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(® Provision of PC (Specialised Services)

Total number
of Specialised
PC services

Rate of PC services O 3 8
per 100,000 inhabitants .

North Macedoniain the context of European region
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Level of development
of different types of
PC services
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(@ Use of essentialmedicines

Opiods 8 O
consumption

(excluding S-DDD/MILL INHABITANTS/DAY
methadone)

North Macedoniain the context of European region
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or scientific meetings
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research articles
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(& Education &Training

Medical schools
with mandatory PC
teaching
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Responsible authority
for PCin the Ministry of
Health

Inclusion of PC in the basic
health package at the
primary care level
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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.)

The Republic of North Macedonia has the Macedonian Associa-
tion for Palliative Care, a professional association for PC whichis
apart of the Macedonian Medical Society. This association works
in close collaboration with the Association of Family and Gener-
al Medicine, offering continuous medical education for doctors
across primary, secondary, and tertiarylevels. Thereisalsoan
NGO dedicated to supporting patientsin need: The Association
for the Support of Palliative Patients and Their Families Pallium.
This civil society organisationisinvolved in raising public aware-
ness, shaping policies, and addressing social challengesin the
field of PC treatment and support. Pallium advocates for the res-
olution of social issues related to PC, offers psychosocial support,
and promotes, informs, and implements activities and training
aimed at improving the quality of life for patients and their fam-
ilies.

Ind2

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

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Thereisno available evidence.

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.

O00®

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

Thereisapalliative care strategy integrated into the Nation-
al Health Strategy of the Republic of North Macedonia for the
period 2021-2030.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O®0O0

Theindicatorsto
monitor and eval-
uate progress
with clear targets
exist but have not
been yetimple-
mented.

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.

O®00

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

OO0

There are con-
crete functions
but do not have a
budget or staff.
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— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

00RO

At least one
non-palliative
care congress or
conference (can-
cer,HIV,chron-

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

In the Republic of North Macedonia, there are no congresses
specifically dedicated to palliative care. However, the Associ-
ation for Palliative Care regularly organizes thematiclectures
at the congresses held by the Macedonian Medical Association,
which takes place every other year. Members of the Palliative
Care Association regularly participate in congresses organized
by the European Association for Palliative Care (EAPC). Addi-
tionally, members of the association delivered plenary lectures
at the 6th Palliative Care Conference held last year in the Repub-
licof Croatia.

— 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.

Thereisalimited number of articles published in or by authors
from North Macedoniarelated to palliative care, reflecting a gap
inthe academicand scientificliterature on this field within the
country.

— Inclusion of PC topicsin @ O O O No evidence found.
national research calls.
Thereareno
national research
calls atall.
Ind 8 Average consumption of
opioids, in defined daily
Reported e.annual op|0|.d S-DDD PERMILLION doses (S-DDD) for statistical
consumption -excluding INHAB /DAY purposes 2020-2022.
methadone-in S-DDD
per millioninhabitants COUNTRY VSREGION
per day. AVERAGE CONSUMPTION
IN THE REGION
4959
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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

©0O00

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).

©000O

©000O

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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000@,

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.

4/4

N/A

N/A

N/A

1))
)

In the Republic of North Macedonia, there are 12 nursing high
schools. During the summer period, all these schools offer prac-
tical training, with some students completing their practice

at specialised hospitals for geriatric and palliative medicine.
Additionally, the country has four faculties of medical sciences,
where palliative careisincluded in the curriculum for fifth-year
students, alongside geriatric medicine. However, evidence to
support thisinformation has not been found.

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 formal specialisation in palliative medicine for
physiciansin the Republic of North Macedonia.
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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

Exists butonlyin
some geographic
areas.

N/A

N/A

N/A

N/A

Isolated provision:

In the Republic of North Macedonia (2020), there are seven spe-
cialised palliative care services or teams, representing 0.38 ser-
vices per 100,000 inhabitants.

RATE OF SPECIALISED PC SERVICES/100,000 INH
MEDIAN RATE IN THE REGION
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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.

N/A

0

PPC
TEAMS

No evidence found.
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