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@ Bulgaria

COUNTRY REPORTS

@ Bulgaria

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.

The Bulgarian National Association for Long Term Care and Pal-
liative Medicine remains an active entity in the country. Support
groups advocating for patients’ rights to palliative care are pri-
marilylocated in oncology hospitals and centres nationwide. In
accordancewith Articles 95 and 96 of the Health Act, all Bulgari-
an citizens diagnosed with incurable diseases are entitled to pal-
liative care. However, individuals with other conditions do not
benefit from thislegislatively guaranteed right due to the lack

of funding from the National Health Insurance Fund (NHIF) for
such services. Instead, the responsibility for providing care to
terminallyill patientsis delegated to general practitioners by the
NHIE as specified in the National Framework Contract for Med-
ical Activities (2023-2025). There are also the Health Act; and the
NHIF - National Framework Contract for Medical Activities 2023-
2025.

Ind2

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

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

The clinical pathway Palliative Care for Cancer Patientshasa
mandatory requirement to prepare an advance care plan, butitis
notlegallybinding and can always be challenged by a relative.

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.

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

Currently, a plan for the development of palliative care has been
formulated as part of the National Plan for Combating Can-
cerinthe Republic of Bulgaria 2021-2027, which was adopted
inJanuary 2023. However, this plan is not comprehensive, as

it primarily addresses cancer patients and does not extend to
individuals suffering from other incurable diseases. Similar
indicators have been developed for the palliative care section of
the National Plan against Cancer, but they are not part of a uni-
versal plan for providing palliative care, despite the fact that the
legal right to palliative care for every Bulgarian citizen suffering
from anincurable diseaseis guaranteed by Articles 95 and 96 of
the Health Act of the Republic of Bulgaria.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O®00

The indicators

to monitor and
evaluate progress
with clear targets
exist but have

not been yet
implemented.

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.

Article 96,items 2 and 3 of the Health Act stipulate that
“Palliative medical care is provided by general practitioners,
medical institutions offering outpatient and inpatient care, and
hospices”. Additionally, “The requirements for the provision of
palliative medical care are specified by an ordinance issued by
the Minister of Health”.

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.)

Thereis no similar structure responsible for the development of
palliative care within the Ministry of Health nor dedicated per-
son.
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@ Bulgaria

— Existence of congresses
or scientific meetings
at the national level
specifically related to PC.

©O00O

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

There are no regular congresses held on the subject; the most
recent ones, such asthosein 2013 and 2017, are considered out-
dated.

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

©O000O

Minimal or nonex-
istent number of
articles published
on the subject

Limited evidenceis available.

Inclusion of PC topicsin
national research calls.

No evidence found.

Ind8

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

7 Average consumption of
4 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.

00RO

Under current legislation, every hospital department is
required to maintain a certain stock of pain relief medications,
including NSAIDs and opioids, for use in emergency situations.
Opioid analgesics are provided free of charge and can be pre-
scribed without dosage restrictions for a period of 30 days to
patients with oncological diseases. However, for PC patients
with other diagnoses, opioids are subject to payment, and
accessto these medicationsis hindered by specific regulatory
requirements for pharmacies handling opioids. These regula-
tions create reluctance among pharmacies to work with opioid
analgesics due to concerns over security and surveillance proto-
cols, significant investments with no financial return, fears of
break-ins by drug addicts, and the risk of administrative penal-
ties.

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).

©O00O

®©O00

At present, only parenteral morphineis available for pain
management. For oral formulations, the country provides
fast-acting oxycodone, modified-release oxycodone, and the
oxycodone/naloxone combination.

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.

00RO

O®0O0

Parenteral and oral tramadol, parenteral morphine, fentanyl
patches, sublingual fentanyl tablets, and both fast-acting

and modified-release oxycodone are available in the country.
However, hydromorphoneis not registered, and due to
technical reasons, there has been noimport of buprenorphine
patches since the beginning of 2024. Codeine is available only
in combination tablets with paracetamol or metamizole, while
dihydrocodeine (DHC) has not been imported into the country
for several years. Buprenorphine tablets and methadone
solution are licensed and used exclusively for substitution
therapy. Opioid analgesics are provided free of charge and can
be prescribed without dose restrictions for cancer patients.
However, for palliative care patients with other diagnoses,
opioids are subject to payment.
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COUNTRY REPORTS

@ Bulgaria

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

0/6

0/6
0/10

9/10

Yes

1))
1))

Thetraining of studentsin the field of Palliative Nurse Careis
governed by the Instruction of the Ordinance on Uniform State
Requirements (OUSR). The subject of Palliative Nurse Careis
incorporated as amandatory component in the curriculum
ofthe7.5.1 Nurse programme within the professional field 7.5
Health Care, as part of the Bachelor’s degree in higher educa-
tion under the Healthcare and Sports sector. The course con-
sistsof atotal of 30 class hours, including 15 hours of lectures
and 15 hours of practical exercises, and is studied during the
sixth semester.

The country has a full professor in palliative care, Associate
Professor Nikolay Yordanov, MD, PhD; affiliated with the Medi-
cal University of Pleven, in the Department of Healthcare Man-
agement, Medical Ethics, and Information Technology.

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.

No evidence found.
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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.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

OO0G®O

Inagrowing num-
ber of private hos-
pitals.

00RO

Foundin many
parts of the country.

O®0O0

Adhoc/insome
parts of the country.

There are 25 services offering PC for cancer patients. PC for can-
cer patients remains uneven, uncoordinated, insufficient, and
poorlyintegrated into the healthcare system. Thisis primar-

ily due tolimited publicinvestment and low service capacity.
Atotal of 25 hospitals in Bulgaria have signed contracts with
the National Health Insurance Fund (NHIF) to provide PC for
patients with oncological diseases (MoH, 2021a). This provi-
sionis mandatorywithin the services offered by comprehen-
sive oncology centres, of which there are 11 across the coun-

try. Recent amendments to the national framework agreement
with the NHIF have made funding for PC for cancer patients
more attractive, with the expectation that this will encourage
more hospitals to provide these services. While hospices for ter-
minal care exist in nearly every regional centre, they are catego-
rized rather as social institutions. Among the 28 administrative
districtsin Bulgaria, 10 lack any hospice services, and nine have
only one hospice perdistrict. Of the remaining 9 districts, only
Sofiaand Varna have over three hospices.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION
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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.

O®00

Isolated provision:
palliative care spe-
cialised servicesor
teams for children
existbutonlyin
some geographic
areas.

0

PPC
TEAMS

There are no dedicated specialised services for pediatric pallia-
tive care. Children with oncological diseases receive treatment
in specialised hospital facilities within university hospitals,
where palliative careis also provided for pediatric patients. Spe-
cialised pediatric oncology care, including palliative services,
isavailable at university hospitals in major cities such as Sofia,
Varna, Plovdiv, Stara Zagora, and Pleven. Additionally, pediat-
ric oncohematology clinics, which also offer palliative care, are
present at each of the seven medical universities in Bulgaria.
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