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@ Iceland

COUNTRY REPORTS

@ Iceland

Ind1

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

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting

patient rights (as
aprofessional
association of
Palliative Care, i.e.).

There are no groups to specifically promote the rights of patient
inneed of PCbut some patients” associationsinclude informa-
tionregarding palliative and end of life care (eg. the Alzheimer
Association) and support peoplein need of information and sup-
port. TheIcelandic Cancer Society has a Counseling Service and
support for patients and families, as well as for survivors and the
bereaved. Health professionals may be the biggest advocatein
promoting PC. A professional sector of cancer nursing at the Ice-
landic Nurses” Association has operated since 1996, focusing on
patients and relatives, including palliative and end-of-life care. In
addition, a Council of Oncology and Palliative Nursing has oper-
ated within Landspitali National University Hospital since 2001,
promoting cancer nursing and PC. The Icelandic Association for
Palliative Care has existed since 1998 and The Icelandic Society
of Palliative Care Physicians since 2024.

Ind2

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

O00®

There is a national
policy onadvance
care planning.

Thereisanational policy for ACP conversation for patientsin the
Palliative Care strategy from Ministry of health (2021, 4.3 p.15) but
isinits early days ofimplementation. Conversations about future
careis common when a person moves into anursing home. At
Landspitali the National University Hospital of Iceland, thereis
astructured plan forimplementing ACP for patients. The planis
based on work from Ariadne Labsin Boston: Serious Illness Con-
versation Programme. Implementation has begun at Landspitali
and future plans are toimplement this programme also in other
hospitals, elderly homes and in primary care. Some research has
alsobeen conducted on theissuein Iceland.

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.

00RO

Actualizedinlast
5years, but not
actively evaluated
or audited.

O00®

Yes, thereis a stand-
alone national palli-
ative care plan AND
thereis national palli-
ative care law/legis-
lation/ government
decreesonPC.

The Ministry of Health published a palliative care strategyin
2021, the first one for the country. The focus of this strategyis
onincreasing the access for adults in home care, hospitals and
nursing homesin need of palliative care, as well as on education
of health care professionals all over the country, increasing pal-
liative care knowledge of the general public, palliative care beds
etc. Theimportance of palliative careis, likewise, highlighted in
theIcelandic Cancer strategy from 2017 which will now apply to
2030. Thereis not somuch legislation on palliative care directly,
but legislation regarding end-of-life care, the rights of patients
forinformation, support and dignified death. In the nation-

al palliative care strategy, there are objectives and how they
should be measured. In this first strategy, which includes a five-
year plan from 2021 -2025, some objectives have been achieved,
some underway and some not. There is a need for update.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O00®

Theindicatorsto
monitor and eval-
uate progress are
currently imple-
mented.

Ind4

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

O00®

Palliative care is
includedinthelist
of health services
provided at the
primary care level
inthe General
Health Law.

PCisincluded in UHC. Peoplereceiving PCin hospitals and
homes donot pay for the service/treatment. During end-of-
life care at home (prognosis <6 months) patients do not pay for
common medications, and thereis alist of medication (by the
Icelandic Medicines Agency) with possibility of applying for
reimbursement of further medications. In the 1997 law, alhtough
PCisnot mentioned, specialised home care teamsin 1987 and
1992 were established; and the consulting team at Landspitali
in1997.In section 23 of the patient’srights’ law it is stated that
“Patients’ suffering should be relieved as current knowledge
allows (...) Both patients and relatives have theright toreceive
psychological, social and religious support. Section 24 states:
“dying patients have the right to die with dignity. Ifa dying
person does not want atreatment that prolongs his/her life or
does not want resuscitation, the physician should respect that
decision”. Furthermore, the MoH funds expansion of services
and general PCis provided in nursing homes and at home.

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
hasanincomplete
structure (lack of
scientific or tech-
nical section).

00RO

There are con-
crete functions
and staff, but do
not have a bud-
get.

Thereisnot aspecificunit at the Ministry of health, ratheracon-
tact person or two whowould be regarded as a coordinating enti-
tyand responsible for palliative careissues. Concrete functions,
butlimited staff and limited budget.
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COUNTRY REPORTS

@ Iceland

COUNTRY REPORTS

@ Iceland

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

00RO

Atleastone
non-palliative
care congress or
conference (can-
cer,HIV,chron-

ic diseases, etc.)
that regularly has
atrack or section
on palliative care,
each1-2years.

TheIcelandic Association of Palliative Care has annually had
aonedaylong congress/scientific meeting on palliative care
where there has been good multidisciplinary attendance. Pedi-
atric PC has been addressed but not every year.In 2024, the
topicwas about PC and life threatening non cancer diseases.
Landspitali, the National University Hospital of Iceland, annu-
ally hosts the event “Science in the Spring”, where researchers
connected to the hospital present their research, including top-
icson PC. The University of Iceland annually hosts the confer-
ence “Biomedical and health Sciences Conference at the Uni-
versity of Iceland”. Every year a congress over a couple of daysis
held for medical doctors (and nurses), organized by the Icelan-
dic Medical Association, and the Icelandic Nurses” Association
holdsyearly congresses, often including PC.

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

O®00

Reflects a limited
number of arti-
cles published.

There are few every year but fair if population is considered.
The number of PC professionals is low but there some publica-
tions. Doctoral students publish articles in peer-reviewed inter-
national journals, master students often participate in peer-re-
viewed Icelandic papers (most often in the Icelandic Medical
Journal or the Icelandic Journal of Nursing). Three profession-
alsworking at Landspitali participated in the iLIVE project.

Inclusion of PC topicsin
national research calls.

00O

They doexist
national research
callsthatdo
include palliative
caretopics.

Calls for research are not PC-specific but researchers can

apply to: 1st) The Cancer Society’s Research Fund (supporting
research in cancer, evaluated by members of the Cancer Soci-
ety’s Science Council); 2nd) The Research Fund of Landspi-

tali the National University Hospital of Iceland; and 3rd) The
Research Fund of the Icelandic Nurses’Association (supporting
nursesinresearch and scientific work).

Ind8

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

1 1 1 7 2 Average consumption of
’ 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®

Thereis very good availability of medicine for pain and pallia-
tive carein the country. The Icelandic Medicines Agency hasa
list of necessary medicines (including opioids).

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®

Thereisvery good availability of immediate release morphine
inurban areas as well as rural areas. Physicians in primary
care settings do prescribe these medicines for patients but
have to write a certain prescription (exemption) that goes
electronically to theIcelandic Medicine Agency (takes usually
1-2hoursto get approval). Every year the Agency publishes a
list over the medicine that most often have been prescribed,
including alist of medicine that are with these certain
prescriptions: like the list from 2023.

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®

Availability is very good; however, the use of different opioids/
different formulations is probably variable depending on the
training and experience of the medical staff. No difference
between urban and rural areas. Every year the Icelandic
Agency of Medications publishes alist of most often prescribed
medicines, and its formulations. The Icelandic Medicines
Agency publishes if medicines are not available in the country
and alsowhen they become available again.
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COUNTRY REPORTS

@ Iceland

COUNTRY REPORTS

@ Iceland

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

0/1

1/1

2/2

2/2

NO

1))
1))

Iceland has one medical school, which currently does not
include compulsory teaching in palliative medicine. Howev-

er, some classes are offered: two hours during the fourth year
(under internal medicine) and three hours (under oncology).
Nursing education is provided at two institutions: the Universi-
ty of Iceland and the University of Akureyri. Both schools offer
only 2-3lessonsin palliative care. At the master’s level, there are
optional palliative care courses. Students can enrollin these
courses (which are not offered every year and often have low
enrollment) and focus their assignments on palliative care if
theywish to specialize in this field. There is no specific legisla-
tion or regulations governing palliative care educationin Ice-
land. However, the Ministry of Health’s five-year palliative care
strategyincludes a chapter emphasizing the need to promote
education and training in palliative care for all healthcare staff.
The strategy states that palliative care should be integrated
into educational curricula for students, and emphasis should
be placed on establishing teaching positions in nursing schools
and medical school at a minimum (p.12, objective 3.1).

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 2015 Palliative Medicine was recognised as a subspecialty
toInternal medicine. Since 2023 it is a subspecialty to internal
medicine orit can bean add on specialty to another clinical
specialty. Iceland has been a part of the Nordic Specialist Course
in Palliative Medicine, (Nordic Specialist Course in Palliative
Medicine), which hasits final specialist training programme
2023-2025. After 2025 there will not be a training programme
inIceland, but certainly a need to build that in the future.
Hopefully training for doctors will be possible in the other
Nordic or European Countries until then.
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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.

O®0O0

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

OO0G®O

Foundin many
parts of the country.

Themajority of Iceland’s population (63%) lives in the greater
Reykjavik, where the largest hospital, Landspitali, the National
University Hospital of Iceland, islocated. There are smaller hospi-
talsinother districts serving quite large geographic areas. There
areno freestanding hospices but the only specialised PC unit at
Landspitali (serving both as an acute care unit and as a hospice,
asbetween 7-8% of all deaths in the country take place there).
Landspitali consists of an inpatient acute unit (24/7,12beds and 2
acute), a palliative consulting team (serving the hospital aswell as
consulting outside) and a specialised PC home team (serving 120-
140 patients). In Akureyri, a specialised PChome teamis run by
the second largest hospital. Asa part of the Palliative Care Strat-
egy from 2021, thereis the objective of establishing PCbedsinall
health districts (in hospitals or nursing homes). Furthermore,
some hospitals have PCbeds without specialisation and are
developing home care teams. There are already four bedsin The
Healthcare Institution of South Iceland and there is a possibility
oftwo PCbedsinanursinghomein the easternIceland.

RATE OF SPECIALISED PC SERVICES/100,000 INH
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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.

©0O00

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

0

PPC
TEAMS

Duetothevery small populationin Iceland and few deaths of
children annually (in 2022:17 children;in 2023:10 children) a
specialised PC service dedicated to children only has not been
established. Thereis no equivalent of the PC home team or PC
unit for children exclusively. There are very experienced nurses
and physicians providing care to children at Landspitali Uni-
versity hospital but the hospital based PC consultation team at
Landspitali has assisted with symptom control at the Children’s
hospital and the specialised PC home team has also sporadically
assisted with end-of-life carein cases when children and fami-
lies have wished to stay at home. Underway is work to strength-
enthiscollaboration. Children receive excellent disease-modi-
fying treatment (for example oncologic treatment), and there is
great will and interest in building up PC for children.
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