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COUNTRY REPORTS

@ Slovakia

COUNTRY REPORTS

@ Slovakia

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.)

In 2000, the Association for Hospice and Palliative Care (AHAPS)
was founded by Dr. Alena Kollarova, marking the initiation of
structured palliative care advocacy and development. In 2006,
the Conception of Palliative Care was officially accepted by the
Ministry of Health, a significant step in formalizing policies, led
by Dr. Kristina Krizanova. The Slovak Society of Palliative Medi-
cine, a part of the Slovak Medical Society, was established in 2015
by Dr.Krizanova, Dr. Andrea Skripekova, and Dr. Jana Hoozova, to
foster professional collaboration. The Postgraduate Education-
al Programme at the Slovak Health University was launched in
2012, contributing to the training of specialists. In 2022, the Pal-
liative Care Legislation was adopted by the Slovak Parliament as
part of the Resilience and Recovery Plan, amajor policy develop-
ment, under theleadership of Dr. Skripekova, who chaired the
expert group.

Ind2

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

®O00O

Thereisno
national policy
orguidelineon
advance care
planning.

In1997 the National Assembly ratified the Convention on the Pro-
tection of Human Rightsin Biomedicine, emphazising the impor-
tance of considering a patient’s prior expressed wishes when
theyare unable to communicate. This principle underscores the
significance of respecting patient autonomy, particularlyin med-
ical decision-making.In 1999, the Convention was published in
the Collection of Laws under no. 40/2000. Although the Conven-
tion, according to Article7, Act no.460/1992, takes precedence
over Slovak nationallaws, it was not fully incorporated intolegal
frameworks. Consequently, healthcare professionals attempting
torespect a patient’sautonomy at the end oflife could risk violat-
ing Section 177, paragraph 2 of the Slovak Criminal Code, which
mandates the provision of necessary assistance.

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.

O®0O0O

Developed over
5yearsago.

O00®

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

Slovakia currently does not have an official Implementation
Plan for Palliative Care Integration as a standalone legislative,
sub-legislative, or government document, though such a plan
isin preparation. However, palliative careisincorporated into
the National Cancer Programme as outlined on the official web-
site of the Slovak National Oncology Institute (NOI): National
Cancer Programme. At the sub-legislative level, the Conception
of Palliative Care was published in the Vestnik MZ SR in August
2006, but it has not been updated since the acceptance of the
palliative care legislation. A significant step forward occurred
inJune 2022, when the Slovak National Parliament accepted
the new Palliative Care Legislation - Zakon 576/2004.This leg-
islation introduced several key provisions, primarily included
in Zakon 576/2004: a)Definition of Palliative Care: § 2, 0ods. 39,

b) Definition of Basic and Specialised Palliative Care: § 10e, c)
Referral to Palliative Care: § 6ba, d) Multidisciplinary Approach
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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.

in Palliative Care: § 4. These developments represent significant
progressinintegrating palliative careinto the Slovak health-
care system, although further steps, including the finalization
oftheimplementation plan, are still pending.

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.

O00®

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

©0O00

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

The Ministry of Health of the Slovak Republic has a designated
Chief Specialist for Palliative Medicine, currently held by Andrea
Skripekova. This position is responsible for providing expert
guidancein the field of palliative care, particularly in policy and
practice development. However, it isimportant to note that the
role exists without dedicated resources, meaning that the chief
specialist’s expertise and recommendations are not supported by
specificfunding orinfrastructural backing. Despite thislimita-
tion, the positionis crucial in advising and influencing the direc-
tion of palliative carein Slovakia, even though the lack of resourc-
es may constrain the fullimplementation of proposed initiatives
orreforms.
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COUNTRY REPORTS

@ Slovakia

COUNTRY REPORTS

@ Slovakia

— 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.

Eachyear, the Slovak Society of Palliative Medicine and the
Institute for Education in Palliative Medicine (IVPM o.z.) orga-
nize an annual conference to advance the field of palliative care
in Slovakia. These conferences provide a platform for experts,
healthcare professionals, and stakeholders to exchange knowl-
edge, discuss new developments, and collaborate on improving
palliative care practices.

— 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.

Thejournal Paliativna medicina a lie¢ba bolestiis published elec-
tronically twice a year, focusing on PC and pain management.
Additionally, some publications released are: 1) Availability and
Accessibility of Antiemetics Recommended by the MASCC/
ESMO Guidelinesin the Eastern European and Balkan Region; 2)
Availability of and Access to Strong Opioid Medications for Can-
cer Patientsin Eastern Europe and the Balkans, etc.

— Inclusion of PC topicsin
national research calls.

®000O

Thereareno
national research
callsatall.

Currently, there are no national research calls specifically dedi-
cated to palliative care in Slovakia.

Ind8

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

1 2 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®

In Slovakia, while pain medication is generally accessible, there
are significant barriers toits use.In 2010, only certain special-
ists such as oncologists, surgeons, and some pain specialists,
were authorised to prescribe opioid medications. Family phy-
sicians and palliative care specialists were not allowed to pre-
scribe opioids. Furthermore, patients who require opioids must
register and obtain a permit to confirm their eligibility. There
were also strict regulations on the quantity of opioid medica-
tion that can be prescribed at once. No updated information
was found in this regard.

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®

In Slovakia thereis no policy restriction for prescribing of
immediate-release of morphine. However, despite there being
norestrictions onits prescription, there areimportant barriers
that make it difficult for patients to access the medication.

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.

00O

900)@

In Slovakia, the prescription of certain opioids, such as
fentanyl, buprenorphine, and oxycodone, isrestricted to
specific specialists. Algesiologists, palliative care specialists,
rheumatologists, orthopedists, oncologists, neurologists,
hematologists, and geriatricians are authorised to prescribe
these medications. Thislimitation ensures that opioid
prescriptions are managed by healthcare professionals with
specialised training in pain management and related fields.
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COUNTRY REPORTS

@ Slovakia

COUNTRY REPORTS

@ Slovakia

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.

0/4

/4

0/9

1/9

O
NO

1))
1))

According tothe 2019 EAPC Atlas report, Slovakia has 4 medical
schools, but only one of them offers an elective course in pallia-
tive care. Similarly, out of the 9 nursing schools in the country;,
only one offers an elective subject focused on palliative care.
As0f2010, according to a Kjell Erik Stromskag’s research, only
two specialists in palliative medicine were identified in Slova-
kia at that time. Additionally, there were no academic positions
ordepartments dedicated to palliative medicine at the medical
facultiesin the country. However, there were 40 specialists in
pain treatment, and most of them had experience in palliative
care. Currently, one person with a PhD in palliative medicine
hasbeen reported in Slovakia.

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.

Palliative medicine has been recognised as a sub-specialisation
in Slovakia since 2012. The accreditation of the palliative
medicine programme is managed by the Department of
Palliative Care at the Slovak Health University in Bratislava,
initially led by Kristina KriZanova since its establishment and
subsequently by Andrea Skripekové from 2016 onwards.
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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.

OO0

Adhoc/insome
parts of the country.

OO0G®O

Foundin many
parts of the country.

O0EO

Foundin many
parts of the country.

According to the Annual Report on the State of Oncology in Slo-
vakia for the year 2023, the total number of services is 35. Pub-
lished in Bratislava in 2024 (Stav onkoldgie na Slovensku), and
compiled by the National Oncology Institute, the distribution
of mobile hospicesin Slovakia is as follows: Bratislavsky kraj (6
mobile hospices), Trnavsky kraj (4 mobile hospices), Trenc¢ian-
skykraj (3 mobile hospices with unmet minimum network),
Nitriansky kraj (3 mobile hospices with unmet minimum net-
work), Zilinsky kraj (3 mobile hospices with unmet minimum
network; one mobile hospice provides services through 5 health-
care facilities), Bansko-bystricky kraj (5 mobile hospices with
unmet minimum network), Presovsky kraj (9 mobile hospices),
and Kosicky kraj (2 mobile hospices with unmet minimum net-
work). The deployment of mobile hospices by service providers
include: ADOS-NADEJ-AOK, s.r.0., Svidnik; Arcidiecézna char-
ita KoSice, Bardejov; Diecézna charita Banska Bystrica, Banska
Bystrica; Diecézna charita Nitra, Nitra; Doméca hospicova sta-
rostlivost, s.r.o., Skalica; Dotyk Zivota, amongst others..

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

0.96
SLOVAKIA

o) (a0

MINIMUM RATE MAXIMUM RATE
INTHE 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.

O00®

Integrated provi-
sion: Specialised
palliative care ser-
vices or teams for
children are system-
atically provided.

3

PPC
TEAMS

The mobile hospice ‘Plamienok’ in Bratislava, established in
2003, is a pioneering non-profit organisation that commenced
providing home hospice care services back in 2004. The mobile
hospice ‘Svetielko pomoci, in KoSice, foundedin 2011,isa
non-profit organisation dedicated to providing home hospice
careand supporting families in eastern Slovakia. This institu-
tion has made significant strides in paediatric PC, establish-
ing the first mobile hospice for childrenin the eastern regionin
2012. Svetielko pomoci offers 24/7 individual patient transpor-
tation, palliative home-care for children at terminal stages of
life,accommodation for families, and material, financial, and
moral support. The mobile hospice ‘Svetielko nadeje’ in Banska
Bystrica, established in 2013, operates as a civic association pro-
viding home hospice care with a focus on clinical oncology.
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