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COUNTRY REPORTS

Medical schools 
with mandatory PC 
teaching

Opiods 
consumption 
(excluding 
methadone)

Czech Republic in the context of European region

General availability of immediate-release oral 
morphine at the primary level

General availability of different opioids and 
in different formulations at the primary level 

Consultants:  Ondrej Slama; Ondrej Kopecky; 
Martin Loucka and Lenka Vanova.
National Association:  Czech Society for Pal-
liative Medicine.
Data collected:  October 2024–March 2025
Report validated by consultants:  Yes
Endorsed by National PC Association: Yes
Edition: Edited by Atlantes Research Team 
(University of Navarra, Spain).
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COUNTRY REPORTS
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Czech Republic

Strong national 
and sub-national 
presence of 
palliative care 
advocacy and 
promoting 
patient rights (as 
a professional 
association of 
Palliative Care, i.e.).

There is/are 
national policies 
or guidelines 
on surrogate 
decision-makers.

Actualized in last 
5 years, but not 
actively evaluated 
or audited.

There is a dedicated 
section on palliative 
care contained with-
in another nation-
al plan such as for 
cancer, NC diseases 
or HIV.

In the Czech Republic, the Czech Society of Palliative Medicine 

(CSPM) acts as a guarantor of expertise in palliative care for 

the medical and non-medical professions. The Mobile Hospice 

Forum is an umbrella organisation advocating the interests of 

home hospices. The Hospice and Palliative Care Association 

represents and advocates for the interests of inpatient hospic-

es.  Furthermore, several foundations systematically support the 

development of palliative care in the Czech Republic. An ongo-

ing project of the Ministry of Health, in cooperation with CSPM 

and other actors, aims to define a strategy for the development 

of palliative care in the Czech Republic by 2040. Another relevant 

group is the Centre for Palliative Care, established in 2014.

Several national policies for surrogate decision making exist:  

a) Guiding statement of the Czech Medical Chamber on deci-

sion-making on limitation of care for patients in intensive care 

settings (2011) (outdated, does not respect patient autonomy, 

giving broad powers to the medical team); b) Conception of Care 

for Children and Adolescents with Serious Life-Limiting and 

Life-Threatening Diagnoses and their Families (2021) (strategic 

document by the CSPM and 20 other medical professional societ-

ies for the development of paediatric PC); c) Consensus recom-

mendations for the care of terminal patients in emergency medi-

cine settings (joint statement by the CSPM and the Czech Society 

of Emergency Medicine) (2022); and d) Opinion of the Section of 

Paediatric Palliative Medicine of the Czech Paediatric Society of 

the Czech Society of Paediatrics on palliative sedation (2024).

Palliative care is included within the National Cancer Plan 

2030, under specific objective 2.2 ‘Ensure the availability of all 

forms of palliative care’. Amongst sub-objectives: 2.2.1: Estab-

lishment of the National Strategy for Palliative and End-of-Life 

Care MoH, MoLSA, regions, relevant societies of the CzMA JEP, 

providers of health and social services, health insurance com-

panies, patient organisations, NGOs. The development of pal-

liative care is described in considerable detail in the National 

Cancer Care Plan 2030. It contains indicators and a framework 

timeline for the implementation of specific steps. However, it 

applies exclusively to cancer patients, which is a significant 

limitation. As of 2024, the Ministry of Health is in the process of 

preparing a National Strategy for the Development of Pallia-

tive Care by 2040 and there are indicators in the national plan to 

monitor and evaluate progress, with measurable targets Level 

2. In its chapter on palliative care, the National Cancer Care Plan 

Ind 1

Existence of groups 
dedicated to promoting 
the rights of patients in 
need of PC, their care-
givers, and disease 
survivors.

Ind 2

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

Ind 3

3.1. There is a current 
national PC plan, pro-
gramme, policy, or 
strategy.  

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

EU

COUNTRY REPORTS

1

Ind 5

5.1. Is 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.

Czech Republic

The indicators to 
monitor and eval-
uate progress 
with clear targets 
exist but have not 
been yet imple-
mented.

Included in 
the essential 
list of services 
recognised by 
a government 
decree or law but 
not in the General 
Health Law.

There is no 
authority defined.

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

Palliative care is a component of medical and nursing services 

covered by public health insurance in the Czech Republic. 

Specific forms of specialised palliative care, including inpatient 

hospices, home hospice services, palliative medicine outpatient 

clinics, and palliative care consultation teams, are subject to 

legal regulations. These regulations stipulate minimum staffing 

requirements and technical equipment standards. The services 

provided by these  palliative care specialists are covered under 

the national health insurance scheme, ensuring accessibility for 

patients in need.

While there is no specific department for palliative care, at the 

Ministry of Health, palliative care topics are dealt with by the 

General Department of Health Care and there has been a long 

standing and good working relationship between the ministry of 

health and Czech Society for Palliative Medicine. Reimbursement 

for palliative care in the Czech Republic is defined each year in 

the so-called government reimbursement decree, which defines 

the method and amount of reimbursement for individual forms 

of palliative care. At the regional level, palliative care working 

groups with representatives of the state administration, experts 

and providers have been set up in some of the Czech Republic’s 

regions (14 administrative units, each with a population of 0.5-1.5 

million) to systematically develop palliative care at the regional 

level and to build a network of providers.

Ind 4

PC services are included 
in the list of priority 
services for Universal 
Health Coverage at the 
primary care level in the 
national health system.

3.3. There are indicators 
in the national plan to 
monitor and evaluate 
progress, with 
measurable targets.

defines the capacity and availability of specific palliative care 

services in Cancer centres (e.g. palliative medicine outpatient 

clinics, palliative care concierge teams in hospitals, etc.). How-

ever, there are no precise deadlines by which the network of 

facilities should be operational.

EU

1
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COUNTRY REPORTS
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Czech Republic

Ind 8

Reported annual opioid 
consumption –excluding 
methadone– in S-DDD 
per million inhabitants 
per day.

Ind 7.1

Estimation of the level 
of peer-reviewed 
articles focusing on PC 
research published in 
any language in the past 
5 years with at least one 
author from the country.

Ind 7.2

Inclusion of PC topics in 
national research calls. 

Over the last five years, over 50 articles with participation of 

Czech authors on palliative and end-of-life care have been pub-

lished in international peer-reviewed journals. Since 2021, the 

peer-reviewed journal Paliativní medicína has been published 

regularly four times a year and, furthermore, the centre for pal-

liative care has a list of published papers on prognosis, patient’s 

autonomy, etcetera.

One of the key national research agencies, the Czech Health 

Research Council, has a specific PC related subtopic in their 

main annual research grant scheme, including three key areas: 

effective organisation of health care services for patients in PC; 

competencies of healthcare professionals in communication 

and ethics; and innovations in symptom management in PC. 

These have been used to fund several research projects in the 

last 10 years on topics such as early integration, end-of-life deci-

sion-making in  hospitals, patient communication; etcetera.

For the past 15 years, the Czech Society of Palliative Medicine 

has organized an annual National Palliative Medicine Con-

ference. This two-day multidisciplinary professional event 

attracts approximately 700 attendees from various healthcare 

disciplines. Additionally, for the last decade, a National Multi-

disciplinary Conference on Pediatric Palliative Care has been 

held annually. These conferences serve as crucial platforms for 

knowledge exchange, professional development, and network-

ing in the field of palliative care.

Ind 6

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

At least one 
national confer-
ence specifical-
ly dedicated to 
palliative care 
every year, with 
multidisciplinary 
attendance.

Represents a 
considerable 
amount of arti-
cles published.

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

COUNTRY VS REGION

MINIMUM CONSUMPTION 
IN THE REGION

MAXIMUM CONSUMPTION 
IN THE REGION

6 19773

AVERAGE CONSUMPTION 
IN THE REGION

4959

S-DDD PER MILLION 
INHAB  /DAY

6,808

EU

COUNTRY REPORTS

Czech Republic

Ind 9

9.1. Percentage of health 
facilities at the primary 
care level in Urban areas 
that have pain and PC 
medications as defined 
in the WHO Model List 
of Essential Medicines. 

9.2. Percentage of health 
facilities at the primary 
care level in rural areas 
that have pain and PC 
medications as defined 
in the WHO Model List 
of Essential Medicines.

Ind 10.1

10.1.1. Percentage of health 
facilities at the primary 
care level in urban areas 
that have immediate-
release oral morphine 
(liquid or tablet).

10.1.2. Percentage of health 
facilities at the primary 
care level in rural areas 
that have immediate-
release oral morphine 
(liquid or tablet).

Ind 10.2

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

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

4 The Czech Republic boasts excellent availability of both weak 

and strong opioids. All licensed physicians, regardless of their 

specialty, are authorized to prescribe a wide range of opioid 

medications. This includes weak opioids such as codeine and 

tramadol, as well as strong opioids like morphine, oxycodone, 

hydromorphone, fentanyl transdermal patches, and buprenor-

phine transdermal systems. Notably, over 90% of the cost of 

these medications is covered by health insurance, ensuring 

broad access for patients requiring pain management and pal-

liative care.

Immediate-release (IR) morphine is readily available in the 

Czech Republic in various formulations, including tablets 

and oral drops for oral administration, as well as ampoules 

for parenteral use. The accessibility of oral dosage forms is 

excellent. While parenteral morphine is also widely available, 

its storage and dispensing are subject to certain administrative 

requirements, which may discourage some physicians from 

utilizing it. A subset of general practitioners and outpatient 

specialists exhibit reluctance in prescribing morphine IR, 

stemming from unfounded concerns about addiction and 

misuse, or simply due to insufficient training in its practical 

application.

The availability of weak and strong opioids is very good in 

the Czech Republic. Doctors of all specialties are authorized 

to prescribe weak opioids (codeine, tramadol) and strong 

opioids (morphine, oxycodone, hydromorphone, fentanyl TDS 

and buprenorphine TTS) and these drugs are more than 90% 

covered by health insurance. The prescription of methadone 

and tapentadol is restricted to certain medical specialties 

(including palliative medicine).

EU
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Average consumption of 

opioids, in defined daily 

doses (S-DDD) for statistical 

purposes 2020–2022.
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COUNTRY REPORTS

24

3

3

7/8

8/8

7/14

N/A

0
N/A

Ind 11

11.1. 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
 in PC.

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

11.4. The proportion 
of nursing schools with 
OPTIONAL teaching 
in PC.

11. 5. PC Full 
Professors

11. 6. Legislation/
regulations concerning 
PC education

Czech Republic

Palliative care education in the Czech Republic is well-integrat-

ed into medical and nursing curricula. Seven out of eight medi-

cal schools include a compulsory undergraduate course in Pal-

liative Care/Medicine, ranging from 12-25 hours. This includes 

all five Charles University medical faculties, Masaryk Universi-

ty in Brno, and the University of Ostrava (starting 2025/2026). 

Palacky University in Olomouc integrates palliative care mod-

ules within other compulsory subjects. Additionally, several 

medical schools offer optional palliative care courses. Nursing 

education in palliative care is provided at both secondary and 

tertiary levels, with approximately half of the institutions offer-

ing training. University-level programmes typically include 

some compulsory palliative care education. While there is no 

full professor in palliative medicine, the First Medical School 

at Charles University in Prague has a Department of Palliative 

Medicine led by an Associate Professor. The Czech Society for 

Palliative Medicine has recently developed a competency-based 

profile for undergraduate medical programmes in palliative 

care, in collaboration with seven of the eight medical schools in 

the country.

Ind 12

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

Palliative medicine is recognised by law as a subspecialty for 

physicians and its required training lasts twelve months.

Palliative medicine 
is a speciality or 
subspeciality 
(another 
denomination 
equivalent) 
recognised by 
competent national 
authorities.

EU

s

COUNTRY REPORTS

3

Ind 13

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

13.2. Are available in 
HOSPITALS (public or 
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units 
(with beds), to name a 
few examples. 

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

13.4. HOME CARE 
teams (specialised in 
PC) are available in the 
community (or at the pri-
mary Healthcare level), 
as independent services 
or linked with hospitals 
or hospices. 

13.5. Total number of 
specialised PC services 
or teams in the country.

Czech Republic

182

13

Ind 14

14.1. There is a system of 
specialised PC services 
or teams for children 
in the country that has 
geographic reach and 
is delivered through 
different service delivery 
platforms. 

14.2. Number of pediatric 
specialised PC services 
or teams in the country.

2  SPECIALISED 
PALLIATIVE 
CARE SERVICES

PPC 
TEAMS

The Czech Republic has established a pediatric palliative care 

infrastructure. This includes four hospital-based specialist pal-

liative care teams, some of which care to both adult and pediat-

ric populations. Additionally, there is one dedicated inpatient 

hospice facility for children and, complementing these services, 

there are eight mobile specialised palliative care teams, also 

known as home hospices, which possess medical and nursing 

expertise specifically in pediatric palliative care.

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

In a growing num-
ber of private hos-
pitals.

Found in many 
parts of the country.

Found in many 
parts of the country.

Isolated provision: 
palliative care spe-
cialised services or 
teams for children 
exist but only in 
some geographic 
areas.

There are 182 specialised services, representing 1,67 services 

per 100,000 inhabitants. Of those, 117 services are in hospitals (5 

inpatient units of palliative care in hospitals (“hospice in hospi-

tal”), 73 outpatient clinics and 39 specialist palliative care con-

sultation teams); 18 inpatient hospices; and 49 home services, 

most of which are organized within Forum mobilnich hospicu, 

an umbrella organisation for community hospice care.

3

RATE OF SPECIALISED PC SERVICES/100,000 INH

2 3 4 5 610

CZECH REPUBLIC
1.67

MEDIAN RATE IN THE REGION

MINIMUM RATE 
IN THE REGION

0.96

EU

MAXIMUM RATE 
IN THE REGION

3.680




