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Overall availability of essential medicines
for pain and PC at the primary level
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COUNTRY REPORTS

@ Kosovo

COUNTRY REPORTS

@ Kosovo

Ind1

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

®0O00

Only isolated
activity can be
detected.

Thereisnoinstitution for palliative care, but as doctors created
small groupsto support needed patients. Thereis also an exist-
ing mobile healthcare team who visits the palliative patients and
administers them the symptomatic therapy. NGOs such as Smile
International, Caritas Kosova, the Professional Health Associa-
tion (PHA), and the Mother Teresa Society have begun to address
the unmet need for palliative care. These NGOs provide palliative
care and home care, hold training conferences on palliative care
and pain management for doctors and nurses, and work with
international groups to establish new programmes.

Ind2

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

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

There were some proposals from the Ministry of Health but there

are only somelocal initiatives and nothinglike a guideline or plan.

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.

©000O

Not known or does
not exist.

©000O

Not known or does
not exist neither
standalone nor is
included inanother
national plan.

No evidence found.
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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.

©O00O

Not at all.

Noevidence found.

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.

OO0

The authority for
palliative careis
defined but only at
the political level
(without a coor-
dinating entity
defined).

©0O00

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

@ Kosovo

COUNTRY REPORTS

@ Kosovo

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

O®0O0O

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

No evidence but training conferences by NGOs such as Smile
International, Caritas Kosova, the Professional Health Associa-
tion (PHA), and the Mother Teresa Society. These NGOs, accord-
ingtothereport Palliative Care in Kosovo. Preliminary Policy
Recommendations for a National Programme, provide pallia-
tive care and home care, and held training conferences on pal-
liative care and pain management for doctors and nurses, and
work with international groups to establish new programmes.

— 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.

No evidence of palliative care research was found.

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.
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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.

®©O00O

©O000O

The Essential list of medicines of Kosovo (LMK) does not con-
tain all essential drugs for palliative care as established by the
Lancet Commission.

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

®©0O00

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.

00RO

O®00

No evidence found.
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COUNTRY REPORTS

@ Kosovo

COUNTRY REPORTS

@ Kosovo

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))
)

No evidence found but an outdated reference in Palliative Care
in Kosovo. Preliminary Policy Recommendations for a National
Programme: “Formal palliative care training in Kosovois very
limited, and most doctors lack adequate trainings for provid-
ing palliative care. Palliative care training for doctorsis limit-
edin Kosovo. There are no dedicated units in standard medical
training and there is no palliative care specialty. However, while
thereis no standalone subject for providing palliative care, sec-
tions about palliative care are incorporated into other topics
such as geriatrics. This practice introduces the discipline and
provides basic knowledge on palliative care to doctors trained
in Kosovo. Only Family Medicine doctors who are trained in
Kosovo receive a palliative care educationin their residency
programme. While these brief modules do expose physicians

to palliative carein a basic sense, they generally donot include
practical applications and do not prepare the doctors for pro-
viding palliative care to their patients. Some specialists receive
more specific training in palliative care from schooling and res-
idency outside of Kosovo.

Ind12

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

000@,

Thereis no process
onspecialisation
for palliative care
physicians.

Thereisno process on specialisation for palliative care
physicians.
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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.

©000

No or minimal provi-

sion of palliative care
specialised services

orteamsexistinthe

country.

©000

Not at all.

00/0@,

Not at all.

®©0O00

Not at all.

Limited home palliative care provided in several municipalities,
specificallyin Pristina, Suhareka, Ferizaj, and Fushe-Kosova.In
these municipalities, mobile teams visit patients with identi-
fied palliative care and chronic care needs and provide frequent
visits toadminister treatments. These teams are not organized
orintended to provide palliative care, rather they are teams that
were implemented to provide home care to patients with chron-
icconditions, such as diabetes or hypertension, who cannot
come to the FMCs. In Ferizaj, Fushe-Kosova, and Pristina, these
teams emerged exclusively from FMCinitiatives. In Suhareka,
Mitrovica, Prizren, and other municipalities, the chronic care
team emerged through a partnership with Caritas Kosova, an
NGO dedicated toimproving Kosovar quality of life, defending
human rights, and peace-building in Kosovo.
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or teams inthe country.

Ind14

14.1. Thereis a system of No evidence found.

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
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