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Ind1

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

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
programme areas.

There are two organisations: PASKYAF (https://pasykaf.org/en/
supportive-home-palliative-care/), and the Cyprus Anti-can-
cer Society (https://www.anticancersociety.org.cy/en/pallia-
tive-care-centres).

Ind2

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

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Nolegislation for palliative care end of life care and advance care
planning. Cyprusis stillin the process of establishing legislation
for palliative care.

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.

®©O000O

Not known or does
not exist.

O®00

A national palliative
careplanisin prepa-
ration.

Legislation for palliative careisin the process and hasto go
through the parliament. Palliative careis offered through
non-governmental organisations, and it is only for adults. After
legislation goes through parliament, there will be a strategy for
implementation.
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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.

O®00

Decree or law to
include palliative
careinthelist of
health services
provided at the
primary care level
in preparation.

fully supported.

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.)

erwithlegislation.
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Thereis some support by the government for their non-
governmental organisations that offer palliative care, but not

Thereis no authority defined nor concrete functions or resources
(budget, staff, etc.); however, thisis expected to be defined togeth-
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— Existence of congresses
or scientific meetings

00RO

Every twoyears, there is a national conference for 2-3 days and
one of the sessionsis dedicated on palliative care. Recently we

at the national level At least one had on the 28-29 of October, the conference: Making progressin
specifically related to PC. non-palliative Cancer CARE, at the first day we had aworkshop and a session
care congress or inpalliative care.
conference (can-
cer,HIV,chron-
ic diseases, etc.)
that regularly has
atrack or section
on palliative care,
each1-2years.
— Estimation of the level @OOO
of peer-reviewed
articles focusingon PC Minimal or nonex-
research publishedin istent number of
any languageinthe past articles published
5years with at least one onthe subject.
author fromthe country.
— Inclusion of PC topicsin No evidence found.

national research calls.

®©0O00O

Thereareno
national research
callsatall.

Ind8

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

1,652

S-DDD PERMILLION
INHAB /DAY

COUNTRY VS REGION

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

AVERAGE CONSUMPTION
INTHE REGION
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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®

Cyprus General Health System, at the present time, provides all
the medication for pain management and palliative care.

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

®©O00O

Thereisno general availability ofimmediate-release oral
morphine, at the primarylevel, availability only in Hospitals
and oncology centres. Very few private pharmaciesin the
country have very short amount of stock, and it is available with
adoctor’s prescription and the patients should pay for it.

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.

00/0@,

00/0@,

No availability of different opioids and in different
formulations at the primarylevel. Very few private pharmacies
provide these formulations and the patients need a medical
prescription and they should pay.
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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

1/5

0/3

1/4

/4

1))
)

Both the medical and the nursing schools they have compul-
sory training in palliative care, a few hours and clinical visits at
the hospice, oncology centres, hospice at home-visits. Addition-
ally, there is one full professor.

Ind12

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

O®00

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

and national
recognition.

The Cyprus Medical Council, recognises the clinical experience
of physicians working in the field of palliative care for more
than twoyears. They give a certificate to doctors with this
recognition as doctors with ‘special interest in palliative care’
This certificate is approved for doctors to work and approved
from the GENERAL national health system of the country-
GESY.
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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.

00RO

Generalised provi-

sion: Exists in many
parts of the country
but with some gaps.

00RO

Inagrowing num-
ber of private hos-
pitals.

O0EO

Foundin many
parts of the country.

00O

Foundin many
parts of the country.

Palliative care services are provided only for cancer patients.
Two NGOs organisations, The Cyprus Anticancer Society (5
home care teams), and The PASYKAF (5 home care teams) pro-
vide home care services and hospice care (inpatient services).
Theyoperatein all districts. There are three hospices from the
two NGOs providing palliative care at home and at the hospice:
ARODAFNOUSA in Nicosia, run by the Cyprus Anticancer Soci-
ety, with 25 beds, since 1976; and EDEN in Larnaca, since 2022,
with 12 beds and run by PASYKAF (like St. Michael hospice, 9
beds, Pafos).

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION
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< SPECIALISED
PALLIATIVE
CARE SERVICES

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.

©0O00

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

0

PPC
TEAMS

The two existing NGOs provide palliative care services only for
adult cancer patients.
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