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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.

In Hungary, there exist several organisations: Rdkbetegek
Orszdgos Szervezete (National Organisation of Cancer Patients),
Magyar Rikellenes Liga (Hungarian League Against Cancer), Tdr-
sasdg a Szabadsdgjogokért (Society for Civil Liberties) and the
Magyar Pdciensek Kamardja (Hungarian Chamber of Patients).
There exists also anational palliative care association, the Hun-
garian Hospice Palliative Care Association, founded in1995, and
the Méltésagért Alapitvany (For Dignity Foundation) (foundedin
2023).

Ind2

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

00RO

Thereis/are
national policies
or guidelineson
living wills and/or
onadvanced
directives.

Advance Care Planning is mentioned in the National Palliative
Care Guideline and present in the Healthcare Law.

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®0O0

Developed over
5yearsago.

O®00

A national palliative
careplanisin prepa-
ration.

Although palliative care was included in the Hungarian Nation-
al Cancer Control Programme, 2006, this has not yet been
updated nor a stand-alone national strategy for palliative care
developed. However, there exists a National Palliative Care
Guideline, Ministry of Health’s professional guideline on hos-
pice and palliative care for terminallyill adult and paediatric
cancer patients, prepared by the Hungarian Hospice-Pallia-
tive Association in consultation with the Hungarian College of
Nursing and Dietetics.
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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.

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.

Itisincludedinlist of health servicesto be provided as per the
National Healthcare Law and in the National Health Insurance
Fund of Hungary.

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.

OO0GO

Thereisacoordi-
nating entity but
has anincomplete
structure (lack of
scientific or tech-
nical section).

O00®

There are con-
crete functions,
staff and budget.

The National Public Health Centre and the Medical Professional
College for palliative care are responsible for palliative care.
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— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

O00®

At least one
national confer-
ence specifically
dedicated to pal-
liative care every
year.

National Palliative care Congresses are held as well as other
activities, many of which can be found at the Hungarian Asso-
ciation for Palliative Care website; last symposium was held in
Pécs, October 2024, and it is held annually, apparentlyin Octo-
ber.

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

OO0

Reflects alimited
number of arti-
cles published.

Besides anincreasing number of articles published between
2019-2024, Hungarian researchers participate in European
research consortiums and have produced a series of research
articles.

— Inclusion of PC topicsin
national research calls.

®©000O

Thereareno
national research
callsatall.

There are no national research calls at all.

Ind8

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

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.

O00®

O00®

All essential meds (listed by WHO) for pain are available and
there are no differences between urban and rural areas.

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).

O00®

O00®

Sevredol tablet (morphine sulphate) is available at the primary
level and there do not exist urban-rural differences.

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.

O00®

O00®

Oxycodone and fentanyl are available with no differences
acrossrural and urban areas.
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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

0/4

4/4
91/91
91/91

O
NO

1))
1))

Palliative careis part of obligatory clinical courses, e.g. Oncol-
ogy and Family Medicine, and elective courses are available
forundergraduate medical students. Since 2010, the Nation-

al Health Committee proposed to integrate palliative medicine
into allundergraduate and postgraduate medical education. In
astudy published in 2018, some universities included courses
on palliative carein their curriculum. An outstanding example
isthe University of Pécs and Semmelweis University in Buda-
pest. Some other medical universities in Hungary also offer
basic palliative care courses as electives. In postgraduate medi-
cal education, palliative careisincluded in the formal training.
From 2014, all junior doctors receive a systematic and standard-
ized 40-hour educational programme on palliative care. Nurs-
ing education offers very advanced training on palliative care.
Anaccredited training programme on specialised hospice pal-
liative care is available for qualified nurses. Forty hours of train-
ing are required for any health care workers wishing to qualify
for a hospice palliative position.

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.

It was accredited as a sub-specialty by the Decree on the
continuing professional training of medical specialists,
dentists, pharmacists and psychologists (23/2022 EMMI
rendelet ). In Annex 1tothe EMMI Decree No 23/2012 (IX.14.), it
islisted at the ‘List of medical licences’.
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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.

O®0O0

Adhoc/insome
parts of the country.

OO0

Adhoc/insome
parts of the country.

00RO

Foundin many
parts of the country.

There are 92 services, representing around 0,95 services per
100,000 inhabitants in Hungary: 26 inpatient facilities (416 beds,
411 adult beds, 5 children’s beds), 60 home care groups (57 adult,
1mixed and 2 children providers), 2 hospice mobile teams (hos-
pital support group), and 4 palliative outpatient care.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

0.96
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INTHE REGION IN THE REGION

< 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

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

3

PPC
TEAMS

There are one inpatient centre for children (5 beds), and two
home care services for children (in Pecs, there is the Szemem
Fenye Alapitvany - the Light of My Eyes Foundation for sick chil-
dren, the Public Foundation for children oncology and hospice
at the university of Pecs, and in Budapest, the Tabitha Pediatric
Hospice House).
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