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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.

Although advocacy and promotion of patients’rights to palliative
care are mostly represented by individuals, there are some
groups like the Civil Society Foundation advocating PC develop-
ment and promoting the patient rights in Georgia. A currently
not active Georgian National Association of Palliative Care, reg-
isteredin 1999, and a health care association, which is a member-
ship-based union of healthcare facilities, are working together
with the ministry of health in order toincrease the budget

of palliative care.

Ind2

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

®©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Thereisno suchadocument or guideline.

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.

O®00

Developed over
5yearsago.

O®00

A national palliative
careplanisin prepa-
ration.

The Open Society Georgia Foundation (OSGF) has played a
crucial role in advancing palliative care in Georgia, helping
todevelop a National Palliative Care Strategy for 2021-2026,
which was expected to receive government approval in 2022.
The country currently operates a state programme called
“Palliative care of incurable patients” and the government’s
2024 programme prioritizes palliative services. Georgia has
established alegal framework for palliative care through var-
iouslaws and amendments, including provisions within the
healthcare law, the General Law on Patient’s Rights (2019), and
updatestothe General Law of Health Care (2021). Despite these
advancements, there are areas for improvement. The previous
Cancer Strategy and the National Strategy and Action Plan for
Non-Communicable Diseases Prevention and Control 2017-
2020did not include references to palliative care.In 2022, an ini-
tiative group, supported by OSGE presented a strategy for the
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©O00O

Not known or
does not exist.

coming years, but the Ministry has not yet taken further action.
However, the country’s medium-term planning document now
includesindicators for evaluating palliative services.

Ind4

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

O0EO

Includedin

the essential

list of services
recognised by
agovernment
decree or law but
notinthe General
Health Law.

In theresolution n°529 by the Government, December 292023,
about the approval of state health programmes, in appendix

16, itis stated that “the goal of the programmeis toimprove the
quality of life of incurable patients by increasing financial access
to palliative medical services and providing them with specific
medications”.

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.

©0O00

Thereisno
authority defined.

©O00O

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

The coordinating authority for palliative care in Georgia was
operational until 2013. Although the current health programme
indicates that implementationis the responsibility of a designat-
ed agency, it appearsthat thisroleis now fulfilled by a representa-
tive from the Ministry of Health.
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— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

O®00

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

No evidence found but outdated congresses such as the first
international congress on palliative care held in 2012 with the
support of the OSGE the second international symposium on
palliative care held in 2019 (for the implementation of inter-
national standards of palliative care (legislative, educational,
research and healthcare challenges), and some others.

— 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.

— Inclusion of PC topicsin
national research calls.

®©000O

Thereareno
national research
callsatall.

No evidence found.

Ind8

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

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

1176

S-DDD PERMILLION

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.

O®00

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).

©O00O

®©0O00O

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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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

6/38

11/38

N/A

N/A

2
Yes

1))
1))

Georgia has 38 higher medical education institutions, with six
medical schools offering mandatory palliative care courses and
eleven providing it as an elective. While there’s no information
available on palliative care education for nurses, the country
boasts two full professors in palliative medicine. The Ministry
of Education, Science and Youth of Georgia oversees the accred-
itation of palliative care teaching curricula, demonstrating
some legislative support for palliative care education.

Ind12

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

O00®

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

In Georgia, palliative medicine is recognised as a subspecialty
within the medical field. This classification was established
by Order No.136/n, issued on April 18,2007, by the Minister of
Labour, Health and Social Protection of Georgia. The order,
titled “On Determining the List of Medical Specialties, Related
Medical Specialties and Subspecialties” officially defines the
status of palliative medicine within the country’s healthcare
system.
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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

Adhoc/insome
parts of the country.

O®0O0

Adhoc/insome
parts of the country.

OO0

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

Georgia has 23 palliative care services (0.61 per 100,000 inhab-
itants), comprising 19 inpatient facilities and 4 outpatient ser-
vices with 14 palliative care teams. Additionally, the govern-
ment funds four primary care centres where family medicine
doctors and nurses form mobile teams to provide palliative
care.

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.

O®00

Adhoc/insome
parts of the country.

@

PPC
TEAMS

There are six paediatric palliative care teams in Georgia (one
being a non-governmental hospice which is free of charge for
female patients).
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