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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.

Thereare certain NGOs advocating and promoting the rights of
patients and caregivers, mostly for adults, and generally advocat-
ing for timely diagnosis, treatment, some also for survivorship
and palliative care. Some examples include the Palliative Care
Association and the Palliative Care Nurses Association.

Ind2

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

000@,

Thereisno
national policy
orguidelineon
advance care
planning.

Todate, although in the PhD programme on Supportive and Palli-
ative Carein Cancer established in the Istanbul University (where
education on advanced care planningisincluded), thereisnota
national policy or guideline on advance care planning as such.

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.

90/0@)

Developed over
5yearsago.

00O

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

The Ministry of Health (MoH) in Turkey, brought the first Can-
cer Control Programme in 2008 and the Cancer Control Depart-
ment of the Ministry of Health started the Palliaturk project in
2010, which was implemented in 2011. With the aim of Palli-
ative Care provisions, the MoH established the palliative care
Directive in 2014 and implemented it in 2015, becoming a strong
legal support to the establishment of PC centres to provide and
promote PCin Turkey. This palliative care directive described
inpatient palliative care within the established hospitals, the
involvement of family physicians and home care servicesin the
outpatient setting were alsoincluded. In 2016, a Cancer Control
Programme, with included sections for palliative care, was pub-
lished; and in 2022 the Turkey Cancer Control Programme was
updated with anumber of palliative care mentions but with-
out a specifically-dedicated chapter. Social Security Adminis-
tration accepted the reimbursement of the inpatient PC costs
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

00RO

Theindicators
exist, but have
not been updated
(implemented out
of the determined
period).

in 2014 and there exists an update of the home care regulation
releasedin 2015.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

00RO

Includedin

the essential

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

Although according to theliterature, social Security
Administration accepted the reimbursement of the inpatient
palliative care costs in 2014, suggesting coverage of palliative
care, no specific references to palliative care exist within the
notification foramending the Social Security Institution
Healthcare Implementation (published in The Official Gazette
(2014) by The Presidency of the Republic of Turkey. However,
inthe Directive on The Application Procedures and Principles
of Palliative Care Services, inpatient PC centersin hospitals
and included family physicians and home care services for
outpatient care were established. The comprehensive PC
coverage encompasses medical, psychosocial, and legal
support for patients and relatives. In 2014, the Social Security
Administration approved reimbursement forinpatient PC costs,
significantlyimproving accesstothese services.

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.

OO0GO

Thereis acoordi-
nating entity but
hasanincomplete
structure (lack of
scientific or tech-
nical section).

O®00

There are con-
crete functions
but do not have a
budget or staff.

According tothe Directive on The Application Procedures and
Principles of Palliative Care Services (Ministry of Health Direc-
tive), thereis anational coordinating authority defined in the
Ministry of Health responsible for palliative care; however no
concrete functions o such asbudget or staff are specified.
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— Existence of congresses
or scientific meetings
at the national level
specifically related to PC.

O00®

At least one
national confer-
ence specifically
dedicated to pal-
liative care every
year.

National congresses of the Medical Oncology Society and Pedi-
atric Oncology Societies every year include sessions on sup-
portive and palliative care and, most importantly, the Palliative
Care Association organizes the National Palliative Care Sympo-
sium everyyear. For instance, the 5th National Palliative Sym-
posium was organized in November 2024, and the second Palli-
ative care Nursing Congress took also place in 2024.

— 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.

Arecentliterature review (Kutluk T, Ahmed E CemaloXlu M,
Aydin B, Sengelen M, Kirazli M, Yurdusen S, Sullivan R, Hard-
ing R. Progress in palliative care for cancer in Turkey: a review
oftheliterature. Ecancermedicalscience. 2021 Nov 25;15:1321)
yielded 331 articles (with no time filters).

Inclusion of PC topicsin
national research calls.

00RO

They doexist
national research
callsthatdo
include palliative
caretopics.

They do exist National research calls that doinclude palliative
care topics (either scarce or more frequent).

Ind8

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

77 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.

®©0O00O

©O000O

According to existing studies, availability can be estimated
asgood bothin urban and rural areas specially with some of
the essential medicines such as acetylsalicylic acid, ibupro-
fen, paracetamol, ondansetron (and alternatives). However,
codeine, morphine, and others are not available at the primary
level and mostly available at secondary and tertiarylevels; even
more available at tertiary centers.

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

©O00O

Morphine and other opioids are not available at the primary
level and mostly available at secondary and tertiarylevels; even
more available at tertiary centers.

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.

®©000

©O00O

Morphine and other opioids are not available at the primary
level and mostly available at secondary and tertiarylevels; even
more available at tertiary centers.
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