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COUNTRY REPORTS

@ Serbia

COUNTRY REPORTS

@ Serbia

Ind1

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

O0EO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
programme areas.

The Center for Palliative Care and Palliative Medicine ‘BELhos-
pice, established in 2004, is the first specialised organisation

in Serbia which provides palliative care to adult patients with
malignant diseases and children with life-threatening diseases
and conditions. BELhospiceis a charitable organisation provid-
ing -besides clinical care- education for professionals, volun-
teersand the public, and influencing national policy makers to
develop specialised palliative/hospice services. Furthermore,
there are many organisations advocating for different groups of
patientswith diagnosed life treating illnesses, mostly working
onimprovement of early diagnosis, diagnostic procedures and
treatment option. A Serbian Association for Palliative Careisin
process tobe established and it is expected to be founded end of
March 2025; and thereis also the Serbian Association of Support-
ive Carein Cancer (SASCC).

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.

Inthe Law of patients rights (The Official Gazette RS No.45/2013
and 25/2019) the surrogate decision maker (legal representative)
isthe person who advocates forincompetent patient regarding
conducting of any diagnostic and therapeutic procedure provid-
ing written consent.

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®0O0O

Developed over
5yearsago.

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

Serbia published the National Strategy for Palliative care devel-
oped in 2009 (Official Gazette RS17/2009) and the Regulation of
National programme for palliative care for children in Repub-
lic of Serbia 2016 (Official; Gazette 22/2016). Furthermore, some
Regulation for National programme ‘Serbia against cancer’
(Official Gazette 20/2009) where a reference to palliative care
isincluded. Likewise, a section is dedicated to palliative care
for cancer patients within the Programme for the Improve-
ment of Cancer Controlin the Republic of Serbia for the Period
2020-2022. ‘Official Gazette of the RS, No.105/2020. Addition-
ally, thereis a National guide for doctors in primary health care
Republican expert commission for the development and imple-
mentation of guidelinesin clinical practice (MoH 2004); as well
asaPalliative care - guide for employees in social care. 2020
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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.

O00®

Palliative careis
includedinthelist
of health services
provided at the
primary care level
inthe General
Health Law.

Palliative careis defined and included in the Regulation on the
nomenclature of health services at the primarylevel of health
care (Official Gazette RS 70/2019, 42/2020,74/2021 and 118/2023)
mentioned in 5 service types (first and control visits for children
and adults aswell as at home visit). Within the Health care Law
[Zakon o zdravstvenoj zastiti] (in Serbian), published inthe
Official Gazette RS 25/2019 and 92/2023. Act 65, Palliative care
isincludedinthelist of health services provided at the primary
carelevelin the General Health Law.

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.

00/0@,

Thereisno
authority defined.

©0O00

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

There was a National Expert Committee for Palliative Care that
existed until 23 October 2023 and was abolished by the decision of
former Minister of Health together with suspension of some oth-
er Expert Committeesin MoH. The former Expert Committee for
Palliative Care was made up out of seven members meeting regu-
larly discussing several topics such as expert opinions about new
treatment options and discussions on the need for development
of new documents.
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COUNTRY REPORTS

@ Serbia

COUNTRY REPORTS

@ Serbia

— 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.

The first Palliative Medicine Congress of Serbia was held on
October13-142023 with intention to be held biannually. The
Second Palliative Medicine Congress is planned for March
20-21st2025in Sremska Kamenica. Furthermore, thereisa
Regional Education Meeting on Supportive Care in Cancer
Patients for Eastern Europe and Balkan Region which includ-
ed Palliative Care and was held on 2016,2017,2019, 2021 and
2023. Other type of integration of Palliative Care in National and
International Conferencesin Serbia is carried in many numbers
of Conferences and CME including either whole Palliative care
session orlectures about palliative care mostly in Oncological
conferences and in Pain conferences, Respiratory medicine,
Pain medicine, General Medicine, Neurology, etcetera.

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

90/0@)

Reflects alimited
number of arti-
cles published.

Inclusion of PC topicsin
national research calls.

O®00

Although there
are national
research calls, no
PC topics are ever
included.

No palliative care research programmes were find in Serbia.
During 2015-2019 there was several actions at local level pro-
moting palliative care founded by Local Government such as,
for example, several Programmes funded by the City Health
Administration, City of Novi Sad, Serbia, mostly with educa-
tional goals.

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®

All Primary Care Health Centers can use drugs from Repub-

lic Fund of Health Insurance List B (Drugs used during outpa-
tient or hospital treatment in health institutions). According
the National health Insurance Fund Lists of Drugs, of applica-
tion since 2024, the majority of medications of the WHO model
List of Essential Medicines are available: fentanyl, morphine,
methadone, amitriptyline, cyclizine, dexamethasone, diaze-
pam, docusate sodium, fluoxetine, Haloperidol, hyoscine hydro-
bromide, lactulose, loperamide, midazolam, ondansetron. The
annual report from Agency for Medicines and Medical Devic-
esof Serbia collects data on sales and Consumption of Med-
icines for Human Use in the Republic of Serbia in 2022 with
information about quantity of sold medicines and Defined daily
dose/1000 citizens/day.

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).

O00®

O00®

Liquid oral morphineis on the positive list of drugs and can be
prescribed in every Primary Health Centre, as documented

at the annual report from Agency for Medicines and Medical
Devices of Serbia on sales and Consumption of Medicines for
Human Use in the Republic of Serbiain 2022.

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.

O00®

O00®

Several opioids and in diverse formulations are available at
primary care level as documented at the annual report from
Agency for Medicines and Medical Devices of Serbia on sales
and Consumption of Medicines for Human Use in the Republic
of Serbiain 2022.
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COUNTRY REPORTS

@ Serbia

COUNTRY REPORTS

@ Serbia

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.

1/6

4/6

0/28

0/28

Yes

1))
1))

The University of Cuprija does have a subject on palliative care.
In 4 out of 6 palliative medicine is an optional subject, likein the
Faculty of Medicine University of Novi, optional in 5th course,
in University of Kragujevac, in the University of Belgrade, and in
the Faculty of Medicine University of Nis. Normally, there is no
Palliative Care subject in high school but it is partially includ-
ed in Subject Oncology. Normally, there is no Palliative Care
subject in Nursing high schools, but it is partially included in
the oncology subject, meaning that Palliative careisincluded
there as compulsoryin all 9 Governmental Faculties of Nursing
in Country. Although there is no such a full professor in Pallia-
tive Medicine, one teaching assistant would become a Associate
Professorin March 2025 at University of Novi Sad with degree
of Palliative Medicine Specialist. While there is no existing
legislation/regulation specially for undergraduate Palliative
care, thereisregulation on Specialisations and Sub Specialisa-
tions of Healthcare Workers and Healthcare Associates, Offi-
cial Gazette Of the RS/2013,91/2013,113/2013,109/2014, 53/2018,
17/2021,77/2022, 6/2023 and 93/2023. p. 391-396.

Ind12

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

O00®

Palliative medicine
is a speciality or
subspeciality
(another
denomination
equivalent)
recognised by
competent national
authorities.

Specialisation in Palliative Medicine was officially established
on2013.Itisincluded in the Faculty of Medicine University

of Belgrade since 2013 and in Faculty of Medical Sciences
University of Kragujevac since 2022. The first specialist
finished specialisationin 2017 and, to date, there are 11 finished
Palliative Medicine specialists and another 10 physicians
currentlyin specialisation in Serbia. See the Regulations on
specialisations and narrow specialisations of healthcare
workers and healthcare associates (‘Official Gazette RS’ No.
10/2013,91/2013,113/2013,109/2014, 53/2018, 17/2021, 77/2022,
6/2023193/2023).
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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

Isolated provision:
Exists butonlyin
some geographic
areas.

00RO

Inagrowing num-
ber of private hos-
pitals.

O®00

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

Thereare17 specialised services with Palliative Medicine Specialist
oratrained professional: General Hospital Kikinda (6 beds with Spe-
cialist); Health Center Uzice, Unit Pozega, (12 beds with Specialist);
General Hospital Leskovac, Unit Vlasotince (10 beds Specialist); the
General hospital Prokuplje (5 beds with Specialist); the General Hos-
pital Pozarevac (12 beds with Specialist); University Clinical Cen-

ter Kragujevac, (10 beds); General Hospital Cuprija (10 beds, with
trained HCP); the University Clinical Center of Novi Sad (22 beds
with consultative Specalist); the Institute for Pulmonary Diseases
of Vojvodina (Palliative consultation team with Specialist, 10 beds);
the Specialised hospital forinternal diseases Vrnjacka Banja (Unit
with12bedswith Specialist); Institute for geriatrics and PC Depart-
ment forhome treatment, nursing and PC, Belgrade (with special-
ist); and the Institute for Oncology and radiology of Serbia, Belgrade
(HCPwith PCeducation). Furthermore, there are four centers with
palliative wards or dedicated beds (58 beds, 630 discharged patients
in2023): Klinical center Dr Dragisa Misovic (10 beds), KC Zvezdara
(30beds), KCZemun (13 beds), and KC Bezanijska kosa (5 beds).
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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.

©0O00

No or minimal pro-
vision of palliative
care specialised
services orteams
for children existsin
country.

l

PPC
TEAMS

Thereis one specialised team for pediatric palliative care that
started to work in Belhospice Cenet in Belgrade since 2023.In
general, and even though some palliative careis provided to
children, thereisno specialised PC services in hospitalsin Ser-
bia, nor children hospices or home care PC teams for children in
Serbia.
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