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Ind1

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

O®00

Pioneers,
champions, or
advocators of
palliative care can
be identified, but
without a formal
organisation
constituted.

No further evidence was found about groups dedicated to pro-
moting therights of patientsin need of palliative care but the
existence of the Belarusian Children’s Hospice (BCH) and train-
ingactivities.

Ind2

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

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

No evidence found.

Ind3

3.1.Thereisacurrent
national PC plan, pro-
gramme, policy, or
strategy.

3.2. The national
palliative care plan (or
programme or strategy
or legislation) isa
standalone.

©000O

Not known or does
not exist.

©000O

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

No evidence was found but for the information of palliative care
being formally introduced into the National Healthcare Law in
2014.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

00/0)@,

Not known or
does not exist.

Ind4

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

O00®

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

Palliative care, as per chapter 3, paragraph 16th, is defined in the
General Health Law as one of the essential services to be provided
and available in primary health care in the public health system.

Ind5

51.1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

000@,

Thereisno
authority defined.

O®00

There are con-
crete functions
butdonothavea
budget or staff.

While thereis nodedicated palliative care department within the
Ministry of Health, a principal specialist for palliative care has
been appointed. This specialist oversees both adult and paediat-
ric palliative care services. Despite having specific responsibili-
ties, the position lacks a dedicated budget and additional support
staff.
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— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

O00®

At least one
national confer-
ence specifically
dedicated to pal-
liative care every
year.

Palliative care meetings and congresses are held every year.

COUNTRY REPORTS

@ Belarus

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

O®00

Reflects alimited
number of arti-
cles published.

Afewarticlesunder the Assessing Doctors’ Attitudes on Pallia-
tive Treatment (ADAPT) Research Group, were found. Recent-
lyit waslaunched new three-year project, Building effective
advocacy mechanisms to better protect the rights of children with
severe disabilities and life-limiting conditions in Belarus. It will
be conducted by a UK-based charity, together with local part-
ners.

— Inclusion of PC topicsin
national research calls.

00O

They do exist
national research
callsthatdo
include palliative
care topics (either
scarce or more
frequent).

They do exist national research calls that do include palliative
care topics (either scarce or more frequent), such as the Health-
prom project, recently launched.

Ind8

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

Average consumption of
opioids, in defined daily
S-DDD PERMILLION doses (S-DDD) for statistical
INHAB /DAY purposes 2020-2022.
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Ind9

91. Percentage of health
facilities at the primary
carelevelin Urban areas
that have painand PC
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of health
facilities at the primary
carelevelinrural areas
that have painand PC
medications as defined
inthe WHO Model List
of Essential Medicines.

O00®

00RO

The annual reports of the Ministry of Public health and struc-
tural divisions in regions, reports of regional palliative offic-
esand survey results. By resolution of the Ministry of Health
(Formulary of Medicines), in page 189, paragraph 10.2 thelist of
medications for pain, including opioids, are listed as authorized
for saleinthe country.

Ind 101

101.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

101.2. Percentage of health
facilities at the primary
care levelinrural areas
that have immediate-
release oral morphine
(liquid or tablet).

00RO

00RO

The annual reports of the Ministry of Public health and
structural divisionsin regions, reports of regional palliative
offices and survey results. Also the EAPC Atlas of palliative
carein Europe 2019 and the GHO by the WHO reported general
availability of oral morphine in the public health sectorin
2021. By resolution of the Ministry of Health (Formulary of
Medicines), in page 189, paragraph 10.2 the list of medications
for pain, including opioids, are listed as authorized for sale in
the country.

Ind10.2

10.2.1. Percentage of
health facilities at the
primary carelevelin urban
areas that have different
opioids and in different
formulations.

10.2.2 Percentage of
health facilities at the
primary care levelin rural
areas that have different
opioids and in different
formulations.

O0EO

O0EO
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Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1.5.PCFull
Professors

11.6. Legislation/
regulations concerning
PC education

15/19

4/19

15/15

0/15

2
Yes

1))
1))

In Belarus, palliative care educationis integrated into the
healthcare system with varying degrees of implementation
acrosslevels. The country has 19 medical educational institu-
tions, comprising 15 medical colleges and 4 medical universi-
ties. While medical colleges include a compulsory palliative
care program in their curriculum, medical universities have not
yet fully incorporated it, offering it only as an additional course.
Postgraduate education provides the sole opportunity for doc-
torstoreceive formal training in palliative care. Although there
isno specificlegislation regulating palliative care teaching, the
Ministry of Health has approved teaching plans for both nurs-
ing schools and universities. These plans outline palliative care
courses for both doctors and nurses, demonstrating a struc-
tured approach to palliative care education despite the lack of
uniformimplementation across all levels of medical education.

Ind12

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

000@,

Thereis no process
onspecialisation
for palliative care
physicians.

It was deemed as a Special Field of Competence, under the
denomination of Postgraduate course for physicians on the
basis of the Belarussian Academy of Postgraduate education
(EAPC Atlas of Palliative Care in Europe, 2019).

EAPC ATLAS OF PALLIATIVE CARE IN THE EUROPEAN REGION 2025

126

Ind13

13.1. There is a system of
specialised PC services
or teams in the country
that has a GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds),tonamea
few examples.

13.3. Free-standing
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialisedin
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
or teams inthe country.

O®00

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

00RO

Foundin many
parts of the country.

00O

Foundin many
parts of the country.

Belarus has established a network of specialised palliative

care services across the country. There are 14 specialised pal-
liative care teams, equating to 0.15 teams per 100,000 inhabi-
tants. Each region features a palliative care office overseen by
the Republic Centre of Palliative Medical Care for Children. The
country’s palliative care infrastructure also includes hospic-
esand inpatient facilities for palliative care patients. In total,
Belarus has six state-run palliative care teams for adults, six
state-run teams for children, and two additional teams for chil-
dren operated by non-governmental organisations (NGOs). This
informationis regularly updated through annual reportson the
palliative care system and services.
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Ind14

14.1. Thereis a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

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

OO0GO

Generalised provi-
sion: palliative care
specialised services
or teams for children
existin many parts
of the country but
with some gaps.

3

PPC
TEAMS

Thereare1827758 children population and there are, accord-
ing to the Annual reports of Ministry of public health, eight pal-
liative care teams.
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