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COUNTRY REPORTS

@ Lithuania

COUNTRY REPORTS

@ Lithuania

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.).

Lithuania has two main palliative care associations: the Lietuvos
Paliatyviosios Medicinos Draugija (Lithuanian Society for Pal-
liative Medicine), which focuses on local issues, and the Baltic
Palliative Care Association, working in three Baltic countries.
Both actively participate in various working groups organized
by the Ministry of Health, where their members contribute to
decision-making processes. Any proposed changes to palliative
carelegislation are reviewed by these associations before being
enacted. They are committed to advocating for patient rights,
addressing the well-being of healthcare workers and their work-
ing conditions, and supporting the needs of families and care-
givers. However, patients and their families are not directly
involved in these associations’ activities. Additionally, most pal-
liative care patients, particularly cancer patients, are members
ofthe Cancer Patients’ Association of Lithuania (POLA).

Ind2

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

®O00O

Thereisno
national policy
orguidelineon
advance care
planning.

The onlyrelated policyis the order by the MoH about Failure to
Start Cardiopulmonary reanimation or interruption of started
cardiopulmonary reanimation. Still, patients have an inherent
right tobe treated with dignity and respect by healthcare profes-
sionals, recognizing their intrinsic worth and individual autono-
my.Itis essential that patients receive evidence-based pain man-
agement, ensuring they are not subjected to unnecessary suf-
fering. Patients are entitled to compassionate care that upholds
their dignity throughout theirillness, including at the end of life.
Patientsalso have theright to select the healthcare institution
where they will receive treatment, as well as the option for PC,
whetherinahealthcare facility orin their home.

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)is a
standalone.

®©O00O

Not known or does
not exist.

O00®

Yes, thereisa
standalone nation-
al palliative care
plan AND thereis
national palliative
care law/legisla-
tion/ government
decreesonPC.

Anational stand-alone palliative care plan, programme, or
strategy does not currently exist (nor seems to be included
within the National Cancer Prevention control plan 2014-2025),
although the overarching goal of developing palliative careis
recognised and articulated through legislation on the provision
of palliative care at home, in day centres, and in institutions for
both adults and children. This hasled to funding for infrastruc-
ture development, service expansion, and increased finan-

cial support for service provision. Some aspects are referenced
inthe Next Generation Lithuania Plan and in the legislation
titled List of Conditions for the Provision of Personal Health-
care Services Covered by the Budget of the Compulsory Health
Insurance Fund. Additionally, the monitoring of palliative care
includesregular data collection on the number of services, bed
occupancy rates, and the number of cared patients. Statistics
including the activities of palliative care team members, finan-
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O00®

The indicators

to monitor and
evaluate progress
are currently
implemented.

cial expenditures, and other relevant metrics are tracked. The
National health insurance fund provides diverse statistical
information like list of comprehensive medicines and services.

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.

According tothelaw on the description of the requirements for
the provision of in-patient palliative care services, outpatient
palliative care services, day-time palliative care services and
basic palliative care training programme (both for adultsand
children); palliative care services are to be provided. Primary
care coordinates home-based palliative care services, while

the family physician oversees patient follow-up and manages
the transition between primary care and inpatient care. In
addition, all palliative care services are fully funded through

the Compulsory Health Insurance Fund, with no direct cost
totheindividual. There are nolimitations on the duration or
otheraspectsofthe services provided, ensuring that individuals
receive the full range of care they require for aslong as necessary.

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).

00RO

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

Palliative carein Lithuaniaisintegrated within the nursing and
long-term care department of the Ministry of Health. Respon-
sibility for this domain is collectively shared across the depart-
ment, which operates under a clearly defined organisation-

al structure and comprises dedicated staff members. However,
despite this well-structured approach, thereis currently no dis-
tinct budget line specifically allocated for palliative care coor-
dination. Itisimportant to consider Lithuania’s demographic
landscape, which has a population of approximately 2.8 million.
While the demand for palliative care continues to grow, the need
foradesignated individual or office solely responsible for coor-
dinating palliative care has not yet been formally acknowledged.
This gap underscores the ongoing challenges in the organisation
and delivery of palliative care services, indicating a potential need
foramore focused approach toresource allocation and work-
force planningin the future.
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@ Lithuania
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@ Lithuania

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

O00®

Atleastone
national confer-
ence specifically
dedicated to pal-
liative care every
year.

Atleast four prominent palliative care conferences are held
annually, serving as vital platforms for exchanging knowledge,
practices, and researchin the field. These events are organized
primarily by the National Palliative Care Association of Lithua-
nia and the Baltic Palliative Care Association. The National Pal-
liative Care Association hosts two significant conferences each
year,oneinthe spring and anotherin the fall. These gatherings
aim to provide a comprehensive overview of the latest advance-
mentsin PC, offering valuable insights into the discipline’s clin-
ical and interdisciplinary aspects. Similarly, the Baltic Pallia-
tive Care Association organizes two separate conferences: one
dedicated toadults, the other to children. The adult conference
isdistinguished byitsinternational focus, regularly featuring
expert speakers.

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

©O000O

Minimal or nonex-
istent number of
articles published
onthe subject.

A pubmed search identified a few papers but also other recent
articles can beretrieved off databases.

— Inclusion of PC topicsin
national research calls.

00O

They doexist
national research
callsthatdo
include palliative
caretopics.

Everyyear, the Lithuanian Research Council announces calls
for research groups. Although no specific palliative care ones
were identified, scientists can choose topics including pallia-
tive care or end of live-related ones.

Ind8

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

1 7 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®

Most necessary pain-relief medications areisavailableinthe
country for palliative care patients. These medications can be
prescribed by family physicians or specialists and are readily
available at primary care facilities and in urban areas. However,
while a significant proportion of the required medications can
be procured through pharmacies, ensuring patients can access
the necessary treatments; not all medications necessary for
comprehensive palliative care are consistently accessible. Con-
sequently, concerns about medication availability in palliative
careare generally minimal, as the existing infrastructure large-
ly supports delivering these services, particularly in more rural
orunderserved regions.

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).

00RO

00RO

Allnecessary pain-relief medications are availablein the
country for palliative care patients. These medications can be
prescribed by family physicians or specialists.

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.

OO0G®O

O0EO

Allnecessary pain-relief medications are availablein the
country for palliative care patients and these medications can
be prescribed by family physicians or specialists. Most essential
medications for palliative care patients are readily available

at primary care facilities and in urban areas. However, not

all medications are consistently accessible in these settings
and occasional gaps in specific medications may still arise,
particularly in more rural or underserved regions. Importantly,
physicians are still reluctant to prescribe a good amount of
medicines, especially opioids, sometimes leading tolimited
accessibility.
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COUNTRY REPORTS

@ Lithuania

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.

2/2

0/2
3/8

0/8

O
YES

1))
1))

Palliative care themesin physicians and nurses’ curriculum are
obligatory; therefore, every school has authority to decide how
many hours (credits) will be dedicated. Two medical schools
include palliative care within the curriculum, and these medi-
cal schools are also training nurses. Three universities -Vilni-
us, Kaunas, Klaipedos- do teach palliative care to nurses, and
further seven stand-alone independent nursing schools have a
separate course for palliative care. For example, in LSMU Nurs-
ing programme 3 ECTS for Palliative care. Palliative careis a
requirement for all healthcare students. The topics are dictated
by national palliative carelegislation, ensuring that students
develop a solid foundational understanding of palliative care
principles and practices. Furthermore, any healthcare profes-
sional aspiring towork in palliative care settings must complete
specialised training courses tailored to their specific roles, such
asthose for physicians, nurses, and other specialists. The legis-
lation outlines the necessary training duration, which consists
of aminimum of 36 hours of theoretical instruction and at least
8 hours of practical experience. These coursesare provided only
by universities or nursing schools. Additionally, to maintain
ongoing competences, it is mandatory to undertake an 8-hour
retraining course every five years.

Ind12

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

O0EO

Thereis no process
onspecialisation
for palliative care
physicians but
exists other kind
of diplomas with
official recognition
(i.e, certification

of the professional
category or of

the job position

of palliative care
physician).

Individuals who completed PC courses are officially recognised
as qualified to provide care in PC settings. While there is no
formal, standalone specialty in palliative care, a growing
number of physicians (family physicians, oncologists,
neurologists or gerontologists), focus exclusively on PC

after someresidency. These individuals are often referred
toas PC specialists, though their expertiseis typically

based on additional training and education ratherthana
distinct medical specialty. Despite the absence of aformal PC
specialisation, the demandofthis specific expertise, hasled to
the development of a cohort of fully dedictaed practitioners.
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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.

O00®

Integrated provision:
Specialised pallia-
tive care services or
teams are systemati-
cally provided.

O00®

Are part of most/all
hospitals in some
form.

OO0

Adhoc/insome
parts of the country.

00RO

Foundin many
parts of the country.

According to Statistical Department data, inpatient PCis pro-
vided by 72 health care institutions, 57 institutions at home and
16 day hospitals. Ininstitutional palliative care, with 24 beds
allocated per100,000 inhabitants, PCis delivered across 60
municipalities. This means that -although thereis not always a
local specialised team-, provision is ensured elsewhere. Hospi-
tals report the number of available beds, staff involved, and the
scope of palliative care services provided. Recently, there has
been notable growth in the establishment of PC day centers,
particularly in county centers. These are designed to serve mul-
tiple municipalities, facilitating a more efficient resource dis-
tribution. There are also five standalone hospices; and a greater
majority of PC services delivered through nursing homes. Each
municipality features a nursing home equipped with dedicat-
ed PCbeds or specialised units. Additionally, PCis available in
aspecialised unit at the National Cancer center, but these beds
arereserved exclusively for oncology patients. Since 2022, PC
hasalsobeen available at the primary care level.

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.

OO0

Isolated provision:
palliative care spe-
cialised servicesor
teams for children
existbutonlyin
some geographic
areas.

3

PPC
TEAMS

There are three specialised palliative care services for children:
two specialised departments in university hospitals - Vilnius
and Kaunas- with inpatient units and day care centres, tailored
tomeet the needs of children, and a children hospice in Vilni-
us, with also a strong development in Klaipeda. Although the
demand remainsrelatively low, it is to be noted that home care
teams are enabled to provide palliative care services for paedi-
atric patients.
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