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(@ Use of essentialmedicines

ao
Opiods
consumption ?

(excluding S-DDD/MILL INHABITANTS/DAY
methadone)

Bosnia-Herzegovina in the context of European region
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(© Research
PC-related Existence of PC congresses

or scientific meetings

®©0O00

research articles

©000O

Inclusion of PC topicsin
National Research Calls

000@,

(& Education &Training

Medical schools
with mandatory PC
teaching

N/A

teaching

Nursing schools
with mandatory PC @ N / A

PCFull (o)
N
Professors \V O
Recognition of PC specialty @ O O O
Policies

National PC plan
or strategy

©O00
©O00O

Responsible authority
for PCin the Ministry of
Health

Inclusion of PC in the basic
health package at the
primary care level

O00®

® Empowerment of people
and communities

®

Groups promoting Advanced care
therightsof PC planning-related
patients policies

O0EO ©O00
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@ Bosnia-Herzegovina

Ind1
Existence of groups Noevidence found.
dedicated to promoting OO@O
therights of patientsin Existence of
need of PC, their care- group(s) that
givers,and disease cover palliative
survivors. careinamore
integrated way
or over awider
range of disease/
programme areas.
Ind2
Is there a national policy Noevidence found.
or guideline on advance ®OOO
directives or advance Thereis no
care planning? national policy
orguidelineon
advance care
planning.
Ind3
3.1.Thereis acurrent No evidence found.

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

000@,

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.

The Health Care Act requires the establishment of palliative care
in primary health care. The problem in Bosnia and Herzegovina
isthat thereisauniversal disregard for the Act without any

legal consequences. Thereis also an established inertiain the
development of palliative care in primary health 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@,

The authority for
palliative careis
defined but only at
the political level
(without a coor-
dinating entity
defined).

©0O00

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

No evidence found.
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@ Bosnia-Herzegovina

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

@ O O O No evidence found.
Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

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

©O00O

Minimal or nonex-
istent number of
articles published
onthe subject.

Norecent research evidence was found.

— Inclusion of PC topicsin
national research calls.

@OOO No evidence found.
Thereareno
national research
callsatall.

Ind8

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

2,500

S-DDD PERMILLION
INHAB /DAY

COUNTRY VS REGION

BOSNIA 4959
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Average consumption of
opioids, in defined daily
doses (S-DDD) for statistical
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.

®©O00O

©O000O

No evidence found.

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).

®0O00O

®©0O00

No evidence found.

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.
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No evidence found.
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@ Bosnia-Herzegovina

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

N/A

N/A

N/A

N/A

O
NO

1))
)

No evidence found.

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.

Thereisno process on specialisation for palliative care
physicians.
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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

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

O®00

Adhoc/insome
parts of the country.

OO0

Adhoc/insome

There are three specialised palliative care services operating
across the country, which means a ratio of 0,09 per 100,000
inhabitants. One of the teamsisa home palliative care team.

beds). parts of the country.
RATE OF SPECIALISED PC SERVICES/100,000 INH
BOSNIA MEDIAN RATE IN THE REGION
HERZEGOVINA
13.4. HOME(.'JA.RE . O@OO € o
teams (specialisedin
PC) are availableinthe Adhoc/insome 0 ' 2 s ‘ 5 :
community (or at the pri- parts of the country. U I A A A A
mary Healthcare level), @
. . MINIMUM RATE MAXIMUM RATE
as |ndependent services INTHE REGION INTHEREGION
or linked with hospitals
or hospices.
€ SPECIALISED
PALLIATIVE
13.5. Total number of CARE SERVICES
specialised PC services
or teams inthe country.
Ind14
14.1. Thereis a system of No evidence found.

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.

©0O00

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

l

PPC
TEAMS

EAPC ATLAS OF PALLIATIVE CARE IN THE EUROPEAN REGION 2025

143






