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Chapter 4. Palliative medicine  
education across Europe

EUROPEAN CONTEXT
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THE LACK OF PALLIATIVE CARE 
EDUCATION AND TRAINING 
OPPORTUNITIES IN THE PALLIA-
TIVE MEDICINE FIELD HAVE BEEN 
REPEATEDLY IDENTIFIED AS BAR-
RIERS TO THE DEVELOPMENT OF 
THE DISCIPLINE IN EUROPE (1).

T he absence of a process of 
official specialisation for 
physicians (2), small propor-
tions of medical and nursing 

schools including PC education in the 
undergraduate curricula or shortages 
of PC professors are some of the most 
commonly highlighted issues (3). In 
this chapter we try to look at these indi-
cators, and to add some information 
regarding the number of teaching hours 
provided as well as the existence of clin-
ical clerkships in PC units.

Official Specialisation  
in Palliative Medicine 
 for Physicians

Around half the European countries 
(29/51) have an official accreditation 
process for physicians accredited by 
the national competent authorities. 
Nevertheless, the recognition varyies 
from PC being recognised as a separate 
specialty, to a sub-specialty or as a spe-
cial field of competence. The most fre-
quent one Europe is the special field/
area of competence (13/51) whereas 
just 11 countries report PC as a sub-spe-
cialty, and five have as a specific special-
ty. To date, 15 countries report ratios of 
accredited PC physicians that surpass 
the ratio of 1 physician per 100000 
inhabitants. Particularly high ratios have 
been identified in Germany, Slovenia, 
Finland, Romania  and Belgium.

Palliative Care teaching  
in Medical Schools

PC education is increasingly being 
included into Medical Schools across 
European countries. However, the per-
centage of medical schools per coun-
try and the way it is taught varies great-
ly. Only nine countries report teaching 
PC as specific mandatory subject in 
all medical schools in their respective 
countries (Austria, United Kingdom, 
Belgium, Estonia, France, Germany, 
Luxembourg, Republic of Moldova and 
Switzerland). Some more ensure teach-
ing it in over half their medical faculties. 
Further seven countries report teaching 
it mandatorily in combination with other 
subjects (ie.: Palliative Care and Oncolo-
gy) to all medical students. Importantly 
only very few countries report offering 
over 20 PC teaching hours and manda-
tory clinical practice in PC for all medi-
cal students. 

Palliative Care teaching  
in Nursing Schools

Although 22/51 countries include PC 
teaching somehow in all nursing schools 
in their county, PC teaching is normally 
included as a module in another subject 
and just taught as a mandatory specific 
subject significantly in France, Austria 
and Poland. Only seven countries offer 
the possibility of clinical placements in 
a specific PC unit, and only Hungary, Ice-
land and Poland report having place-
ments in all countries´ nursing schools. 
There are still 15 countries that do not 
offer any PC teaching at nursing schools 
and information from 11 countries was 
not available.

TECHNICAL DATA  
ON THE 2019 EAPC SURVEY  
ON PALLIATIVE CARE   
EDUCATION

Population: 54 countries of the European WHO 
region and Liechtenstein.

Survey 1 Details

Areas explored: 4 main health indicators on Palli-
ative Care education (Arias-Casais N et al, 2019): 
specialization in PC for physicians, medical and 
nursing schools teaching PC, and PC professorship.

Questionnaire: online survey, 15 questions.

Participants: 92 national Key persons for palliative 
care development, nominated from National Asso-
ciations or identified through publications and/or 
previous publications.

Coverage: 51/54 countries (94%): with two respon-
dents 29/51 countries (57%), with one respondent 
20/51 (39%), other sources 2/51 (4%). 

Survey 2 Details

Areas explored: 4 main health indicators on Palli-
ative Care education (Arias-Casais N et al, 2019): 
specialization in PC for physicians, medical and 
nursing schools teaching PC, and PC professorship 
including some further specific questions.

Questionnaire: online survey, 26 questions, time 
answered in (average) 30 minutes.

Participants: 45 national experts in Palliative Care 
education.

Profile of experts (affiliation):  University profes-
sors. 

Coverage: 27/54 countries (50%): with one 
respondent 20/27 (74%) countries, with 2 or 
more respondents 7/54 (26%). 

Data collection: 12/2018 to 3/2019 (4 months).

Project Management: ATLANTES Research Group, 
Institute for Culture and Society, University of Navar-
ra, Pamplona (Navarra), Spain.

Scientific Advice: Sofía Zambrano (Colombia/Swit-
zerland), Steffen Eychmuller (Switzerland), Deborah 
Bolognesi (Italy) and Guido Biasco (Italy).

Promotor: European Association for Palliative 
Care (EAPC).
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      	 COUNTRY	           l Mandatory   |   l Mandatory Combined  
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	 Slovenia
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	 Romania 
	 Portugal
	The Netherlands
	 Italy
	 Finland
	 Slovakia
	 Ukraine 
	 Turkey

      	 COUNTRY	           l Mandatory   |   l Mandatory Combined  

	 Germany
	 France
	 United Kingdom
	 Belgium
	 Austria
	 Switzerland
	 Estonia
	 Luxembourg
	 Moldova
	 Norway
	 Azerbaijan
	 Tajikistan
	 Slovenia
	 Finland
	The Netherlands
	 Russian Fed.	
	 Malta
	 Bulgaria
	 Hungary
	 Denmark
	 Latvia
	 Iceland
	 Poland
	 Georgia
	 Macedonia
	 Israel 
	 Greece
	 Belarus
	 Spain
	 Romania 
	 Portugal
	 Albania
	 Kazakhstan
	 Cyprus
	 Czech Republic
	 Slovakia
	 Serbia
	 Ukraine 
	 Turkey
	 Sweden
	 Italy

The number of PC teachers in the university is sub-optimal with 
15 countries reporting the existence of PC Full professors (1st lev-
el professors), 19 of associate professors (2nd level professors) 
and 11 of assistant professors (3rd level professors) for medical 

schools. Regarding teaching workforce in nursing Schools just five 
countries have reported the existence of Full professors, one of 
the existence of an associate professor, and five the existence of 
assistant professors.
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Map 4. 1. Palliative Care Education.
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PAIN RELIEF IS THE PILLAR OF PALLIA-
TIVE CARE (LANCET, 2018). WITHIN IT, 
MORPHINE IS CONSIDERED THE MOST 
APPROPRIATE MEDICINE TO TREAT MOD-
ERATE-TO-SEVERE PAIN IN CANCER AND 
PC PATIENTS AND HAS BEEN USED AS A 
PROXY TO ASSESS PC DEVELOPMENT. 

According to the Lancet Commis-
sion Report on Palliative Care and 
Pain Relief, any patient with mod-
erate to severe pain or with termi-

nal dyspnoea must have available morphine in 
oral immediate release and injectable prepa-
ration (Lancet, 20018). Governments should 
guarantee access and availability to these medi-
cines over more complex and expensive opioids 
forms like modified-release morphine, fentanyl, 
or oxycodone. Besides morphine, other medi-
cines were identified as crucial to PC pain and 
symptom management. In 2018 they were pre-
sented as part of an Essential Package (Lancet, 
2018) based on WHO’s Essential Medicines List 
for PC (WHO, 2017).
Research has highlighted an abyss on access to 
pain relief medicines with worrisome inequal-
ities around the world (Lancet, 2018; Human 
Rights Watch, 2011). Some barriers hindering 
access to pain relief account for problems relat-
ed to availability, affordability, and prescription 
limitations amongst others.
This chapter presents regional data regarding 
general morphine availability in the public health 
sector, prescription-related limitations, infor-
mation on health professionals entitled to pre-
scribe opioids, and data on opioid consump-
tion retrieved from the International Narcotic 
Control Board. 

Morphine Availability  
in the Public Health Sector

General availability of immediate release oral 
morphine (in liquid or tablet) at the primary care 
level is commonly reported across European 
countries. 38/51 countries estimate its avail-
ability in over 50% of pharmacies at the prima-
ry care level. However, availability remains an 

issue in a number of countries, mostly in Cen-
tral and Eastern Europe: Armenia, Azerbaijan, 
Bulgaria, Cyprus, Georgia, Greece, Hunga-
ry, Montenegro, Republic of Macedonia, Rus-
sian Federation, Tajikistan, Uzbekistan. Some 
of these report availability limitations restrict-
ed to specially-licensed pharmacies (i.e. 
Armenia), general hospitals (i.e. Cyprus), or 
to certain type of formulations (i.e. Bulgaria).

Opioid prescription requirements  

The majority of European countries (41/51) 
reported having special opioids prescription 
forms. Seven countries reported not requiring 
them: Denmark, Finland, Iceland, Ireland, Neth-
erlands, Portugal, Switzerland, and the Unit-
ed Kingdom. To ease the prescription process, 
some countries have enabled electronic pre-
scriptions forms (i.e. Finland). 
Prescriptions have no time limits in fourteen 
countries. Four countries reported prescrip-
tions to be limited to over a month, while twen-
ty countries count with prescription limited to 
few weeks (less than a month). Only nine coun-
tries reported having prescriptions limited to 
few days: Armenia, Belarus, Bosnia and Her-
zegovina, Georgia, Greece, Kyrgyzstan, Slova-
kia, Slovenia and Tajikistan. Interestingly, the 
majority of European countries do not require 
patients to register as opioid users to qualify for 
an opioid prescription. However, six countries, 
mostly in Eastern Europe, still require patients 
do so (Armenia, Bosnia and Herzegovina, Geor-
gia, Greece, Malta or Macedonia).

Professionals allowed  
to prescribe opioids

Opioids can be prescribed by all General Physi-
cians and Family Doctors in 42/51 countries. In 
five countries (Bosnia and Herzegovina, Kyrgyz-
stan, Macedonia, Slovakia and Tajikistan) these 
professionals are not allowed to prescribe. In 
37 countries, opioid prescription is allowed to 
all specialists, and in 12 only to some special-
ists (i.e. Oncologists, Internists, Surgeons). Elev-
en countries report that only PC-trained physi-
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Chapter 5. Use of medicines for Palliative Care

TECHNICAL DATA 
ON THE 2019 EAPC 
SURVEY ON USE
OF MEDICINES FOR 
PALLIATIVE CARE

Population: 54 countries of the 
European WHO region and Liech-
tenstein.

Survey Details

Areas explored: 3 indicators on 
morphine availability in the public 
health sector, prescription issues 
(special forms, time limitations 
and patients´ registrations), pro-
fessionals allowed to prescribe 
opioids; and one extra indicator: 
use of medicines in mg/capita ME 
(as reported by INCB). 

Questionnaire: on-line survey, 7 
questions.

Participants: 92 key persons 
for Palliative Care development, 
nominated from National Associ-
ations or identified through previ-
ous publications.

Coverage: 51/54 countries 
(94%): with two respondents 
29/51 countries (57%), with one 
respondent 20/51 (39%), other 
sources 2/51 (4%). 

Data collection: 12/2018 to 
3/2019.

Project Management: ATLANTES 
Research Group, Institute for Cul-
ture and Society, University of Navar-
ra, Pamplona (Navarra), Spain .

Scientific Advice:  Jim Cleary 
(USA) and Liliana de Lima (Colom-
bia/USA).

Promotor: European Association 
for Palliative Care (EAPC).
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