.

SERBIA

Few home palliative care teams are available
both for adults and children. Coverage of chil-
dren palliative care is limited, however efforts
are underway to develop services within the
Republican Institute of Social Welfare. PPC is
also provided in the University Childrens Hos-
pitalin Belgrade.

SLOVENIA
All paediatric hospitals have paediatric PC hospi-
tal supportteams.

SPAIN

Eight PPC programmes providing care for chil-
drenand their families are availabale at home
and hospital settings. Efforts are being made
to further develop services.

SWITZERLAND

Inrecentyears, some individual and hospi-
talinitiatives have been directed towards the
development of professionals , to professiona-
lise the staff and services in paediatric palliati-
ve care. Since 2012 a PPC network in Switzer-
land exists, mainly composed of nurses.

* Key notes were retrieved from key informants’
comments to the EAPC Survey on PPC. Only
key notes of countries that commented are
displayed. We are aware that many countries
notincluded inthis section are also undertaking
remarkable efforts toimprove PPC.

UNITED KINGDOM

Care is home-centered with support from
hospital-based oncology teams. The pedia-
tric oncology outreach nurse specialist is
responsible for liaising between oncolo-

gy centre, primary health care team and
the family. Three charities are dedicated to
providing children’s palliative care support
athome. There are also two communi-

ty children’s nursing teams, which provide
non-specialist PC support for children with
arange of complex health needs at home.
many PPC programs are mixed. There are
specialist PPC teams in many children’s
hospitals, children’s hospice servicesand a
range of community and home-based servi-

ﬁ ces, both charity and state-funded.
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ADDITIONAL INFORMATION

Poland’s and Europe’s oldest children’s hospi-
ceisthe Warsaw Hospice for Children. Roma-
nia has a PPC Programme called Hospice Casa
Sperantei. Sweden has the first children’s hos-
pice in Scandinavia. Hungary has established
the Light of my Eyes Foundation which is see-
king to establish the first children’s hospice in
the country. Ukraine is holding a third national
forumon PPC.
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TECHNICAL DATA ON THE 2019
EAPCSURVEY ONPALLIATIVE CARE
INNATIONALHEALTHSYSTEMS
INEUROPE

Population: 54 countries of the Europe WHO region
and Lichtenstein.

Survey 1 Details

Areas explored: 8 main health indicators on Pub-
lic Health (Arias-Casais N etal, 2019): health pol-
icies, legislationand norms, health management,
funding.

Questionnaire: online survey, 72 questions,
answered in (average): 80 minutes.

Participants: 92 national Key persons for palliative
care development, nominated from National Asso-
ciations or identified by publications and/or previ-
ous publications.

Coverage: 51/54 countries (94%o): with two respon-
dents 29/51 countries (57%), with one respondent
20/51 (39%), other sources 2/51 (4%).

Survey 2 Details

Areas explored:

—3indicators ontime of stay of patients in special-
ised PC, database on PC provision, National pro-
gram on Chronic diseases (specially developed for
this survey by authors).

—8mainindicators on public health (Arias-Casais
Netal, 2019).

Questionnaire: online survey, 13 questions, time
answered in (average) 32 minutes.

Participants: 29 national experts in Palliative Care
Public Healthissues.

Profile of experts (affiliation): 15 University, 4
PC Service, 3 National Association, 2 Minister of
Health, 2 Open Societyand 1 Primary Care.

Coverage: 26/54 countries (48%): with one
respondent 23/26 (88%) countries, with 2
respondent 3/26 (11%).

Datacollection: 12/2018to 3/2019 (4 months).

Project Management: ATLANTES Research Group,
Institute for Culture and Society, University of Navarra,
Pamplona (Navarra), Spain.

Scientific Advice: Luc Deliens (Belgium), Xavier
Gomez Batiste (Spain).

Promotor: European Association for Palliative
Care (EAPC).

Carlos Centeno, Luc Deliens, Xavier Gomez-Batiste.

“PALLIATIVE CARE FORALL
WHO NEED IT!”.

n this simple way the European

Association for Palliative Care

(EAPC) stated the heart of its

vision and mission years ago. In
2007 this voice was reinforced when
the World Health Assembly adopted
the 67-19 resolution (1) on the need
of strengthening and improving health
coverage byintegrating PCinto nation-
al health systems. In 2018, The Lan-
cet Commission on PC claimed that
35-5 million people experienced seri-
ous health-related suffering due to
life-threatening and life-limiting con-
ditions (2). Recently, the Declaration
of Astana’s Global Conference on Pri-
mary Health Care stepped towards the
decisive inclusion of PC asan essential
servicetoachieve universal health cov-
erage by 2030 (3).

This chapter presents an overview of
the integration of PC into the National
Health Systems across Europe by look-
ing at the countries” regulatory frame-
work, health strategiesand application
of health policiesin practice.

TherightforPC
and thelegislation

The majority of European countries
(76%) have adapted their General
Health Lawsandincluded PCasaman-
datoryservice, asarightofthe patient,
or even as a human right. PCisinclud-
edinthelistof primary care health ser-
vices in 36 countries (71%). Greece
guarantees PCin the first Article of the
Primary Health Care Law whereas oth-
er countries cover PC in the general
legislation. In Austria, PC is defined in
the latest legislation asa medical task,
in some German states GPs trained in
basic PC (40 hrs) are entitled to be paid
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for PC services. and in other countries
like the Netherlands, general health
care professionals are obliged to pro-
vide PC services at home. Eight coun-
tries have a dedicated Law to PC.

National Plans or Strategies

National PCPlansareavailableinalmost
all Western European countries except
forsmaller states orthe United Kingdom
and Belgium where a different way to
deal with health policy exists. In polit-
ically decentralised countries such as
Spain, Switzerland or the Czech Repub-
lic, regional authorities promote rather
regional PC strategies. Poland was one
of the first Eastern European countries
to have a national PC programme and
in Russia a special sub-programme on
PC development included in the State
Health Programme “Health Care devel-
opment in Russia” has recently been
developed. Other countrieslike Germa-
ny donothaveaNational Plan or Strate-
gybutanequivalent Lawon Hospiceand
Palliative Care (December 2015) thatis
being carefully implemented.

Themanagement
of policiesinpractice

The existence of a person in the Depart-
ment of Health responsible for PC poli-
cies has been considered the most rel-
evant policy indicator by the experts of
this EAPC survey. Interestingly, 35/51
countries (83% in Western Europe and
56% in Central and Eastern Europe)
reportadesignated personwiththisrole.
Havingdataiscrucialtoapply appropri-
ate policies and some countries like Ita-
ly, Georgia, Hungary, Sweden, Denmark
and Belgium have started registering PC
provisionoutcomesinnational databas-
es. (DeSchreyeR, 2017).
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Map 3. 1. Palliative Care and Health Policies.
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KEY NOTES ON THE RIGHT TOPC

Bulgaria. PChas beeninclud-
ed in the basic package but only
for patients with oncological dis-
eases, labelled as: Clinical path-
way #257 - Palliative care for
adultadvanced cancer patients
(including also patients with
hematologic malignancies).

France. The provision of PCis
definedasa “public service” (art.
L6112-1 ofthe Public Health
Code).

Germany. Access to Specialist PC
in Germany as a right of patients.

Kazakhstan. Palliative care is
included in the Guaranteed Scope
of Free Medical Care.

Kyrgyzstan. Palliative patients
areincluded inthe programme

of State guarantees for the citi-
zens in the Kyrgyz Republic health
care.

Liechtenstein. Generally Palli-
ative Care has beenincluded in
Nursing Homes and Home Care
Services.

The Netherlands. Most of pallia-
tive care, asitis described in the
National Quality Framework, is
covered by the basic health insur-
ance.

COUNTRIES WITH NATIONAL LAWS

COUNTRY YEAR LAW ORACT

France 1999  Lawn°99-477 aiming to guarantee the right to
access to palliative care

Belgium 2002  [S-C-2002/22868]The Palliative CareAct, [C-

(2016) 2016/24163]An Acttoamend the Act of June

14,2002 on palliative care withaviewto broad-
ening the definition of palliative care

Luxembourg 2009  Lawon palliative care, advance instructionsand
end-of-life accompaniment

Italy 2010 Law 38/2010 to guarantee access to palliative
care and pain therapy

Portugal 2012  Lawn.°52/2012,LawofBasesofPalliative Care

Albania 2014  LawNr.138/2014 For Palliative Care in Repub-
lic of Albania

Germany 2015  TheActtolmprove Hospiceand Palliative Carein
Germany (Hospice and Palliative Care Act - HPG)

Armenia 2017  LawN45-NonPalliative Medical Assistance and
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ONTHE 2019 EAPCSURVEY
ONPALLIATIVECARE
EDUCATION

Population: 54 countries of the European WHO
regionand Liechtenstein.

Survey 1 Details

Areas explored: 4 main health indicators on Palli-
ative Care education (Arias-CasaisN etal, 2019):
specialization in PCfor physicians, medicaland
nursing schools teaching PC, and PC professorship.

Questionnaire: online survey, 15 questions.

Participants: 92 national Key personsfor palliative
care development, nominated from National Asso-
ciations or identified through publications and/or

previous publications.

Coverage: 51/54 countries (94%): with two respon-

dents 29/51 countries (57%), with one respondent
20/51 (39%), othersources 2/51 (4%).

Survey 2 Details

Areas explored: 4 main health indicators on Palli-
ative Care education (Arias-Casais N etal, 2019):
specializationin PC for physicians, medicaland
nursing schools teaching PC, and PC professorship
including some further specific questions.

Questionnaire: online survey, 26 questions, time
answered in (average) 30 minutes.

Participants: 45 national expertsin Palliative Care
education.

Profile of experts (affiliation): University profes-
sors.

Coverage: 27 /54 countries (50%): with one
respondent 20/27 (74%) countries, with 2 or
more respondents 7/54 (26%).

Datacollection: 12/2018to0 3/2019 (4 months).

Project Management: ATLANTES Research Group,
Institute for Culture and Society, University of Navar-
ra, Pamplona (Navarra), Spain.

Scientific Advice: SofiaZambrano (Colombia/Swit-
zerland), Steffen Eychmuller (Switzerland), Deborah
Bolognesi (Italy) and Guido Biasco (ltaly).

Promotor: European Association for Palliative
Care (EAPC).

THE LACK OF PALLIATIVE CARE
EDUCATION AND TRAINING
OPPORTUNITIES IN THE PALLIA-
TIVEMEDICINE FIELD HAVE BEEN
REPEATEDLY IDENTIFIED AS BAR-
RIERSTO THE DEVELOPMENT OF
THE DISCIPLINE IN EUROPE (1).

he absence of a process of

official specialisation for

physicians(2), smallpropor-

tions of medical and nursing
schools including PC education in the
undergraduate curricula or shortages
of PC professors are some of the most
commonly highlighted issues (3). In
thischapterwetrytolook at these indi-
cators, and to add some information
regardingthe number ofteaching hours
provided aswellasthe existence of clin-
ical clerkshipsin PC units.

Official Specialisation
inPalliative Medicine
forPhysicians

Around half the European countries
(29/51) have an official accreditation
process for physicians accredited by
the national competent authorities.
Nevertheless, the recognition varyies
from PC being recognised as a separate
specialty, toa sub-specialty orasaspe-
cial field of competence. The most fre-
quent one Europe is the special field/
area of competence (13/51) whereas
just 11 countriesreportPCasasub-spe-
cialty, and five have asaspecific special-
ty. Todate, 15 countries report ratios of
accredited PC physicians that surpass
the ratio of 1 physician per 200000
inhabitants. Particularly highratioshave
been identified in Germany, Slovenia,
Finland, Romania and Belgium.
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Palliative Careteaching
inMedicalSchools

PC education is increasingly being
included into Medical Schools across
European countries. However, the per-
centage of medical schools per coun-
try and the way it is taught varies great-
ly. Only nine countries report teaching
PC as specific mandatory subject in
all medical schools in their respective
countries (Austria, United Kingdom,
Belgium, Estonia, France, Germany,
Luxembourg, Republic of Moldova and
Switzerland). Some more ensureteach-
ingitinover halftheir medicalfaculties.
Further seven countriesreportteaching
itmandatorily incombinationwith other
subjects (ie.: Palliative Careand Oncolo-
gy) toall medical students. Importantly
only very few countries report offering
over 20 PCteaching hours and manda-
tory clinical practice in PC for all medi-
cal students.

Palliative Careteaching
inNursingSchools

Although 22/51 countries include PC
teachingsomehowinallnursingschools
in their county, PC teaching is normally
includedasamoduleinanothersubject
and just taught as a mandatory specific
subject significantly in France, Austria
and Poland. Only seven countries offer
the possibility of clinical placementsin
aspecific PCunit,and only Hungary, Ice-
land and Poland report having place-
mentsinallcountries” nursing schools.
There are still 15 countries that do not
offerany PCteachingat nursingschools
and information from 11 countries was
notavailable.
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PCTEACHING IN MEDICAL SCHOOLS

PCTEACHING IN NURSING SCHOOLS

COUNTRY ® Mandatory | @ Mandatory Combined COUNTRY ® Mandatory | ¢ Mandatory Combined
Germany I France I
France I Poland I
United Kingdom I Austria I
Belgium I Kyrgyztan I—
Austria I Macedonia I
Switzerland I Luxembourg I
Estonia I Albania I
Luxembourg I Azerbaijan IEEE—————
Moldova I Tajikistan
Norway I— Rep. of Moldova
Azerbaijan I Russian Fed.
Tajikistan I Hungary
Slovenia I Denmark
Finland I Israel
The Netherlands I Norway
Russian Fed. I Cyprus
Malta I Iceland
Bulgaria Latvia
Hungary I Liechtenstein
Denmark I Malta
Latvia I Monaco
Iceland I Greece NI
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Macedonia I Georgia I
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CzechRepublic I—— Turkey
Slovakia IE— 5 % 50 7s 160

Serbia IEE— O &5
Ukraine
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Sweden 1
Italy I
T 1 T T \
0 25 50 75 100

Palliative Medicine Professorship

The number of PC teachers in the university is sub-optimal with
15 countriesreporting the existence of PC Full professors (1st lev-
el professors), 19 of associate professors (2nd level professors)
and 11 of assistant professors (3rd level professors) for medical

schools. Regarding teaching workforce in nursing Schools just five
countries have reported the existence of Full professors, one of
the existence of an associate professor, and five the existence of
assistant professors.
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TECHNICAL DATA
ON THE 2019 EAPC
SURVEY ON USE
OF MEDICINES FOR
PALLIATIVE CARE

Population: 54 countries of the
European WHO region and Liech-
tenstein.

Survey Details

Areas explored: 3 indicatorson
morphineavailability in the public
health sector, prescriptionissues
(special forms, time limitations
and patients’ registrations), pro-
fessionals allowed to prescribe
opioids; and one extra indicator:
use of medicinesin mg/capita ME
(asreported by INCB).

Questionnaire: on-line survey, 7
questions.

Participants: 92 key persons

for Palliative Care development,
nominated from National Associ-
ations or identified through previ-
ous publications.

Coverage: 51/54 countries
(94%): with two respondents
29/51 countries (57%,), with one
respondent 20/51 (39%), other
sources 2/51 (4%).

Datacollection: 12/2018 to
3/2019.

Project Management: ATLANTES
Research Group, Institute for Cul-
ture and Society, University of Navar-
ra, Pamplona (Navarra), Spain .

Scientific Advice: Jim Cleary
(USA) and Liliana de Lima (Colom-
bia/USA).

Promotor: European Association
for Palliative Care (EAPC).

Natalia Arias, Eduardo Garralda, Carlos Centeno, Jim Cleary, Liliana de Lima.

PAIN RELIEF IS THE PILLAR OF PALLIA-
TIVE CARE (LANCET, 2018). WITHIN IT,
MORPHINE IS CONSIDERED THE MOST
APPROPRIATE MEDICINETO TREAT MOD-
ERATE-TO-SEVERE PAIN IN CANCERAND
PC PATIENTS AND HAS BEEN USED AS A
PROXY TO ASSESS PC DEVELOPMENT.

ccording to the Lancet Commis-
sion Report on Palliative Care and
Pain Relief, any patient with mod-
erate to severe pain or with termi-
nal dyspnoea must have available morphine in
oral immediate release and injectable prepa-
ration (Lancet, 20018). Governments should
guaranteeaccessandavailability tothese medi-
cinesover more complexand expensive opioids
formslike modified-release morphine, fentanyl,
or oxycodone. Besides morphine, other medi-
cines were identified as crucial to PC pain and
symptom management. In 2018 theywere pre-
sented as part of an Essential Package (Lancet,
2018) based on WHO’s Essential MedicinesList
for PC (WHO, 2017).

Research has highlighted an abyss onaccessto
pain relief medicines with worrisome inequal-
ities around the world (Lancet, 2018; Human
Rights Watch, 2011). Some barriers hindering
accessto painreliefaccountfor problemsrelat-
ed to availability, affordability, and prescription
limitations amongst others.

This chapter presents regional data regarding
generalmorphineavailabilityinthe public health
sector, prescription-related limitations, infor-
mation on health professionals entitled to pre-
scribe opioids, and data on opioid consump-
tion retrieved from the International Narcotic
Control Board.

Morphine Availability
inthePublicHealthSector

General availability of immediate release oral
morphine (inliquid ortablet) atthe primary care
level is commonly reported across European
countries. 38/51 countries estimate its avail-
ability in over 50% of pharmacies at the prima-
ry care level. However, availability remains an
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issue in a number of countries, mostly in Cen-
tral and Eastern Europe: Armenia, Azerbaijan,
Bulgaria, Cyprus, Georgia, Greece, Hunga-
ry, Montenegro, Republic of Macedonia, Rus-
sian Federation, Tajikistan, Uzbekistan. Some
of these report availability limitations restrict-
ed to specially-licensed pharmacies (i.e.
Armenia), general hospitals (i.e. Cyprus), or
to certain type of formulations (i.e. Bulgaria).

Opioid prescription requirements

The majority of European countries (41/51)
reported having special opioids prescription
forms. Seven countries reported not requiring
them: Denmark, Finland, Iceland, Ireland, Neth-
erlands, Portugal, Switzerland, and the Unit-
ed Kingdom. To ease the prescription process,
some countries have enabled electronic pre-
scriptions forms (i.e. Finland).

Prescriptions have no time limits in fourteen
countries. Four countries reported prescrip-
tions to be limited to over a month, while twen-
ty countries count with prescription limited to
few weeks (less than a month). Only nine coun-
tries reported having prescriptions limited to
few days: Armenia, Belarus, Bosnia and Her-
zegovina, Georgia, Greece, Kyrgyzstan, Slova-
kia, Slovenia and Tajikistan. Interestingly, the
majority of European countries do not require
patientsto register as opioid users to qualify for
an opioid prescription. However, six countries,
mostly in Eastern Europe, still require patients
doso (Armenia, Bosniaand Herzegovina, Geor-
gia, Greece, Malta or Macedonia).

Professionalsallowed
toprescribe opioids

Opioids can be prescribed by all General Physi-
ciansand Family Doctorsin 42/51 countries. In
five countries (Bosniaand Herzegovina, Kyrgyz-
stan, Macedonia, Slovakia and Tajikistan) these
professionals are not allowed to prescribe. In
37 countries, opioid prescription is allowed to
all specialists, and in 12 only to some special-
ists (i.e. Oncologists, Internists, Surgeons). Elev-
en countries report that only PC-trained physi-
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cians can prescribe opioids. Only the Unit-
ed Kingdom and Ireland have registered
non-medical prescribers, which are mostly
of PC-trained nurses.

Consumptionofstrong
opioid analgesics

Data from 2017 on the consumption of
strong opioids strongly oscillates across
the region. Countries like Austria and Ger-
many account for high figures on opioid
consumption, reporting over 400 mil-
ligrams per capita in morphine-equiva-
lent; while opioid consumptionin Ukraine,
Kazakhstan, Azerbaijan, Armenia, Uzbeki-
stan, or Tajikistan fails to reach the 1 milli-
gram per capita in morphine-equivalents.
Figures showing high consumption of opi-
oids are mostly found in Western Europe,
where the majority of countries reportrates
of over 100 milligrams per capita. Twelve
countries in Eastern Europe manage con-
sumptionfigures of lessthan 12 milligrams
per capita: Belarus, Malta, Albania, Moldo-
va, Russian Federation, Georgia, Turkey,
Ukraine, Kazakhstan, Azerbaijan, Armenia,
Uzbekistan and Tajikistan.

WHO ESSENTIAL MEDICINES
LIST FORPC (2017)

Acetylsalicylic acid
Amitriptylinea
Cyclizine
Codeine
Dexamethasone
Diazepam
Decusate sodium
Fentanyl (transdermal patch)
Fluoxetine

. Haloperidol

. Hyoscine butylbromide

. Hyoscine hydrobromide

. Ibuprofen

. Lactulose

. Loperamide

. Metoclopramide

. Midazolam

. Morphine

. Methadone*

. Ondansetron

. Paracetamol

22. Senna

* Forthe management of cancer pain.

SR Rl P Il

[
o

=
=

[y
N

[y
w

=
N

=
[$;]

jan
[}

[y
~

[y
©

=
©

N
o

N
=

CONSUMPTION OF STRONG OPIOIDS
ACROSS EUROPE IN 2017

Expressed in milligrams per capita, in Morphine

Only the United Kingdom
and Ireland allow Nurses
trained in Palliative Care

Equivalent (ME), excluding Methadone. to prescribe opioids
QUARTILE  COUNTRY MG/CAPME
Q1 Austria 524,01
o Sy 403,19 PROFESSIONALS ALLOWED
S L 29421 TOPRESCRIBEOPIOIDS
Q1 Switzerland 281,85
Q1 Denmark 279,34
Q1 Belgium 268,28
Q1 Israel 255,35 All general
Q1 Spain 249,09 physicians and
Q1 Norway 299,63 Family Doctors
Q1 Sweden 204,492 prescribe
Q1 Ireland 194,51
Q1 Iceland 176,50
Q2  United Kingdom 162,44
Q2 France 151,83
Q2 Luxembourg 148,16
Q2 Finland 126,92
Q2 Greece 116,40 Al .
- specialists
Q2 Slovenia 114,73
Q2 Italy 111,40
Q2 CzechRepublic 109,08
Q2 Slovakia 103,09
Q2 Hungary 92,58
Q2 Portugal 86,52
Q2 Cyprus 66,06
Some
specialists
Only PC
Physicians
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30/

countries inform availability

of immediate-release oral morphine
(liquid or tablet) at the primary care
facilities (in over 50% of pharmacies)
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SOME KEY NOTES ON PRESCRIPTION OF PAIN MEDICINES

Albania. Patients with end-stage
cancer in need of pain relief have
unlimited access to morphine.

Bulgaria. Opioids are completely
free of charge for cancer patients.
Therearenolimitationstotheamount,
administration routes, or types of
opioids that can be prescribed to a
patient fora period of one month.

the opiates included in the national
list of essential medicines are pre-
scriptionmedicines. Starting 2011,
a new special prescription form is
required and most of these medica-
tionsareeitherfree or provided with
>7 5% subsidy.

Finland. Finland has incorporated
electronic prescriptions.

Croatia. According to the Croatian
Pharmaceutical Country Profile,

Latvia. Doctors can prescribe any
required dose and indicate forwhich

period of time the patient should
take the medicine. Patients using
morphine are registered by their
diagnosis according to diagnostic
indicationse.g.C16.

Lithuania. Electronic prescriptions
don’trequire special forms.

Republic of Moldova. Prescriptions
are valid for up to 30 days. Patients
do not need to register to be eligible
for an opioid prescription. Any citi-
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zen is entitled to be prescribed opi-
oids. Onceafamily doctor prescribes
opioids for the first time, the patient
automatically receives an “attached
card” that matches the patient with
an specific dispensing pharmacy.

Sweden. An opioid prescription is
valid for one year and can be re-pre-
scribed as many times as needed
during this period. There is no limit
regarding the amount of opioidsthat
can be prescribed.
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NATIONAL EXPERTS COLLABORATING INTHIS CHAPTER

See the complete list of names and affiliations
in the Introduction section. To complete the
questionnaire, each National PC Association

nominated several ‘key persons’ with
extensive local knowledge on PC.
Data on the consumption of strong analgesics

opioids was retrieved from the International
Narcotics Control Board database provided by
prof. Jim Clearly.
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Chapter 6. Palliative Care vitality
and professional activity

TECHNICAL DATA
ON THE 2019 EAPC
SURVEY ON
PALLIATIVE CARE
VITALITY

Population: 54 countriesinthe
Europe WHO region and Liechten-
stein.

Survey Details

Areas explored: 3 indicators
onthe existence of National PC
Associations, existence of the
directories of PC servicesand
number of publicationson PCin
Scopusdatabase .

Questionnaire: on-line survey,
10 questions.

Participants: 92 key persons

for Palliative Care development,
nominated from National Associ-
ations or identified through previ-
ous publications.

Coverage: 51/54 countries
(94%): with two respondents
29/51 countries (57%), with one
respondent 20/51 (39%), other
sources 2/51 (4%,).

Data collection: 12/2018to
3/2019.

Project Management: ATLANTES
Research Group, Institute for Cul-
tureand Society, University of Navar-
ra, Pamplona (Navarra), Spain .

Scientific Advice: Julie Ling
(CEO ofthe European Association
for Palliative Care).

Promotor: European Association
for Palliative Care (EAPC).

Eduardo Garralda, Natalia Arias, Carlos Centeno, Julie Ling.

THE EUROPEAN ASSOCIATION FOR PAL-
LIATIVE CARE (EAPC), ESTABLISHED IN
1988, ISA MEMBERSHIP ORGANISA-
TION THAT AIMS TO ADVANCE, INFLU-
ENCE, PROMOTE AND DEVELOP PALLIA-
TIVECAREIN EUROPE. SINCEITSINCEP-
TION, THEEAPCHASEVOLVEDINTOTHE
LEADING PALLIATIVE CARE ORGANISA-
TION IN EUROPE PROVIDING A FORUM
FOR ALL OF THOSE EITHER WORKING,
OR WITH AN INTEREST IN, PALLIATIVE
CARE THROUGHOUT EUROPE AND
BEYOND.

urrently the EAPC has 59 member

associations from 33 European

countries and also has individual

members from 52 countries glob-
ally. Members are engaged in palliative care
fromarange of perspectives; specialist clinical
practice, education, policy and research. The
EAPC is respectful of the cultural and political
diversities of our members across Europe but
aimsto ensure thatas collective group that we
speak with ‘one voice-one vision’ on matters
important for the practice and development
of palliative care.

This chapter will show the degree of PC profes-
sional vitality across Europe by examining the
existence of National PC associations, directo-
ries of PC services, and attendance at the last
EAPC congress per country. A new addition to
the Atlasistheinclusion of the number of pub-
lications in the Scopus database on Palliative
Careinthelastthreeyears. Future editions will
include, furtherindicatorsincluding contribu-
tionto congresses (in the form of oral commu-
nications and posters), the degree of involve-
ment in EAPC Task forces or reference groups,
or other contributions to the EAPC.

National PC Associations
across Europe

Over the past three decades, PC profes-
sionals have established National PC
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member associations throughout Europe.
Todate, 44/51 countries have anationalasso-
ciation for PC. Since 1985 when the first was
established inthe United Kingdom, the number
of associations has consistently grown. In the
period 1985-1995, there were associations
in Italy, France, Denmark, Luxembourg, Ger-
many, Spain, Portugal, Belgium, Croatia, Fin-
land, Hungary and Lithuania. Between 1996
and 2005, afurther 15 were established with
16 more added including countries in Central
and Eastern European. Asecond national asso-
ciation has been established in 24 countries;
some specifically relating to PC for children
(Germany, Norway, the Netherlands, Swit-
zerland, Latvia and Ukraine), and in others PC
nursing national associations have been estab-
lished (United Kingdom, Portugal, Poland, and
Moldova).

Directories of PCServices

The development of National Directories for
PC services are important in identifying the
number of servicesand the type of PC special-
ised servicesavailableineach country, the set-
ting and the geographical context of the pro-
vision of PC. Nearly half of all European coun-
tries have a directory (25/51). Many of these
are available online and have been developed
or updated in the last ten years (19/25). Up
until 2008, Austria, France, Germany, Hunga-
ry, Norway, Poland and Spain had all developed
a directory of existing PC services. Although
useful, some countries pointoutthe challenge
of maintaining theinformation. Some directo-
ries are incomplete and only present certain
services (United Kingdom) or are outdated with
theaccuracy ofdata left to providers (Sweden).
Others do not reflect the the quality of the PC
services (Spain).

Attendancetothelatest
EAPCcongress

The EAPC main congress attracts almost
3000 delegates. 1180 participants attend-
ed the 10th World Research Congress of the
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EAPC held in Bern, Switzerland (includ-
ing local committee, volunteersand invit-
ed guests). The United Kingdom had the
highest number of delegates (13 3), fol-
lowed by the hosting country, Switzerland
(130); and the Netherlands (112). Ger-
many had 96 delegates, and was followed
by Belgium (55), Sweden (34), Denmark
(32), or Spain (30). The use of thisas an
indicator will be enhanced in future edi-
tions of the Atlas by seeking the number

of contributions per country to EAPC con-
gresses (in the form of oral and posters
presentations).

Scientific publications
on Palliative Care
inthelastthreeyears

The Scopus database has registered near-
ly 10000 scientific publications regard-

ing Palliative Care by European countries
in the period 2015-2018. Differences
amongst countries are noticeable, and
range from 2448 articles produced in
the United Kingdom to countries with less
than 10 published articles, most of them
pertaining to Central and Eastern Europe.
Countries with a high scientific produc-
tionof over 500 articlesinclude Germany
(1153),France (814), Italy (698), Neth-
erlands (650) and Spain (627).

TIME LINE OF NATIONAL ASSOCATIONS’ CREATION

Denmark
France
United Luxembourg Croatia Belgium
Kingdom Italy Spain Ireland Germany Finland
1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 thuania
Portugal
1995
Bosnia and
Herzegovina
Norway Iceland
Albania Republic Latvia Greece 1996
Switzerland Armenia Poland Monaco ofMoldova  Austria Romania Sweden Israel
O @ @ @ @ @ @
2005 2004 2003 2002 2001 2000 1999 1998 1997
2006
9007 Estonia Bulgaria
Czech Georgia Slovenia Russia Slovakia Kyrgyztan
Republic Netherlands ~Ukraine Liechtenstein Kazakhstan — Turkey Tajikistan Macedonia
@ @ @ @ @ @
2008 2009 2010 2011 2011 2013 2014 2015 2016 2017

SOME KEY NOTES ON PC PROFESSIONAL ACTIVITY

Belgium. Besides the existence of
the National Associations, there
are 50 PC networks across Belgium
thatraiseawarenesswiththegener-
al public on PC-related issues, pro-
vide continuing education for PC
providers, and aim to bridge com-
munication among PC providers in
diverse regions.

Germany. The German Association
for Palliative Medicine (DGFP) holds
biannualcongresses, celebrates PC
Day organised by the DGFP, organ-
ises meetings of working groups

(education, ethics, research, chil-
dren,physiotherapy), publishes
the journal Zeitschrift fiir Pallia-
tivmedizin, lobbies governmental
ministries and bodies with influ-
ence on matters concerning PC,
death and dying, and works as an
umbrella organisation for inpa-
tient hospices and hospice volun-
teers. Thereisalsoaanassociation

Italy. The Italian Society for Pallia-
tive Care (SICP) welcomes PC pro-
fessionals regardless of their disci-
pline or professional background,
including psychosocialfields. Asec-
ond organisation, the Palliative Care
Federation is a Federation of NGOs
involved in providing PC and works
closely with the SICP.

for specialist PC at home (Bunde-
sarbeitsgemeinschaft SAPV) and
two PC associations for children
(BundesverbandKinderhospizand
Deutscher Kinderhospizverein).
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Netherlands. Thereareanumber of
very active professional PC organi-
sations in the Netherlands (PZNL),
the National Center for PC

(AGORA)withfocuson patientsand

ve Care in Europe

caregivers, the Platform of region-
al PC Networks (FIBULA), the Neth-
erlands Comprehensive Cancer
Organisation (IKNL), a Foundation
for PC at home (Stichting PaTz), an
Expertise PC centre for Children
(Pharos), the Dutch Centre of Exper-
tise on Health Disparities, the Vol-
unteers for Palliative and Terminal
Care (VPTZ), the Dutch Association
of Hospice Care (AHzN), Universi-
ty centres of Expertise for PC, seven
expert centres based in Dutch aca-
demicuniversity hospitals, enrolled
inthe Palzon platform.
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SOME KEY NOTES ON PC DIRECTORIES

Belgium. A Paediatric PC-specific
website will soon be available and
additionally, the Austrian Can-
cer Society published a print-only
directory foradult PC servicesthat
is regularly update (https://www.
hospiz.at/wordpress/wp-con-
tent/uploads/2018/09/Pallia-
tiv_2018.pdf)

Netherlands. The Dutch College
of General Practitioners (Neder-
lands Huisartsen GeNootschap(N-
HG) hasdeveloped adirectory ofall
general physicians who have com-

pleted the PC accreditation pro-
cess as a special field of expertise
(Kaderopleiding PC).
Furthermore, afree downloadable
app PalliArts contains information
on services in the regional PC net-
works.

Republic of Moldova. Nation-
al Standards were developed in
2011 providingalistofall organ-
isations providing PC services.
This is print-only and updated
periodically.

NUMBER OF PC PUBLICATIONS 2015-2018 (PER COUNTRY)

Denmark

Portugal

Poland

Austria

Norway

Ireland

Sweden

Belgium

Switerland

Netherlands

Germany
United Kingdom

1,500 2,000 2,500 3,000
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1. Woitha K, et al. Ranking of Palliative
Care Development in the Countries of the
European Union. J Pain Symptom Manage.
2016;52(3):370-7.

2. Centeno C, et al. Facts and indicators on
palliative care development in 52 coun-
tries of the WHO European region: results
of an EAPC Task Force. Palliat Med. 2007
Sep;21(6):463-71.

3. Webster J, Kristjanson LJ. “But isn’t it
depressing?” The vitality of palliative care. J
Palliat Care. 2002 Spring;18(1):15-24.

NATIONAL EXPERTS COLLABORATING INTHIS CHAPTER

See the complete list of names and affiliations
inthe Introduction section. To complete the
questionnaire, each National PC Association
nominated several ‘key persons’ with extensive
local knowledge on PC. Where thiswas not
possible, ‘key persons’were selected either due

to previous participation in similar studies or to
the recommendation from other PCinstitutions,
mainly the EAPC Head Office. The mission of this
key informant was to provide data regarding
the provision of PC servicesin their respective
countries. Information was depurated with

received commentsand peer reviewed witha
second or third informant, whenever possible,
and cross-checked with previously available data
(see methods section).
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Chapter 7. Integration of Palliative Care
inLong-Term Care Facilities in18 European countries

TECHNICAL DATA Carla Reigada, Katherine Froggatt, Lieve Van den Block.
ON THE 2019 EAPC

SURVEY ON

PALLIATIVE CARE IN

LONG-TERM FACILITIES LONG-TERM CARE FACILITIES ARE COLLECTIVE INSTITUTIONAL SETTINGS IN

Population: 54 countries of the
Europe WHO region and Lichten-
stein.

Survey Details

Areas explored: 7 mainindica-
torsfor long-term care facilities
(LTCFs): Existence of official doc-
uments regulating PCinterven-
tionsand its provision; training

in PC; publications regarding

the provision of PC; collabora-
tion with PC teams; availability of
national funds.

Questionnaire: on line survey, 17
questions, answered in (average):
27 minutes.

Participants: 25 national
experts: 6 identified inthe EAPC
TaskForce on LTCFs or EAPC
report, 5 in LTCF-related publi-
cations, 9 recommended by PC
expertsand remaining 5 are from
Universities, PC research centres,
or PCservices’ contexts.

Coverage: 18/54 countries
(33%): with two respondents or
overin 5/18 countries (28%),
andonerespondentin13/18
countries (72%).

Datacollection: 12/2018to
3/2019 (4 months).

Project Management: ATLANTES
Research Group, Institute for Cul-
ture and Society, University of Navar-
ra, Pamplona (Navarra), Spain .

Scientific Advice: Katherine Frog-
gatt (UK) and Lieve Van den Block
(Belgium).

Promotor: European Association
for Palliative Care (EAPC).

WHICH CARE IS PROVIDED TO OLDER PEOPLE ON-SITE 24 HOURS A DAY, 7 DAYS
AWEEK, INCLUDING FACILITIESWITH ON-SITE AND OFF-SITE NURSES AND MED-
ICAL STAFF. THISTERM INCLUDES A RANGE OF FACILITIES OFFERING DIFFERENT
LEVELS OF SOCIAL AND HEALTH CARE (FROGGATT ETAL, 2017).

he first study on how palliative care
(PC)isintegratedintoLongTerm Care
Facilities (LTCFs) in Europe was devel-
opedin 2013 bythe EuropeanAssoci-
ation of Palliative Care (EAPC) (1). Thereafter, in
2015, the PACE project (Comparingtheeffective-
ness of PATIENT CARE for older people in LTCFs)
provided an overview of mapping PC systemsin
LTCFsin Europe (2). Thischapterintendsto eval-
uatethecurrentstate of PCintegrationinto LTCFs
inthe WHO European Region buildingonprevious
experiencesthroughthe use ofsimilarindicators.

PC provisioninLTCFs

LTCFscanseekadvice from palliative careteams
to better address patient pain and symptom
management, other physical and psycholog-
ical needs and family support . In Europe, this
collaboration between PCteamsand LTCFsstaff
variesinitsfrequency. Lithuania and Kyrgyzstan
report that cooperation “always” exist in their
practice, atthetimethatBelgiumandAustriaalso
consider that this partnership happens “most of
thetime”. Countries such asthe Czech Republic,
Israel, Russia, Italy, and Armenia admit a hardly
often to non-existent/never collaboration fre-
quency. A vast majority of European countries
though (9/18) point out occasional collabora-
tions (Greece, Denmark, Poland, The Nether-
lands, France, Switzerland, UK, Germany, Spain).

Regulation of PC provision in LTCFs

Palliative Care provision is often regulated by
documents with national validity, usually refer-
ring to structural features that should be avail-
able in LTCFs such as personnel, beds, mate-
rials, etcetera. Ten European countries inform
having national strategies, plans or policies,
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and eight state having standards of quality pro-
vision of PC services. Likewise, 11/18 countries
report having some sort of guidelines or proto-
cols, either as official protocols (four countries)
orother non-official documentsactually modu-
lating palliative care provision in long-term care
facilitiesinthe country.

Funding For PC provision inLTCFs

Only 8/14 countries reported having nation-
al funding available to support the provision of
palliative care. Funding modelsvaryfromgrants
andloans, tothereceptionofanannualeconomic
support. Specifically, five countries state getting
anannual national supportwhich occurin differ-
ent ways. Some countries have a contract with
the National Health Fund and get a donation for
hospices, othersreporthavingregionaleconomic
ratesfrom regional health and social-care funds,
orotherswhere PC at LTCFsis entirely public.

PCtraininginLTCFs

The estimation of LTCFs staff with PC training is
over 90% in Lithuania, followed by Kyrgyzstan,
Poland, The Netherlands, Belgium, France, Swit-
zerland and the UK (ranging from 40%to 90%).
Half of the reporting countries do not reach a
40%ratiointermsofstaff’s PCtraining. Further-
more, 12/18 countries confirm the existence of
national studies on the provision of PC in LTCFs
and another seven countries declare their par-
ticipation in an international project on PC pro-
vision in LCTFs (Lithuania, Belgium, Poland, The
Netherlands, Switzerland, UK, Italy).
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Map 7.1. Staff in Long Term Care Facilities trained in Palliative Care.
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Map 7.2. Official documents regulating Palliative Care provision in Long Term Care Facilities.
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LONG-TERM CARE FACILITIES

COLLABORATIONBETWEENPCTEAMS

ANDLTCFs STAFF (EXPERTS’ ESTIMATION)

FUNDING FORPCPROVISIONINLTCFs

Armenia, Austria, Belgium, Czech Republic, France, Germany,
COUNTRY COLLABORATION FREQUENCY BETWEEN TEAMS Italy, Kyrgyzstan, Lithuania, Russia, The Netherlands, United
Kyrgyzstan Kingdom report some sort of funding for palliative care provi-
- - sionin Long Term Care Facilities.
Lithuania
Austria
Belgium ® Allways RESEARCH ONPCPROVISION ATLTCFs
Denmark Most ofthe times
France Sometimnes COUNTRY P R COUNTRY P R
Germany Veryrarely Armenia O O Italy o O
Greece © Never Austria ® O  Kyrgyzstan ® O
Poland Belgium e O Lithuania e O
Spain Czech Republic O O Poland o O
Switzerland Denmark ® O Russia O O
The Netherlands France ® O Spain © O
UK Germany ® O Switzerland O @
Czech Republic Greece O O TheNetherlands @ @
Israel Israel ® O UK o O
Italy P: Publications on PC provision
. R: Involvement in international research projects
Russia ONo @Yes ON/S
Armenia
RELEVANT KEY NOTES
COUNTRY KEY NOTES COUNTRY KEY NOTES
Belgium Belgium hasa Law regulating the ‘PC function’for LTCFs ~ Kyrgyzstan TheClinicalguidelinesand clinical protocol “Chronic pain”
and for regulating the responsibility to provide PC. onthe basis of WHO recommendationswere approved by
the Ministry of Health of the Kyrgyz Republicin 2013.
The long-term palliative care is still neglected in Czech
CzechRepublic  Republic. Currently, the attention is focused on mobile Poland In Poland there are general standards of PC, but they
palliative care and paediatric palliative care. are not specificand adjusted to long term care. Spe-
cialist PC services by-law are excluded from LTCFs. Ifa
In Denmark, the LTCF manager is responsible for pro- patient is referred to LTCFs cannot receive PC from the
Denmark viding key competencies and training in PC of the staff. specialists of thisfield.
France has guidelines focused in end-of-life care, spe- Spain In Spain there is no specific document about PCand
France cifically in nursing homes. They have been published in LTCFs. However, some PC documents refer the neces-
November 2017 by the French national agency for the sity to provide attention to these institutions. The fact
assessmentand the quality of social and health care that Spain is divided into autonomous communities
services (ANESM), which is now part of the National with independent health policies and laws.
Authority for Health (HAS).
Switzerland In Switzerland, each canton has his all legislation and
The National Strategic Plan for developing and imple- regulation ontheseissues.
Greece menting PCin Greece is currently being elaborated.
Mapping of existing services did not reveal long-term The Netherlands  Alarge part of LTCFsin The Netherlands have an Elder-
facilities providing PC. ly Care Physician extra specialized in PC (“kaderarts
palliatieve zorg™), often part ofa PC team. Several
In 2012, the National Ministry of Health and State-Re- LTCFs have palliative care units with trained staff.
Italy gions Conference of Italy defined an agreement on the
definition of Palliative Care Local Network. This defi- UK Thereare noregulating bodiesfor PCin LTCFsin UK. The

nition is only an agreementamong National Govern-
mentand Regional Governments, because standards of
quality provision of palliative care in LTCF are defined by
every Regional Government.
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main national document thatincluded LTCFs was pub-
lished in 2008 ‘End of Life Care Strategy’. Therearea
number of other national projects(...) and advance care
planning policies thatare incorporated into care homes.
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Chapter 8. Development of Volunteering in Hospice
and Palliative Carein1s5 European Countries

TECHNICAL DATA
ON THE 2019 EAPC
SURVEY ON
VOLUNTEERING

Population: 54 countries ofthe
Europe WHO region and Lichten-
stein.

Survey Details

Areas explored: 7 mainindica-
tors on Volunteering: number
of volunteer hospices, people
involved as volunteersin hospic-
esand Palliative Care services,
systems to track PC volunteers,
training programmes for vol-
unteers, funds, compassionate
communities, and formal rep-
resentation in the national PC
association.

Questionnaire: on line survey, 17
questions, answered in (average):
26 minutes.

Participants: 28 national experts
on PCvolunteering: 10 belong-
ingtothe EAPCTF on PCvolun-
teering, 4 from National/local PC
Volunteer Associations, 4 with
PCvolunteering publications.
Remaining 10 are PC profession-
als, representatives of PC Associ-
ationsand Academicians.

Coverage: 15/54 countries
(28%): with two respondents
ormore 6/15 countries (40%),
with one respondent 9/15 coun-
tries(60%).

Datacollection: 12/2018 to
3/2019 (4 months).

Project Management: ATLANTES
Research Group, Institute for Cul-
ture and Society, University of Navar-
ra, Pamplona (Navarra), Spain .

Scientific Advice: Leena Pelt-
tari (Austria), Lukas Radbruch
(Germany) and Ros Scott (United
Kingdom).

Promotor: European Association
for Palliative Care (EAPC).

Carla Reigada, Leena Pelttari, Lukas Radbruch, Ros Scott.

VOLUNTEERING HOSPICE IS A MAJOR
SOCIALAND SOCIETALCHANGE AGENT.
THE EUROPEAN ASSOCIATION FOR PAL-
LIATIVE CARE (EAPC) ALONGWITH OTH-
ER GLOBAL ORGANISATIONS HAVE
BEEN WORKING TOGETHER TO ADVO-
CATE FORTHE SUPPORT, RECOGNITION,
PROMOTION AND DEVELOPMENT OF
VOLUNTEERING IN HOSPICE AND PAL-
LIATIVE CARE".

nrecognitionofthe crucialrole ofvolunteers

inthe care of PC patients and their families,

and in sustaining hospice and palliative

care services, this chapter aims to assess
the current state of Hospice and Palliative Care
(HPC) volunteering in countriesin the WHO Euro-
peanregion.

Volunteers providing Palliative Care

The majority of the countries reported not having
an accurate estimation of the number of people
involved as volunteers in hospice or PC services.
However, it is estimated that in Austria, Belgium,
France, Germany, Italy, the Netherlands, Poland
and UKthereare over 1000 volunteersinvolvedin
hospice or PC provision. The Czech Republic, Hun-
gary, Portugal, Serbia and Armenia register lower
numbersofPCvolunteers(lessthan 500/country).
In some countries, certain hospices and organi-
zationsare only run by volunteers. In Germany for
example, thevolunteer sectorhasover 1300vol-
unteer organizations called Ambulanter Hospiz-
dienst (hospice home services or volunteer hos-
pices -Box 1). Other countries like Switzerland,
Polandandthe Czech Republicalsoreporthaving
around 30 volunteer hospicesintheir countries.
Volunteer” activityisincreasingly recognisedasan
important partofcare, andthereforefewcountries
report the existence of a system for recording the
volunteer’s activities of Hospices and palliative
care services. Specifically six countries (Austria,
Czech Republic, France, The Netherlands, Roma-
niaand Serbia) reporttracking volunteers” activi-
tyindifferentways. Austria, the Netherlandsand
Romaniareportnational-level registries, whereas
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three countriesreportratherregionalorlocallev-
elones. Additionally, six countries have individu-
alregistries namely: the Czech Republic, France,
The Netherlands, Romania, Serbia, and the Unit-
ed Kingdom.

Training programmes
for volunteers

Training for HPC volunteers is widely provided in
Europe but may differ between countries with
regard to the context/level of training. Except for
Armenia that does not refer any type of training
programme for volunteers in HPC, all European
countries report some sort of training for volun-
teers. Austria, The Netherlands and Switzerland
report the existence of training programmes for
volunteersatthenational, regional, localand spe-
cific (care setting) levels. Eight countries report
training at the national level, five at the region-
allevel, seven at the local level and eight at the
team or palliative care setting” level.

Funds for Hospices and Palliative
Care Volunteers activities

Funding to support the activities of volunteers
in PC varies overall in its very existence, as well
as in which institution is responsible. European
countries get funds mostly from donations (12
countries) or grants (9 countries). While Por-
tugal and Belgium do not report receiving any
type of funding to support volunteers” activities
in HPC, countries like Austria, France, Germany,
The Netherlands, the United Kingdom, Switzer-
land, and Czech Republicreportthattheir respec-
tivegovernmentsponsorssomeofthevolunteer-
ingactivitiesin HPC. Still differencesare reported
with funded activities (sometimes only training),
with responsible bodies for administering funds
(sometimestheveryserviceallocatessomefund-
ing), and even with regard to in-country funding
homogeneity (differencesbyin-countryregions).
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and Palliative Care in15 European Countries

Palliative Care Volunteers Vitality

Volunteers are represented within the national
PC association in six countries (Austria, France,
Germany, Italy, The Netherlands, and Hungary).
Similarly, further six countries (Austria, France,
Germany, Italy, The Netherlands, and United
Kingdome) report having compassionate com-
munities for the promotion of care to patients
and families who lived with life-threatening or
life limitingillness.

Volunteerism in palliative care can be
defined as the time freely given by individu-
als, with no expectation offinancial compen-
sation, within some form of organized struc-
ture other than the already existing social
relations or familial ties, with a palliative
approach, i.e. the intention of improving the
quality of life of adults and children with ter-
minalillnessesandthose close tothem (fam-
ilyand others) (Adapted from Goossensen et
al. Defining volunteering in hospice and pal-
liative care in Europe: an EAPC White Paper.
July 2016, European Journal of Palliative
Care 23(4):184-191).

BOX1.VOLUNTEERING HOSPICES MODEL:

AN EXAMPLEFROMGERMANY

In Germany the volunteer sector is
organisedinover 1300 volunteer ser-
vices called Ambulanter Hospizdienst
(hospice home service). These ser-
vices should have more than 15 vol-
unteers and one or more profession-
al coordinators. Volunteers should
have 80 hours of training (stretching
out over half a year) and supervision,
coordinators should have nursing,
social workerand coordination qualifi-
cations. Iftheserequirementsare met,
staff costs for the coordinators (plus
some otherexpenses) are reimbursed
by the sickness funds (health insur-
ance fund), using a complicated for-
mulato calculate the reimbursement
with the number of patients cared for
inthe lastyear and the number of vol-
unteers asfactors.

Lukas Radbruch* is chairing a volun-
teer service inatown of Germany and
share his experience: “We have three
part-time coordinators and approx-
imately 50 volunteers, and have

accompanied around 30 patients
last year until they died. The volun-
teerservice run by ourdepartment has
alsothree part-time coordinators and
around 60 volunteers. The volunteer
services also do a lot of bereavement
work, offering counselling, bereave-
ment groups and cafes and other
activities. Our home care team (PC)
as well as our inpatient units cooper-
ate closely with a volunteer service.”
The volunteer hospice services in Ger-
many provide psychosocial care cen-
tered in the patient’s comfort, offering
compassion, talking to patients and,
and sometimes offering some house-
hold help or some respite for family
caregivers. Medical care is provided
bythe general practiciones (GP), other
specialists (e.g. oncologists), or by the
specialisthome care teams.

* Lukas Radbruch is the Director of the
Department of Palliative Medicine, Uni-
versity Hospital Bonn, in Germany.

VOLUNTEERINGINHOSPICEANDPALLIATIVECAREIN15EUROPEAN COUNTRIES

VOLUNTEERS VOLUNTEERS ANY TRAINING ANY DATA COLLECTION COMPASSIONATE VOLUNTEERS GOVERNMENT
HOSPICES PROGRAMMES SYSTEMSTO TBACK COMMUNITIES REPRESENTATION FUNDING FOR PC
ORGANISATIONS (OR CURRICULA) VOLUNTEERS IN THE NATIONAL VOLUNTEERING
FORVOLUNTEERS ACTIVITY PC ASSOCIATION ACTIVITIES
COUNTRY YES N/S YES NO YES NO N/A YES NO YES N/S
Armenia 0 0-10 O O O @ o O O O @ O O
Austria 184 >1000 @ O ®@ O @ O O @ O @ O
Belgium 84 >1000 @ O O @ O @ O O @ O O
Czech Republic 12 100-500 @ O @ O O @ O O @ @ O
France NA >1000 @ O @ O @ O O @ O ®@ O
Germany 1316 >1000 @ O O @ @ O O @ O ® O
Hungary 5 100-500 @ O O @ O O O @ O O O
Italy NA >1000 @ O O @ @ O O @ O O O
Poland 20 >1000 @ O ®@ O O @ O O @ O O
Portugal NA 100-500 @ O O @ O @ O O @ o O
Romania NA  500-1000 @ O ®@ O O @ O o @ o O
Serbia 1 100-500 @ O @ O O @ O O @ O O
Switzerland 30 500-1000 @ O O @ O @ O O @ ®@ O
The Netherlands 91 >1000 @ O @ O ®@ O O @ O ®@ O
United Kingdom NA >1000 @ O @ O @ O O o @ o O

N/A: Not Accurate.
N/S: Not stated.
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VOLUNTEERING

19049

volunteeersinvolved in direct
patient care in Flandersand
Brussels (estimation)

KEY NOTES FROMNATIONAL EXPERTS

United Kingdom. In UK, volunteer-
ing within hospices and Palliative

are services is funded by the ser-
vices themselves. This would main-
lybethrough charitable fundraising.

Portugal. The Portuguese Associa-
tion of Palliative Care volunteering
coursehas 16 hoursto promotegen-
eraltraining in Palliative Care.

MUMHBER OF VOLUKTEERS

[ [ P
- i) - o LE T

1 3 Cen0 O

France. Volunteering in palliative
care in France is part of the June
1999 Palliative Care law. This is the
only volunteering registered by law
which defines the model of volun-
teeringin palliative care.

The Netherlands. Thé'National
Hospice and Palliative Care Orga-
nization in Holland support volun-
teering in hospice. Many hospices
inHolland have theirowntrainers/
materials/courses for volunteers.

Map 8.1. Palliative Care volunteers across Europe.

Belgium. The first study on PC vol-
unteering in Flanders and Brus-
sels estimate a total of 19,049 vol-
unteers involved in direct patient
care for people with chronic and/or
life-threatening conditions.

Italy.Compassionate communities
arenon-commonin Italy.

Austria. Hospice Austria con-
ducts a yearly data collection for
allhospicesand Palliative Care ser-
vicesinAustriaincluding volunteer
hospice teams both foradultsand
children.

CcZeth Republic. There are 12 vol-
unteer hospices in Czech Republic
in2017. Also, there are volunteers’
programmes in hospitals dedicated
to palliative care and a lot of small
mobile hospices with volunteers.

Poland. Accordingtothe Polish Hos-
pices Forum, in 2018 Poland has
488 hospices (about 500 hospice
and palliative careteams). Thefund-
ingoptionsforvolunteeringactivities
depends on particular hospice and
palliative care centre.

Hungary. In Hungary,thevolur'ifeer
hospice teams ina growing field. In
our days, the society is more sup-
portive.

GermanyT#tle Germansystemisnot
government funded, but funded via
the mandatory sickness funds. This
healthinsurancefundwillreimburse
the costs of profession

Armenia. There is a good under-
standing for the need and impor-
tance of volunteersin Palliative Care
among Palliative Care specialists in
Armenia.

ATLAWTEE Progrom | 188 - Unbverslty of Mavarra
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Chapter 9. Integration of Palliative

Care atthePrimaryCarelevel

TECHNICAL DATA
ONTHE 2019 EAPC
SURVEY ON PALLIATIVE
CARE AT THEPRIMARY
CARELEVEL

Population: 54 countries of the
Europe WHO region and Lichten-
stein.

Survey Details

Areas explored: 5 main health
indicators: identification of PC
patients at the primary care level
and months before death cared for,
incentives to the identification of PC
patients, official policy documents
on primary PC (laws or strategies/
plans/policies), primary palliative
care education, and the denom-
ination of doctors at the primary
care level.

Questionnaire: on-line survey, 10
questions, answered in (average)
16 minutes.

Participants: 52 nationalexpertson
Primary Palliative Careand PC.

Profile of experts (affiliation):
292 PCexperts, 15 primary care
experts, 11 academicians, and
4 NGOs or Oncology Centres’ex-
perts.

Coverage: 34/54 countries
(63%): with one respondent
22/34 (65%) countries and with
two or more respondents 12/34
(35%) countries.

Datacollection: 12/2018to
3/2019 (4 months).

Project Management: ATLANTES
Research Group, Institute for Culture
and Society, University of Navarra,
Pamplona (Navarra), Spain..

Scientific Advice: Scott Murray
(United Kingdom), Sébastien Moine
(France).

Promotor: European Association
for Palliative Care (EAPC).

PALLIATIVE CARE PROVISION IN EUROPE
ONLY REACHES A SMALL PROPORTION
OF THE POPULATION AND VARIES
GREATLY DEPENDING ON THE DISEASE,
PATIENT’S STAGE OF THE ILLNESS, AND
GEOGRAPHICAL CONTEXT.

art of this variation in coverage

could be ameliorated by partner-

ing with primary care providers,

who often already play a major role
in providing palliative care. Partnership with
primary care providers could improve early
identification of patients eligible for palliative
care, strengthen continuity amongvarious lev-
els of care, and provide greater access to per-
son-centred care.

The European Association for Palliative Care
Primary Care Reference Group and the World
Health Organisation share the conviction that
a coordinated primary care and public health
approach is necessary to gain universal cov-
erage and early access to palliative care in the
community (1, 2, 3, 4).

Identifying PC patients
atthe primary level

Although we know that more patients receive
palliative care by primary care staff than by
palliative care specialists in hospices and the
community, only 12 countries reported pri-
mary care teams identifying more than 20%
of their patients for palliative care before they
died (acrossalldiseases). Three countries (Fin-
land, Poland, and The Netherlands) report the
highest proportions of palliative care needs
identified at the primary care level, ranging
from 61 to 80%.

The average number of months before death
that patients are cared for by primary care pro-
fessionals ranges from one week to one month
(11/34 countries, 32%), and one month to six
months(12/34 countries, 35%).Germanyand
Switzerland report better figuresthatrange from
sixmonthsto one year or over.

EAPC Atlas of Palliative Care in Europe
81

Eduardo Garralda, Scott Murray, Sébastien Moine.

Some European countries promote the identifi-
cationof palliative care need throughincentives
for primary health professionals. However, there
is no clear correlation between incentives and
proportion of patients in need of palliative care
identified at the primary care level. In fact, up
to 10/34 countries (29%) have at least some
sortof incentive systemin the form of economic
compensation (the mostcommon), academic/
curricularawards, ortime off, such asfree days,
extra hours of leave, or early leaves.

official documentsregulating
Primary PC provision

Palliative careisincludedin primary care official
documents: 31/34 European countries (92%)
atleast specifically mention palliative care pro-
vision within these documents. Specifically, 20
countries haveanational or regional law (38%)
and 22 reporta national or regional plan/strat-
egy/policy specifically mentioning PC provision
atthe primary care level. Other types of official
documents include clinical guidelines, orders
of the Ministry of Health (Kyrgyzstan), nation-
al quality frameworks, and position papers on
palliative care (The Netherlands).

Primary PC education
inMedical Schools

Inclusion of palliative care at the primary care
levelinundergraduateinstitutionsisdocument-
edin 21 countries (62%). However, this varies
greatly from country-to-country. For example,
12 countriesteach palliative careatthe primary
care levelinallmedicalschools, two countriesin
half of medical schools, and seven countries in
lessthana 40% oftheir medical schools. Varia-
tionsare even bigger if we look at the number of
dedicated hours, medical schools where these
components are mandatory, and when taking
into account a lack of official, up-to-date infor-
mation. Generally, residency programsfor fam-
ily physicians incorporates some palliative care
trainingin 22 countries (65%),and 17 countries
(50%) reporthaving these componentsinclud-
ed inthetraining for general physicians (GPs).
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TIME BEFORE DEATH RECEIV IRG PERCEMTAGE OF PALLLATINE CARE
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Map 9.1. Palliative Care provision at the Primary Care Level.
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PRIMARY PALLIATIVE CARE

INCENTIVES FOREARLY IDENTIFICATION

OF PCPATIENTS AT THE PRIMARY CARE LEVEL

TYPEOFINCENTIVES

WORK I 1/34
ACADEMIC/CURRICULAR 5/34 Mongy: Denmark, Money and academic/ Timeand
Croatia, curricular rewards: curricular
TIME 2/34 Luxembourg, Spain, Armenia, Germany, The rewards: Serbia
Kyrgyzstan Netherlands, United
MONEY 9/34 Kingdom
NONE 24/34
34 COUNTRIES ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ PRIMARY PCEDUCATION
MENTION OF PCPROVISION AT THE 21 34
PRIMARY CARELEVELINOFFICIALDOCUMENTS 13/34 12/34 Countries teach primary PC
insome medical schools
COUNTRY LAW PLAN  COUNTRY LAW PLAN
Armenia () @® Albania () O i 2/34 All medical schools
7/34
France [ ] @®  Hungary [ J O Half of medical schools
Kyrgyzstan [ @® lreland O o Less than half medical schools
TheNetherlands @ @ ltaly () O No teaching
Croatia (] (] Kazakhstan o o
Germany o o Luxembourg o O
Republic () () Malta O [ )
of Moldova Norway o ° PRIMARY PCTRAINING FORFAMILY DOCTORS
AND GENERAL PHYSICIANS

Slovenia () () Poland [ ) O
Spain d d Portugal d d ® Primary care PC
Tajikistan [ ] [ ] Romania [ ] O componentsin

) . 22/34 "' residency programme
Turkey o @®  Serbia O o 17/34 ’, ' of Family Doctors
Belgium o O Sweden O o ',“ .

- - — | ® Primary care PC
CzechRepublic O o Switzerland O o — | componentsincluded
Denmark o ® Ukraine ° o S N inthe training of

\ # General Physician
Finland O ® scotland O ) ‘\ B

LAW: National or Regional Law
PLAN: National or Regional Plan/strategy/policy
@Yes ONo

2 : 23

Law Plan
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Chapter1o.Integration of Palliative

Careinto Cardiology

TECHNICAL DATA
ONTHE2019 EAPC
SURVEY ON PALLIATIVE
CAREINTO CARDIOLOGY

Population: 54 countries of the
Europe WHO region and Lichten-
stein.

Survey Details

Areas explored: 5 indicators
on PC provisionin Cardiology
services, inclusion of PC topics
in Cardiology congresses (and
vice versa), meetings between
expertsfromthe national cardi-
ology and PC associations, and
publications on PC provisionin
cardiology services.

Questionnaire: on-line survey,
12 questions, time answered in
(average) 16 minutes.

Participants: 14 national experts
in Palliative Care and Cardiology.

Profile of experts (affiliation):

8 from Cardiology Departments
(5 Cardiology departments, 3
Cardiology Associations), 5 from
PC centres (4 from PC services, 1
from PC Association) and 1 from
University .

Coverage: 12/54 countries
(22%): with one respondent
9/12 (75%) countries, with two
respondents 3/12 (25%)

Data collection: 12/2018to
3/2019 (4 months)

Project Management: ATLAN-
TES Research Group, Institute for
Culture and Society, University
of Navarra, Pamplona (Navarra),
Spain.

Scientific Advice: Manuel
Martinez Sellés (Spain)
y Pablo Diez Villanueva (Spain).

Promotor: European Association
for Palliative Care (EAPC).

Eduardo Garralda, Manuel Martinez Selllés, Pablo Diez Villanueva.

HEART FAILURE PATIENTS MAY HAVE GENERIC PALLIATIVE CARE NEEDS AND
THEREFORE THERE EXISTS AN INCREASING CONVICTION THAT IN ORDER TO
ENHANCE CARE FOR PATIENTS WITH ADVANCED HEART DISEASES, PALLIATIVE
CARE SHOULD BECOME A USUAL COMPONENT.

owadays according to the EAPC

dedicated Taskforce on Heart Fail-

ure and the Heart Failure Associ-

ation of the European Society of
Cardiology, just a few people with advanced
heart failure and those approaching end of
life, as well as their families, receive appro-
priate PCsupport (1,2). Further existing infor-
mation show that large gaps exist in address-
ing symptom burden and PC needs of cardiac
patients (3,4, 5).

Inconsequence, thischapterwillintendto pro-
vide a view on the degree to which Palliative
Care is integrated into Cardiology in 12 Euro-
pean countries (Albania, Czech Republic, Den-
mark, Germany, Ireland, Italy, Portugal, Spain,
Sweden, Switzerland, The Netherlandsand the
United Kingdom) by looking at the very provi-
sion of Palliative Care in cardiology services
butalsoatthe level professional collaboration
betweendisciplines. In 42 European countries
the researchteamwas unable to identify a ref-
erence person for PC in Cardiology.

PCProvisionin Cardiology Services

In Europe, the provision of palliative care for
cardiac patients remains scarce, and solely
eight countries report the existence of pio-
neering cardiology services providing Palliative
Care. Allthese countries (Czech Republic, Den-
mark, Ireland, Portugal, Spain, Sweden, The
Netherlands and the United Kingdom) iden-
tify at least an integrated service where often
seems to have dedicated protocols for Pallia-
tive Care delivery (Denmark, Italy, Spain, Neth-
erlands and United Kingdom).

The frequency with which cardiology services
and PC professionals collaborate is occasion-
al. A higher ratio has been identified in Spain
and Italy, where good experiences in different
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centres mediated by the oncology experience
(Italy) or a close relationship with intra-hospi-
tal PC teams (Spain), exist.

PCtopicsinclusionin National
Cardiology Congresses
andviceversa

Palliative care topics have been included at
least in the last three yearsin 11 European
countries (11/12). The extentto which thisis
acommonissuevariesfrom countryto country.
The Czech Republic reports the inclusion of a
session on Advanced heart failure and pallia-
tive care with four lectures withinasan extraor-
dinary and new achievement, whereas Spain
for instance, report having PC topics included
every year. Similarly, 10 countries (10/12)
report the inclusion of cardiology topicsin the
National Palliative Care Congresses in the last
three years though in the perception of some
respondents inclusion of Cardiology topics in
PC Congresses is somehow more difficult than
the otherwayround. Only Italyand Spain report
the existence of periodical meetings between
experts from the national cardiology and PC
association.

Publications regarding PC
provisionin Cardiology Services

Seven countries report the existence of pub-
lications regarding palliative care provision
in cardiology services. The National experts
reported diverse amount of scientific publica-
tions per country, ranging from sevenin Spain,
three in the United Kingdom, two in Italy, and
at least one in the Czech Republic, Denmark,
Portugal, and the Netherlands (a sample of
some of these articles can be seen in the bib-
liographic references” section).
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Map 10.1. Palliative Care provision in Cardiology.
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CARDIOLOGY

FREQUENCY OF COLLABORATION BETWEEN

PCANDCARDIOLOGY SERVICES

countries reportthat
collaboration between PC
servicesand Cardiology
Services occurs sometimes.
Italy and Spain report often
collaborations.
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0000 O

PIONEERING CARDIOLOGY SERVICES

CONGRESSES INTERACTIONS BETWEEN
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S

112

PROVIDING PC Cardiology topicsin
National Palliative Care

COUNTRY SERVICE, HOSPITAL OR INSTITUTION Congresses
Czech Republic Department of Cardiology, Tomas Bata

Regional Hospital, Zlin
Denmark Department of Cardiology, PERIODICAL MEETINGS BETWEEN

Vejle Hospital, Vejle NATIONAL PC AND CARDIOLOGY ASSOCIATIONS
Ireland Heart failure service, University Hospital

Waterford, Waterford
Portugal Unidade Mais Sentido, Centro Hospital

Universitario Lisboa Norte, Lisboa

recurrent meetings
; ; between National PCand

Spain Department of Cardiology A s

Hospital Gregorio Marafién, Madrid Cardiology Associations

Hospital La Princesa, Madrid
Sweden Vrinnevy Hospital, Vrinnevy

. - PUBLICATIONS REGARDING PC PROVISION

The Netherlands Radboud University Nijmegen Medical

Centre, Nijmegen

United Kingdom Cardiac Palliative Care service, NHS
Greater Glasgow and Clyde. Hub base

Glasgow Royal Infirmary Scotland

INCARDIOLOGY SERVICES

000 OO
0000 O

¢

countries (17%) report
scientific publications with
regard to Palliative Care
provisionin Cardiology Services.
SeveninSpain, threeinthe
United Kingdom, two in Italy,
andatleastoneinthe Czech
Republic, Denmark, Portugal,
and The Netherlands.
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TECHNICAL DATA
ONTHE2019 EAPC
SURVEY ON PALLIATIVE
CAREINTOONCOLOGY

Population: 54 countries of the
Europe WHO region and Lichten-
stein.

Complementary Survey

Areas explored: 5a) existence
of centres certified for the inte-
gration of integrated Oncolo-
gy and PC, b) Clinical trialson
early integration of PC in Onco-
logical treatments and c) pub-
lications on integration of PCin
Oncology.

Method: on-line search in pub-
lic databases: ESMO, Clinical
Trials.govand Scopus.

Data collection: April 2019.

Project Management: ATLAN-
TES Research Group, Institute for
Culture and Society, University
of Navarra, Pamplona (Navarra),
Spain.

Scientific Advice: Carlos Cente-
no (Spain).

Promotor: European Association
for Palliative Care (EAPC).

Rafael Martinez, Amaia Urritzola.

“PALLIATIVE CARE IS APPLICABLE EARLY IN THE COURSE OF ILLNESS, IN CON-
JUNCTION WITH OTHER THERAPIES THAT ARE INTENDED TO PROLONG LIFE,
SUCH AS CHEMOTHERAPY OR RADIATION THERAPY, AND INCLUDES THOSE
INVESTIGATIONS NEEDED TO BETTER UNDERSTAND AND MANAGE DISTRESS-

ING CLINICAL COMPLICATIONS” (1).

he sentence from WHO’s current
definition of palliative care empha-
sizes the importance of integrating
oncology and palliative care. Same
concept of the integration of PC throughout
the course ofanillnessisalso contained inthe
modern definition of IAHPC result of a broad
international consensus process (6).

Evidence from multiple randomized clinical
trialssupportthe earlyintegration of PCwithin
theoncological treatments: “trueintegration of
palliative and oncology care provides patients
withoptimaloncology care” (VR&Temel). From
researchand international consensustheinte-
grated care model has also become a topic in
cardiology, pneumology, and other specialties.

In this chapter we aim to review the situation
in Europe looking at three main indicators: a)
The existence of certified centres ofintegrated
Oncologyand Palliative Care, b) theincreasing
number of clinical trials addressing questions
regardingthe earlyintegration of Palliative Care
withanti-cancertreatmentsand c) the growing
number of scientific publicationsinthe last few
years concerning our topic.
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Our first search looked at the initiative of the
European Society of Medical Oncology (ESMO)
toimprove the delivery of supportive and PC by
oncologists, oncology departments and can-
cer centres. Through arigorous process, since
2001, ESMO nominate centres that achieve
high standards of integration of both disci-
plines. In 2018 there are more than 150 cen-
tres from 25 countries.

Another test for the integration of PC with
Oncology could be the rising number of clinical
trialsfocusing on early PCiin Oncology. Across
Europe more than 25 Clinical Trials started in
recent years. Eight of them are already con-
cluded and other are currently in recruitment
phase. France, Italy and Switzerland are lead-
ers in this research with over three trials run-
ning.

Regardingthe publications ofany kind, a quick
search (“oncology AND palliative care AND
integration”) performed by the Scopus scientif-
ic database found 359 documents from Euro-
pean countries published inthe past 10 years.
To compare the situation, in the same period
the USA published almost 200. The country
aheadinthisscientificinterestis Germany, with
49 publications, followed by Italy, United King-
domand Israel with around 21 publications.
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ESMO PROGRAMME OF DESIGNATED
CENTRES OF INTEGRATED ONCOLOGY
AND PALLIATIVE CARE

Backin1999 the National Representatives
of European Society for Medical Oncolo-

gy (ESMO) created a Palliative Care Wor-

king Group (renamed the ESMO Designated
Centres Working Group in 2016 toimprove
the delivery of supportive and palliative care
by oncologists, oncology departments and
cancer centres. They have addressed this
task through initiatives in policy, education,
research and incentives.

In2003, asan incentive programme for onco-
logy departments and centres, ESMO develo-
ped an accreditation programme of Designa-
ted Centres of Integrated Oncology and Pallia-
tive Care, in which cancer centres can receive
special recognition for achieving a high stan-
dard of integration of medical oncology and
PC.The ESMO Designated Centres of Oncology
and Palliative Care Incentive Programme has
grown rapidly over the past decade, and now
includes more than 200 institutions from 44
countries worldwide. Asshowninthetable1,
currently in WHO European Region, 155 centres
have been accredited. (source: www.esmo.org)

® [taly,39

® Germany, 24

©® Spain,15
Netherlands, 14
Belgium, 9
UK, 8
France,7

® Portugal,7

® Austria, 6

©® Switzerland, 6

® Ireland, 3
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Turkey, 3
Norway, 2
Romania, 2
Slovenia, 2
Greece, 2
Bulgaria, 1
Denmark,1
CzechRep.,1
Estonia, 1

® Hungary,1

F Poland,1

Russian Fed.,1

Graphic 11.1. ESMO Designated Centers
of Integrated Oncology and Palliative Care
years 2014-2018.
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: offering PC course offering PC course Associate
The planwas implemented — in combination in combination Professors
. with other with other
The planwas audited i o disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||
Role Dedicated timetoPC Type of training programme Special field of competence
Denomination Certified course taught by the Ministry of Health’s
Advanced Postgraduate Training Institute

Scientific Political/Technical <10% 10-50% 50-99%

100%

Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level

Inclusion of PCin the basic package of health services ves [

for Physicians named after A. Aliyev

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / AZERBAIJAN

6./

Health expenditure
(% of GDP), 2015

368

Health expenditure
per capita, PPP (US$)

4132

Gross Domestic Product
per capita (US$), 2017

34

Physicians per1,000
inhabitants, 2014

60

Human Development
Index Ranking, 2019

12

Life expectancy at birth,
total (years), 2016

PCSERVICESFOR

PCSERVICES

® PCservices
foradults
in Azerbaijan
= O PCservices
TOTAL PER 100,000 foradults in_
Home PC —— 1 INHABITANTS Europe (medlan)
teams [0.8/100,000
100% inhab.]
Additional PC R Daycareservices 2 (Datafrom2013)
Services
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association = o |
excluding methadone, 2017
Otherassociations N/A
Directory of services S o |

Average consumption
in Azerbaijan

04 mg
O Average consumption

0000

Morphine  Codeine Fentanyl Oxycodone Hydromorphine

RELEVANT REFERENCES ON PCDEVELOPMENT

CentenoC,etal.The
Palliative Care Chal-
lenge: Analysis of
Barriersand Oppor-
tunitiesto Integrate
Palliative Carein
Europe inthe View of
National Associations.

CentenoC, etal.
Coverage and devel-
opment of special-
ist palliative care
services across the
World Health Orga-
nization Europe-

an Region (2005-

ciation for Pallia-
tive Care Task Force
survey of 53 Coun-
tries. Palliat Med.
2016;30(4):351-62.

General availability of oral morphine (inmediate release) [ [ JPallatMed.2017 2012): Results from
Nov;20(11):1195-1204.  a European Asso-
Opioid prescription requirements
Special prescription form ves [ ]
Prescription limits Few weeks KEY INFORMANTS
Patient registration as an opioid user R o |

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

Nabil Seyidouv.

EAPC Atlas of Palliative Care in Europe

See more information
inonline version



COUNTRY INFORMATION

Belarus

3007875

Population, 2015

207600

Surfacearea (kmz2),
2018

468

Population density
(Inh/km2), 2017

PCRESOURCES

The charity Belarusian
Children’s Hospice pro-
vides psychological sup-
port, youngadults PC,
physiotherapy services,
. . bereavement program,
Inpatient Home Hospital legal supportand 24
Hospices programmes programmes hours nursing hotline.
(stand-alone It doesn’t count with
facilities) medical license. The
state organization Pallia-
tive Care Center for Chil-
dren provides PPC. Both
organizations have one
home PC program.
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [0 ]
National legislation on end of life issues R o |
National general law on health care with reference to PC ves [ 0] ’ =
National PC plan or strategy
National PC plan or strategy R o | 27% 0% )
. . . offering specific offering specific Full
National cancer planwith asection forPC R o | mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 27%% 0% i
: offering PC course offering PC course Associate
The planwas implemented -/ incombination in combination Professors
. with other with other
The planwas audited -/ disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||
Role Dedicated timetoPC Type of training programme Special field of competence
Denomination Postgraduate courses for physicians on the basis
of Belarusian Academy of Postgraduate education
Kypchbl noBbiLLeHWs kKBanudukaumm Ans
Scientific Political/Technical <10% 10-50% 50-99% 100%

Bpayer Ha 6a3e benopycckoi MeauUMHCKON
akaZemum NocTAMNIoMHOro o6pasoBaHust

Allocated funds from the national health budget for PC s
ocatedfindsTrom thenationa™ health bucgetTor —_— Estimated certified physicians -
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level
Inclusion of PCin the basic package of health services ves [

EAPC Atlas of Palliative Care in Europe
104



COUNTRY INFORMATION / BELARUS

0./28

Gross Domestic Product
per capita (US$), 2017

b

Health expenditure
(% of GDP), 2015

Health expenditure
per capita, PPP (US$)

3ol 4]

Physicians per1,000
inhabitants, 2014

03

Human Development
Index Ranking, 2019

-

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
® PCservices
foradults
inBelarus
= O PCservices
TOTAL PER 100,000 foradults in_
Homepc—— ] ® Inpatient |  INHABITANTS Europe (median)
teams hospices [0-8/ 100,000
55% 45% inhab. ]
Additional R Day care services 18
PCServices
for Adults R Volunteer-led hospices 7 (Datafrom2013)
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association = o |
excluding methadone, 2017
Other associations R o |
Directory of services S o |

inBelarus

104,

JolL

Morphine  Codeine  Fentanyl Oxycodone Hydromorphine

O Average consumption
in Europe [107 mg]

Average consumption

RELEVANT REFERENCES ON PCDEVELOPMENT

DowningJ, etal.
Children’s palliative
carein low- and mid-
dle-income coun-
tries. Arch Dis Child.
2016;101:85-90.

General availability of oral morphine (inmediate release)

Opioid prescription requirements

Special prescription form

Prescription limits

Patient registration asan opioid user

CentenoC,etal.The
Palliative Care Chal-
lenge: Analysis of Bar-
riersand Opportunities
to Integrate Palliative
CareinEuropeinthe
View of National Asso-
ciations. J Palliat Med.

Centeno C, etal.
Coverage and devel-
opment of specialist
palliative care ser-
vicesacross the World
Health Organiza-

tion European Region
(2005-2012): Results

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

ves [ ] 2017;20(11):1195-1204.  from a European Asso-
ciation for Palliative
Care Task Force survey
ves [ ] of 53 Countries. Palliat
Med. 2016;30(4):351-62.
Few days
S o
KEY INFORMANTS
Confidential.

EAPC Atlas of Palliative Care in Europe
105

See more information
inonline version



COUNTRY INFORMATION

11372068

Population, 2015

30530

Surfacearea (kmz2),
2018

3766

Population density
(Inh/km2), 2017

PCRESOURCES

J b

3

The university hospitalsin Gent,
Leuvenand St Luc Brussels
treat most of the paediatric
oncology patients. They offer
dedicated PPCteamsthat
supportchildren, parentsand

Inpatient ~ Home Hospital caregivers both in the hospi-
Hospices programmes  programmes talsettingand athome. These
(star)d-alone mixed and mobile teams prove
facilities) specialized PPC inclose collab-
orationwith GP’s, pediatricians,
B o homenursesand physiothera-
| ErCeT ] pists. Two moreinitiatives offer
respite care and social support
TP
_- b, for PCand NCD patients.
Farrr T
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC ves [ ] schools
National legislation or decrees relating PC ves [ o]
National legislation onend of life issues ves ||
National general law on health care with reference to PC ves [ ] =
National PC plan or strategy
National PC plan or strategy 8 o 100% - -
. . . offering specific offering specific Full
National cancer plan with a section forPC R o | mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 0% i 5
: offering PC course offering PC course Associate
The planwas implemented e in combination in combination Professors
. with other with other
The planwas audited i o disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCinthe MinistryofHealth  ves | |  Specialisation in Palliative Medicine R o |
Role Dedicated time to PC N/A - Typeoftraining programme Other
Denomination Interuniversitary Postgraduate Course
Palliative Care for Physicians
Scientific Political/Technical <10% 10-50% 50-99% 100% Estimated certified physician s
Allocated funds from the national health budget for PC ves [0 2 U U
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level
Inclusion of PCin the basic package of health services ves [

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / BELGIUM

106

Health expenditure
(% of GDP), 2015

43,324

Gross Domestic Product
per capita (US$), 2017

4228

Health expenditure
per capita, PPP (US$)

if

Life expectancy at birth,
total (years), 2016

30

Physicians per1,000
inhabitants, 2014

17

Human Development
Index Ranking, 2019

PCSERVICES FOR PCSERVICES
Inpatient ® PCservices
PCunits foradults
51 in hospitals in Belgium
S5 - O PCservices
TOTAL Hosoital 11 6 PER 100,000 onradul(ts Ir& )
ospital —— . INHABITANTS urope (median
PC support 2o L”pat.'e”t [0.8/100,000
teams 1 :/’steS inhab.]
59% 28 ¢
Home PC . .
teams Additional PC R Day care services 5
14% Services
for Adults R Volunteer-led hospices 84
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
Federation Palliative Care of Flanders,
Brussels Federation of Palliative Care,
Wallonne Federation of Palliative Care.
Average consumption Federatie Palliatieve Zorg Vlaanderenvzw;
. in Belgium FédérationBruxelloise des Soins Palliatifs et Continus
. asbl; Fédération Wallonne des Soins Palliatifs ashl
mg O Average consumption
in Europe [107 mg]
Other associations -
Directory of services BB o |
RELEVANT REFERENCES ONPCDEVELOPMENT
Morphine  Codeine  Fentanyl Oxycodone Hydromorphine
DeSchreyeR, etal. Maetens A, etal. Pol- DeRooML,etal.
General availability of oral morphine (inmediate release) ves [ ] ApplyingQualityIndi-  icy MeasurestoSup-  Actualand pre-
. . . cators For Admin- port Palliative Careat  ferred place of death
Opioid prescription requirements istrative Databases Home: A Cross-Coun-  of home-dwelling
Special prescription form ves ||  ToEvaluateEnd-Of- try Case Compari- patientsin four Euro-
Life Care For Cancer soninThree Europe-  peancountries: mak-
Prescription limits Nolimit  patients In Belgium. an Countries. J Pain ing sense of quality
Health Aff (Millwood). ~ Symptom Manage. indicators. PLoS One.
Patient registration as an opioid user R o | ( ) ymp g

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

2017;36(7):1234-43.

2017;54(4):523-9 €5.

2014;9(4):€93762.

KEY INFORMANTS

Paul Vanden Berghe, Confidential.

EAPC Atlas of Palliative Care in Europe
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See more information
inonlineversion



COUNTRY INFORMATION

Bosniaand
Herzegom

©

3007017

Population, 2015

01,210

Surfacearea (kmz2),
2018

665

Population density
(Inh/km2), 2017

PCRESOURCES

Tuzlahospice has
dedicated 6 beds
forPPC.
Inpatient Home Hospital
Hospices programmes programmes
(stand-alone
facilities)
1 RLE T
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation on end of life issues R o |
National general law on health care with reference to PC ves [ ] - - =
National PC plan or strategy
National PC plan or strategy R o | ) ) )
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases plan witha sectionfor PC  ves [no] course course
+
National HIV plan with a section for PC R o | ) i i
: offering PC course offering PC course Associate
YES
The planwas implemented (v in combination in combination Professors
. with other with other
The planwas audited i o disciplines disciplines
National standards for PC services R o |

Designated person responsible for PCinthe Ministryof Health || 8

Role Dedicated timeto PC

N/A

A ) ) 6 &

Scientific Political/Technical <10% 10-50% 50-99% 100%
Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level

Inclusion of PCin the basic package of health services ves [

Specialisationin Palliative Medicine

8 o |

Type of training programme

8 o |

Denomination

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / BOSNIA AND HERZEGOVINA

ol48 94

Gross Domestic Product Health expenditure
per capita (US$), 2017 (% of GDP), 2015

Health expenditure
per capita, PPP (US$)

431 19 1]

Physicians per1,000 Human Development
inhabitants, 2014 Index Ranking, 2019

1

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
® PCservices
foradults
Home PC inBosnia
teat\’ms . O PCservices
TOTAL 50 . PER 100,000 foradults in
® Inpatient INHABITANTS Europe (median)
hospices [0.8/100,000
67% inhab.]
Additional PC R Day care services =
Services
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
Sisters of the Cross and Passion / Association
of Palliative Care in Bosniaand Herzegovina
Average consumptionin
. mg Bosniaand Herzegovina
O Average consumption Other associations N/A
in Europe [107 mg]
Directory of services = o |
U U @ U U RELEVANT REFERENCES ONPCDEVELOPMENT
Morphine  Codeine  Fentanyl Oxycodone  Hydromorphine Aebischer Perone Vrdoljak E,etal.Can-  CentenoC,etal.Cov-
S,etal. Addressing cer Controlin Central erageand development
\availability of oral hine (inmedi ) o] the needs of termi- and Eastern Europe: of specialist palliative
Generalavailability of oral morphine (inmediate release) — nally-ill patientsin Current Situation and careservicesacrossthe
Opioid prescription requirements Bosnia-Herzegovina: Recommendations World Health Organiza-
patients’ perceptions for Improvement. tion European Region
Special prescription form ves [ 0] and expectations. Oncologist. 2016 (2005-2012): Results
o BMC Palliat Care.2018  Oct;21(10):1183-1190. fromaEuropean Asso-
Prescription limits Few days L -
19;17(1):123. ciationfor Palliative Care
Patient registration as an opioid user ves [ ] TaskForcesurvey of 53

Professionals allowed to prescribe

@) Q

Only specialists Allphysicians Nursestrained in PC

Countries. Palliat Med.
2016;30(4):351-62.

KEY INFORMANTS

Emira Dropic, Ruzica Lazic.

EAPC Atlas of Palliative Care in Europe

See more information
inonline version



COUNTRY INFORMATION

Bulgaria

1075991

Population, 2015

111,000

Surfacearea (kmz2),
2018

652

Population density
(Inh/km2), 2017

PCRESOURCES

00 C

According to nation-
allegislation children
and adolescents
withincurable dis-
easesaretreatedin
specialized paediat-

Inpatient Home Hospital ric hospitals. There
Hospices programmes programmes arenot hospices
s gste}lr.lq-alone specifically dedicat-
TETRL acilities i
el ) edtochlldr.en, and
adult hospicesdo
| notadmit paediatric
- il Quartia patients.
5 - FiJamils
1 11 -.q-ul.;:.:-u.:- B g
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC R o |
National legislation onend of life issues R o |
National general law on health care with reference to PC ves [ ]
National PC plan or strategy
National PC plan or strategy R o | 0% 0% )
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 100% 90% ]
: offering PC course offering PC course Associate
YES
The planwas implemented (v in combination in combination Professors
. with other with other
The planwas audited i o disciplines disciplines
National standards for PC services R o |
Designated person responsible for PCinthe Ministryof Health [ <|[f]  Specialisationin Palliative Medicine R o |
Role Dedicated timeto PC N/A  Typeoftraining programme N/A

A

Scientific Political/Technical <10% 10-50% 50-99% 100%
Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level

Inclusion of PCin the basic package of health services ves [

Denomination

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / BULGARIA

8.2

Health expenditure
(% of GDP), 2015

6,228

Gross Domestic Product
per capita (US$), 2017

o/2

Health expenditure
per capita, PPP (US$)

40 ol

Physicians per1,000 Human Development
inhabitants, 2014 Index Ranking, 2019

1o

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
. ® PCservices
?g zgltalort foradults
PP in Bulgaria
teams
7% - O PCservices
TOTAL PER 100,000 foradults in
44 @ Inpatient |  INHABITANTS Europe (median)
hospices [0.8/100,000
259, inhab.]
Home PC
teams
31% Additional R Daycareservices 4 (Datafrom2013)
PC Services
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
Bulgarian Association for Long Term Care
and Palliative Medicine
Bbnrapcko Apy>XecTBo Mo NPOLBLIKUTENHN
Average consumption rPUXU U NanuaTuBHa MeauLmMHa
. mg in Bulgaria
O Average consumption Other associations R o |
in Europe [107 mg]
Directory of services R o |

Juiel

Morphine  Codeine  Fentanyl Oxycodone

Hydromorphine

RELEVANT REFERENCES ON PCDEVELOPMENT

VrankenMJM, etal.
Subataite M, Schutjens

Vrdoljak E, et
al.Smichkoskas,

General availability of oral morphine (inmediate release)

MDB. Barrierstoaccess ~ Baji¢ Z, Sikié BI. Can-

i o

Opioid prescription requirements

Special prescription form

Prescription limits

Patient registration asan opioid user

toopioid medicinesfor cer Controlin Central
patientswith opioid and Eastern Europe:
dependence: areview Current Situation

ves [ 0] of legislationand regu- and Recommenda-
lationsinelevencentral  tionsfor Improve-

Few weeks .

and eastern European ment. Oncologist.

R o | countries. Addiction. 2016;21(10):1183-1190.

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

2017;112(6):1069-1076.

Aleksandrova-Yanku-
lovskas. Survey of
staffand family mem-
bers of patientsin
Bulgarian hospic-
esonthe conceptof
“good death”. AmJ
Hosp Palliat Care.
2015;32(2):226-32.

KEYINFORMANTS

Gergana Foreva, Nikolay Yordanov.

EAPC Atlas of Palliative Care in Europe
m

See more information
inonlineversion



COUNTRY INFORMATION

Croatia

4125700

Population, 2015

06,090

Surfacearea (kmz2),
2018

137

Population density
(Inh/km2), 2017

PCRESOURCES

ANAN

Inpatient Home Hospital
Hospices programmes programmes
(stand-alone
facilities)
- mei Dby
- e G il
‘ TR LR M L e
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation on end of life issues R o |
National general law on health care with reference to PC ves [ ] - =
National PC plan or strategy
National PC plan or strategy ves [ | 0% ) )
. . . offering specific offering specific Full
National cancer plan with a section forPC R o | mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 0% i i
: offering PC course offering PC course Associate
YES
The planwas implemented (v in combination in combination Professors
The planwas audited N/A W.'th. other W.'th. ot.her
disciplines disciplines
National standards for PC services ves [ ]
Designated personresponsible for PCinthe MinistryofHealth  ves | |  Specialisation in Palliative Medicine R o |
Role Dedicated timeto PC Type oftraining programme N/A
é Estimated certified physicians -
Scientific Political/Technical <10% 10-50% 50-99% 100%
Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level
Inclusion of PCin the basic package of health services ves [

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / CROATIA

/4

Health expenditure
(% of GDP), 2015

13,383

Gross Domestic Product
per capita (US$), 2017

662

Health expenditure
per capita, PPP (US$)

46

Human Development
Index Ranking, 2019

a1

Physicians per1,000
inhabitants, 2014

18

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
Inpatient .
PC units ® PCservices
5 in hospitals foradults
16% in Croatia
L ® Inpatient - O F’C s%rvliceg
TOTAL Hospita[ —= hospices PER 100,000 oradults n
PCsupport 18 3%p INHABITANTS Europe (median)
T [0.8/100,000
50% 1[_] —— © Home PC inhab.]
teams
31% . :
Additional R Day care services 1(Datafrom2013)
PCServices
for Adults R Volunteer-led hospices 4 (Datafrom2013)
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
Croatian Society for Hospice / Palliative Care
ofthe Croatian Medical Associatio
Average consumption
. mg in Croatia
Q O Average consumption Other associations N/A

JUBUL

Morphine  Codeine Fentanyl Oxycodone Hydromorphine

in Europe [107 mg]

Directory of services

i o

RELEVANT REFERENCES ON PCDEVELOPMENT

Goléi¢ M, etal. Do
Physicians Underes-

LoncarekK, etal.
Originsand effects

General availability of oral morphine (inmediate release)

ofthe 2014-2016 timate Pain in Termi-

Opioid prescription requirements

Special prescription form

Prescription limits

Patient registration asan opioid user

—_ national strategy for nal Cancer Patients?
palliative care in Cro- A Prospective Study
atia. Health Policy. inaHospice Set-

¥es! o] 2018;122(8):808-14. ting. Clin J Pain.

N 2018;34(12):1159-
1163.
N/A

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

CentenoC, etal.The
Palliative Care Chal-
lenge: Analysis of
Barriersand Oppor-
tunitiesto Integrate
Palliative Carein
Europeinthe View of
National Associations.
JPalliat Med. 2017
Nov;20(11):1195-1204.

KEY INFORMANTS

Bibliographic revision, Confidential.

EAPC Atlas of Palliative Care in Europe
13

See more information
inonline version



COUNTRY INFORMATION

Cyprus

11790l

Population, 2015

9200 1.7

Surfacearea (kmz2), Population density
2018 (Inh/km2), 2017

PCRESOURCES

Inpatient Home Hospital
rarangs Hospices programmes  programmes
(stand-alone
TOTAL P SEFFACEY facilities)
PR FOPULKTENN
B e
- i
- 7o Gua i
1 SO JisEnE
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC R o |
National legislation onend of life issues R o |
National general law on health care with reference to PC R o | -
National PC plan or strategy
National PC plan or strategy R o | 33% 0% )
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 0% 100% i
: offering PC course offering PC course Associate
The planwas implemented e in combination in combination Professors
. with other with other
The planwas audited i o disciplines disciplines
National standards for PC services R o |
Designated personresponsible for PCinthe MinistryofHealth  ves | |  Specialisation in Palliative Medicine R o |
Role Dedicated time to PC Type oftraining programme R o |
] [ Estimated certified physicians (abroad)
Scientific Political/Technical <10% 10-50% 50-99% 100%
Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided R o |
atthe primary care level
Inclusion of PC in the basic package of health services R o |

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / CYPRUS

68

Health expenditure
(% of GDP), 2015

20,234

Gross Domestic Product
per capita (US$), 2017

1063

Health expenditure
per capita, PPP (US$)

32

Human Development
Index Ranking, 2019

if

Life expectancy at birth,
total (years), 2016

20

Physicians per1,000
inhabitants, 2014

PCSERVICES FOR PCSERVICES
® Inpatient ® PCservices
hospices foradults
45% inCyprus
= O PCservices
TOTAL PER 100,000 foradults in
INHABITANTS Europe (median)
[0.8/100,000
inhab.]
1 U Home PC Additional PC R Day care services n
teams Services
50% for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association = o |
excluding methadone, 2017
NAME SINCE
Cyprus Anticancer Society

Average consumption
inCyprus

661 Mg
O Average consumption

in Europe [107 mg]

Morphine  Codeine Fentanyl Oxycodone Hydromorphine

General availability of oral morphine (inmediate release) R o |
Opioid prescription requirements
Special prescription form ves [ ]
Prescription limits Few weeks
Patient registration asan opioid user |:| [ No |

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

Antikapkinkos Sundesmos Kuprou

J/

(Cyprus Anticancer Society 1971, Pasykaf 1986)

Otherassociations Pancyprian Association of Cancer Patientsand Friends

18 o

Directory of services

RELEVANT REFERENCES ON PCDEVELOPMENT

PallariE,etal. Thecon- Vranken MJ. Barri- CentenoC,etal.Cov-

tributionof Cyprusto  erstoaccesstoopioid erageanddevelopment
non-communicable medicines: a review of specialist palliative
diseasesand biomedi-  of national legisla- careservicesacrossthe
calresearchfrom2002 tionandregulations  World Health Organiza-
to2013: implications of11centraland east-  tion European Region
for evidence-based ern European coun- (2005-2012): Results
health policy. Health tries. Lancet Oncol. froma European Associ-
Res Policy Syst. 2018 2016;17(1):€13-22. ationfor Palliative Care
17;16(1):82. Task Force survey of 53

Countries. Palliat Med.

2016;30(4):351-62.
KEY INFORMANTS

Kyriakos Stylianides, Sophia Nestoros.

See more information
inonlineversion

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION

Czech

10591323

Population, 2015

18810

Surfacearea (kmz2),
2018

1372

Population density
(Inh/km2), 2017

Republic

PCRESOURCES

There are two PPC ser-
vices providing care
at Motol University
Hospital and Hospital
Horovice. Noinpa-
tient hospices exist.

Inpatient Home Hospital There is one organiza-
Hospices programmes  programmes tion providing respite
= gste}lr.u.j—alone care. Someadult
TOTAL FCSEFACED acilities i i ic-
-l ) inpatient hospic
esmay rarely accept
W e paediatric patients.
| EreT ] Home PPC pro-
. grammesvary largely
- inteam composition.
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation onend oflifeissues ves [ o]
National general law on health care with reference to PC ves [0] - -
National PC plan or strategy
National PC plan or strategy R o | 0% ) )
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 059 i i
: offering PC course offering PC course Associate
S
The planwas implemented 55| [ o] in combination in combination Professors
. with other with other
The planwas audited i o disciplines disciplines
National standards for PC services ves [ ]
Designated personresponsible for PCinthe MinistryofHealth [/ [#]  Specialisation in Palliative Medicine ves | o]
Role Dedicated timeto PC N/A Typeoftraining programme Sub-specialty
Denomination Subspeciality in Palliative Medicine
Ndstavbovd atestace Paliativni medicina
Scientific Political/Technical <10% 10-50% 50-99% 100%

Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided R o |
atthe primary care level

Inclusion of PC in the basic package of health services R o |

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / CZECH REPUBLIC

3/

Physicians per1,000
inhabitants, 2014

2

Human Development
Index Ranking, 2019

20368

Gross Domestic Product
per capita (US$), 2017

13

Health expenditure
(% of GDP), 2015

1284

Health expenditure
per capita, PPP (US$)

18

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
Hospital ———— Inpatient ® PCservices
PCsupport 8 3 PC units foradultsin
teams inhospitals Czech Republic
[ < . O PCservices
TOTAL . PER 100,000 foradults in.
Home PC —— ® Inpatient INHABITANTS Europe (median)
teams hospices [0.8/100,000
55% 27% inhab.]
Additional PC R Volunteer-led hospices 12
Services
for Adults
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

Czech Society for Palliative Medicine,
member of Czech Medical Society
Ceska spolecnost paliativni mediciny
Average consumption
in Czech Republic

1091

000

O Average consumption

. Other associations
in Europe [107 mg]

mgQ

Association of mobile / home hospices
Association of hospic care providers

Directory of services ves| o]
B B ' ' U RELEVANT REFERENCES ONPCDEVELOPMENT
Morphine  Codeine ~ Fentanyl Oxycodone Hydromorphine
Slama O, etal. [Pal- Zavadoval. [Pallia- Kisvetrova H, atsl.
G Lavailability of oral hine (i diate rel & [ liative carein Czech tive care for patients Dying Care Nursing
eneralavailability of oral morphine (inmediate release) Republicin2016].Cas  athome]. Cas Lek Interventioninthe
Opioid prescription requirements Lek Cesk.155(8):445-50. Cesk.2018;157(1):9-12.  Institutional Care of
Czech.PubMed PMID:  End-of-Life Patients.
Special prescription form ¥es! o] 29564901. IntJ Nurs Knowl. 2017
Prescription limits No limit Jul28(3)131137-
Patient registration as an opioid user R o |
Professionals allowed to prescribe KEY INFORMANTS

Q Q

Martin Louc¢ka, Ondrej Sldma.

Only specialists Allphysicians Nursestrained in PC

EAPC Atlas of Palliative Care in Europe
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See more information
inonlineversion



COUNTRY INFORMATION

Denmark

6./69603

Population, 2015

42920

Surfacearea (kmz2),
2018

1374

Population density
(Inh/km2), 2017

59

PCRESOURCES

Thereis one mixed
and mobile PPC pro-
grammeineach of
thefive regions of the
country. In2016, One
children’s hospice was

Inpatient Home Hospital established in east-
Hospices programmes  programmes ern Denmark, another
gste}lp(j—alone oneis planned for the
TOTAL FCSEFACEL acilities
ittt ) western part.
o
- e i
- e s
1. FotEr T
-
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation onend oflifeissues ves [ o]
National general law on health care with reference to PC ves [0]
National PC plan or strategy
National PC plan or strategy ves [ | 0% 0% ”
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 100% 100% 5
: offering PC course offering PC course Associate
S
The planwas implemented 55| [ o] in combination in combination Professors
. with other with other
The planwas audited i o disciplines disciplines
National standards for PC services ves [ ]
Designated personresponsible for PCinthe MinistryofHealth [/ [#]  Specialisation in Palliative Medicine ves | o]
Role Dedicated timeto PC N/A  Typeoftraining programme Special field of competence
Denomination Fagomrade specialist AND Nordisk
palliativ efteruddannelse for leeger
Specialist in Palliative Medicine and

Scientific Political/Technical <10% 10-50% 50-99%

100%

Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level

Inclusion of PCin the basic package of health services ves [

Nordic certification in PC for physician

Estimated certified physicians (in 2017)

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / DENMARK

103

Health expenditure
(% of GDP), 2015

06308

Gross Domestic Product
per capita (US$), 2017

0497

Health expenditure
per capita, PPP (US$)

l

Human Development
Index Ranking, 2019

f

Life expectancy at birth,
total (years), 2016

3./

Physicians per1,000
inhabitants, 2014

PCSERVICES FOR PCSERVICES
Inpatient ® PCservices
pg units foradults
in hospitals in Denmark
17% = O PCservices
TOTAL PER 100,000 foradults in.
® Mixed INHABITANTS [Egg)/ri% (cr)ﬂgggn)
teams . 4
48% ) inhab.]
® Inpatient
hospices
35% Additional R Day care services 0
PCServices
for Adults R 0
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves ||
excluding methadone, 2017
NAME SINCE

Average consumption
in Denmark

O Average consumption
in Europe [107 mg]

7793

JUBu

Morphine  Codeine ~ Fentanyl Oxycodone Hydromorphine

The Danish Association for Palliative Care
Foreningen for Palliativ Indsats

Jd

1. Danish Medical Cancer Group - on PC

2. REHPA: The Danish Knowlege Centre

on Rehabilitation and Palliative Care

3. Danish Association for Palliative Medicine

4. Nursesin palliative care

5. Danishassociation for psychologistsin palliative care
6.Hospice Denmark

Other associations

General availability of oral morphine (inmediate release) ves [ 0]
Opioid prescription requirements
Special prescription form R o |
Prescription limits No limit

Patient registration asan opioid user

8 o |

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

Directory of services ves ||
RELEVANT REFERENCES ONPCDEVELOPMENT
Groenvold M, etal. TimmH, etal. [Spe- JespersenBA, etal.
Danish Palliative Care cialized palliative [Paediatric pallia-
Database. ClinEpide-  careinDenmarklacks tive carein Denmark
miol. 2016 25;8:637- capacity and accessi- should be strength-
643. bility]. Ugeskr Laeger.  ened]. Ugeskr Lae-
2017;179(26). ger.2014;176(36). pii:
V03140181.
KEY INFORMANTS
Helle Timm, Mai-Britt Guldin.
See more information
in online version

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION

Estonia

©

1310480

Population, 2015

45,340

Surfacearea (km2),
2018

303

Population density
(Inh/km2), 2017

PCRESOURCES

Inpatient Home Hospital
Hospices programmes  programmes
(stand-alone
facilities)
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation onend oflife issues ves [ o]
National general law on health care with reference to PC R o | -
National PC plan or strategy
National PC plan or strategy iy o 100% 0% -

. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course

+
National HIV plan with a section for PC R o | 0% 0% i
. offering PC course offering PC course Associate
The planwas implemented B in combination in combination Professors
. with other with other
The planwas audited i o disciplines disciplines
National standards for PC services R o |

Designated person responsible for PCinthe Ministry of Health /=] [

Role Dedicated timeto PC

N/A

A ) ) 6 &

Scientific Political/Technical <10% 10-50% 50-99% 100%
Allocated funds from the national health budget for PC R o |
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level

Inclusion of PCin the basic package of health services R o |

Specialisationin Palliative Medicine

8 o |

Type of training programme

Denomination

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / ESTONIA

65

Health expenditure
(% of GDP), 2015

19705

Gross Domestic Product
per capita (US$), 2017

112

Health expenditure
per capita, PPP (US$)

3.3

Physicians per1,000
inhabitants, 2014

30

Human Development
Index Ranking, 2019

18

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
Hospital ———— Inpatient ® PCservices
PCsupport 2 1 PCunits forE adults
teams in hospitals IniEsietle!
1% 6% - O PCservices
TOTAL PER 100,000 foradults in_
INHABITANTS Europe (median)
[0.8/100,000
inhab.]
15 Home PC Additional PC R Day care services -
teams Services
83% for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
Pallium
Pallium
Average consumption
. mg in Estonia
O Average consumption Other associations R o |
in Europe [107 mg]
Directory of services R o |
@ U @ B U RELEVANT REFERENCES ONPCDEVELOPMENT
Morphine  Codeine  Fentanyl Oxycodone  Hydromorphine VrankenMJMetal. SuijaKetal.Palliative ~ CentenoC,etal. Cov-
Barrierstoaccessto homecareforcancer  erageanddevelopment
\availability of oral hine (inmedi ) o] opioid medicinesfor patientsin estonia.J of specialist palliative
Generalavailability of oral morphine (inmediate release) = patients with opioid Pain Symptom Manage. careservicesacrossthe
Opioid prescription requirements dependence:areview — 201243(4):€4-5. World Health Organiza-
of legislation and regu- tion European Region
Special prescription form ves || lationsineleven central (2005-2012): Results
Prescrivtion limits Fewweeks and eastern European froma European Associ-
P countries. Addiction. ation for Palliative Care
Patient registration as an opioid user [ B Jum;112(6):1069-1076. Task Force survey of 53

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

Countries. Palliat Med.
2016;30(4):351-62.

KEY INFORMANTS

Pille Sillaste, Kaiu Suija.

EAPC Atlas of Palliative Care in Europe
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See more information
inonline version



COUNTRY INFORMATION

0011303

Population, 2015

338450

Surfacearea (kmz2),
2018

181

Population density
(Inh/km2), 2017

PCRESOURCES

Inpatient Home Hospital
Hospices programmes  programmes
(stand-alone
facilities)
- ] et ii]
- e Cunids
B mjpans
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation on end of life issues R o |
National general law on health care with reference to PC R o |
National PC plan or strategy
National PC plan or strategy ves [ o] 40% 10% 1
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 60% 10% i
: offering PC course offering PC course Associate
The planwas implemented - in combination in combination Professors
. with other with other
The planwas audited I disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||
Role Dedicated time to PC N/A  Typeoftraining programme Special field of competence
Denomination Special competence for palliative medicine
Palliatiivisen ldciketieteen erityispdtevyys
Scientific Political/Technical <10% 10-50% 50-99% 100% Estimated certified physician s
Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCinthe list of health services provided R o |
atthe primary care level
Inclusion of PCin the basic package of health services R o |

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / FINLAND

94

Health expenditure
(% of GDP), 2015

45,103

Gross Domestic Product
per capita (US$), 2017

4005

Health expenditure
per capita, PPP (US$)

32

Physicians per1,000
inhabitants, 2014

10

Human Development
Index Ranking, 2019

62

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
Hospital Inpatient ® PCservices
PCsupport 2 PCunits foradults
teams ’IO in hospitals inFinland
2 Al = O PCservices
TOTAL PER 100,000 foradults in_
Home PC—— 23 INHABITANTS Europe (median)
teams [0.8/100,000
59% @ Inpatient inhab.]
hospices
10%
Additional R Day care services 92 (Data from 2013)
PCServices
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

Average consumption

Finnish Association for Palliative Care
Suomen palliatiivisen hoidonyhdistys

inFinland

1269

el

Morphine  Codeine Fentanyl Oxycodone Hydromorphine

O Average consumption
in Europe [107 mg]

Jdo

General availability of oral morphine (inmediate release)

Opioid prescription requirements

Special prescription form

Prescription limits

Patient registration asan opioid user

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

Other associations Finnish Association for Palliative Medicine
Directory of services ves [ ]
RELEVANT REFERENCES ONPCDEVELOPMENT
Froggatt K1, Palliative ~ CentenoC,etal.Cov-  CentenoC,etal.The
Care Developmentin erageanddevelopment  Palliative Care Chal-
o] European CareHomes  ofspecialist palliative lenge: Analysis of Bar-
- and Nursing Homes: careservicesacrossthe  riersand Opportunities
ApplicationofaTypolo- WorldHealthOrganiza-  to Integrate Palliative
gy ofImplementation.J tion European Region CareinEuropeinthe
/B  AmMed DDirAssoc. 2017 (2005-2012): Results View of National Asso-
Nolimit Jun1;18(6):550.€7-550. fromaEuropeanAssoci- ciations. J Palliat Med.
el4. ationfor PalliativeCare ~ 2017;20(11):1195-1204.
R o | Task Force survey of 53
Countries. Palliat Med.
2016;30(4):351-62.
KEY INFORMANTS

Tiina Saarto, MinnaKiljunen.

EAPC Atlas of Palliative Care in Europe
123

See more information
inonlineversion



COUNTRY INFORMATION

France

67118648

Population, 2015

04308/

Surfacearea (kmz2),
2018

1226

Population density
(Inh/km2), 2017

PCRESOURCES

/0 0/

The22teamsare
organised under
the umbrella ofthe
Regional Paediatric

PC Resource Teams
. . Federation.
Inpatient Home Hospital These pediatric PC
Hospices programmes  programmes teamswork in hospital
(stgr)d—alone support consultations,
facilities) in home PC programs,
day care, and runaddi-
tional programmes
| LT related to socialand
B v iasn spiritual support.
F TS
-
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC ves [0 ] schools
National legislation or decrees relating PC ves [ o]
National legislation on end of life issues ves [ o]
National general law on health care with reference to PC ves [0] 37 37 326 32
National PC plan or strategy
National PC plan or strategy ves || 100% 100% -
. . . offering specific offering specific Full
National cancer planwith asection forPC R o | mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC || [f] course course
+
National HIV plan with a section for PC R o | 0% 0% 6
: offering PC course offering PC course Associate
S
The planwas implemented 55| [ o] in combination in combination Professors
. with other with other
The planwas audited I disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||
Role Dedicated time to PC N/A  Typeoftraining programme Special field of competence
Denomination  University diploma of specialised training in palliative care
Diplome d’Etudes Specialisées Complementaire (DESC)
Universitaire de Soins Palliatifs
Scientific Political/Technical <10% 10-50% 50-99% 100%

Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level

Inclusion of PCin the basic package of health services ves [

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / FRANCE

1K

Health expenditure
(% of GDP), 2015

36417

Gross Domestic Product
per capita (US$), 2017

4,026

Health expenditure

per capita, PPP (US$)

32

Physicians per1,000
inhabitants, 2014

24

Human Development
Index Ranking, 2019

82

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
Inpatient ® PCservices
PC units foradults
139 in hospitals inFrance
b O PCservices
TOTAL Hospital —— PER 100,000 foradults in_
PCsupport 424 INHABITANTS Europe (median)
. O()— Homerc [0.8/100,000
eams L
65% teams inhab.]
14%
Additional R Day care services 15 (Data from 2013)
PCServices
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
French Society for Accompaniment
and Palliative Care
Société Frangaise dAccompagnement
Average consumption etde Soins Palliatifs
. mg in France
O Average consumption Otherassociations = o |
in Europe [107 mg]
Directory of services ves [ ]

ST

Morphine  Codeine  Fentanyl Oxycodone

Hydromorphine

RELEVANT REFERENCES ON PCDEVELOPMENT

FogliariniA, etal.

General availability of oral morphine (inmediate release)

Opioid prescription requirements

Special prescription form

Prescription limits

Patient registration asan opioid user

Evolution of pal-
liative careinthe

i [vo] French Cancer Cen-
ters-Unicancer. World
Hosp Health Serv.

ves| 1o 2015;51(4):33-4-

Few weeks
S o

Professionals allowed to prescribe

PoulalhonC, etal.
Use of hospital palli-
ative careaccording
tothe place of death
and disease one year
before deathin2013:
aFrench national
observational study.
BMC Palliat Care.
2018;17(1):75.

Weeks WB, etal. Isthe
French palliative care
policy effective every-
where? Geographic
variationin chang-
esininpatientdeath
ratesamong older
patientsin France,
2010-2013. Ann Palliat
Med.2016;5(4):242-7.

Q Q

Only specialists Allphysicians Nursestrained in PC

KEY INFORMANTS

Sandrine Bretonniere, Mariléne Filbet, Lynn Silove.

See more information
inonlineversion

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION

Georgia

3./17100

Population, 2015

69,/00

Surfacearea (kmz2),
2018

650

Population density
(Inh/km2), 2017

PCRESOURCES

Four home care
teamswork
atChildren’s
Hospice Firefly
- Work.
| Inpatient Home Hospital
3 Hospices programmes  programmes
(stand-alone
= TOTAL FCSERACES facilities)
p— el P
! . P " - e Cuamiibn
T by Bl ruuanie
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation on end of life issues ves [ o]
National general law on health care with reference to PC ves [ ]
National PC plan or strategy
National PC plan or strategy R o | 23% 23% 9
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC ves [ o] 289% 239 2
: offering PC course offering PC course Associate
S
The planwas implemented —_— in combination in combination Professors
. with other with other
The planwas audited I disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||
Role Dedicated timeto PC N/A Typeoftraining programme Sub-specialty
Denomination Sub-specialization in Palliative Medicine
Subspetsializacia paliatiur meditsinashi
Scientific Political/Technical <10% 10-50% 50-99% 100% Estimated certified physician s
Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level
Inclusion of PCin the basic package of health services ves [

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / GEORGIA

4,08/

Gross Domestic Product
per capita (US$), 2017

/9

Health expenditure
(% of GDP), 2015

281

Health expenditure
per capita, PPP (US$)

48

Physicians per1,000
inhabitants, 2014

/0

Human Development
Index Ranking, 2019

13

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
® PCservices
foradults
Hospital 5 in Georgia
f ;ijsport = O PCservices
TOTAL i . PER 100,000 foradults in.
° 10 —* Inpatient INHABITANTS Europe (median)
PCunits [0.8/100,000
Home PC 5 in flOSpltalS inhab.]
teams 45%
23% i
e Lnoiaﬁfgg Additional R Day care services 1(Datafrom2013)
99 /op PCServices
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

in Georgia

41,

Average consumption

O Average consumption

in Europe

il

Morphine  Codeine Fentanyl Oxycodone Hydromorphine

[107mg]

General availability of oral morphine (inmediate release) = o |
Opioid prescription requirements
Special prescription form ves [ ]
Prescription limits Few days
Patient registration asan opioid user ves' o]

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

Georgian National Association for Palliative Care

Paliatiuri mzrunvelobis saqartvelos erovnuli asotsiatsia

(In1999 was established Georgian PC Association

“Humanists’Union”in 2010 itwas renamed as
Georgian National Association for Palliative Care)

Jdd

Other associations Georgian National Association for Palliative Care
Directory of services ves [ ]
RELEVANT REFERENCES ONPCDEVELOPMENT
Kiknadze N, Dzotse- Dzotsenidze P, etal. CentenoC, etal.Cover-
nidze P. Palliative Care  The Contribution of ageand development of
DevelopmentinGeorgia. theInternationalPain  specialist palliative care
JPain SymptomManage. Policy Fellowshipin servicesacrossthe World
2018;55(25):525-529. Improving Opioid Avail-  Health Organization Euro-
ability in Georgia. J peanRegion (2005-2012):
Pain SymptomManage.  ResultsfromaEuropean
2017;54(5):749-757. Association for Palliative
CareTask Force survey of

53 Countries. Palliat Med.
2016;30(4):351-62.

KEYINFORMANTS

Dimitri Kordzaia.

EAPC Atlas of Palliative Care in Europe
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See more information
inonline version



COUNTRY INFORMATION

Germany

62695000

Population, 2015

307080

Surfacearea (kmz2),

2018

236./

Population density
(Inh/km2), 2017

PCRESOURCES

; Therearethree
i PPC units. Some PC
' departments offer
. one bed for PPC.
: Therearealarge
. . number of volunteer
Inpatient Home Hospital services specialised
Hospices programmes  programmes on children, for more
(stand-alone information see
facilities) https://www.weg-
weiser-hospiz-pallia-
tivmedizin.de/en
- e Cunids
L misanie
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC ves [0 ] schools
National legislation or decrees relating PC ves [ o] - ,
National legislation onend of life issues ves [ o] Fa -
National general law on health care with reference to PC ves || e
National PC plan or strategy :
National PC plan or strategy ves || 100% - 10
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 0% i N
: offering PC course offering PC course Associate
S
The planwas implemented 55| [ o] in combination in combination Professors
. with other with other
The planwas audited ves! o] disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||
Role Dedicated time to PC Type of training programme Sub-specialty
Denomination Subspecialty training in palliative care
Zusatzbezeichnung Palliativmedizin
Scientific Political/Technical <10% 10-50% 50-99% 100%

Estimated certified physicians

Allocated funds from the national health budget for PC

ves [0 ]

Inclusion of PCin the list of health services provided
atthe primary care level

W& o]

Inclusion of PCin the basic package of health services

ves [

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / GERMANY

12

Health expenditure
(% of GDP), 2015

44410

Gross Domestic Product
per capita (US$), 2017

4592

Health expenditure
per capita, PPP (US$)

4] 0 if

Physicians per1,000 Human Development Life expectancy at birth,
inhabitants, 2014 Index Ranking, 2019 total (years), 2016

PCSERVICES FOR PCSERVICES
Hospital ——————=— ——— © Inpatient ® PCservices
PCsupport 63 PC units foradults
teams in hospitals inGermany
7% 37% - O PCservices
TOTAL PER 100,000 foradults in
[0.8/100,000
Home PC—— inhab.]
teams
31%
® Inpatient Additional PC R Day care services -
hospices Services
25% for Adults R Volunteer-led hospices 1,300
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

Average consumption
in Germany

O Average consumption
in Europe [107 mg]

032

JUBLL

Morphine  Codeine  Fentanyl Oxycodone Hydromorphine

German Association for Palliative Medicine
Deutsche Gesellschaft fiir Palliativmedizin

Jd4

Other associations German Association for Hospice and Palliative Care

& 0]

Directory of services

RELEVANT REFERENCES ON PCDEVELOPMENT

ScholtenN, etal. The
size of the population
potentially in need of
palliative carein Ger-

HessS, etal. Trends
in specialized pallia-
tive care for non-can-
cer patientsin Ger-

BerendtJ, etal. Early
palliative care: cur-
rentstatus ofinte-
grationwithin Ger-

General availability of oral morphine (inmediate release) ves [ 0]
Opioid prescription requirements
Special prescription form ves [ ]
Prescription limits Fewweeks
Patient registration asan opioid user |:| [ No |

Professionals allowed to prescribe

man comprehen- many--data from many--an estimation
sive cancer centers. the national hospice based on death regis-
Support Care Cancer. and palliative care tration data. BMC Pal-

2017;25(8):2577-80.

evaluation (HOPE).
EurJ Intern Med.
2014;25(2):187-92.

liat Care. 2016;15:29.

Q Q

Only specialists Allphysicians Nursestrained in PC

KEY INFORMANTS

Friedmann Nauck, Birgit Jaspers, Boris Zernikow, Lukas Radbruch.

See more information
inonlineversion

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION

Greece

Population, 2015 Surfacearea (kmz2), Population density
2018 (Inh/km2), 2017

10760421 131960 835

PCRESOURCES

“Merimna: Society for
the Care of Children
and Familiesin Illness
and Death” (www.
merimna.org.gr) is

) ) the only specialized
Inpatient Home Hospital interdisciplinary home
Hospices programmes  programmes careteamfor children

(stand-alone and adolescents with

TOTAL FCSERACEE facilities) life limiting illness-
o | es. Itcounts with ISO
| accreditationand also
| ErrT ] provides psychologi-
B v iasss caland bereavement
support.
1 =351 [ G e 1
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation onend of life issues ves [ o]
National general law on health care with reference to PC R o |
National PC plan or strategy
National PC plan or strategy R o | 0% 40% 1
. . . offering specific offering specific Full
National cancer plan with a section forPC R o | mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | — 50% ]
: offering PC course offering PC course Associate
The planwas implemented B in combination incombination Professors
. with other with other
The planwas audited i o disciplines disciplines
National standards for PC services R o |
Designated person responsible for PCinthe Ministryof Health  ves | -]  Specialisation in Palliative Medicine R o |
Role Dedicated time to PC Type of training programme -
Scientific Political/Technical <10% 10-50% 50-99% 100% Estimated certified phySiCianS -
Allocated funds from the national health budget for PC R o |
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level
Inclusion of PCin the basic package of health services R o |

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / GREECE

b3

Physicians per1,000
inhabitants, 2014

18613

Gross Domestic Product
per capita (US$), 2017

84

Health expenditure
(% of GDP), 2015

1000

Health expenditure
per capita, PPP (US$)

dl

Human Development
Index Ranking, 2019

if

Life expectancy at birth,
total (years), 2016

PCSERVICESFOR

PCSERVICES

@ Inpatient ° ?(ﬁ Z%leli'ccses
nEsEEs in Greece
20%
i . O PCservices
TOTAL Hospital —— PER 100,000 foradults in_
PC support INHABITANTS Europe (medlan)
teams [0.8/100,000
40% inhab.]
2 —— @ Home PC
teams Additional R Day care services 92 (Data from 2013)
40% PCServices
for Adults R Volunteer-led hospices 1(Datafrom2013)
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

Hellenic Society of Pain Management
and Palliative CareEN\nvikn ETaipia ©gpaneiag
Movou kai Mapnyopikng ®povTid ag (MAPH.ZY.A)

Average consumption
in Greece

164

Jd/

O Average consumption

. Other associations
in Europe [107 mg]

mgQ

1.PARH.SY.A. Greek Society for the Treatment of
Pain and Palliative Care | 2.Hellenic Association
for Pain Control and Palliative Care (HAPCPC) |
3.The Greek Society for Pediatric Palliative Care

U U . U U Directory of services ves| o]

RELEVANT REFERENCES ONPCDEVELOPMENT

Morphine  Codeine Fentanyl Oxycodone Hydromorphine

General availability of oral morphine (inmediate release) [ WoithakK,etal.Rank- ~ CentenoC,etal.The  CentenoC,etal.Cover-
ing of Palliative Care Palliative Care Chal- ageanddevelopmentof
Opioid prescription requirements Developmentinthe lenge: Analysis of Barri-  specialist palliative care
. i CountriesoftheEuro-  ersand Opportunitiesto  servicesacrosstheWorld

Special prescription form ves [ ] . . . -
pean Union. J Pain Integrate Palliative Care  Health Organization Euro-
Prescription limits Few weeks Symptom Manage. inEuropeintheViewof  peanRegion(2005-2012):
) — — 2016;52(3):370-7. National Associations.  ResultsfromaEuropean
Patient registration as an opioid user ves [ 0] JPalliat Med. 2017 Association for Palliative
Nov;20(11):1195-1204.  CareTaskForcesurveyof

Professionals allowed to prescribe

Q Q

53 Countries. Palliat Med.
2016;30(4):351-62.

KEY INFORMANTS

Only specialists Allphysicians Nursestrained in PC

Athina Vadalouca, Kyriaki Mystakidou, Aliki Tserkezoglou.

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION

g./81127

Population, 2015

93030

Surfacearea (kmz2),

1080

Hungary

Population density
2018 (Inh/km2), 2017

PCRESOURCES

/3

Inpatient Home Hospital
Hospices programmes  programmes
(stand-alone
facilities)
Bl ccuss
Lo e
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation on end of life issues ves [ o]
National general law on health care with reference to PC ves ||
National PC plan or strategy
National PC plan or strategy R o | 0% 0% 5
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 100% 100% 3
: offering PC course offering PC course Associate
S
The planwas implemented 55| [ o] in combination in combination Professors
. with other with other
The planwas audited -/ disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||
Role Dedicated time to PC Type of training programme Sub-specialty
Denomination 1. Sub-speciality in Palliative Care | 2. Palliative licence
educationand examination palliative physician
— - ) 1. Palliativ orvoslds licensz | 2. Palliativ
Scientific Political/Technical <10% 10-50% 50-99% 100% licenc ké pZéS és v[zsga pa lliativ orvos
Allocated funds from the national health budget for PC ves 0|  Estimated certified physicians
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level
Inclusion of PCin the basic package of health services ves [

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / HUNGARY

12

Health expenditure
(% of GDP), 2015

14,225

Gross Domestic Product
per capita (US$), 2017

45

Human Development
Index Ranking, 2019

33

Physicians per1,000
inhabitants, 2014

694

Health expenditure
per capita, PPP (US$)

16

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
Hospital Inpatient :
5 ® PCservices
P
Csupport 3 PCunits foradults
teams 20 in hospitals in Hungary
2,5% 18%
® Inpatient " O PCservices
TOTAL hospices PER 100,000 foradults in.
1,5% INHABITANTS Europe (median)
[0.8/100,000
inhab.]
87 L—Iome PC Additional R Day care services 92 (Data from 2013)
7(9;313 PCServices
° for Adults R Volunteer-led hospices 5 (Datafrom2013)
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
Hungarian Hospice Palliative Association
Magyar Hospice-Palliativ EgYesiilet
Average consumption
. mg in Hungary
O Average consumption Otherassociations -
in Europe [107 mg]
Directory of services ves [ ]
U @ . U U RELEVANT REFERENCES ONPCDEVELOPMENT
Morphine  Codeine  Fentanyl Oxycodone  Hydromorphine HegedusK, Lukacs Benyod G, etal [Cur- Csikos A, etal. Hos-
M, Schaffer J, Csikos rent situation of palli- pice Palliative Care
Lavailability oforal hine (inmedi L B A.[Thecurrentstate, ative carein Hungary. DevelopmentinHun-
Generalavailability of oral morphine (inmediate release) the possibilitiesand Integrated pallia- gary. J Pain Symp-
Opioid prescription requirements difficulties of pallia- tive caremodelasa tom Manage. 2018
tive and hospice care breakout possibili- Feb;55(2S):S30-S35.
Special prescription form ves [0 i Hungary]. OrvHetil.  ty]. Magy Onkol. 2017
2014;1 8):1504-9. 20;61(3):292-299.
Prescription limits Few weeks 4:155(38):1504-9 (3):292-299
Patient registration as an opioid user R o |

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

KEY INFORMANTS

Agnes Csikos, Katalin Hegedus.

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION

iceland

341264

Population, 2015

103000

Surfacearea (kmz2),

34

Population density
2018 (Inh/km2), 2017

PCRESOURCES

Alarge number of the
childrenwith neuro-
logicaland oncological
diseasesare receiving
PPC from multidisci-
. . plinary teams, consist-
Inpatient Home Hospital ing on nurses, physi-
Hospices programmes  programmes cians, social workers
I gSt?Llf‘d‘alO“e and psychologists.
acilities i .
=i ) Very experienced nurs
es provide specialized
W e home care. Children’s
| Frrrer Hospitaland home
s care nurseswork very
1 i close together.
(L w141 AL
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC R o |
National legislation onend of life issues ves [ o]
National general law on health care with reference to PC ves || =
National PC plan or strategy
National PC plan or strategy R o | 0% 0% )
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [ | mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 100% 100% i
: offering PC course offering PC course Associate
The planwas implemented -/ incombination in combination Professors
. with other with other
The planwas audited -/ disciplines disciplines
National standards for PC services R o |
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||
Role Dedicated time to PC N/A  Typeoftraining programme Special field of competence
Denomination Add-on speciality in palliative Medicine 2017
Vidbdtarsérgrein ( liknarlaekningum 2017
Scientific Political/Technical <10% 10-50% 50-99% 100%

Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCinthe list of health services provided R o |
atthe primary care level

Inclusion of PCin the basic package of health services ves [ 0]

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / ICELAND

86

Health expenditure
(% of GDP), 2015

1000/

Gross Domestic Product
per capita (US$), 2017

Health expenditure
per capita, PPP (US$)

6

Human Development
Index Ranking, 2019

3b

Physicians per1,000
inhabitants, 2014

4375

82

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
® PCservices
foradults
1 — Inpatient inlceland
PCunits .
Hospital in hospitals - O PCservices
TOTAL ospita o PER 100,000 foradults in_
PC support © INHABITANTS Europe (medlan)
teams [0.8/100,000
40% inhab.]
2 —— @ Home PC
o Additional PC R Day care services -
40% Servi
ervices
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
The Life, Association of Palliative Care
Lifid, samtdk um liknarmedferd
Average consumption
. mg inlceland
O Average consumption Other associations R o |
in Europe [107 mg]
Directory of services ves [ ]
Q U ' ' B RELEVANT REFERENCES ONPCDEVELOPMENT
Morphine ~ Codeine  Fentanyl Oxycodone  Hydromorphine Gunnarsdottir S, Gestsdottir B, etal. CentenoC,etal. Cov-
etal. Amulticenter Symptoms and func- erageand development
\availability of oral hine (inmedi ) o] study of attitudi- tional status of palli- of specialist palliative
Generalavailability of oral morphine (inmediate release) - nalbarrierstocancer  ative care patientsin careservicesacrossthe
Opioid prescription requirements pain management. Iceland. BrJNurs.2015  World Health Organiza-
SupportCareCancer.  14-27;24(9):478-83. tion European Region
Special prescription form v B 2017;25(11):3595-3602. (2005-2012): Results
Prescription limits Few weeks fromaEuropean Associ-
P ationfor Palliative Care
Patient registration as an opioid user R o | Task Force survey of 53

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

Countries. Palliat Med.
2016;30(4):351-62.

KEY INFORMANTS

Valgerdur Sigurdardottir, Svandis Iris Halfdanardottir.

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION

Ireland

4813608

Population, 2015

10280 639

Surfacearea (kmz2), Population density
2018 (Inh/km2), 2017

PCRESOURCES

ThereisaNational Clinical Pro-
grammefor Childrenand Neo-
natology, which provides PPC.
APPCTeamworksin Crumlin
Children’s Hospital. Thereisa
. . home care service thatworks
Inpatient Home Hospital outofthe Laura Lynn Chil-
Hospices programmes — programmes dren’s Hospice, covering Dublin
— P (s;tand— andthe North East. Approxi-
alone mately eight nurse specialists
e facilities) aroundthe countryactasliaison
| between ruraladult PCservices,
[ P children’sservices (general pae-
Bl v iasns diatrics) and thfe Medit;alCon—
1 sultants based in Dublin.
e L LA ETE
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC R o |
National legislation onend of life issues R o |
National general law on health care with reference to PC ves [0 ] -
National PC plan or strategy
National PC plan or strategy ves [ 0] ) ) )
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [ | mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | i i
: offering PC course offering PC course Associate
The planwas implemented —_ incombination in combination Professors
. with other with other
The planwas audited I disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||
Role Dedicated timeto PC N/A Typeoftraining programme Specialty
Denomination  Specialist Accreditation for Palliative Care Physicians;
provided by the Royal College of Physicians of Ireland (RCPI).
Scientific Political/Technical <10% 10-50% 50-99% 100% Estimated certified physicians
Allocated funds from the national health budget for PC ves [ | 8 8
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level
Inclusion of PCin the basic package of health services ves [

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / IRELAND

18

Health expenditure
(% of GDP), 2015

69,331

Gross Domestic Product
per capita (US$), 2017

Health expenditure
per capita, PPP (US$)

28

Physicians per1,000
inhabitants, 2014

4.1a]

4

Human Development
Index Ranking, 2019

62

Life expectancy at birth,
total (years), 2016

PCSERVICESFOR

PCSERVICES

IF?Cp 3 2:2 ' . ® PCservices
i hospital ® Inpatient foradults
inhospitals hospices inlreland
2% 12% .
O PCservices
TOTAL PER 100,000 foradults in.
Hospital 45 INHABITANTS Europe (median)
PCsupport [0.8/100,000
teams 34 —— @ Home PC inhab.]
49% teams
37%
Additional PC R Day care services 9
Services
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
Irish Association for Palliative Care
Average consumption E I 5 I
O inlreland
mg O Average consumption Other associations N/A
in Europe [107 mg]
Directory of services ves [ 0]
. U . . B RELEVANT REFERENCES ONPCDEVELOPMENT
Morphine ~ Codeine  Fentanyl Oxycodone  Hydromorphine KanePM, etal.The May P, etal. Policy Mcllfatrick S, Mul-
need for palliativecare  analysis: palliativecare ~ drew DHL, Hasson

General availability of oral morphine (inmediate release)

inlreland: a popula-

Opioid prescription requirements

Special prescription form

Prescription limits

Patient registration asan opioid user

—_d tion-based estimate
of palliative care using
routine mortality data,

v B inclusive of nonmalig-
nant conditions. J Pain

Few months
Symptom Manage.
o[ 2015:49(4):726-33€1.

Professionals allowed to prescribe

Only specialists Allphysicians Nursestrained in PC

inIreland. Health Poli-
cy.2014;115(1):68-74.

F, Payne S. Examin-
ing palliativeand end
oflife careresearchin
Ireland within a global
context: a systematic
mapping review of the
evidence. BMC Palliat
Care. 2018;17(1):109.

KEY INFORMANTS

Michael Connolly, Brian Creedon, Kellie Myers, Julie Ling.

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION

Israel

6,/12400

Population, 2015

22010

Surfacearea (kmz2),
2018

4026

Population density
(Inh/km2), 2017

o d

dEEd Emn

PCRESOURCES

Thereisonly one
home hospice ser-
vice caring for chil-
dren. Only one PC
dedicated paedi-
atricunitinalarge

Inpatient Home Hospital academic children’s
Hospices programmes  programmes hospital. Some of
e gsta}lr.\(.j—alone the general PCsup-
acilities
i ) portteamsfor.adults
offeralso servicesto
| R children.
Bl e
- P uatis
_1 RO e T
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation onend of life issues ves [ o]
National general law on health care with reference to PC ves [ ] -
National PC plan or strategy
National PC plan or strategy ves [ o] 0% 0% )
. . . offering specific offering specific Full
National cancer plan with a section forPC R o | mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 60% 100% i
: offering PC course offering PC course Associate
S
The planwas implemented —_— in combination in combination Professors
. with other with other
The planwas audited I disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCinthe MinistryofHealth  ves | |  Specialisation in Palliative Medicine ves ||
Role Dedicated timeto PC N/A Typeoftraining programme Sub-specialty
Denomination Sub-specialty in Palliative Medicine
NN ANOMN 219181 K2’

Scientific Political/Technical <10% 10-50% 50-99%

100%

Allocated funds from the national health budget for PC R o |
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level

Inclusion of PCin the basic package of health services ves [

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / ISRAEL

/4

Health expenditure
(% of GDP), 2015

40210

Gross Domestic Product
per capita (US$), 2017

2756

Health expenditure
per capita, PPP (US$)

82

Life expectancy at birth,
total (years), 2016

36

Physicians per1,000
inhabitants, 2014

22

Human Development
Index Ranking, 2019

PCSERVICES FOR PCSERVICES
—_ Inpatient
Hospital PCunits ® PCservices
PC sﬁpport 19 5 in hospitals foradults
. 4% inIsrael
o ® Inpatient - .
16% hospices O PCservices
TOTAL 4% PER 100,000 foradults in )
INHABITANTS Europe (median)
[0.8/100,000
inhab.]
Home PC . .
90 TS Addl'tlonal PC R Day care services -
76% Services
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

Average consumption
inlsrael

O Average consumption
in Europe [107 mg]

%5

JUEGL

Morphine  Codeine  Fentanyl Oxycodone Hydromorphine

General availability of oral morphine (inmediate release) ves [ 0]

Opioid prescription requirements
Special prescription form ves [ ]
Prescription limits No limit
Patient registration asan opioid user |:| [ No |

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

The Israeli association for palliative medicine
ANNTIPRIND 19181 92°KD2N

Jdo

Tmicha (an NGO forthe advancement of PCin Israel)

Other associations

i o

Directory of services

RELEVANT REFERENCES ON PCDEVELOPMENT

KislevL,etal.The Brezis M, etal. What Braun M, etal. Qual-
Israel Cancer Asso- canwelearnfromsim- ity ofdyingand death
ciation’sroleasavol- ulation-based train- with cancerinIsrael.
unteerorganizationin  ingtoimprove skills Support Care Cancer.

for end-of-life care?
Insights froma nation-
alprojectinlsrael. Isr
JHealth Policy Res.
2017 6;6(1):48.

forecasting, establish- 2014;22(7):1973-80.
ing,implementingand
upgrading palliative
careservicesinIsrael.
Palliat Support Care.

2013;11(5):367-71.

KEY INFORMANTS

Ron Sabar, Glynis Katz.

See more information
inonline version
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COUNTRY INFORMATION

Italy

60551416

Population, 2015

301,340

Surfacearea (kmz2),
2018

2009

Population density
(Inh/km2), 2017

PCRESOURCES
Fourteen regionsare
currently working on
developing PPC net-
works toimprove PPC
provision. Currently
. . there aretwo children
Inpatient Home Hospital hospicesin Padua/Vene-
Hospices programmes programmes toand Liguria Region.
e I gsta}lr)(j—alone AFoundation s build-
acilities i i
: = ) ingonein Bologn::}, and
another one, onein
B o Milan. Two other regions
| Frrre areworking on children
hospices. PPChome care
i o
j reT Bl e teamsare not frequent.
125 SR i
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC ves [0 ] schools
National legislation or decrees relating PC ves [ o]
National legislation onend of life issues ves [ o] *
National general law on health care with reference to PC ves || 222
National PC plan or strategy
National PC plan or strategy ves [ o] } 16% 9
. . . offering specific offering specific Full
National cancer plan with a section forPC R o | mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | . 8% i
: offering PC course offering PC course Associate
YES
The planwas implemented [ro] in combination in combination Professors
. with other with other
s PSR AR
The planwas audited I disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||

Role Dedicated timetoPC Type of training programme Special field of competence
Denomination Master of advanced training
in palliative care ad pain therapy
Master diAlta formazione
Scientific Political/Technical <10% 10-50% 50-99% 100%

in Cure Palliative e Terapia del Dolor

Allocated funds from the national health budget for PC ves ||  Estimated certified physicians
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level
. . . . * Italy will soon implement PC mandatory teaching hours for medical and nursing schools
Inclusion of PCin the basic package of health services ves! o] (25and 50, respectively) to be transversally taughtin oncology, geriatrics and pediatrics.

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / ITALY

g0

Health expenditure
(% of GDP), 2015

31933

Gross Domestic Product
per capita (US$), 2017

2,700

Health expenditure
per capita, PPP (US$)

39

Physicians per1,000
inhabitants, 2014

28

Human Development
Index Ranking, 2019

83

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
® PCservices
foradults
inltaly
= O PCservices
TOTAL PER 100,000 foradults in_
Home PC—+ 330 ® Inpatient |  INHABITANTS Europe (median)
teams hospices [0.8/100,000
58% 42% inhab. ]
Additional PC R Day care services -
Services
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

Average consumption
inltaly

'H " 4‘ Mg
O Average consumption

in Europe [107 mg]

Morphine  Codeine  Fentanyl Oxycodone Hydromorphine

General availability of oral morphine (inmediate release) ves [ 0]
Opioid prescription requirements
Special prescription form ves [ ]
Prescription limits Few weeks
Patient registration asan opioid user |:| [ No |

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

Italian Society of Palliative Care
Societa Italiana di Cure Palliative (SICP)

Jdo

Other associations

Italian Palliative Care Federation

Directory of services KB o |
RELEVANT REFERENCES ONPCDEVELOPMENT
Mercadante S. The Penders YWH, etal. RusalenF,etal.

low opioid consump- End-of-life care for Paintherapy, pedi-
tionin Italy depends people dying with atric palliative care

on late palliative
care. Ann Oncol.
2013;24(2):558.

dementiaingeneral
practicein Belgium,
Italyand Spain: A
cross-sectional, ret-
rospective study.
Geriatr Gerontol Int.

2017;17(10):1667-76.

and end-of-life care:
training, experi-
ence, and reactions
of pediatric residents
in Italy. Eur J Pediatr.
2014;173(9):1201-7.

KEY INFORMANTS

Italo Penco, Carlo Peruselli.

EAPC Atlas of Palliative Care in Europe

See more information
inonlineversion



COUNTRY INFORMATION

Kazakhstan

18037646

Population, 2015

2124902

Surfacearea (kmz2),
2018

6./

Population density
(Inh/km2), 2017

PCRESOURCES

J

Childrenwith can-
cerwereincludedin
Palliative Care leg-
islationas a special
category of patients
needing palliative

Inpatient Home Hospital carein2015. How-
Hospices programmes  programmes ever, there is still
iy e gste}lr.u.j—alone place toimprove
acilities ili
s ) supportoffamllles,
pain treatmentand
o end-of-life care for
| T children.
- L
1 FoTET TS
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation onend of life issues R o |
National general law on health care with reference to PC ves || =
National PC plan or strategy
National PC plan or strategy R o | 0% 0% )
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 45% 0% i
: offering PC course offering PC course Associate
The planwas implemented e in combination in combination Professors
The planwas audited N/A W.'th. other W.'th. ot.her
disciplines disciplines
National standards for PC services ves [ ]
Designated personresponsible for PCinthe MinistryofHealth [« [  Specialisation in Palliative Medicine R o |
Role Dedicated timeto PC N/A  Typeoftraining programme N/A

A

Scientific Political/Technical <10% 10-50% 50-99% 100%
Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level

Inclusion of PCin the basic package of health services ves [

Denomination

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / KAZAKHSTAN

9030 39

Gross Domestic Product
per capita (US$), 2017

Health expenditure

Health expenditure
per capita, PPP (US$)

(% of GDP), 2015

379 33 o8

Physicians per1,000 Human Development
inhabitants, 2014 Index Ranking, 2019

I

Life expectancy at birth,
total (years), 2016

PCSERVICESFOR

PCSERVICES

® PCservices
foradults
Home PC in Kazakhstan
teams 4 = O PCservices
TOTAL 33% PER 100,000 foradults in.
® Inpatient INHABITANTS Europe (median)
hospices [0.8/100,000
67% inhab.]
Additional PC R Day care services -
Services
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
Kazakhstan Association for Palliative Care
Qazagstan palliativtik jardem qayymdastydy
Average consumption
. mg in Kazakhstan
O Average consumption Other associations
in Europe [107 mg] |
Directory of services R o |

JuUBUL

Morphine  Codeine  Fentanyl Oxycodone

RELEVANT REFERENCES ON PCDEVELOPMENT

Kunirova G, Shakeno- CentenoC,etal.The
vaA. Palliative Care Palliative Care Chal-

General availability of oral morphine (inmediate release)

o] inKazakhstan. J Pain lenge: Analysis of Bar-
— Symptom Manage. riersand Opportunities

Opioid prescription requirements

2018;55(2S):S36-S40.  toIntegrate Palliative
Carein Europeinthe

Special prescription form

ves| 1o View of National Asso-

Prescription limits

ciations. J Palliat Med.

Few weeks
2017;20(11):1195-1204.

Patient registration asan opioid user

8 o |

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

CentenoC, etal. Cov-
erageand development
of specialist palliative
careservicesacrossthe
World Health Organiza-
tion European Region
(2005-2012): Results
froma European Associ-
ation for Palliative Care
Task Force survey of 53
Countries. Palliat Med.
2016;30(4):351-62.

KEY INFORMANTS

Gulnara Kunirova.

EAPC Atlas of Palliative Care in Europe
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See more information
inonlineversion



COUNTRY INFORMATION

Kyrgyzstan

6201500

Population, 2015

199950

Surfacearea (kmz2),
2018

323

Population density
(Inh/km2), 2017

PCRESOURCES

InKyrgyzstanthereis
one Hospice for chil-
drenthatis support-
ed byinternational

- Snibal organisations.
- Inpatient Home Hospital
Hospices programmes  programmes
(stand-alone
TOTAL FCSEFFACED facilities)
PES FOPULATIZH
|
- e Tt
- TriLans
J I SO PO LTS
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC R o |
National legislation onend of life issues R o |
National general law on health care with reference to PC ves [0] . -
National PC plan or strategy
National PC plan or strategy ves [ o] ) 100% )
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC ves [ o] ) i i
: offering PC course offering PC course Associate
The planwas implemented e in combination in combination Professors
. with other with other
The planwas audited I disciplines disciplines
National standards for PC services ves [ ]

Designated person responsible for PCinthe Ministry of Health | v=<| [

Role

£

Scientific Political/Technical

Dedicated timeto PC

N/A

<10%

50-99% 100%

Allocated funds from the national health budget for PC

ves [0 ]

Inclusion of PCin the list of health services provided
atthe primary care level

W& o]

Inclusion of PCin the basic package of health services

ves [

Specialisationin Palliative Medicine

8 o |

Type of training programme

N/A

Denomination

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / KYRGYZTAN

1220 6.2 g2

Gross Domestic Product Health expenditure Health expenditure
per capita (US$), 2017 (% of GDP), 2015 per capita, PPP (US$)

19 122 /l

Physicians per1,000 Human Development Life expectancy at birth,
inhabitants, 2014 Index Ranking, 2019 total (years), 2016

PCSERVICES FOR PCSERVICES
® PCservices
foradults
Home PC 3 ——© Inpatient Inkyrgyztan
teams PC units . O PCservices
TOTAL 25% inhospitals PER 100,000 foradults in_
42% INHABITANTS Europe (median)
[0.8/100,000
inhab.]
® Inpatient
hospices
33% Additional PC R Day care services -
Services
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
Hospice and palliative care Association
of the Kyrgyz Republic.
_ Average consumption
inKyrgyztan
mg O Average consumption Other associations N/A
in Europe [107 mg]
Directory of services ves | o]
Morphine  Codeine  Fentanyl Oxycodone Hydromorphine
RELEVANT REFERENCES ONPCDEVELOPMENT
General availability of oral morphine (inmediate release) ves [ 0]
Opioid prescription requirements Mukambetov CentenoC,etal.The  CentenoC,etal.Coverageand
] - A, Sabyrbeko- Palliative Care Chal- developmentofspecialist pal-
Special prescription form ves |y T,Asanalieval, lenge:AnalysisofBarri- liative careservicesacrossthe
Prescription limits Few days Sadykoy If Connor  ersand Opportgmpes World Health Organization
SR. PalliativeCare  tolntegratePalliative ~ EuropeanRegion (2005-2012):
Patient registration asan opioid user N/A DevelopmentinKyr- CareinEuropeinthe  Resultsfroma EuropeanAsso-

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

gyzstan. JPainSymp-  Viewof National Asso-
tom Manage. 2018

ciationfor Palliative Care Task

ciations.JPalliatMed.  Force survey of 53 Countries.

Feb;55(2S):S41-S45.  2017;20(11):1195-1204.  PalliatMed.2016;30(4):351-62.
KEY INFORMANTS
Confidential.
See more information
inonlineversion

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION

Latvia

1940740

Population, 2015

64490

Surfacearea (kmz2),
2018

312

Population density
(Inh/km2), 2017

PCRESOURCES

Children’s Palliative
Care modelin Latvia
isahospital-based
PCteam. The coun-

try counts with two
. . PPCin hospital pro-
Inpatient Home Hospital grammesatthe
Hospices programmes  programmes Children’s Clinical
(stand-alone University Hospital
facilities) - Palliative Care ser-
viceand the Liepaja
Regional Hospital
both institutions pro-
vides home care.
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation on end of life issues R o |
National general law on health care with reference to PC ves [0] -
National PC plan or strategy
National PC plan or strategy R o | 0% 0% )
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 100% 100% i
: offering PC course offering PC course Associate
The planwas implemented - in combination in combination Professors
. with other with other
The planwas audited I disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||
Role Dedicated time to PC Type of training programme Sub-specialty
Denomination Specialistin Palliative Care
Paliativas apripes specialists

Scientific Political/Technical <10% 10-50% 50-99%

100%

Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level

Inclusion of PCin the basic package of health services ves [

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / LATVIA

08

Health expenditure
(% of GDP), 2015

184

Health expenditure
per capita, PPP (US$)

10094

Gross Domestic Product
per capita (US$), 2017

32

Physicians per1,000
inhabitants, 2014

il

Human Development
Index Ranking, 2019

1o

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
Hospital Inpatient ® PCservices
PC support 2 PCunits foradults
teams in hospitals i
17% 75% = O PCservices
TOTAL Home PC—— 1 PER 100,000 foradults in.
teams g INHABITANTS Europe (median)
8% [0.8/100,000
inhab.]
Additional PC R Day care services -
Services
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

Average consumption
inLatvia

409 Mg
O Average consumption

in Europe [107 mg]

Morphine  Codeine Fentanyl Oxycodone Hydromorphine

General availability of oral morphine (inmediate release) ves [0 ]
Opioid prescription requirements
Special prescription form ves [ ]
Prescription limits Few weeks
Patient registration asan opioid user |:| [ No |

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

Children’s Palliative Care S

ociety

Bérnu paliativas apripes biedriba

Jd0

Other associations

Palliative Care Association of Latvia

Directory of services

& 0]

RELEVANT REFERENCES ON PCDEVELOPMENT

Vranken MJ, etal. Bar-
riersto accessto opioid
medicines: a review of
national legislationand
regulations of 11 central
and eastern Europe-
an countries. Lancet
Oncol.2016;17(1):e13-
22.

CentenoC, etal.The
Palliative Care Chal-
lenge: Analysis of Bar-
riersand Opportunities
toIntegrate Palliative
Carein Europeinthe
View of National Asso-
ciations. J Palliat Med.
2017;20(11):1195-1204.

CentenoC,etal. Cov-
erageand development
of specialist palliative
careservicesacrossthe
World Health Organiza-
tion European Region
(2005-2012): Results
fromaEuropean Associ-
ationfor Palliative Care
Task Forcesurvey of 53
Countries. Palliat Med.
2016;30(4):351-62.

KEY INFORMANTS

AndaJansone, Vilnis Sosars.

EAPC Atlas of Palliative Care in Europe

See more information
inonlineversion



COUNTRY INFORMATION

Liechtenstein

37922

Population, 2015

160

Surfacearea (kmz2),
2018

23/0

Population density
(Inh/km2), 2017

PCRESOURCES

Inpatient Home Hospital
Hospices programmes  programmes
(stand-alone
facilities)
- ] et ]
- e fumids
JEiinET
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC R o |
National legislation on end of life issues R o |
National general law on health care with reference to PC R o | = -
National PC plan or strategy
National PC plan or strategy R o | } 0% )
. . . offering specific offering specific Full
National cancer plan with a section forPC R o | mandatory PC mandatory PC Professors
National non-communicable diseases plan witha sectionfor PC  ves [no] course course
+
National HIV plan with a section for PC R o | . 100% i
: offering PC course offering PC course Associate
The planwas implemented —_—— in combination in combination Professors
. with other with other
The planwas audited -/ disciplines disciplines
National standards for PC services R o |
Designated personresponsible for PCinthe MinistryofHealth [« [  Specialisation in Palliative Medicine R o |
Role Dedicated timeto PC N/A  Typeoftraining programme R o |
é Estimated certified physicians -
Scientific Political/Technical <10% 10-50% 50-99% 100%
Allocated funds from the national health budget for PC R o |
Inclusion of PCin the list of health services provided N/A
atthe primary care level
Inclusion of PCin the basic package of health services ves [

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / LIECHTENSTEIN

10094 :

Gross Domestic Product Health expenditure
per capita (US$), 2017 (% of GDP), 2015

Health expenditure
per capita, PPP (US$)

: 17 83

Physicians per1,000 Human Development Life expectancy at birth,
inhabitants, 2014 Index Ranking, 2019 total (years), 2016

PCSERVICESFOR

PCSERVICES

*
® PCservices
) . foradults
® Inpatient —— © Inpatient in Liechtenstein
hospices PCunits .
33% in hospitals O PCservices
TOTAL 67% PER 100,000 foradults in.
? INHABITANTS Europe (median)
[0.8/100,000
* Services arein Switzerland, inhab.]
intergovernmentaltreaty
Additional PC R Day care services -
Services
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

Palliative-net Liechtenstein
Palliativnetz Liechtenstein

Average consumption
in Liechtenstein

U

mg O Average consumption Other associations Hospice Movement Liechtenstein
in Europe [107 mg]
Directory of services R o |
U @ @ @ @ RELEVANT REFERENCES ONPCDEVELOPMENT
Morphine  Codeine Fentanyl Oxycodone Hydromorphine LinsiK, etal.12Com- Eychmiiller S,etal.
munity palliative care Community palliative
\availability of oral hine (inmedi ) o] in Eastern Switzer- carein Switzerland:
General availability of oral morphine (inmediate release) YES land. Compassionate from assessment to
Opioid prescription requirements Communities: Case action. InParticipato-
Studies from Brit- ry Researchin Pallia-
Special prescription form ves | ainand Europe. 2015 tive Care: Actionsand
Prescription limits No limit 26:165. Reflections 2012 Dec
P 6 (pp. 76-84). Oxford
Patient registration as an opioid user N/A University Press
Oxford.
Professionals allowed to prescribe
KEY INFORMANTS
Ingrid Frommelt.
Only specialists Allphysicians Nursestrained in PC . .
See more information
in online version

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION

Lithuania

2821121

Population, 2015

65,286

Surfacearea (kmz2),

48]

Population density

2018 (Inh/km2), 2017

PCRESOURCES

There are three programs pro-
viding PPCin hospitals. One
isthe pediatricintensive care
unitatthe mainteaching hos-
pitalinVilnius. It offers4 PC
beds, whichin2018 admitted

Inpatient  Home Hospital 26 PPC patients. The other
Hospices  programmes programmes twoaccountforthe paeditric
(stand- oncologicalclinicsin Vilnius
alone and Kaunas, offeringinpa-
facilities) tient, outpatientand home
nursingservice. Thefirst chil-
dren’shospiceinthe countryis
being builtas part ofanadult
hospice complexin Vilnius.
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation onend of life issues R o |
National general law on health care with reference to PC R o | -
National PC plan or strategy
National PC plan or strategy R o | 0% 1% )
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 0% 7% i
The planwas implemented NJA .offerlng.PC course .offermg.PC course Associate
in combination in combination Professors
The planwas audited N/A W.'th. other W.'th. ot.her
disciplines disciplines
National standards for PC services R o |
Designated personresponsible for PCinthe MinistryofHealth  ves | |  Specialisation in Palliative Medicine R o |
Role Dedicated timeto PC Type of training programme -
é Estimated certified physicians -
Scientific Political/Technical <10% 10-50% 50-99% 100%
Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level
Inclusion of PCin the basic package of health services ves [

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / LITHUANIA

65

Health expenditure
(% of GDP), 2015

1668

Gross Domestic Product

per capita (US$), 2017 per

Health expenditure

43

Physicians per1,000
inhabitants, 2014

923

capita, PPP (US$)

30

Human Development
Index Ranking, 2019

-

Life expectancy at birth,
total (years), 2016

PCSERVICESFOR

PCSERVICES

Inpatient .
PCunits ® PCservices
9 in hospitals foradults
18% in Lithuania
#. Inpatient = O PCservices
TOTAL hospices PER 100,000 foradults in
Home PC 39 20/, INHABITANTS Europe (median)
teams [0.8/100,000
80% inhab.]
Additional PC R Day care services 3
Services
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
Lithuanian Association of Palliative Medicine
Lietuvos paliatyvios mediciNos draugija (LPMD)
Average consumption
. mg in Lithuania
O Average consumption Other associations R o |
in Europe [107 mg]
Directory of services R o |
@ U ' U U RELEVANT REFERENCES ONPCDEVELOPMENT
Morphine  Codeine  Fentanyl Oxycodone  Hydromorphine BreretonlL,etal. Vranken MJ, et sl. CentenoC, etal.The
Layand professional Legal barriersin Palliative Care Chal-

General availability of oral morphine (inmediate release)

stakeholder involve-
mentin scoping pal-

&

Opioid prescription requirements

liative careissues:
Methods used in sev-

Special prescription form

Prescription limits

Patient registration asan opioid user

ves [0 en European coun-
tries. Palliat Med.
Few weeks
2017;31(2):181-192
i o |

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

accessing opioid
medicines: results
of the ATOME quick
scan of national leg-
islation of eastern
European coun-
tries. J Pain Symp-
tom Manage. 2014
Dec;48(6):1135-44.

lenge: Analysis of Bar-
riersand Opportuni-
tiesto Integrate Palli-
ative Carein Europein
the View of National
Associations. J Palliat
Med.2017;20(11):1195-
1204.

KEY INFORMANTS

Rita Kabasinskiene.

EAPC Atlas of Palliative Care in Europe
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See more information
inonlineversion



COUNTRY INFORMATION

Luxembourg

099449

Population, 2015

2,090

Surfacearea (kmz2),
2018

2067

Population density
(Inh/km2), 2017

PCRESOURCES

National Paediatric
Oncology and Pallia-

tive Care Services are
under construction
since2017.
Inpatient Home Hospital
Hospices programmes  programmes
(stand-alone
facilities)
- el i
Bl s
e 1
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC ves [0 ] schools
National legislation or decrees relating PC ves [ o]
National legislation onend of life issues ves [ o]
National general law on health care with reference to PC ves || =
National PC plan or strategy
National PC plan or strategy iy o 100% 50% -
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | . 50% i
: offering PC course offering PC course Associate
The planwas implemented —_—— in combination in combination Professors
. with other with other
The planwas audited -/ disciplines disciplines
National standards for PC services R o |
Designated personresponsible for PCinthe MinistryofHealth [/ [#]  Specialisation in Palliative Medicine R o |
Role Dedicated time to PC N/A  Typeoftraining programme R o |

Scientific Political/Technical <10% 10-50%

50-99%

100%

Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level

Inclusion of PCin the basic package of health services ves [

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / LUXEMBOURG

60

Health expenditure
(% of GDP), 2015

104103

Gross Domestic Product
per capita (US$), 2017

6,236

Health expenditure
per capita, PPP (US$)

29 |

Physicians per1,000 Human Development
inhabitants, 2014 Index Ranking, 2019

82

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
® Mixed Inpatient ® PCservices
teams PC units foradults
9% in hospitals in Luxembourg
0, (] .
Hospital 2 4 37% © PCservices
TOTAL PCsupport PER 100,000 foradults in.
teams INHABITANTS Europe (median)
A [0.8/100,000
18% inhab.]
Home PC 3 ® Inpatient
t;.’i;ns gg/splces Additional PC R Day care services -
° ° Services
for Adults R Volunteer-led hospices 1
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
Omega 90
Omega 90
Average consumption
O in Luxembourg
mg O Average consumption Otherassociations Luxembourg Association of Palliative Medecine
in Europe [107 mg]
Directory of services ves [ ]
. U . @ B RELEVANT REFERENCES ONPCDEVELOPMENT
Morphine  Codeine  Fentanyl Oxycodone  Hydromorphine WoithaK,etal.Rank-  GoveD, etal. Pallia- CentenoC,etal. Cov-
ing of Palliative Care tive care covers more erageand development
\availability of oral hine (inmedi ) o] Developmentinthe thanend-of-lifeissues:  ofspecialist palliative
Generalavailability of oral morphine (inmediate release) - Countriesofthe Euro-  whyisthisnotcommon  careservicesacrossthe
Opioid prescription requirements pean Union. J Pain practiceindementia ~ World Health Organiza-
Symptom Manage. careandwhatarethe  tion EuropeanRegion
Special prescription form ¥es! o] 2016;52(3):370-7. implications? Ann Palli-  (2005-2012): Results
atMed.2017;6(4):390- fromaEuropeanAssoci-
Prescription limits Few weeks 7:6(4):39 . p .
392. ationfor Palliative Care
Patient registration as an opioid user R o | Task Force survey of 53

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

Countries. Palliat Med.
2016;30(4):351-62.

KEYINFORMANTS

Marie-France Liefgen, Frédéric Fogen.

EAPC Atlas of Palliative Care in Europe

See more information
inonlineversion



COUNTRY INFORMATION

Republic of
Macedonia

2083160

Population, 2015

20,710

Surfacearea (kmz2),

826

Population density

2018 (Inh/km2), 2017
PCRESOURCES
Inpatient Home Hospital
Hospices programmes  programmes
(stand-alone
facilities)
- U aEnee
- ) et ]
- T Quatis
‘ (HFE el LA
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC R o |
National legislation onend of life issues R o |
National general law on health care with reference to PC ves [0] ’ -
National PC plan or strategy
National PC plan or strategy ves [ o] 40% 50% )
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 20% 50% i
: offering PC course offering PC course Associate
The planwas implemented —_—— in combination in combination Professors
. with other with other
The planwas audited I disciplines disciplines
National standards for PC services R o |
Designated personresponsible for PCinthe MinistryofHealth [/ [#]  Specialisation in Palliative Medicine R o |
Role Dedicated time to PC Type oftraining programme R o |
é e l:l m
Scientific Political/Technical <10% 10-50% 50-99% 100% Estimated certified phySICIanS l:l m
Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level
Inclusion of PCin the basic package of health services ves [

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / REPUBLIC OF MACEDONIA

b

Health expenditure
(% of GDP), 2015

0415

Gross Domestic Product
per capita (US$), 2017

Health expenditure
per capita, PPP (US$)

60 16

Human Development Life expectancy at birth,
Index Ranking, 2019 total (years), 2016

2%

Physicians per1,000
inhabitants, 2014

PCSERVICES FOR PCSERVICES
® PCservices
foradults
Home PC —— Inpatient in Macedonia
teams 2 PCunits . .
28,5% inhospitals O PCservices
UOE 43% PER 100,000 foradults in
3 INHABITANTS Europe (median)
[0.8/100,000
inhab.]
® Inpatient
hospices Additional R Daycareservices 3(Datafrom2013)
28,5% PCServices
for Adults R Volunteer-led hospices 2 (Datafrom2013)
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

012

JUBUL

Morphine  Codeine  Fentanyl Oxycodone Hydromorphine

O Average consumption
in Europe [107 mg]

Average consumptionin
Republic of Macedonia

National Assotiation for Palliative Care
HauwoHanHa Acouujaumja 3a
nanujaTvBHa rpvka Ha MakeaoHuja

/U

General availability of oral morphine (inmediate release)

Opioid prescription requirements

Special prescription form

Prescription limits

Patient registration asan opioid user

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

Otherassociations R o |
Directory of services ves [ ]
RELEVANT REFERENCES ONPCDEVELOPMENT
Sholjakova M, etal. Vrdoljak E,etal.Can-  CentenoC,etal.The
Pain Reliefasan Inte- cer Controlin Central Palliative Care Chal-
o gral Part of the Pallia- and Eastern Europe: lenge: Analysis of Bar-
tive Care.OpenAccess  CurrentSituationand riersand Opportuni-
Maced JMed Sci. Recommendations tiesto Integrate Palli-
2018, 6;6(4):739-741. for Improvement. ative Carein Europein
¥es! o] Oncologist. 2016 the View of National
. Oct;21(10):1183-1190. Associations. J Palliat
No limit
Med. 2017;20(11):1195-
YES |:| 1204.
KEY INFORMANTS
Confidential.
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COUNTRY INFORMATION

Malta

465,292

Population, 2015

320

Surfacearea (kmz2),
2018

14540

Population density
(Inh/km2), 2017

PCRESOURCES

e B Inpatient Home Hospital
T R Hospices programmes  programmes
(stand-alone
TOTAL FCSEFACEY facilities)
PO POPULATIOH
- WEOaErEe
- a e i
- o Guasi
1 Sl b s ] FoTE T
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC R o |
National legislation onend of life issues R o |
National general law on health care with reference to PC R o | -
National PC plan or strategy
National PC plan or strategy R o | 0% 0% )
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 100% 100% i
: offering PC course offering PC course Associate
The planwas implemented - in combination in combination Professors
The planwas audited N/A W.'th. other W.'th. ot.her
disciplines disciplines
National standards for PC services R o |
Designated personresponsible for PCinthe MinistryofHealth [/ [#]  Specialisation in Palliative Medicine ves [ o]
Role Dedicated time to PC Type of training programme Specialty

A

Scientific Political/Technical <10% 10-50% 50-99% 100%
Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided R o |
atthe primary care level

Inclusion of PCin the basic package of health services ves [

Denomination

Palliative Medicine
Kura Paljattiva

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / MALTA

26904 36

Gross Domestic Product Health expenditure
per capita (US$), 2017 (% of GDP), 2015

2,304

Health expenditure
per capita, PPP (US$)

3./ 29 62

Physicians per1,000 Human Development Life expectancy at birth,
inhabitants, 2014 Index Ranking, 2019 total (years), 2016

PCSERVICES FOR PCSERVICES
® PCservices
foradults
in Malta
. O PCservices
TOTAL ] PER 100,000 foradults in_
Home PC —— 1 1 — © Inpatient INHABITANTS Europe (median)
teams PCunits [0.8/100,000
50% inhospitals inhab.]
50%
Additional R Day care services 1(Datafrom2013)
PCServices
for Adults R Volunteer-led hospices 1(Datafrom2013)
MEDICINES PROFESSIONALACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association = o |
excluding methadone, 2017
Otherassociations N/A
Directory of services S o |
Average consumption
L_mg
O Average consumption
in Europe [107 mg] RELEVANT REFERENCES ONPCDEVELOPMENT
Aquilina FF, Agius Murray SA,etal.Pro-  WoithaK, etal. Rank-
M. Palliative Carein moting palliativecare  ingof Palliative Care

sl

Morphine  Codeine  Fentanyl Oxycodone

Hydromorphine

Dementia. Psychiatr
Danub. 2015;27 Sup-
pl1:S506-11. PubMed
PMID: 26417829.

General availability of oral morphine (inmediate release)

s [10]

Opioid prescription requirements

Special prescription form

& [0

Prescription limits

Few weeks

inthe community:
production of the pri-
mary palliative care
toolkit by the Europe-
an Association of Pal-
liative Care Taskforce
in primary palliative
care. Palliat Med.
2015;29(2):101-11.

Developmentinthe
Countries of the Euro-
pean Union. J Pain
Symptom Manage.
2016;52(3):370-7.

Patient registration asan opioid user

vs 0] KEYINFORMANTS

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

Jurgen Abela.

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION

Moldova

3049750

Population, 2015

33800

Surfacearea (kmz2),
2018

1237

Population density
(Inh/km2), 2017

- PCRESOURCES
|

Potentially any home

based palliative care
- team foradults can
X, Y take care of ateenag-
. er.Thereisone NGO
j a . . home based service
J Inpatient Home Hospital for children, one
Y Hospices programmes  programmes NGO hospice for chil-
=8 m'"m“ gstgllpd—alone dren, and one con-
acilities i
-l ) su{tatlon teamfor
children atthe onco-
| RS logical hospital.
- el il
- e fuids
T s
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation on end of life issues R o |
National general law on health care with reference to PC ves [0] -
National PC plan or strategy
National PC plan or strategy 8 o 100% 100% -
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases plan withasectionfor PC  ves [no] course course
+
. . ) s
National HIV plan with a section for PC YE |:| 0% 100% )
: offering PC course offering PC course Associate
The planwas implemented —_—— in combination in combination Professors
. with other with other
The planwas audited I disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCinthe MinistryofHealth  ves | |  Specialisation in Palliative Medicine = o |
Role Dedicated timeto PC N/A Typeoftraining programme -

Scientific Political/Technical <10% 10-50% 50-99%

100%

Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level

Inclusion of PC in the basic package of health services R o |

Estimated certified physicians (abroad)

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / MOLDOVA

112

Human Development
Index Ranking, 2019

12

Life expectancy at birth,
total (years), 2016

102

Health expenditure
(% of GDP), 2015

186

Health expenditure
per capita, PPP (US$)

20

Physicians per1,000
inhabitants, 2014

2,290

Gross Domestic Product
per capita (US$), 2017

PCSERVICES FOR PCSERVICES
©® Mixed . i
teams |npat|.ent [ J F’C s%rvllces
5% 3 PCunits .OY;VIH llcjj ts
i in hospitals I ARG
Hospital 17% . .
PCsupport O PCservices
TOTAL T PER 100,000 foradults in.
5% 10 ® Inpatient INHABITANTS Europe (median)
hospices [0.8/100,000
Home PC—— 17% inhab.]
teams
56%
Additional PC R Day care services -
Services
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

National Association for Palliative Treatment

Average consumptionin
Republic of Moldova

08

Asociatia Nationald de Tratament Paliativ

/U0

O Average consumption Other associations Society Hospice Palliative Care
in Europe [107 mg]
Directory of services ves [ ]
@ U @ U U RELEVANT REFERENCES ONPCDEVELOPMENT
Morphine  Codeine  Fentanyl Oxycodone  Hydromorphine GhermanlL,etal.Palli- CentenoC,etal.Cov- CentenoC,etal.The
ative CareinMoldova.J erageanddevelopment Palliative Care Chal-
\availability of oral hine (inmedi ) o] Pain Symptom Manage. of specialist palliative lenge: Analysis of Bar-
General availability of oral morphine (inmediate release) s 2018;55(2S):S55-S58. careservicesacrossthe  riersand Opportunities
Opioid prescription requirements World Health Organiza-  to Integrate Palliative
tion European Region Carein Europeinthe
Special prescription form ¥es! o] (2005-2012): Results ~ View of National Asso-
o fromaEuropeanAssoci-  ciations. J Palliat Med.
Prescription limits Few weeks . L
ationfor PalliativeCare  2017;20(11):1195-1204.
Patient registration as an opioid user R o | Task Force survey of 53

Professionals allowed to prescribe

Q Q

Countries. Palliat Med.
2016;30(4):351-62.

KEYINFORMANTS

Only specialists Allphysicians Nursestrained in PC

EAPC Atlas of Palliative Care in Europe
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Valerian Isac, Natalia Carafizi, Liliana Gherman.
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COUNTRY INFORMATION

Monaco

36695

Population, 2015

Surfacearea (kmz2),
2018

193475

Population density
(Inh/km2), 2017

PCRESOURCES

Inpatient Home Hospital
Hospices programmes  programmes
(stand-alone
facilities)
- O aEne
- m e Dt 2
Bl s
1 P e ] FolET T
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC R o |
National legislation onend of life issues R o |
National general law on health care with reference to PC R o | -
National PC plan or strategy
National PC plan or strategy R o | } 0% )
. . . offering specific offering specific Full
National cancer plan with a section forPC R o | mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC || [f] course course
+
National HIV plan with a section for PC R o | . 100% i
: offering PC course offering PC course Associate
The planwas implemented B in combination in combination Professors
. with other with other
The planwas audited i o disciplines disciplines
National standards for PCservices R o |
Designated personresponsible for PCinthe MinistryofHealth [/ [#]  Specialisation in Palliative Medicine = o |
Role Dedicated timeto PC N/A Typeoftraining programme -
Scientific Political/Technical <10% 10-50% 50-99% 100% Estimated certified phySICIanS (abroad)
Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided R o |
atthe primary care level
Inclusion of PCin the basic package of health services ves [

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / MONACO

2(0

Health expenditure
(% of GDP), 2015

Gross Domestic Product
per capita (US$), 2017

3316

Health expenditure
per capita, PPP (US$)

66

Physicians per1,000
inhabitants, 2014

Human Development
Index Ranking, 2019

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
*
® PCservices
foradults
in Monaco
Hospital '] 'I ——© Inpatient ] O PCservices
TOTAL PC support PC Unlt? PER 100,000 foradults in'
teams in hospitals INHABITANTS Europe (median)
33% 34% [0.8/100,000
* Highratiodueto inhab.]
small population
? ome PC 1 Additional PC R Day care services -
eams A
33% Services -
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
JATALV (JusquAu Terme Accompagner La Vie)
_ Average consumptionin
Republic of Monaco
mg O Average consumption Other associations R o |
in Europe [107 mg]
Directory of services R o |
U @ @ @ @ RELEVANT REFERENCES ONPCDEVELOPMENT
Morphine  Codeine  Fentanyl Oxycodone  Hydromorphine Rietjens JAC, etal; Erel M, etal. Barriers CentenoC, etal.The
European Associa- to palliative care for Palliative Care Chal-
\availability of oral hine (inmedi ) o] tionfor Palliative Care.  advanced demen- lenge: Analysis of Bar-
Generalavailability of oral morphine (inmediate release) - Definition and rec- tia: a scoping review. riersand Opportuni-
Opioid prescription requirements ommendations for Ann Palliat Med. tiesto Integrate Palli-
advance care plan- 2017;6(4):365-379. ative Carein Europein
Special prescription form ves || ning:aninternational the View of National
Prescrintion limits Fewweeks consensus supported Associations. J Palliat
P by the European Asso- Med. 2017;20(11):1195-

Patient registration asan opioid user

8 o |

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

ciation for Palliative
Care. Lancet Oncol.
2017;18(9):€543-€e551.

1204.

KEY INFORMANTS

Jean-Frangois Ciais, Vito Curiale.

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION

Montenegro

622471

Population, 2015

13810

Surfacearea (kmz2),
2018

463

Population density

(Inh/km2), 2017

PCRESOURCES

Inpatient Home Hospital
Hospices programmes  programmes
(stand-alone
TOTAL FCSERACEE facilities)
L=
- I aEe
- ) et ]
| - Fefumss
L isanies
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC N/A schools
National legislation or decrees relating PC N/A
National legislation onend oflifeissues N/A -
National general law on health care with reference to PC N/A = - =
National PC plan or strategy
National PC plan or strategy R o | ) ) )
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | . i i
The planwas implemented N/A .offerlng.PC course .offerlng.PC course Associate
in combination in combination Professors
The planwas audited N/A W.'th. other W.'th. ot.her
disciplines disciplines
National standards for PC services N/A
Designated person responsible for PCin the Ministry of Health N/A  Specialisation in Palliative Medicine N/A
Role Dedicated timeto PC N/A Typeoftraining programme N/A
j t Denomination N/A
. . - N/A
Scientific Political/Technical <10% 10-50% 50-99% 100% Estimated certified physmans /

Allocated funds from the national health budget for PC N/A
Inclusion of PCin the list of health services provided N/A
atthe primary care level

Inclusion of PCin the basic package of health services N/A

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / MONTENEGRO

60

Health expenditure
(% of GDP), 2015

362

Health expenditure
per capita, PPP (US$)

1183

Gross Domestic Product
per capita (US$), 2017

22

Physicians per1,000
inhabitants, 2014

o0 1]

Human Development Life expectancy at birth,
Index Ranking, 2019 total (years), 2016

PCSERVICES FOR PCSERVICES
® Mixed . Inpatient ® PCservices
= teams / : o . PCunits foradults
- o == % : . in hospitals n Montenegl’o
s N \© - O PCservices
TOTAL Hospital | N\ PER 100,000 foradults in_
PCsupport |~ | | E—— INHABITANTS e (median)
teams === \ foe™ / [ ; >
- \ / / inhab.]
\ > /
\\\ '7 ) 7' -/ . — -
Home PC : ® Inpatient Additional PC R Day care services -
teams S hospices Services
B - for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONALACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association N/A
excluding methadone, 2017
Otherassociations N/A
Directory of services N/A
Average consumption
. mg in Montenegro
O Average consumption
in Europe [107mg] RELEVANT REFERENCES ON PC DEVELOPMENT
Vrdoljak E,etal. Can-
cer Controlin Central
and Eastern Europe:
Current Situation
and Recommenda-
Morphine  Codeine  Fentanyl Oxycodone  Hydromorphine tionsfor Improve-
ment. Oncologist.
2016;21(10):1183-1190.
General availability of oral morphine (inmediate release)
Opioid prescription requirements N/A
Special prescription form N/A KEYINFORMANTS
Prescription limits N/A
Patient registration asan opioid user N/A  Literaturesearch.
Professionals allowed to prescribe N/A See more information

Q Q

Only specialists Allphysicians Nursestrained in PC

inonlineversion

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION

Netherlands

17132804

Population, 2015

1540

Surfacearea (kmz2),
2018

0065

Population density
(Inh/km2), 2017

PCRESOURCES

30

Inpatient Home

Hospices programmes programmes

Hospital

Aspecial expertise-centre on
PPCis present: Kenniscentrum
Kinderpalliatieve zorg https://
www.kinderpalliatief.nl/. Alluni-
versity hospitals offer aspecific
PPCservice called Kinder Com-
fortTeams. Thereare 45day care
programmesavailable for chil-

(stand- drenand theirfamilies, mostly
alone nursing day-care services. Every
facilities) childinneed of PChasanurseat
| home. Additionally, several ser-
| Erre vicesespecially for respite care
Bl e iasss forfamilies with terminallyill chil-
: drenareavailableinthe country.
FoEF 1
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation onend of life issues ves [ o]
National general law on health care with reference to PC ves [0] ’
National PC plan or strategy
National PC plan or strategy ves [ o] 12% 7% 1
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 88% 8% 5
: offering PC course offering PC course Associate
The planwas implemented - in combination in combination Professors
. with other with other
The planwas audited I disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCinthe MinistryofHealth  ves | |  Specialisation in Palliative Medicine = o |
Role Dedicated timeto PC Type of training programme -
Scientific Political/Technical <10% 10-50% 50-99% 100% Estimated certified phySICIanS B

Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level

Inclusion of PCin the basic package of health services ves [

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / NETHERLANDS

48,223 107 4,746 34 10 62

Gross Domestic Product Health expenditure Health expenditure Physicians per1,000 Human Development Life expectancy at birth,
per capita (US$), 2017 (% of GDP), 2015 per capita, PPP (US$) inhabitants, 2014 Index Ranking, 2019 total (years), 2016

PCSERVICESFOR PCSERVICES

j—© npatent ® foradults "
24 e in Netherlands
in hospitals
16% = O PCservices
TOTAL Hospital 62 PER 100,000 foradults w(; _
PCsupport INHABITANTS [Egg)/p;% %ngogn)
teams ey ?
41% inhab.]
@ Inpatient
hospices .. .
Home PC 18 3wp Additional R Daycareservices 29 (Data from2013)
teams ° 3
< PCServices
12% for Adults R Volunteer-led hospices 91
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

Palliactief, the Dutch Association

for Palliative Care Professionals
Palliactief Nederlandse vereniging voor
Average consumption professionals palliatieve zorg
C in Netherlands
mg

O Average consumption Other associations ves | o]
in Europe [107 mg]
Directory of services ves [ ]
B U @ ' B RELEVANT REFERENCES ONPCDEVELOPMENT
Morphine  Codeine  Fentanyl - Oxycodone  Hydromorphine KoW,etal.Carepro-  PlatFM, etal. Avail- WoithaK, etal. Vol-
videdand caresetting  ability of Dutch Gen- unteersin Palliative
General availability of oral morphine (inmediate release) ves || transitionsin the.last eral Practltloner§ fc.>r Care - AComparison
three months of life After-Hours Palliative of Seven European
Opioid prescription requirements of cancer patients: a Care. J Palliat Care. Countries: A Descrip-
. . B | nationwide monitor- 2018;33(3):182-6. tive Study. Pain Pract.
Special prescription form ing study in four Euro- 2015;15(6):572-9.
Prescription limits Fewmonths  Peancountries.BMC
Cancer.2014;14:960.
Patient registration as an opioid user R o |

Professionals allowed to prescribe

O O KEY INFORMANTS

Jeroen Hasselaar, Esmé Wiegman-van Meppelen Scheppink, Centers Palli-

ative Care inthe Netherlands (EPZ), Expertise Center Palliative Care for chil-

dren, Association Hospice Care the Netherlands (AHzN), the Foundation
Only specialists Allphysicians - Nurses trainedin PC Perspect, and the Ministry of Health, Welfare and Sports (VWS).

See more information
inonline version
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COUNTRY INFORMATION

Norway

0,282,243

Population, 2015

625217

Surfacearea (kmz2),
2018

145

Population density
(Inh/km2), 2017

PCRESOURCES
InNorway, PPCis
the responsibility of
the Paediatric hos-
pital departments.
Guidelinesfor PPC
. . wereissued in2016,
Inpatient Home Hospital organisational stan-
Hospices programmes  programmes dardsare currently
(stand-alone beingimplemented.
facilities)
1
- Jefumids
e i
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation onend of life issues ves [ o]
National general law on health care with reference to PC ves [0]
National PC plan or strategy
National PC plan or strategy ves [ o] 75% 0% 5
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases plan witha sectionfor PC  ves [no] course course
+
National HIV plan with a section for PC R o | 059 100% ]
: offering PC course offering PC course Associate
The planwas implemented - in combination in combination Professors
. with other with other
The planwas audited I disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||
Role Dedicated time to PC N/A  Typeoftraining programme Special Fielf of Competence
Denomination Palliative medicine special area of competence
Kompetanseomrdde palliativ medisin

Scientific Political/Technical <10% 10-50% 50-99%

100%

Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level

Inclusion of PCin the basic package of health services ves [

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / NORWAY

100

Health expenditure
(% of GDP), 2015

70500

Gross Domestic Product
per capita (US$), 2017

1464

Health expenditure
per capita, PPP (US$)

83

Life expectancy at birth,
total (years), 2016

44 1

Physicians per1,000 Human Development
inhabitants, 2014 Index Ranking, 2019

PCSERVICES FOR PCSERVICES
. ® PCservices
Inpatient foradults
PCunits in Norway
in hospitals C .
34% O PCservices
TOTAL PER 100,000 foradults in.
INHABITANTS Europe (median)
[0.8/100,000
® Mixed inhab.]
teams
66%
Additional R Day care services 5 (Data from 2013)
PCServices
for Adults R Volunteer-led hospices 6 (Datafrom2013)
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

Average consumption
in Norway

O Average consumption
in Europe [107 mg]

295

JJEsl

Morphine  Codeine  Fentanyl Oxycodone Hydromorphine

Norwegian Palliative Association
Norsk Palliativ Forening

/U0

Other associations Norwegian Association for Palliative Medicine
Directory of services ves [ ]
RELEVANT REFERENCES ON PCDEVELOPMENT

Groeneveld El,et Kaasas, etal. Inte- SommerbakkR, etal.

Barriersto and facili-
tators forimplement-
ing quality improve-

al.Funding modelsin
palliative care: Les-
sons frominterna-

gration between
oncology and pallia-
tive care: aplanforthe

General availability of oral morphine (inmediate release) ves [ 0]
Opioid prescription requirements
Special prescription form ves [ ]
Prescription limits No limit
Patient registration asan opioid user |:| [ No |

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

next decade? Tumori.
2017Jan 21;103(1):1-8.

tional experience.
Palliat Med. 2017
Apr;31(4):296-305.

mentsin palliative
care - resultsfroma
qualitative interview
study in Norway. BMC
Palliat Care. 2016 Jul
15;15:61.

KEY INFORMANTS

Dagny Faksvag Haugen.

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION

37970841

Population, 2015

312,680 12400

Surfacearea (kmz2), Population density
2018 (Inh/km2), 2017

PCRESOURCES

Inpatient Home Hospital
Hospices programmes  programmes
(stand-alone
facilities)
- L aE e
| T
- Je i
JEiiET
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC ves [0 ] schools
National legislation or decrees relating PC ves [ o]
National legislation onend of life issues R o |
National general law on health care with reference to PC ves [0] ’
National PC plan or strategy
National PC plan or strategy ves [ o] 50% 100% .
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 20% 0% .
: offering PC course offering PC course Associate
The planwas implemented - in combination in combination Professors
. with other with other
The planwas audited i o disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||
Role Dedicated time to PC Type of training programme Specialty
Denomination Specialisation in palliative medicine
Specjalizacja w dziedzinie medycyny paliatywnej
Scientific Political/Technical <10% 10-50% 50-99% 100% Estimated certified physicians
Allocated funds from the national health budget for PC ves [0 4 9 5
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level
Inclusion of PCin the basic package of health services ves [

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / POLAND

197

Health expenditure
per capita, PPP (US$)

b3

Health expenditure
(% of GDP), 2015

13863

Gross Domestic Product
per capita (US$), 2017

23 33 1]

Physicians per1,000 Human Development Life expectancy at birth,
inhabitants, 2014 Index Ranking, 2019 total (years), 2016

PCSERVICES FOR PCSERVICES
Hospital Inpatient .
PCsupport 3 82 PCunits e ?(ﬁ Z%lelltcse s
teams in hospitals inPoland
0,5% 14%
- O PCservices
TOTAL Home PC*404 ® Inpatient PER 100,000 foradults in.
teams hospices INHABITANTS Europe (median)
69% 16,5% [0.8/100,000
inhab.]
Additional R Day care services 7 (Data from 2013)
PCServices
for Adults R Volunteer-led hospices 20
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

Average consumption
in Poland

O Average consumption
in Europe [107 mg]

%6

JUikl,

Morphine  Codeine  Fentanyl Oxycodone Hydromorphine

General availability of oral morphine (inmediate release) ves [ 0]
Opioid prescription requirements
Special prescription form ves [ ]
Prescription limits Few months
Patient registration asan opioid user |:| [ No |

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

Polish Society of Palliative Medicine
Polskie Towarzystwo Medycyny Paliatywnej

U7

1. Polish Society of Palliative Care Nursing since (2006)
9. Polish Association for Palliative Care (1996)

Other associations

Directory of services ves | o]
RELEVANT REFERENCES ONPCDEVELOPMENT
BoguszH,et.al.Under Krakowiak P, etal. CentenoC, etal. Cover-
the British Roof: The ~ Wallsand Barriers. ageand development of
British Contribution Polish Achievements  specialist palliative care
tothe Development andtheChallengesof  servicesacrosstheWorld
of Hospiceand Palli-  Transformation: Build-  Health Organization Euro-
ative CareinPoland.  ingaHospice Move- pean Region (2005-2012):
JPalliat Care. 2018 mentinPoland.JPain  ResultsfromaEuropean
Apr;33(2):115-119. Symptom Manage. Association for Palliative
2016;52(4):600-604.  CareTaskForcesurvey of

53 Countries. Palliat Med.
2016;30(4):351-62.

KEY INFORMANTS

Aleksandra Ciatkowska-Rysz, Aleksandra Kotlinska-Lemieszek.

See more information
inonline version

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION

Portugal

10925./18

Population, 2015

92,226

Surfacearea (kmz2),
2018

1124

Population density
(Inh/km2), 2017

PCRESOURCES

Children’s Palliative
Care modelin Portu-
galis hospital-based

with public hospi-
tal supportteamsin
. . Universitary hospi-
Inpatient Home Hospital tals (4) and the Por-
Hospices programmes  programmes tuguese Institute of
(stand-alone Cancer (2).”
facilities)
1 1= JHEH
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC ves [0 ] schools
National legislation or decrees relating PC ves [ o]
National legislation on end of life issues ves [ o]
National general law on health care with reference to PC ves [0]
National PC plan or strategy
National PC plan or strategy ves [ o] 250 20% )
. . . offering specific offering specific Full
National cancer plan with a section forPC R o | mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 259 i N
: offering PC course offering PC course Associate
The planwas implemented - in combination in combination Professors
. with other with other
The planwas audited i o disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||
Role Dedicated timetoPC Type of training programme Special field of competence
Denomination Palliative Medicine Competence
Competéncia em Medicina Paliativa
Scientific Political/Technical <10% 10-50% 50-99% 100% Estimated certified physicians
Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level
Inclusion of PCin the basic package of health services ves [

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / PORTUGAL

44

Physicians per1,000
inhabitants, 2014

g0

Health expenditure
(% of GDP), 2015

21136

Gross Domestic Product
per capita (US$), 2017

1722

Health expenditure
per capita, PPP (US$)

il

Human Development
Index Ranking, 2019

if

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
—— © Inpatient ® PCservices
17 PC units for adultsl
in hospitals In Portuga
18% . O PCservices
LEUAL . PER 100,000 foradults in
Hospital —— 44 ® Other INHABITANTS Europe (median)
PCsupport Palliative [0.8/100,000
teams Care Units inhab.]
46% innon
21 Tertiary
Hospitals Additional R Day care services 2 (Data from2013)
| 14% PCServices
Home PCteams for Adults R Volunteer-led hospices 2 (Datafrom2013)
22%
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

Portuguese Association of Palliative Care

Average consumption
in Portugal

86.01

Associagdo Portguesa de Cuidados Paliativos

Jdo

O Average consumption Otherassociations  NursingAssociation in Continuousand Palliative Care
in Europe [107 mg]
Directory of services
ves [ ]
U U @ U U RELEVANT REFERENCES ONPCDEVELOPMENT
Morphine  Codeine  Fentanyl Oxycodone  Hydromorphine MartinsS. etal. Pal- PereiraA, etal. Aca- DaCruzM, etal. Palli-
liative care nursing demic Palliative Care ative care and the Por-
I .. . education features Researchin Portugal: tuguese health sys-
YES . . . .
General availability of oral morphine (inmediate release) [no] more prominent: AreWe onthe Right tem. Porto Biomedical
Opioid prescription requirements lyin2015than2005: Track? Healthcare Journalvol.1,2,2016,
Resultsfromanation-  (Basel).201812;6(3). P72-76.
Special prescription form B wide surveyand qual- pii: E97.
Prescription limits Nolimit ~ 't2tve ana{y sis of cur-
ricula. Palliat Med.
Patient registration as an opioid user [=|B 2016;30(9):884-8.

Professionals allowed to prescribe

Only specialists Allphysicians Nursestrained in PC

KEY INFORMANTS

Edna Gongalves, Manuel Luis Capelas, Duarte Soares, and Paula Sapeta.

See more information
inonline version

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION

19586039

Population, 2015

238400

Surfacearea (kmz2),
2018

801

Population density
(Inh/km2), 2017

.

PCRESOURCES

Inpatient Home Hospital
Hospices programmes  programmes
(stand-alone
TOTAL P SEFFACEY facilities)
PO POPULATION
- L aEne
o - FL gt fi]
- Rl it LE ]
i niaEmE
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation onend of life issues R o |
National general law on health care with reference to PC ves [0] ’ ’
National PC plan or strategy
National PC plan or strategy ves [ o] 339% 259 )

offering specific

offering specific

National cancer planwith asection forPC R o | mandatory PC mandatory PC
National non-communicable diseases planwithasectionforPC | -<| [ course course
National HIV plan with a section for PC R o | 7% 25

The planwas implemented

ves [ offering PC course

The planwas audited

with other
disciplines

in combination
R o |

National standards for PC services

W& 0]

offering PC course
in combination
with other
disciplines

Full
Professors

+

2
Associate
Professors

Designated person responsible for PCin the Ministry of Health ves [ ]

Specialisationin Palliative Medicine

= o]

Sub-specialty

Palliative care subspecialty
Atestat de ingrijiri palliative

Role Dedicated timeto PC Type oftraining programme
j i Denomination
Scientific Political/Technical <10% 10-50% 50-99% 100% Estimated certified physi cians
Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level
Inclusion of PCin the basic package of health services ves [

EAPC Atlas of Palliative Care in Europe
172
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COUNTRY INFORMATION / ROMANIA

2.1

02

00

Health expenditure
(% of GDP), 2015

10818

Gross Domestic Product
per capita (US$), 2017

442

Health expenditure
per capita, PPP (US$)

Human Development

Physicians per1,000
Index Ranking, 2019

inhabitants, 2014

1o

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
Home PC Hospital A .
teams 3 PCsupport féi Z?jrl\flltcses
L 9 teams in Romania
® Inpatient 3%
hospices = O PCservices
TOTAL 8% . PER 100,000 foradults in.
100 Inpatient INHABITANTS Europe (median)
PCunits [0.8/100,000
in hospitals inhab.]
82%
Additional R Day care services 5 (Data from 2013)
PCServices
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
Romanian National Pallaitive Care Association
Asociata nationala de ingrigiri paliative
Average consumption
. mg in Romania
O Average consumption Other associations N/A
in Europe [107 mg]
Directory of services ves [ ]

JULL

Morphine  Codeine Fentanyl Oxycodone Hydromorphine

RELEVANT REFERENCES ON PCDEVELOPMENT

Mosoiu D, etal. Pallia- Mosoiu D, Dumitrescu

General availability of oral morphine (inmediate release)

Opioid prescription requirements

Special prescription form ves [ ]
Prescription limits No limit
Patient registration as an opioid user R o |

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

tive CareinRomania.J M, Connor SR. Devel-
o] Pain Symptom Manage. opinga costing frame-
= 2018;55(2S):S67-S76.  work for palliative care

services. J Pain Symp-
tom Manage. 2014
Oct;48(4):719-29.

CentenoC, etal. Cov-
erageand development
of specialist palliative
careservicesacrossthe
World Health Organiza-
tion European Region
(2005-2012): Results
froma European Associ-
ation for Palliative Care
Task Force survey of 53
Countries. Palliat Med.
2016;30(4):351-62.

KEY INFORMANTS

Daniela Mosoiu.

EAPC Atlas of Palliative Care in Europe
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See more information
inonlineversion



COUNTRY INFORMATION

14449044

Population, 2015

17098250

Surfacearea (kmz2),

88

Population density

Federation

2018 (Inh/km2), 2017

o

PCRESOURCES

4 NAN

Inpatient Home Hospital
Hospices programmes programmes
(stand-alone
facilities)
TOTAL P SERVISER PER P PULATION
- it Qumiim - Fe s
L R B D - v L T e T
POLICIES
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC [ves] schools
National legislation or decrees relating PC R o |
National legislation on end of life issues R o |
National general law on health care with reference to PC ves [0] 425 42 -
National PC plan or strategy
National PC plan or strategy ves [ o] 39% 0% )
. . . offering specific offering specific Full
National cancer plan with a section forPC R o | mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 97% 100% i
: offering PC course offering PC course Associate
YES . . . . . .
The planwas implemented [xo] in combination in combination Professors
. with other with other
s PSR AR
The planwas audited i o] disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||
Role Dedicated timetoPC Type of training programme Special field of competence
Denomination Advanced training - thematic improvement
MOBbILLEHVE KBA/DVKALMM - TEeMaTUYecKoe
YCOBEPLLEHCTBOBaHME
Scientific Political/Technical <10% 10-50% 50-99% 100%

Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level

Inclusion of PCin the basic package of health services ves [

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / RUSSIAN FEDERATION

02

Health expenditure
per capita, PPP (US$)

1043

Gross Domestic Product
per capita (US$), 2017

06

Health expenditure
(% of GDP), 2015

42

Physicians per1,000
inhabitants, 2014

49

Human Development
Index Ranking, 2019

12

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
® Inpatient ® PCservices
hospices foradultsin
20% Russian Fed.
= O PCservices
TOTAL PER 100,000 foradults in_
INHABITANTS Europe (median)
[0.8/100,000
inhab.]
Home P .e .
te%mi ¢ 258 Additional PC R Day care services -
80% Services
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
Russian Association for Palliative Care

Average consumption
in Russian Ferderation

4 7 mg
O Average consumption

o8

Morphine  Codeine Fentanyl Oxycodone Hydromorphine

General availability of oral morphine (inmediate release) R o |
Opioid prescription requirements
Special prescription form ves [ ]
Prescription limits Few weeks
Patient registration asan opioid user |:| [ No |

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

AccoupaLms NpodheCchoHasbHbIX
YHACTHUKOB XOCTCHOM MOMOLLM

U

Other associations Hospice Care Professionals Association (2014)
Directory of services ves [ ]
RELEVANT REFERENCES ONPCDEVELOPMENT
SchepinVo, etal. CentenoC,etal.The  CentenoC,etal.Cov-
[About Problems Palliative Care Chal- erageand development
of Palliative Care]. lenge: Analysisof Bar-  ofspecialist palliative
Probl Sotsialnoi Gig riersand Opportunities  careservicesacrossthe
Zdravookhranenni- toIntegrate Palliative ~ World Health Organiza-
iailstor Med. 2019 CareinEuropeinthe tion European Region
Jan;27(1):36-40. View of National Asso-  (2005-2012): Results
ciations. J PalliatMed.  froma European Associ-
2017 Nov;20(11):1195-  ationfor Palliative Care
1204. Task Forcesurvey of 53

Countries. Palliat Med.
2016;30(4):351-62.

KEY INFORMANTS

Diana Nevzorova, Advisory Board of the Russian Association for Palliative Care.

EAPC Atlas of Palliative Care in Europe

See more information
inonlineversion



COUNTRY INFORMATION

Serbia

1022268

Population, 2015

66,360

Surfacearea (kmz2),
2018

603

Population density
(Inh/km2), 2017

Bl pc RESOURCES

J 0

Home palliative care
teamsare either for
adultsortherearea
few linked to the DZs
for bothadultsand
children, coverage of

Inpatient Home Hospital children isvery low.
Hospices programmes  programmes
(stand-alone
facilities)
= - ] et il
o I g
B mipanie
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC R o |
National legislation on end of life issues R o |
National general law on health care with reference to PC ves [0] -
National PC plan or strategy
National PC plan or strategy R o | 0% 0% )
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 20% 0% i
: offering PC course offering PC course Associate
The planwas implemented e in combination in combination Professors
. with other with other
The planwas audited i o disciplines disciplines
National standards for PC services R o |
Designated person responsible for PCinthe MinistryofHealth  ves | |  Specialisation in Palliative Medicine R o |
Role Dedicated timeto PC N/A Typeoftraining programme -

Scientific Political/Technical <10% 10-50% 50-99%

100%

Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided N/A
atthe primary care level

Inclusion of PCin the basic package of health services ves [

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / SERBIA

491

Health expenditure
per capita, PPP (US$)

94

Health expenditure
(% of GDP), 2015

0900

Gross Domestic Product
per capita (US$), 2017

20

Physicians per1,000
inhabitants, 2014

b/

Human Development
Index Ranking, 2019

1o

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
Hospital
PCsupport ® PCservices
teams 1 foradults
6,5% 2 in Serbia
Home PC . O PCservices
TOTAL teams PER 100,000 foradults in_
12,5% INHABITANTS Europe (median)
[0.8/100,000
inhab.]
13 —— Inpatient
PCunits Additional PC R Day care services =
inhospitals Services
81% for Adults R Volunteer-led hospices 1
MEDICINES PROFESSIONALACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association = o |
excluding methadone, 2017
Other associations R o |
Directory of services N/A

Average consumption
in Serbia

O Average consumption
in Europe [107 mg]

298,

JUBUL

Morphine  Codeine Fentanyl Oxycodone Hydromorphine

General availability of oral morphine (inmediate release) ves [0 ]
Opioid prescription requirements
Special prescription form ves [ ]
Prescription limits Few weeks

8 o |

Patient registration asan opioid user

RELEVANT REFERENCES ON PCDEVELOPMENT

Bosnjak SM, etal. A
Multifaceted Approach
toImprove the Avail-
ability and Accessibility
of Opioidsforthe Treat-
mentof Cancer Painin
Serbia: Results Fromthe
International Pain Pol-
icy Fellowship (2006-
2012) and Recommen-
dationsfor Action. J
Pain Symptom Manage.
2016;52(2):272-83.

Milicevic N, etal. Pal-
liative care develop-
mentin Serbia, five
years after the nation-
al strategy. European
Journal of Palliative
Care, 2015; 22(1).

Centeno C, etal. Cov-
erage and development
of specialist palliative
careservicesacrossthe
World Health Organiza-
tion European Region
(2005-2012): Results
from a European Associ-
ation for Palliative Care
Task Force survey of 53
Countries. Palliat Med.
2016;30(4):351-62.

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

KEY INFORMANTS

Confidential, Natasa Milicevic.

EAPC Atlas of Palliative Care in Europe
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See more information
inonline version



COUNTRY INFORMATION

Slovakia

©

0433892

Population, 2015

49030 1131

Surfacearea (kmz2), Population density
2018 (Inh/km2), 2017

PCRESOURCES

Inpatient Home Hospital
Hospices programmes  programmes
(stand-alone
facilities)
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation on end of life issues R o |
National general law on health care with reference to PC ves [0] -
National PC plan or strategy
National PC plan or strategy = o | 0% 0% )
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 259 "% i
: offering PC course offering PC course Associate
The planwas implemented -/ in combination in combination Professors
The plan dited with other with other
eplanwas audite N/A disciplines disciplines
National standards for PCservices R o |
Designated person responsible for PCinthe MinistryofHealth  [/-<|[f]  Specialisation in Palliative Medicine ves ||
Role Dedicated time to PC N/A~ Typeoftraining programme Specialty

A ) ) 6 &

Scientific Political/Technical <10% 10-50%

100%

Allocated funds from the national health budget for PC

ves [0 ]

Denomination

Training inthe specialty field

Palliative medicine, specialization exam
inthe specialization Palliative medicine
Specializaénd priprava v $pecializadNom

odbore Paliativna medicina, Specializacnd skiska

v$pecializatNom odbore Paliativna medicina

Inclusion of PCinthe list of health services provided

atthe primary care level

8 o |

Inclusion of PCin the basic package of health services

ves [

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / SLOVAKIA

69

Health expenditure
(% of GDP), 2015

17605

Gross Domestic Product
per capita (US$), 2017

38

Human Development
Index Ranking, 2019

34

Physicians per1,000
inhabitants, 2014

1108

Health expenditure
per capita, PPP (US$)

1]

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
Hospital Inpatient .
PCsupport ’I PC units e ?(ﬁgzrlxj/{%e s
teams 3 inhospitals inSlovakia
5% 4 15%
Home PC—— " O PCservices
UOE teams PER 100,000 foradults in
20% INHABITANTS @ : a2 ((Tgogn)
inhab.]
® Inpatient Additional PC R Day care services -
hospices Services
60% for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

1031,

JUBLL

Morphine  Codeine  Fentanyl Oxycodone

Hydromorphine

Slovak Society for Palliative Medicine

ofthe Slovak Medical Society

Slovenskd spolo¢Nost paliativnej mediciny
Average consumption Slovenskej lekdrskej spolocNosti
in Slovakia

U

General availability of oral morphine (inmediate release)

Opioid prescription requirements

Special prescription form

Prescription limits

Patient registration asan opioid user

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

O Average consumption Otherassociations  Association for hospice and palliative care in Slovakia
in Europe [107 mg]
Directory of services R o |
RELEVANT REFERENCES ONPCDEVELOPMENT
Vranken M, etal.Bar- CentenoC,etal.The CentenoC,etal.Cov-
rierstoaccesstoopi-  Palliative Care Chal- erageand development
oid medicines: areview lenge: Analysis of of specialist palliative
— of national legislation  Barriersand Oppor- careservicesacrossthe
and regulations of 11 tunities to Integrate World Health Organiza-
centraland eastern Palliative Carein tion European Region
¥es! o] European countries. EuropeintheViewof  (2005-2012): Results
Fewdays Lancet Oncol. 2016 National Associations. ~ fromaEuropean Associ-
;17(1):e13-22. JPalliat Med. 2017 ationfor Palliative Care
R o | Nov;20(11):1195-1204.  Task Force survey of 53

Countries. Palliat Med.
2016;30(4):351-62.

KEY INFORMANTS

Andrea Skripekova.

EAPC Atlas of Palliative Care in Europe
179

See more information
inonlineversion



COUNTRY INFORMATION

Slovenia

2,066,/48

Population, 2015

20675

Surfacearea (kmz2),
2018

1026

Population density
(Inh/km2), 2017

PCRESOURCES

All paediatric hospi-

tals count with pae-
diatric PC hospital
supportteamsand
pPCU.
Inpatient Home Hospital
Hospices programmes  programmes
(stand-alone
facilities)
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC R o |
National legislation on end of life issues R o |
National general law on health care with reference to PC ves [0] -
National PC plan or strategy
National PC plan or strategy ves [ | 50% 250 )
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC  ves || course course
+
National HIV plan with a section for PC ves [0 ] 100% 28% )
: offering PC course offering PC course Associate
The planwas implemented - in combination in combination Professors
The planwas audited N/A W.'th. other W.'th. ot.her
disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||
Role Dedicated timetoPC Type of training programme Special field of competence
Denomination Certificate for additional knowledge in palliative care
Diploma dodatnega znaja iz paliativne oskrbe

Scientific Political/Technical <10% 10-50% 50-99%

100%

Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCinthe list of health services provided ves ||
atthe primary care level

Inclusion of PCin the basic package of health services ves [

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe

30



COUNTRY INFORMATION / SLOVENIA

85

Health expenditure
(% of GDP), 2015

2329/

Gross Domestic Product
per capita (US$), 2017

1722

Health expenditure
per capita, PPP (US$)

20

Human Development
Index Ranking, 2019

28

Physicians per1,000
inhabitants, 2014

if

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
Hospital ————— ® PCservices
PCsupport 1 for adults
TS in Slovenia
4% - O PCservices
TOTAL . PER 100,000 foradults in
Home PC—— 12 9 —© Inpatient INHABITANTS Europe (median)
teams PC units [0.8/100,000
52% in hospitals inhab.]
39%
® Inpatient Additional R Day care services 1(Datafrom2013)
hospices PCServices
4% for Adults R Volunteer-led hospices 7 (Datafrom2013)
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
Slovenian Association for Palliative and Hospice Care
Slovensko zdruZenje za paliativnoin hospic oskrbo
Average consumption
. mg in Slovenia
O Average consumption Other associations R o |
in Europe [107 mg]
Directory of services N/A
@ U . . U RELEVANT REFERENCES ONPCDEVELOPMENT
Morphine ~ Codeine  Fentanyl Oxycodone  Hydromorphine Vranken M, etal.Bar- CentenoC,etal.The  CentenoC,etal.Cov-
rierstoaccesstoopi-  Palliative Care Chal- erageand development
\availability of oral hine (inmedi ) o] oid medicines: areview lenge: Analysisof Bar-  of specialist palliative
Generalavailability of oral morphine (inmediate release) — of national legisla- riersand Opportunities  careservicesacrossthe
Opioid prescription requirements tionandregulations  tolntegrate Palliative ~ World Health Organiza-
of11centralandeast-  CareinEuropeinthe tion European Region
Special prescription form ves || ernEuropean coun- View of National Asso-  (2005-2012): Results
Prescrintion limits Fewdavs tries. Lancet Oncol. ciations. J PalliatMed.  froma European Associ-
P Y 2016;17(1):€13-22. 2017Nov;20(11):1195-  ation for Palliative Care
Patient registration as an opioid user R o | 1204. Task Force survey of 53
Countries. Palliat Med.
Professionals allowed to prescribe 2016;30(4):351-62.
KEY INFORMANTS

Only specialists Allphysicians Nursestrained in PC

Confidential, Nevenka Krcevski Skvarc.

EAPC Atlas of Palliative Care in Europe

See more information
inonlineversion



COUNTRY INFORMATION

46572028

Population, 2015

005935

Surfacearea (kmz2),
2018

932

Population density
(Inh/km2), 2017

PCRESOURCES

Eight programmes
are providing care
both atthe home
and hospital set-
tings. Current efforts
are developing more

Inpatient Home Hospital programmes to pro-
Hospices programmes  programmes vide care in both set-
(stand-alone tings.
facilities)
- Jr Cun i
1 =0 O LA ETE
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation on end of life issues R o |
National general law on health care with reference to PC R o |
National PC plan or strategy
National PC plan or strategy ves [ | 10% 48% 1
. . . offering specific offering specific Full
National cancer plan with a section forPC R o | mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 43% 3% 3
: offering PC course offering PC course Associate
The planwas implemented - in combination in combination Professors
. with other with other
The planwas audited i o disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCinthe MinistryofHealth ~ ves ||  Specialisation in Palliative Medicine R o |
Role Dedicated timeto PC N/A  Typeoftraining programme -
Scientific Political/Technical <10% 10-50% 50-99% 100% Estimated certified physmans B
Allocated funds from the national health budget for PC ¥es| o]
Inclusion of PCinthe list of health services provided ves [ ]
atthe primary care level
Inclusion of PCin the basic package of health services ves [0 ]

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / SPAIN

92

Health expenditure
(% of GDP), 2015

2810/

Gross Domestic Product
per capita (US$), 2017

Health expenditure
per capita, PPP (US$)

38

Physicians per1,000
inhabitants, 2014

2,304

26

Human Development
Index Ranking, 2019

83

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
® Mixed
teams Inpatient ® PCservices
3% PC units foradults
63 in hospitals inSpain
. 24% n .
Hospital—— 88 O FC s%rvllfeg
TOTAL . PER 100,000 oraqults in.
ResRES k@ mpatient | \\riagmaNTs Elchel(gediay)
349% hospices [0.8/100,000
1% inhab.]
100 Home PC
teams Additional R Day care services 92 (Data from 2013)
38% PCServices
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

Spanish Association for Palliaive Care
Sociedad Espafiola de Cuidados Paliativos (SECPAL)

Average consumption
inSpain

4

O Average consumption

249

JuUBLL

Morphine  Codeine Fentanyl Oxycodone Hydromorphine

in Europe [107 mg]

Other associations

i o

Directory of services

& 0]

RELEVANT REFERENCES ON PCDEVELOPMENT

GarraldaE, Hasse-
laar J, Carrasco JM,

General availability of oral morphine (inmediate release)

Van Beek K, Siouta N,
Csikos A, etal. Inte-

s [10]

Opioid prescription requirements

grated palliative care

Special prescription form

inthe Spanish context:
asystematic review of

& [0

Prescription limits

the literature. BMC Pal-

3months liat Care. 2016;15:49.

Patient registration asan opioid user

8 o |

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

Penders YWH, Albers
G, DeliensL, Micci-
nesiG, VegaAlonsoT,
Miralles M, etal. End-
of-life care for people
dying with demen-
tiaingeneral practice
inBelgium, Italyand
Spain: A cross-section-
al, retrospective study.
Geriatr Gerontol Int.
2017;17(10):1667-76.

Vilarrubi SN. [the
Challenge of Complex
Chronicity and Palli-
ative Care in Paediat-
rics]. An Pediatr (Barc).
2018;88(1):1-2.

KEY INFORMANTS

Javier Rocafort Gil, Rafael Mota.

EAPC Atlas of Palliative Care in Europe
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See more information
inonlineversion



COUNTRY INFORMATION

10067/44

Population, 2015

447430

Surfacearea (kmz2),
2018

2]

Population density
(Inh/km2), 2017

PCRESOURCES

AQ

Inpatient Home Hospital
1 Hospices programmes programmes
(stand-alone
4 facilities)
[HH] G0N
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation onend of life issues ves [ ]
National general law on health care with reference to PC ves [0] - -
National PC plan or strategy
National PC plan or strategy ves [ | } ) 3
. . . offering specific offering specific Full
National cancer plan with a section forPC R o | mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | . i N
: offering PC course offering PC course Associate
The planwas implemented - in combination in combination Professors
. with other with other
The planwas audited I disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||
Role Dedicated time to PC N/A  Typeoftrainingprogramme  Sub-specialty & cercificate of competence
Denomination 1. Speciality training for palliative medicine
2.Add-on specialty in palliative medicine.
— - ) 1.Specialisttjéinstgoring i palliativ medicin
Scientific Political/Technical <10% 10-50% 50-99% 100% 2.Til ldgg SS pecia litet.
Allocated funds from the national health budget for PC [  Estimated certified physicians
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level
Inclusion of PCin the basic package of health services ves [

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / SWEDEN

10

Health expenditure
(% of GDP), 2015

03442

Gross Domestic Product
per capita (US$), 2017

0,600

Health expenditure
per capita, PPP (US$)

42 /

Physicians per1,000 Human Development
inhabitants, 2014 Index Ranking, 2019

62

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
Hospital Inpatient e .
PCsupport PC units services
teams 10 10 in hospitals ifgfse\?el:jl;
6% 6%
® Inpatient " O PCservices
TOTAL hospices PER 100,000 foradults in.
15% INHABITANTS [Egrg/ﬁ% ((r)ﬂce’ggn)
inhab.]
'Ic-lome FE 1 20 Additional R Day care services 19 (Data from 2013)
7?,?5 PCServices
° for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
Swedish Association for Palliative Medicine
Svensk Forening for Palliativ Medicin
Average consumption
[} inSweden
mg O Average consumption Otherassociations ves [ |
in Europe [107 mg]
Directory of services ves [ ]

sl

Morphine  Codeine  Fentanyl Oxycodone Hydromorphine

RELEVANT REFERENCES ON PCDEVELOPMENT

Henoch |, Carland- Lind S, WallinL, Bryt-

General availability of oral morphine (inmediate release) ves [ 0]
Opioid prescription requirements
Special prescription form ves [ ]
Prescription limits No limit
Patient registration asan opioid user |:| [ No |

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

erl,Holm M, James
1, Sarenmalm EK,
Hagelin CL, etal. Pal-
liative Care Research-
-A Systematic Review
of foci, designsand
methods of research
conducted in Sweden
between 2007 and
2012. Scand J Caring
Sci.2016;30(1):5-25.

ting T, Furst CJ, Sand-
bergJ. Implementa-
tion of national palli-
ative care guidelines

in Swedishacute care
hospitals: A qualita-
tive content analysis of
stakeholders’ percep-
tions. Health Policy.
2017;121(11):1194-201.

CentenoC, etal. Cov-
erageand development
of specialist palliative
careservicesacrossthe
World Health Organiza-
tion European Region
(2005-2012): Results
froma European Associ-
ation for Palliative Care
Task Force survey of 53
Countries. Palliat Med.
2016;30(4):351-62.

KEY INFORMANTS

CarlJohan Fiirst, Carl-Magnus Edenbrandt.

EAPC Atlas of Palliative Care in Europe

See more information
inonlineversion



COUNTRY INFORMATION

Switzerland

6466017

Population, 2015

11290

Surfacearea (kmz2),
2018

2142

Population density
(Inh/km2), 2017

PCRESOURCES

Inrecentyears,
someindividual and
hospital initiatives

have been conduct-
ed, to profession-
. . alise the staffand
Inpatient Home Hospital services in paediat-
Hospices programmes  programmes ric palliative care.
(stand-alone Afew units have also
facilities) specific concepts. In
addition, since 2012
aPPC networkin
Switzerland exists,
mainly composed
by nurses.
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC R o |
National legislation on end of life issues R o |
National general law on health care with reference to PC R o | B -
National PC plan or strategy
National PC plan or strategy ves [ | 100% - -
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [ | mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | . i i
: offering PC course offering PC course Associate
The planwas implemented —_ incombination in combination Professors
. with other with other
The planwas audited I disciplines disciplines
National standards for PC services ves [ ]

Designated person responsible for PCin the Ministry of Health ves [ ]

Role N/A

Dedicated timeto PC

N/A

A

Scientific Political/Technical <10% 10-50% 50-99% 100%
Allocated funds from the national health budget for PC R o |
Inclusion of PCinthe list of health services provided N/A
atthe primary care level

Inclusion of PCinthe basic package of health services N/A

Specialisationin Palliative Medicine

= o]

Type of training programme

Sub-specialty

Denomination

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / SWITZERLAND

121

Health expenditure
(% of GDP), 2015

60190

Gross Domestic Product
per capita (US$), 2017

4] 2

Physicians per1,000 Human Development
inhabitants, 2014 Index Ranking, 2019

9818

Health expenditure
per capita, PPP (US$)

83

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
——— Inpatient ® PCservices
PC units foradults
i i in Switzerland
Hospital 32 111E/osp|tals in Switz
PCsupport ° - O PCservices
TOTAL teams 49 PER 100,000 foradults in_
27% INHABITANTS Europe (median)
[0.8/100,000
inhab.]
Home PC ® Inpatient Additional R Day care services 92 (Data from 2013)
teams hospices PCServices
29% 3% for Adults R Volunteer-led hospices 30
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
National Paediatric Palliative Care Network
Average consumption : D U ! l
[l in Switzerland
mg O Average consumption Other associations N/A
in Europe [107 mg]
Directory of services R o |

JJukl

Morphine  Codeine  Fentanyl Oxycodone

Hydromorphine

RELEVANT REFERENCES ON PCDEVELOPMENT

General availability of oral morphine (inmediate release)

Opioid prescription requirements

Special prescription form

Prescription limits

Patient registration asan opioid user

Eychmuller S, Forster  Robinson J, Gott M,

M, GudatH, LutolfUM, GardinerC, Ingleton

Borasio GD. Under- C.The ‘problematisa-

—_d graduate palliative tion” of palliative carein

careteachinginSwiss  hospital: an exploratory

medical faculties: a review of international
N/A~ nationwidesurveyand palliative care policyin
NA improved learning five countries. BMC Pal-

objectives. BMC Med liat Care. 2016;15:64.
N/A Educ.2015;15:213.

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

CentenoC, etal. Cov-
erageand development
of specialist palliative
careservicesacrossthe
World Health Organiza-
tion European Region
(2005-2012): Results
froma European Associ-
ation for Palliative Care
Task Force survey of 53
Countries. Palliat Med.
2016;30(4):351-62.

KEY INFORMANTS

Walter Brunner.

EAPC Atlas of Palliative Care in Europe
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See more information
inonlineversion



COUNTRY INFORMATION

Tajikistan

8921343

Population, 2015

141380

Surfacearea (kmz2),
2018

643

Population density
(Inh/km2), 2017

PCRESOURCES

Inpatient Home Hospital
Hospices programmes programmes
o PRl 0 (stand-alone
TOTAL FCSEFACEY facilities)
PER FOPULATIZH
|
- e i
- TR Lams
.1 15 HHL G} sk R
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC R o |
National legislation onend of life issues R o |
National general law on health care with reference to PC ves [0] -
National PC plan or strategy
National PC plan or strategy or equivalent ves [ o] 50% 100% )

. . . offering specific offering specific Full
National cancer planwith asection forPC R o | mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforpC || [ course course

+
National HIV plan with a section for PC R o | 50% 100% i
: offering PC course offering PC course Associate
YES

The planwas implemented [ro] in combination in combination Professors

. with other with other
The planwas audited i o disciplines disciplines

National standards for PC services ves [ ]

Designated personresponsible for PCinthe Ministryof Health || ]

Role

£

Scientific Political/Technical

Dedicated timeto PC

N/A

<10%

50-99% 100%

Allocated funds from the national health budget for PC

ves [0 ]

Inclusion of PCinthe list of health services provided
atthe primary care level

N/A

Inclusion of PCin the basic package of health services

8 o |

Specialisationin Palliative Medicine

8 o |

Type of training programme

& |

Denomination

Estimated certified physicians

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / TAJIKISTAN

601 63

Gross Domestic Product
per capita (US$), 2017

Health expenditure
(% of GDP), 2015

63

Health expenditure

per capita, PPP (US$)

17

Physicians per1,000
inhabitants, 2014

127 /l

Human Development
Index Ranking, 2019

Life expectancy at birth,
total (years), 2016

PCSERVICESFOR

PCSERVICES

————© Inpatient ® PCservices
PC units foradults
inhospitals in Tajikistan
Hospital 45% o O PCservices
TOTAL PCsupport PER 100,000 foradults in_
teams 4 INHABITANTS Eu rope (medlan)
33% [0.8/100,000
inhab.]
Home PC ———— 2
teams Additional PC R Day care services -
22% Services
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
National Association of Palliative care
inthe Republic of Tajikistan
TalWKMAOTM YaMbUATUM “AccoTcraTcmnan
Average Consumption MWAIUM EPUM NANUATUBUM HyMXypUmn
. mg in Tajikistan TOYMKMCTOH”
O Average consumption Other associations R o |
in Europe [107 mg]
Directory of services R o |
U U U U U RELEVANT REFERENCES ONPCDEVELOPMENT
Morphine  Codeine  Fentanyl Oxycodone  Hydromorphine Abidjanova N. Pallia-
tive Care Development
Lavailabilitv oforal hine (inmedi L inTajikistan. J Pain
General availability of oral morphine (inmediate release) N/A Symptom Manage.
Opioid prescription requirements 2018; 55(25):581-584.
Special prescription form ves [ ]
Prescription limits Fewdays KEYINFORMANTS
Patient registration as an opioid user R o |
Professionals allowed to prescribe Nigora Abidjanova.
O O See more information
inonlineversion

Only specialists Allphysicians Nursestrained in PC

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION

Turkey

60,/45020

Population, 2015

/80,350

Surfacearea (kmz2),
2018

1049

Population density
(Inh/km2), 2017

PCRESOURCES

U 4

Inpatient Home Hospital
Hospices programmes  programmes
(stand-alone
TOTAL FCSEFPACEY facilities)
g PO POPULKTION
'_' - e
L - e Gl
- Frfumids
1 12 R FoiET 1
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation onend of life issues R o |
National general law on health care with reference to PC ves [0] |
National PC plan or strategy
National PC plan or strategy ves [ | 0% 0% N/A
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | % 0% N/A
: offering PC course offering PC course Associate
The planwas implemented —_—— in combination in combination Professors
. with other with other
The planwas audited I disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||
Role Dedicated time to PC Type of training programme Sub-specialty
Scientific Political/Technical <10% 10-50% 50-99% 100% Estimated certified phySICIanS B
Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level
Inclusion of PCin the basic package of health services ves [

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / TURKEY

435

Health expenditure

10546

Gross Domestic Product
per capita (US$), 2017

4]

Health expenditure
(% of GDP), 2015

per capita, PPP (US$)

17

Physicians per1,000
inhabitants, 2014

16

Life expectancy at birth,
total (years), 2016

b4

Human Development
Index Ranking, 2019

PCSERVICES FOR PCSERVICES
Home PC Hospital .
teams 5 PCsupport ® PCservices
oy teams foradults
(/] &
) 39% inTurkey
® Inpatient . .
hospices O PCservices
Uerk 6% PER 100,000 foradults in
INHABITANTS Europe (median)
[0.8/100,000
inhab.]
1 4 8 —  Inpatient
PCunits Additional PC R Day care services -
in hospitals Services
90% for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE
Palliative Care Association
Palyatif Bakim Dernegi
Average consumption
. mg in Turkey
O Average consumption Other associations 1. Palliative Health Services Association

in Europe [107 mg]

2. Supportive Care Working Group
in Medical Oncology Group Association

Directory of services ves [ 0]
RELEVANT REFERENCES ONPCDEVELOPMENT
Morphine  Codeine Fentanyl Oxycodone Hydromorphine
HacikamilogluE, et HacikamilogluE, et. EmukY, et.al. The
General availability of oral morphine (inmediate release) ves || al.communityPallia-  al.CommunityPallia-  currentsituation of
.. A . tive CareinTurkey: A tive CareinTurkey: A palliative carein Tur-
Opioid prescription requirements . )
Collaborative Promot-  Collaborative Promot-  key. Journal of Cancer
Special prescription form ves | 0]  ertoaNewConcept ertoaNew Concept Policy13 (2017) 33-37.
. inthe Middle East. J inthe Middle East. J
Prescription limits Fewweeks  pyplic Health Manag Public Health Manag
Patient registration asan opioid user = o | Pract.2016;22(1):81-8.  Pract.2016;22(1):81-8.
Professionals allowed to prescribe
@) @) KEY INFORMANTS
Confidential, Seref Komurcu.
Only specialists Allphysicians Nursestrained in PC ﬁ_'e::'}?‘:e‘;zrf:ignr:atlon

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION

Ukraine

44831159

Population, 2015

603,550

Surfacearea (kmz2),
2018

174

Population density
(Inh/km2), 2017

PCRESOURCES

Inpatient Home Hospital
Hospices programmes programmes
(stand-alone
facilities)
- ] et il
Bl s
T | B mnipsanies
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation on end of life issues R o |
National general law on health care with reference to PC ves [0] ’ i
National PC plan or strategy
National PC plan or strategy R o | 6% 3% N/A
. . . offering specific offering specific Full
National cancer plan with a section forPC ves [0 ] mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC ves [0 ] 0% 39% "
: offering PC course offering PC course Associate
The planwas implemented - in combination in combination Professors
. with other with other
The planwas audited i o disciplines disciplines
National standards for PC services ves [ ]
Designated personresponsiblefor PCinthe MinistryofHealth  [/:<|[#]  Specialisation in Palliative Medicine ves ||
Role Dedicated time to PC Type of training programme Sub-specialty
Denomination National Medical Academy of Postgraduate
Education named after P Shupik;
— - ) Ivano-Frankivsk National Medical University;
Scientific Political/Technical <10% 10-50% 50-99% 100% Kharkiv National Medical University
HauioHanbHa megmyHa akagemia
Allocated funds from the national health budget for PC ves [0 ] nicnagunaomHoi ocsiTv imeni M.J1.LLynuka
Inclusion of PCin the list of health services provided ves ||  Estimated certified physicians
atthe primary care level
Inclusion of PCin the basic package of health services ves [

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / UKRAINE

125

Health expenditure
per capita, PPP (US$)

2640

Gross Domestic Product
per capita (US$), 2017

b

Health expenditure
(% of GDP), 2015

30

Physicians per1,000
inhabitants, 2014

88

Human Development
Index Ranking, 2019

/l

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
©® Mixed .
Home PC teams g f?cﬁ;?mtcses
t;’:;\ms 6 S in Ukraine
()
@ Inpatient " O PCservices
TOTAL hospices PER 100,000 foradults in_
1% 50 INHABITANTS Europe (median)
[0.8/100,000
inhab.]
——© Inpatient . -
PC units Additional PC R Day care services 1
in hospitals Services
76% for Adults R Volunteer-led hospices 1
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

Average consumption
in Ucraine

U . 8 mg
O Average consumption

00000

All-Ukrainian Association of palliative
and hospice care (http://uacph.org/)
BO “AcouiaLia naniaTMeHoI Ta xocnicHoi gonomoru”

U

Otherassociations All Ukrainian Children Palliative Care Association

& 0]

Directory of services

RELEVANT REFERENCES ON PCDEVELOPMENT

TymoshevskaV.etal. LohmanD,etal. WolfA. How Palliative

Palliative Care Devel- EvaluatingaHuman and Hospice Care are

opmentinUkraine. J Rights-Based Advocacy Organized in Ukraine

Pain Symptom Manage. ApproachtoExpand-  (Review). Clinical

2018;55(25):S85-S91. ing AccesstoPainMedi-  Social Work and Health
cinesand Palliative Care: Intervention. 2017;
Global Advocacy and 8(4):99 -106.

Morphine  Codeine Fentanyl Oxycodone Hydromorphine

General availability of oral morphine (inmediate release) ves [ 0]

Opioid prescription requirements
Special prescription form ves [ ]
Prescription limits Few weeks
Patient registration asan opioid user |:| [ No |

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

Case StudiesfromIndia,
Kenya, and Ukraine.
Health Hum Rights. 2015
10;17(2):149-65.

KEY INFORMANTS

Lyudmyla-Oksana Andriyishyn, Kseniya Shapoval, Confidential.

See more information
inonline version

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION

United
Kingdom

66022273

Population, 2015

243610

Surfacearea (kmz2),
2018

2129

Population density
(Inh/km2), 2017

PCRESOURCES

Careishome centered with sup-
portfrom hospital-based oncology
f teams. The pediatric oncology out-
reach nurse specialist is responsi-
ble for liaising between oncology
. . centre, primary health care team
Inpatient ~ Home Hospital and family. Three charitiesare
Hospices ~ programmes programmes dedicated to providing children’s
e (sltand— palliative care supportathome.
alone There are also2 Community Chil-
o facilities) dren’s Nursing Teams, which pro-
| R vide non-specialist PC support for
| ELETen children with arange of complex
Bl ocuans health needsathome. Many PPC
1 programs are mixed.
oJ =R OO LA
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC N/A schools
National legislation or decrees relating PC N/A
National legislation onend oflife issues N/A
National general law on health care with reference to PC N/A =
National PC plan or strategy
National PC plan or strategy 8 o 100% - 12
National cancer plan with a section forPC ves [0 ] ?nf;er:’ (Ijr;% 2 %esgl ¢ ?nf;enr g;% s %esg ¢ E?cl)lfe ssors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | 20% i N
: offering PC course offering PC course Associate
The planwas implemented —_ incombination in combination Professors
. with other with other
The planwas audited I disciplines disciplines
National standards for PC services ves [ ]
Designated person responsible for PCin the Ministry of Health ves [ 0| Specialisationin Palliative Medicine ves ||
Role Dedicated timeto PC N/A  Typeoftraining programme Specialty
Denomination Specialist training AND Consultant in Palliative Care
Specialist training AND Consultant in Palliative Care
Scientific Political/Technical <10% 10-50% 50-99% 100% Estimated certified physicians

Allocated funds from the national health budget for PC ves [0 ]
Inclusion of PCin the list of health services provided ves [ ]
atthe primary care level

Inclusion of PCin the basic package of health services ves [

EAPC Atlas of Palliative Care in Europe
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COUNTRY INFORMATION / UNITED KINGDOM

99

Health expenditure
(% of GDP), 2015

33720

Gross Domestic Product
per capita (US$), 2017

4,306

Health expenditure
per capita, PPP (US$)

14

Human Development
Index Ranking, 2019

28

Physicians per1,000
inhabitants, 2014

f

Life expectancy at birth,
total (years), 2016

PCSERVICES FOR PCSERVICES
@ Inpatient ® PCservices
hospices foradultsin
26% United Kingdom
3 46 o O PCservices
TOTAL PER 100,000 foradults in_
INHABITANTS Europe (median)
[0.8/100,000
inhab.]
Hospital —— Home PC
PCsupport 291 teams
teams 34% Additional R Daycareservices 272 (Data from 2013)
40% PCServices
for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association ves | o]
excluding methadone, 2017
NAME SINCE

Average consumption
in United Kingdom

O Average consumption
in Europe [107 mg]

1624

Jill

Morphine  Codeine  Fentanyl Oxycodone Hydromorphine

General availability of oral morphine (inmediate release) ves [ 0]
Opioid prescription requirements
Special prescription form R o |
Prescription limits No limit

8 o |

Patient registration asan opioid user

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

Association for Palliative Medicine
of Great Britain & Ireland
Association for Palliative Medicine

Jao

of Great Britain & Ireland

Other associations International Association of Nurses in Palliative Care
Directory of services ves [ ]
RELEVANT REFERENCES ONPCDEVELOPMENT
BurbeckR, etal. Vol- InbadasH, etal.The Walker S, etal. Palli-
unteersin specialist level of provision of ative care education

palliative care:asur-
vey ofadult services
inthe United King-
dom. JPalliat Med.
2014;17(5):568-74.

specialist palliative
care servicesin Scot-
land: aninternational
benchmarking study.
BMJ Support Palliat

Care.2018;8(1):87-92.

for medical students:
Differencesin course
evolution, organi-
sation, evaluation
and funding: Asur-
vey of allUK medical
schools. Palliat Med.
2017;31(6):575-81.
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COUNTRY INFORMATION

Uzbekistan

32.38/200

Population, 2015

447400

Surfacearea (kmz2),
2018

161

Population density
(Inh/km2), 2017

o

PCRESOURCES

Inpatient Home Hospital
Hospices programmes programmes
(stand-alone
TOTAL FCSEFFACEY facilities)
PO POPLLATION
B e
- e Qi
- TrLans
H Ja s CE T HY Pt T
POLICIES EDUCATION
National legislation to regulate PC provision Medical Schools Nursing Schools Professorship
teaching PC teaching PC in PC at medical
National laws specific to PC R o | schools
National legislation or decrees relating PC ves [ o]
National legislation onend of life issues R o |
National general law on health care with reference to PC ves [0] = ., -
National PC plan or strategy
National PC plan or strategy ves [ ) ) )
. . . offering specific offering specific Full
National cancer plan with a section forPC R o | mandatory PC mandatory PC Professors
National non-communicable diseases planwithasectionforPC | -<| [ course course
+
National HIV plan with a section for PC R o | i i i
: offering PC course offering PC course Associate
The planwas implemented e in combination in combination Professors
. with other with other
The planwas audited -/ disciplines disciplines
National standards for PC services R o |
Designated person responsible for PCinthe MinistryofHealth [« [  Specialisation in Palliative Medicine R o |
Role Dedicated timeto PC Type of training programme -
Scientific Political/Technical <10% 10-50% 50-99% 100% Estimated certified phyS|C|ans B
Allocated funds from the national health budget for PC R o |

Inclusion of PCin the list of health services provided

atthe primary care level

Inclusion of PCin the basic package of health services

EAPC Atlas of Palliative Care in Europe



COUNTRY INFORMATION / UZBEKISTAN
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PCSERVICES FOR PCSERVICES
® Mixed Inpatient ® PCservices
teams / : . PCunits foradults
NIA 4 i 2222\ in hospitals in Uzbekistan
7 X \ N/A O PCservices
TOTAL Hospital | ) PER 100,000 foradults in.
PCsupport | ] INHABITANTS Egg’,ﬂ%%“ggg“)
teams s / [ hab.]
N/A TN A ’ inhab.]
N ; /y/
e L : . )
Home PC -~ @ Inpatient Additional PC R Day care services -
teams SN hospices Services
N/A N/A for Adults R Volunteer-led hospices =
MEDICINES PROFESSIONAL ACTIVITY
Opioid consumption per capita in morphine equivalent, National PC association = o |
excluding methadone, 2017
Otherassociations -
R o |
Average consumption Directory of services
. mg in Uzbekistan
O Average consumption
in Europe [107 mg]
RELEVANT REFERENCES ONPCDEVELOPMENT
Morphine  Codeine Fentanyl Oxycodone Hydromorphine
KEY INFORMANTS
General availability of oral morphine (inmediate release) N/A
Opioid prescription requirements World Map and Lit review.
Special prescription form - See more information
inonline version

Prescription limits

Patient registration asan opioid user

Professionals allowed to prescribe

Q Q

Only specialists Allphysicians Nursestrained in PC

EAPC Atlas of Palliative Care in Europe
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