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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.).

Besides de Portuguese Association of Palliative Care and the
Association of Nurses in Continued and Palliative Care (Asso-
ciacdo de Enfermagemem Cuidados Continuados e Paliativos), a
number of groups are dedicated to promote the rights of patients
inneed of palliative care such as: Stop Cancer Portugal, the Por-
tuguese Amyotrophic Lateral Sclerosis Association (APELA), the
Portuguese Association for Integrated Care (PAFIC), Alzheimer
Portugal, the Portuguese Lung Transplant Association, the Asso-
ciation of the country of friends of patients with cancer (ACRED-
ITAR), the League against cancer, the Portuguese Voice Limited
Association, Europacolon Portugal, the Portuguese Leukaemia
and Lymphoma Association, the Association for Supporting Can-
cer patients, ASADOCORAL, the Ronald Mcdonald foundation,
and the Informal caregivers National Association.

Ind2

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

O00®

There is a national
policy onadvance
care planning.

Thereisalegal and policy framework that addresses advance
care planning, althoughitis stillunder development in terms of
implementation and practical dissemination. The main instru-
mentinthis contextis Law No.25/2012, which regulates advance
directives (DAV), including living wills, and the appointment of a
healthcare proxy.

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.

Thereisa Strategic Plan for the development of palliative care
in Portugal (Plano estratégico para o desenvolvimento dos cuida-
dos paliativos em Portugal Continental Biénio 2023-2024). Also
thereisabody of regulations, includinglaw n.° 52/2012 on Pal-
liative Care, September 5th (Thislaw enshrines the right and
regulates citizens’ access to palliative care, defines the state’s
responsibility for palliative care and creates the National Pal-
liative Care Network (RNCP), which will operate under the
supervision of the Ministry of Health.),lawn°31/2018 on the
rights of people with advanced illness and at the end of life, and
the decree-law 253/2009, approving the Regulation on Spiri-
tual and Religious Assistance in the National Health Service.
Furthermore, there are quality indicators to measure palliative
care within the national strategy for the development of pallia-
tive care (page 18), never been implemented.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

OO0

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.

O0EO

Includedin

the essential

list of services
recognised by
agovernment
decree or law but
notinthe General
Health Law.

Although the general health carelaw does not specify the
provision of palliative care in primary health care, it is
mentioned. Palliative careis established and included in the
list of services recognised by a law;, particularly lawn.°52/2012
onPalliative Care, September 5th, enshrining theright and
regulating citizens’ access to palliative care and defining the
state’s responsibility for palliative care. It also creates the
National Palliative Care Network (RNCP), which will operate
under the supervision of the Ministry of Health.

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.

O00®

The coordinating
entity for palliative
careisawell-de-
finedandhasa
good structure
(scientific & tech-
nical).

00RO

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

The National Palliative Care Commissionisabody of the Cen-
tral Administration of the Health System (ACSS) (cf. Article 4(2)
of Decree-Law173/2014 of 19 November) and is responsible for
coordinating the National Palliative Care Network, drawing up
and proposing strategic plans for the development of palliative
care for approval by the Ministry of Health. This National Pallia-
tive Care Commission took office on 1 May 2021 under Order no.
4676/2021 0f 7 May.
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— 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.

Latest national congress held in Portugal was the XI Nation-
al Congress of Palliative Care and Il International Congress of
the APCP the X National palliative care congress (and I Inter-
national Congress of the APCP) in 2022, the National meeting
of paediatric palliative care 2023, amongst others. Some of the

other seminars and courses can be viewed on the APCP website.

Other examples such as the International Congress on Continu-
ing and Palliative Care (Centre for Studies and Development of
Continuing and Palliative Care of the University of Coimbra),
are documented.

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

00RO

Representsa
considerable
amount of arti-
cles published.

— Inclusion of PC topicsin
national research calls.

O00®

Thereis a pallia-
tive care-specific
national research
call.

Besides some training grants, there are annual education and
research grants like the Isabel Correia de Levy education and
research grants, which s privately funded and managed by the
Portuguese National Association for Palliative Care (APCP).

Ind8

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

1 1 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®

Theresolution approved by Infarmed, the National Authority of
medicines and health products of Portugal, published an EML
of critic nature, approved by MOH the 27th July 2023. The major-
ity of EM as defined in the WHO model list can be encountered.
Looking at the Therapeutic Compendium of Infarmed, there
isdirect availability of acetylsalicylic acid, Ibuprofen, Parac-
etamol (acetaminophen), Dexamethasone, Diazepam and Mid-
azolam, Haloperidol, Metoclopramide, Loperamide and Lac-
tulose, Amitriptyline; under prescription Codeine, Morphine,
Fentanyl, Methadone, Ondansetron. However, primary health
care and hospitals in Portugal do not have Hydromorphone and
Hyoscine hydrobromide, nor Cyclizine, although alternatives to
thislast onelike diphenhydramine and dimenidrate are indeed
available.

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

Oral morphine (immediate release) was generally available
across the country, according to the EAPC Atlas of Palliative
Carein Europe 2019. The Global Health Observatory at the
WHO confirms the general availability of oral morphinein

the public health sector for the year 2021. Indeed, in Portugal,
although any doctorin any part of the county can prescribe oral
morphine (liquid or tablets), with no significant urban-rural
differences, these medications are often not stocked in primary
health care centres.

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

O0EO

According to the Therapeutic Compendium by Infarmed, some
opioids arelimited or non-available on the primary care level
likeimmediate-release Hydromorphone or Oxycodone. Across
the country any doctor in any part of the country can prescribe
morphine oral (liquid and tabletsimmediate and sustained
release), Fentanyl (TD and transmucosal), buprenorphine

(TD e Sublingual), and sustained release oxycodone. However,
these medicines are not always stocked in primary health care
centres.
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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.

6/8

2/8

16/40

18/40

O
YES

1))
1))

According tothereport on the Strategic Plan for the Develop-
ment of Palliative Care 2017-2018 (page 11), five medical schools
had compulsoryteaching in palliative care, with anindepen-
dent module at the University of the Algarve and teaching inte-
grated into other disciplines (‘combined compulsorytraining’)
at four universities (Lisbon-Faculty of Medicine, Porto-Abel
Salazar Biomedical Institute, Beira Interior and Minho). From
2021-2022, the Faculty of Medicine of the University of Porto
also hasacompulsory two-week Palliative Care module with
clinical practicein the 6th year. At the Faculty of Medicine of
the University of Coimbra (FMUC) there is an optional course
unit on Palliative Care (54 hours, 1st and 2nd semester), in the
postgraduate course, for 4th and 5th year students. Regarding
nursing schools, out of 40 schools, 18 have subjects of pallia-
tive care of which, around fifteen teach it asadiscipline,and 18
haveitincludedinother curricular units. At postgraduate lev-
el, the Faculty of Medicine of the University of Porto (FMUP)
offersa Doctoral Degree in palliative care and there are master’s
degrees in palliative care at the FMUP, the Faculty of Medicine
ofthe University of Lisbon and other educational institutions.
The Faculty of Medicine of the University of Coimbra (FMUC)
offers a Master’s degree in continuing and palliative care.

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).

PCisrecognised as a professional competence by the
Portuguese Medical Association. Requirements for the award
of Competenceinclude: a) Being aregistered doctor with the
Portuguese Medical Association and in full possession of
their statutoryrights; b) Successful attendance of training
courses recognised by the Portuguese Medical Association
and organised by appropriate bodies (minimum of 400hs or
60 ECTS global work); c)- Practical training of 810 hsina PC
team(s), supervised; d) The practical internship must bein
different settings, with at least 160hs internship in EIHSCP with
external consultation and 160hs in ECSCP being compulsory,
and e) the presentation of 3 papers in Palliative Medicine, as
firstauthor.

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.

O00®

Are part of most/all
hospitalsin some
form.

00/0@,

Not at all.

OO0G®O

Foundin many
parts of the country.

Accordingtothe Directory of specialised PC services by the Por-
tuguese Observatory of Palliative Care, 150 specialised services
operatein Portugal (includingislands). However, some of the
teams accounted for are extensions within the same teams mean-
ing that two teams may be operated by the same professionals.
Considering this, there are 52 hospital support teams, 38 units,

48 community support teams (home teams), and 12 paediat-
ricteams; with greater number of services in Northern Region
and Lisbon area (up to 97 teams), 24in Centro, 12 in Alentejo, 7in
Algarve, 6in Acores and 3in Madeira. While there are no hospic-
esinPortugal, there arein-patient ‘long term care units’inthe
National Continuing Care Network, for dependent people; howev-
ermost donot have the support of aPC team. In geographic terms,
there are more teamsin Northern Portugal and Lisbon, with most
hospitals and health centres. In Algarve, there are two public hos-
pitalsand three primary health care centres, all of which have PC
teams covering theregion; and, in Alentejo, there are public Local
Health Units all with different model-type services.
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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.

O®00

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

12

PPC
TEAMS

According toRelatério deimplementacdo do Plano Estratégi-

co para o Desenvolvimento dos Cuidados Paliativos Biénio 2021-
2022, (Report on theimplementation of the Strategic Plan for the
Development of Palliative Care 2021-2022), 6 paediatrics pallia-
tive care teams provided palliative care. According to the most
recent directory, up to 12 teams provide for palliative care for chil-
dren (not accounting for adult palliative care services also admit-
ting children). In Portugal, complex paediatric palliative care
(oncological and non-oncological) are centralised in 5 major hos-
pital centres, all of which have a Paediatric Support Team:a) In
the North - ULS Sdo Joao (the hospital team also goes to the home)
and ULS Santo Anténio (hospital only), b) In the Centre-ULS
Coimbra (the hospital team also goesto the home and has UCP);
and c) Inthe South-ULS Santa Maria and ULS SaoJosé.

EAPC ATLAS OF PALLIATIVE CARE IN THE EUROPEAN REGION 2025 EAPC ATLAS OF PALLIATIVE CARE IN THE EUROPEAN REGION 2025
390 391





