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@ Belgium

COUNTRY REPORTS

@ Belgium

Ind1

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

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting

patient rights (as
aprofessional
association of
Palliative Care, i.e.)

Several associations exist: ‘Palliative Care Flanders, The Wal-
loon Federation of Palliative Care (FWSP), and The Brussels
Federation for palliative care. In Flanders (Dutch speaking part
of Belgium), the sub-nationwide association organises yearly
apalliative care conference. Guidelines about various topicsin
palliative care areinitiated and published (www.pallialine.be)in
Dutch. However, as such, there are no adult association groups of
patients/family members advocating for palliative care (https://
vlaamspatientenplatform.be/nl). On the contrary; it existed one
for children as well as several groups founded by parents who
lost a child: e.g. https://lucasforlife.be/, https://berrefonds.be/.
Inthe French part, the Walloon Federation of Palliative Care
(FWSP) promotes palliative care and issued guidelines in French.

Ind2

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

O00®

There is a national
policy onadvance
care planning.

Thereisan‘ACP’ and an ‘ACP for peopleliving with dementia’
guideline, in Dutch, not updated (published in 2015 and 2016). The
French guideline on ACPisrecent (2024). Thelaw on patients’
rights (2002) was adapted in 2024, where the definition and use of
ACPisenshrined:5) definition: the continuous thought and com-
munication process between the patient the professional(s) and,
atthe patient’srequest, the next of kin with the aim of discussing
values, life goals and preferences of current and future care; 6)
advanceliving will: the recording in writing (paper or electroni-
cally) of the patient’s will in case the patient can nolonger decide
alone; 7) confidant: a person assisting a patient in exercising his
rights asa patient; and 8) representative: a person who exercises
the patient’srightsifthe patient isunable to exercise hisrights as
apatient himself.

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.

O00®

Actualizedinlast
5years,and
actively evaluated
or audited.

O®00

A national palliative
careplanisin prepa-
ration.

Although a national palliative care plan or strategy does not
exist, a policyin the form of laws and other official government
documents does exist, including three related laws: 1st ) alaw
on patients’ rights; 2nd ) law on palliative care (mainly describ-
ingeligible patients for Palliative Care); and 3rd ) law on eutha-
nasia. Furthermore, there exists anational regulation regard-
ingapalliative lump sum, that can be requested by the GP with-
inthelast 3 expected months of life and in which case co-pay-
ments by the patient will no longer apply. In the federal law
2002, an evaluation cell is appointed in Article 8 whose taskis to
regularly evaluate palliative care needs and the quality of solu-
tions. Its findings are submitted to the legislative Chambers
every two yearsin the form of an evaluation report (latest in
2022).Its members were appointed by royal decree of 3 Febru-
ary 2003 (amended latter in further decrees), and was renewed
in2023. At asub-nationallevel, it is to mention that in Flanders,
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

00RO

Theindicators
exist, but have
not been updated
(implemented out
of the determined
period).

anational palliative care planisin preparation to make a con-
sortium of all the stakeholders to be the contact organ for the
government about Palliative care planning and evaluation.

Ind4

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

O00®

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

Palliative care may be provided in hospitals, in homes for

the elderly (HFEs), in rest and nursing homes (RNHs) and at
home. All Belgian general hospitals and anumber of isolated G
(geriatric) and SP (chronicillnesses) departments have a mobile
palliative care team. All RNHs and some HFEs (more than 60
beds) are obliged to offer palliative care.In quite anumber of
RNHs, at least one member of staff actively deals with palliative
care support ona part-time basis. In Belgium, various measures
have beenintroduced to support the provision of palliative care
inthe home environment (1st) financial, through the abolition
ofthe non-refundable part of certain home visits and the fixed
palliative care fee; 2nd) support for carers, through the option of
taking palliative leave; and 3rd) specialist care facilities, through
palliative day centres and multidisciplinary teams supporting
carers providing home care.

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.

©0O00

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

The governance of PC presents a complex, multi-tiered structure
without adedicated department at either the federal or region-
allevel. While the federal Minister of Social Affairs and Health,

in collaboration with the Federal Public Service (FPS) Public
Health, oversees the broader healthcare system, including hospi-
tal financing and regulation of palliative support teams, regional
ministers of Welfare and Public Health are responsible for more
localized aspects such as prevention policies, residential care
centres, and home care settings. This decentralized approach
extends to PC, with each region managing its own services. Nota-
bly, Flandersis currently undergoing a transition inits PC sys-
tem, led by Ms. Anneleen Craps, adirector at the Ministry. Despite
absence of a specific PC department within the Flemish MoH, this
transitionis supported by dedicated staff and budget, underscor-
ing theimportance placed onimproving end-of-life care.
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COUNTRY REPORTS

@ Belgium

COUNTRY REPORTS

@ Belgium

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

O00®

Atleastone
national confer-
ence specifically
dedicated to pal-
liative care every
year.

Thereisnonational congress (at the countrylevel), however
thereis ayearly Flemish conference for health care providers
and a two-yearly research conference on palliative care, organ-
ised in cooperation with the Dutch palliative care organisation
Palliactief. Usually there are around 500-600 participants. Like-
wise, the Walloon palliative care federation organizes every two
years a symposium for all health care providers working in pal-
liative care.

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

O00®

Denotesan
extensive num-
ber of articles
published on this
subject.

The end-of- life- care research group in Brussels (EOLC) alone
published from 2020 -2024 367 articles and the Academic
Expert Centre for Palliative Care of the KU Leuven had 167 arti-
clesthelast 5years (of which some overlap with articles pub-
lished in the EOLC research group).

— Inclusion of PC topicsin
national research calls.

00O

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

The Belgian Healthcare Knowledge Centreis anindependent
research centre that provides scientific advice on topics relat-

ed tohealth care. The topics are generally asked for by the public
authorities, universities, associations, and have produced sev-
eral studies: 1) Therole of ‘intermediate palliative care’in Bel-
gium;2) Palliative care - an exploratory study of categorisation
toolsbased on patients’ needs and their value for entitlement, 3)
Organisation of palliative care in Belgium; 4) Paediatric palliative
care Planned study; and 5) Appropriate care at the end of life.

Ind8

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

1 4 91 5 Average consumption of
y 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®

O00®

The Belgian healthcare system ensures that the WHO Essen-
tial Medicines are accessible through primary care facilities.
However, data detailing the exact percentage of primary care
facilities stocked with the full range of WHO-recommended PC
medications are not readily available. Belgium has a well-es-
tablished PC framework that integrates PC services into pri-
mary health care and hasimplemented measures to monitor
medicine availability. The Federal Agency for Medicines and
Health Productslaunched PharmasStatus, an online app pro-
viding up-to-date information on the availability of medicines.
Thistool aids patients, healthcare professionals, and the phar-
maceutical industryin managing and mitigating the impact of
medicine shortages.

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).

O00®

O00®

In Belgium, immediate-release oral morphineis available

at the primary care level. The country’s healthcare system
ensures that essential medications, including those for pain
management, are accessible to patients through primary care
facilities and pharmacies. There are no specific data found
for Belgium regarding availability of immediate-release

oral morphine at the primarylevel, but as a high-income
nation with a well-developed healthcare infrastructure, it is
reasonable to infer that Belgium ensures the availability of
immediate-release oral morphine at the primary care level.

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.

O00®

O00®

Commonly prescribed opioids and their formulations include:
Tramadol: Availablein IR and SR tablets, capsules, and

oral drops; Morphine: Offered in IR and SR tablets, oral and
injectable forms; Oxycodone: Availablein IR and SR tablets and
capsules; Fentanyl: Primarily administered via transdermal
patches (other formulationsincludelozenges and injectable
forms, though these areless common in primary care, and
Lollipops and intra-oral spray not available); Buprenorphine:
Available as sublingual tablets and transdermal patches;
Piritramide: Marketed under the trade name Dipidolor,
available in injectable form; Tilidine: A synthetic opioid
painkiller available in oral formulations, commonly prescribed
for moderate to severe pain; and Tapentadol: Availablein IR and
SRtablets.
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COUNTRY REPORTS

@ Belgium

COUNTRY REPORTS

@ Belgium

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

1/7
4/7

0/25

N/A

O
NO

1))
1))

Atthe KU Leuven faculty of medicine palliative medicineis
compulsory at several levels: 1st) Bachelor classes: Quality prac-
tice with the basics of palliative care plus examination; 2nd)
Master classes: case based learning about palliation and end of
life care; 3rd) End of life care - spiritual care and examination;
4th) Geriatrics: end of life care and care planning in frail elders
plus examination; and 5th) Religion, meaning and philosophy
oflife. Furthermore, palliative care teaching is optional in four
universities: Antwerp, Brussels, Ghent, and Leuven. For exam-
ple, at the University of Antwerp, all students in their second
master are offered a 3-day elective course in palliative care, in
which knowledge in all facets of primary and specialised pal-
liative careis provided. Furthermore, during the training to
become a general practitioner, thereis an inter-university train-
ing clusterin palliative care that is jointly organized by the 4
Flemish universities. Regarding nursing schools, there are 23
intotal:11in Flanders and 12 in the French speaking part; none
teaching PC mandatory. Although there are no full professors,
since October 2024 thereis one Chair ‘Social Dying and Grief
Medicine’ at the Antwerp University, a chair ‘Dignified end of
life’ at the free university of Brussels; and -until 2022- one pallia-
tive care professor at the free university of Brussels.

Ind12

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

OO0

Thereis no process
onspecialisation
for palliative care
physicians but
exists other type
of professional
training diplomas
without official

and national
recognition.

Thereisno process on specialisation for palliative care
physicians but exists other type of professional training
diplomas without official and national recognition (i.e.,
advanced training courses or masters in some universities.
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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.

O00®

Integrated provision:
Specialised pallia-
tive care services or
teams are systemati-
cally provided.

O00®

Are part of most/all
hospitals in some
form.

OO0

Adhoc/insome
parts of the country.

O00®

Strong presence of
home careteams
inall parts of the
country.

Belgium’s palliative care system comprises 182 services (1.59
per100,000 inhabitants), structured through three regional
federations (Flemish, Brussels, and Walloon) and 30 palliative
care networks. Key components include: 28 Multidisciplinary
Guidance Teams (MBEs) for home care, distributed across the
country (15in Flanders, 9in Wallonia, 1in the German-speak-
ingregion, and 3in Brussels). These MBEs, composed of health-
care professionals, provide comprehensive support to patients,
families, and primary care providers. The system also includes
Palliative Care Units in approximately 50 hospitals, with 379
recognised bedsin 6-12 bed units, and one stand-alone hospice.
Hospital Support Palliative Care Teams are present in all 103
Belgian general hospitals, integrating palliative care principles
across departments. For children and adolescents, five Pediat-
ric Liaison Teams (PLTs) are attached to university hospitals.
Additionally, Flanders hosts 5 day care centres for palliative
care. This structured network ensures widespread access to
specialised 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.

5

PPC
TEAMS

Paediatric PCfor children/adolescentsis provided through 5 pae-
diatricliaison teams (PLTs), each of which isattached to a uni-
versity hospital. They support the hospital team that looks after
the patient on the basis of their own paediatric multidisciplinary
expertise. After discharge, they provide continuity and ensure
thelink between the hospital team, the family and care provid-
ers,aswell as the facilities where children stay. Hospitals treating
children with severe chronicillnesses without arecognised pae-
diatricliaison function may use PLTs and must have a coopera-
tion contract. During the eol care phase, the PLTs try to ensure
that this takes placein the child’s home environment. Mobile PC
teams, such as the “Globul’Home” (Queen Fabiola Children’s Uni-
versity Hospital), while the PLTs from Ghent and Leuven (Koester
and Kites) operate in the university hospitals of Gent and Leuven.
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