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@ Russian Federation

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.)

Thereis abig number of organisations, including patient com-
munities and charitable foundations. Most of the charitable
organisationsinrecent years are supported by President’s Grant
fund. The National association of palliative care in Russia, estab-
lished in 2015, is engaged in the formation of standards for the
provision of palliative care and the provision of assistance to the
development of a network of hospice institutions. It takes partin
the development of clinical guidelines, standards, and cooper-
ateswith legislative and executive authorities and departments,
and draft regulatory documents governing the provision of care.
Further foundations include: The Vera Hospice Charity Founda-
tion; The Children’s Palliative Charitable Foundation, The Clear
Morning service; The Live Now charity foundation, The Gift of
Life Foundation, The Old Age in Joy Foundation, The Cystic Fibro-
sis Foundation, The Foundation ‘House with a Lighthouse, etc.

Ind2

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

O®00

Thereis/are
national policies
or guidelines
onsurrogate
decision-makers.

Thereis no stand-alone federal guideline on ACP. In the healthcare
law there areall provisions for patients’ rightsrelated to treatment
inplace, forall types of medical care, not just PC. In thislaw, there
aremechanismstoarrange a surrogate decision maker, wishes
related to the treatment plan and wills. For example, the patient
(orhislegal representative)isin his full right to consent or refuse
any medical treatment by signing the Informed consent form (arti-
cle 20.Informed voluntary consent to medical intervention and
torefusal of medical intervention of the Federal Law of November
21,2011 No.323-FZ). ACPisamandatory topic of various training
programmes for specialists, and there are some regulatory mecha-
nisms for arranging advanced care, and a special form for creating
aliving will available at the main PCinformation portal.

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.

O00®

Actualizedin

last 5 years, and
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 stand-alone plan on development of palliative careis the
Action plan (‘road map’) to improve the quality and accessibility
of PCuntil 2024. The activities of the Plan are primarily aimed
atimproving the quality of life of patientsin need of PC, and at
increasing satisfaction with the availability of PC, the provision
of medicines, including those containing narcotic drugs and
psychotropic substances, and medical devices designed to sup-
port the functions of organs and systems of human body, pro-
vided at home. The tasks set by the planinclude 1) improving
thelegal regulation and harmonization of the regulatorylegal
actsforthe organisation of the provision of PC, 2) increasing the
availability and quality of pain relief, including expanding the
range of drugs, 3) development of infrastructure for the provi-
sion of PCin the constituent entities of the Russian Federation,
including through subsidies provided from the federal budget;
4)the development of separate, fundamentally new for Russian
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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 eval-
uate progress are
currently imple-
mented.

healthcare, directions for the provision of PC to personsin need
in childhood, 5) training of medical workers, medical psychol-
ogists, and social workers on the provision of PC, 6) informing
the population about the free access and PC provision; and the
7)implementation of a multidisciplinary approach to PC pro-
vision, including through the interaction of medical organisa-
tions, social service organisations and public associations, oth-
er non-profit organisations operating in the field of health care.

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.

Palliative careisincluded in the basic healthcare services
provided at the primary care level by the Federal Law #323.
Provision of palliative careis guaranteed by the Resolution of
the Government of the Russian Federation of December 28,
2023 N 2353 “Onthe Programme of state guarantees for the free
provision of medical care to citizens for 2024 and the planning
period of 2025 and 2026” (withamendments and additions).
Besides, provision of primary palliative careisincluded in

the scope of responsibilities of family doctors, and as perits
constitution, all citizens of the Russian Federation have the right
toreceive free healthcare, including specialised healthcare.

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).

O00®

There are con-
crete functions,
staff and budget.

Accordingtothe Federal Law 0f21.11.2011 N 323-FZ ‘On the Fun-
damentals of Health Protection of Citizens’ (amended 01.10.2021)
theresponsible personsin the MoH for PC are: Karakulina EV. -
Director of the Department of organisation of medical care and
health resort business; Sheshko E.L., Director of the Depart-
ment of Medical Care for Children, Maternity Services and Public
Health. The working body of the MoH PC branch on federal level
consists of 1) an institute of Chief Specialists, embedded in the
healthcare system, supervising provision and development of
PContheirterritorial unit; 2) a Profile Commission on PC of MoH
of Russia, consisting of the Chief Specialists and prominent PC
advocates, and 3) Federal Scientific and Practical Centre for Pal-
liative Medical Care of the Sechenov University of the MoH since
2019 (role of coordination hub, monitor centre for availability and
quality of PC provision). Adult and paediatric country-level Chief
Specialistsin PC of the MoH are employees of Federal Scientific
and Practical Centre for palliative medical care (Sechenov Uni-
versity), theadult Chief Specialist beingits director.
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COUNTRY REPORTS

@ Russian Federation

COUNTRY REPORTS

@ Russian Federation

— 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,.

There are two yearly national conferences organized by Hos-
pice Care Association, and four forums, each in a different fed-
eral district. The annual conference Development of palliative
care for adults and children” within the framework of the proj-
ect ‘Development of competencies of PC specialists’, of the Hos-
pice Care Professionals Association, is the largest educational
platform for specialists providing assistance to adults and chil-
dren. The conference includes symposia for various specialists.
The Association also organizes an annual conference “The Role
ofaNursein PC’.In 2024, the conference was held for the 10th
time. The co-organizer of the conference this year was the Fed-
eral Scientific and Practical Center for Palliative Medical Care of
the First Moscow State Medical University (Sechenov) with the
support of the MoH and the Presidential Grants Fund.

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

00O

Representsa
considerable
amount of arti-
cles published.

Assignificant number of articles have been published in Russian
journals, including peer-reviewed ones (scientificliterature
database). Additionally, the Hospice Care Association publishes
aspecialised quarterly open-accessjournal ‘Pallium: Palliative
and Hospice Care’ for physicians of all specialties, and alsoa
specialised scientific and practical journal ‘Palliative Medicine
and Rehabilitation’.

— Inclusion of PC topicsin
national research calls.

00O

They doexist
national research
callsthatdo
include palliative
caretopics.

Research sometimesis conducted through national research
calls, made through organisations with an extensive PC data-
base. Organisational data is collected by MoH through cen-
tralised quarterly data collection conducted by the Federal
Research and Practice Centre of Palliative Medical Care (Seche-
nov University). Research calls are frequently made via Hospice
Care Association network (open calls or members-only).

Ind8

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

57 4 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®

The Order of the MoH No. 345n, the Ministry of Labor No.372n
‘On approval of the Regulation on the organisation of palliative
medical care(...), contains the basic package for the provision
of primary PC. Narcotic drugs, psychotropic substances and
NSAIDsareincluded in the basic package of the ambulance kit.
General physicians are not allowed to carry narcotic drugs to
home visits. To obtain alicense to provide primary health care, a
healthcare organisation (e.g. polyclinic) must have an essential
package (thelisted medicinal preparations in a medical kit), not
including narcotic drugs and psychotropic substances. Doctors
and feldshers can prescribe medications from the List Of Vital
And Essential Drugs, which includes almost all narcotic drugs
registered in except for buprenorphine, naloxone and omnopon
tablets.

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

Doctors and nurses can give patients a free prescription for
medication List Of Vital And Essential Drugs.

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.

OO0GO

OO0GO

Doctors and nurses can give patients a free prescription for
medication List Of Vital And Essential Drugs.
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COUNTRY REPORTS

@ Russian Federation

COUNTRY REPORTS

@ Russian Federation

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.

50/63

0/635
N/A
N/A

O
YES

1))
1))

There are 63 institutes of higher medical education in Russia;
51 ofthem are under (and accredited by) the Ministry of Health.
In 2024, the Russian Ministry of Health, at the initiative of the
Federal Research and Practical Center for Palliative Medical
Care, requested the constituent entities of the Russian Federa-
tion forinformation on the availability of higher medical educa-
tioninstitutionsin the constituent entities, subordinate to the
Russian Ministry of Health, with departments implementing
educational programmes on palliative medical care as part of
professional retraining, the number of educational cycles con-
ducted under these programmes, as well as the number of doc-
tors who have completed training in these cycles. Based on this,
training on palliative careis available in 41 regions of the Rus-
sian Federation (45%); and 50 universities, subordinate to the
Russian Ministry of Health, have developed 263 programmes
on palliative care. The majority of programmes are designed
for 36 hours of training (51%, 135 programmes), and 72-hour
programmes accounted for 24% (64 programmes). The small-
est share in terms of duration of training was 144-hour pro-
grammes (19%, 51 programmes). Still, it is to note that palliative
careis not taught as a separate subject. An undergraduate cur-
riculumis a fixed programme, approved by the university aca-
demic council. Optional education begins only at the post-grad-
uatelevel. The training in palliative care takes place as a course
for already working medical personnel at the employee’s own
request, as part of mandatory Continuous Medical Education.

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).

Thereisno speciality, but thereis ajob position with
corresponding professional standard, approved by Order of
the Ministry of Labor and Social Protection of the Russian
Federation dated June 22,2018 N 409n ‘On approval of the
professional standard Palliative care physician’, and the
Professional standards for the palliative care doctor, approved
by the MoH and applying to the entire country.
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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.

00RO

Generalised provi-

sion: Exists in many
parts of the country
but with some gaps.

00RO

Inagrowing num-
ber of private hos-
pitals.

OO0

Adhoc/insome
parts of the country.

00RO

Foundin many
parts of the country.

As0f2024, around 3728 palliative care services (either special-
ised or general with capacity to consult with specialists) operate
in Russia. There are 1309 palliative care clinics (outpatient ser-
vicein polyclinic), 883 palliative care home care units (including
239 paediatric units). In-patient units in hospitals have over-

all capacity of 17622 palliative care beds and 11258 nursing care
beds (licenced to provide palliative care). There are also 44 stand-
alone hospices, and 20 respiratory centers.

RATE OF SPECIALISED PC SERVICES/100,000 INH

RUSSIAN

MEDIAN RATE IN THE REGION FEDERATION
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IN THE REGION IN THE REGION

< SPECIALISED
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.

00RO

Generalised provi-
sion: palliative care
specialised services
or teams for children
existin many parts
of the country but
with some gaps.

0

PPC
TEAMS

Presentations given by Chief Specialists in Palliative Care of the
Ministry of Health of the Russian Federation (head and paediat-
ric specialists) report around 500 services providing palliative
care for children (250 being home care teams). Some examples of
stand-alone federal and non-govermental hospices can be found
in the folliwng sites: https://nerckuiixoctiuc.pd/, https://mayak.
help/hospice/, https://www.detskiyhospis.ru/, https://detihos-
pis.ru/, https://xociucaersam.pd/, https://dhospis.ru/projects,
https://odkb.ru/oblastnoj_centr_palliativnoj_medicinskoj_
pomoshhi_detyam_detskij_xospis, https://gauz-kidshos-
pice.ru/, https://crimean-hospice.ru/, https://rdkb18.ru/dets-
kiy-khospis/.
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