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Palliative care is a holistic approach to 
problems faced by terminally ill patients, their 
families, and medical personnel working with 
them. It is provided both within hospitals and 
outside them, by physicians, nurses, other 
professionals and volunteers who, more and 
more often, work in specialised teams. 
Despite gradually gaining recognition, the 
development of palliative care is still 
hampered by legislative, administrative and 
other obstacles. The Council of Europe, the 
World Health Organisation and palliative care 
associations have addressed these problems 
by setting relevant international standards. 
These standards are however not uniformly 
adhered to throughout the EU. Palliative care 
has been regulated in various ways, with some 
Member States (MS) adopting distinct 
palliative care strategies and others 
considering it part of their national cancer 
plans. Funding comes from a variety of 
sources, with a greater share of private 
funding than in the health sector in general. 
There are disparities between MS in the 
availability of specific services. In some of 
them, there are serious restrictions to access to 
strong painkilling medication. 
EU involvement is constrained, as MS have 
retained their competence in organising and 
delivering health services and medical care. 
Some organisational and financial support 
has however been provided by the EU. The 
European Parliament has consistently 
advocated the development of palliative care. 
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Context 

Despite the rapid development of medicine 
in the 20th century, palliative care was 
unheard of until the late 1960s, and remains 
neglected by many healthcare systems 
around the world. 

One explanation may be that the very 
purpose of medicine is to cure patients and 
so death is considered a failure rather than 
the natural conclusion of human life. As a 
consequence, supporting incurable patients 
and their families is not the primary focus of 
healthcare systems. More generally, modern 
societies tend to distance themselves from 
death.  

The importance of palliative care has slowly 
been recognised however since the late 
1960s when London's St Christopher’s 
Hospice was founded by Cicely Saunders. 
These years also marked a breakthrough in 
understanding of cancer pain, considered 
before as inevitable.  

These developments have led to the 
recognition of access to palliative care as a 
right, as evidenced by Council of Europe 
recommendations. Patients' associations 
called for respect of this right in the 2002 
European Charter of Patients’ Rights. The 
Charter states that everyone has the right to 
avoid as much suffering as possible in each 
phase of their illness, and therefore health 
services must commit themselves to 
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http://assembly.coe.int/Mainf.asp?link=/Documents/AdoptedText/ta99/EREC1418.htm
http://assembly.coe.int/Mainf.asp?link=/Documents/AdoptedText/ta99/EREC1418.htm
http://www.patienttalk.info/european_charter.pdf
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providing palliative treatments and 
simplifying patients’ access to them.  

Comparative studies of national health 
systems have revealed that the right to 
palliative care is not guaranteed uniformly 
throughout the EU. Moreover, MS differ in 
the extent to which they meet relevant 
international standards. These discrepancies 
will be increasingly problematic as EU 
populations age.  

Modern palliative care 

A distinct area of healthcare 
Palliative care is an interdisciplinary 
approach which seeks to improve the 
quality of life of patients and their families 
facing problems associated with terminal or 
severely life-threatening illness. It does so 
through the prevention and relief of 
suffering by early identification and 
treatment of pain, as well as physical, 
psychosocial and spiritual problems.1  

It places emphasis on emotional support to 
terminally ill patients, most likely to suffer 
from psychological disorders (such as 
depression, anxiety or perception and 
memory problems). It also encompasses 
support to families in the period preceding 
and following the death of a relative. Finally, 
it addresses the problems of burn-out in 
staff working with the terminally ill.  

Palliative medicine 

Palliative medicine is a medical discipline 
within the interdisciplinary field of palliative 
care. Both the Council of Europe and the 
European Association for Palliative Care 
(EAPC) have stressed the need for both 
specialist and general training of this kind 
for physicians and nurses. 

Palliative care is provided mainly to cancer 
patients, especially in the very last stage of 
their illness when curative treatment has 
failed. However, it has been increasingly 
offered at an earlier stage alongside 
potentially curative therapies. It is also 

argued that too much emphasis is placed on 
cancer pain while severe pain is often 
caused by other diseases, such as 
degenerative neurological diseases, liver 
cirrhosis or AIDS.2 

International standards of palliative care 

In 2003, the Council of Europe (CoE) 
adopted the Recommendation on the 
Organisation of Palliative Care. These 
guidelines have served as a reference for the 
European Commission working on their 
implementation in MS. 

In addition, the World Health Organisation 
(WHO) has adopted recommendations 
focusing on pain management, included 
inter alia in the 1990 Cancer pain relief and 
palliative care report and the 1996 Cancer 
Pain Relief with a Guide to Opioid 
Availability report. The WHO recommends 
prescribing opioids to treat pain for cancer 
and other advanced conditions. This is in 
line with the 1961 UN Single Convention on 
narcotic drugs, which requires the 
availability of narcotic drugs for the relief of 
pain and suffering. 

Furthermore, the EAPC – a CoE-recognised 
non-governmental organisation – has 
published numerous relevant papers, 
including a comprehensive White Paper on 
standards and norms of palliative care in 
Europe. 

Actors and structures 
A common model of providing palliative 
care is through teams working both within 
and outside hospitals. Such teams include 
not only physicians and nurses, but also 
psychologists, social workers, faith leaders 
and volunteers.  

Palliative care is often associated with 
hospices, and in some MS it is synonymous 
with 'hospice care'. Hospices are special care 
centres for the terminally ill. 

Hospitals also provide palliative care on 
both in-patient and out-patient 
(ambulatory) basis. In hospitals, palliative 

http://www.eapcnet.eu/
http://www.coe.int/t/dg3/health/Source/Rec(2003)24_en.pdf
http://www.coe.int/t/dg3/health/Source/Rec(2003)24_en.pdf
http://apps.who.int/bookorders/anglais/detart1.jsp?sesslan=1&codlan=1&codcol=10&codcch=804
http://apps.who.int/bookorders/anglais/detart1.jsp?sesslan=1&codlan=1&codcol=10&codcch=804
http://apps.who.int/bookorders/anglais/detart1.jsp?sesslan=1&codlan=1&codcol=15&codcch=2247
http://apps.who.int/bookorders/anglais/detart1.jsp?sesslan=1&codlan=1&codcol=15&codcch=2247
http://apps.who.int/bookorders/anglais/detart1.jsp?sesslan=1&codlan=1&codcol=15&codcch=2247
http://apps.who.int/medicinedocs/en/d/Jwhozip39e/
http://www.incb.org/incb/convention_1961.html
http://www.incb.org/incb/convention_1961.html
http://www.eapcnet.eu/Corporate/AbouttheEAPC/EAPCpublications/EAPCrecommendations/tabid/1616/ctl/Details/ArticleID/30/mid/3090/White-Paper-on-Standards-and-Norms-for-Hospice-and-Palliative-Care-in-Europe.aspx
http://www.eapcnet.eu/Corporate/AbouttheEAPC/EAPCpublications/EAPCrecommendations/tabid/1616/ctl/Details/ArticleID/30/mid/3090/White-Paper-on-Standards-and-Norms-for-Hospice-and-Palliative-Care-in-Europe.aspx
http://www.eapcnet.eu/Corporate/AbouttheEAPC/EAPCpublications/EAPCrecommendations/tabid/1616/ctl/Details/ArticleID/30/mid/3090/White-Paper-on-Standards-and-Norms-for-Hospice-and-Palliative-Care-in-Europe.aspx
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care services (with or without beds) assist 
other units in dealing with terminally ill 
patients. 

Home care, so far provided mainly by 
volunteers, is gradually becoming 
professionalised. It is important as 75% of 
respondents to various surveys have 
declared that they would prefer to die at 
home. This form of care is crucial when 
dealing with terminally ill children.3  

Palliative care in the Member States 

Legislation 
In most MS, legislation related to palliative 
care either recognises it as a distinct medical 
discipline or makes it part of the national 
cancer plan. In the later case there is a 
tendency to gradually include it in other 
health plans too. In this vein, Estonia has 
extended its HIV treatment plans to cover 
palliative care. 

Some countries with centralised healthcare 
systems (e.g. France, the Netherlands and 
Poland) have passed national palliative care 
legislation, providing for countrywide 
standards and accreditation, while others 
(e.g. Belgium) preserve local management 
competencies. 

Furthermore, certain related issues, such as 
professional training, opioid availability or 
euthanasia (legalised only in the 
Netherlands, Belgium and Luxembourg) are 
regulated by specific legislation. 

The availability of services 
Existing structures 
All MS provide some form of palliative care 
both within hospitals and outside them. 
However, there are considerable differences 
in the scope and quality of care, not only 
between MS, but also between regions, rural 
and urban areas and social groups. 

In general, hospices are common in western 
and northern Europe and scarce in southern 
and eastern Europe, with some notable 
exceptions (e.g. Italy or Poland). 

There are various types of hospices and not 
all of them provide specialised care. In 
Germany, hospices are in general less 
specialised than hospital units.  In the 
Netherlands 'almost-at-home houses' (also 
known as 'low-care hospices'), which 
provide care falling between hospice and 
home care, are staffed with general 
practitioners and volunteers. They thus 
differ from 'high-care' specialised hospices.4 

Availability of opioids 
Even severe pain experienced by advanced 
cancer patients can be controlled to a large 
extent if effective drugs are properly used. 
The vast majority of palliative care experts 
support the use of opioids for pain 
treatment.5 

Opioids traditionally used in the EU to treat 
pain include morphine, codeine, tramadol, 
and methadone. In the UK heroin can also 
be prescribed for this purpose. 

According to the WHO "When cancer pain is 
moderate to severe, there is no substitute 
for opioids in the therapeutic group of 
morphine". 

Opioid availability and use in Europe are 
higher than in most countries throughout 
the world. Yet, it is argued that many 
patients in Europe do not receive adequate 
relief of pain and that all types of pain are 
routinely under-treated.6  

This has been explained by the lack of 
knowledge on pain treatment, as well as by 
professionals' and patients' inhibitions and 
misunderstanding of strong pain-killing 
medication. The main reason seems, 
however, to be regulatory restrictions on the 
availability of opioids, considered excessive 
by many palliative experts. 

Regulatory barriers may take several forms 
including: 

 Restricting the possibility to prescribe 
opioids to physicians of certain sub-
specialties or holding a special licence 
(e.g. in Greece). 

http://apps.who.int/medicinedocs/en/d/Jwhozip39e/1.html
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 Requirement that opioids be prescribed 
in multiple copies or using special 
prescription forms, which are difficult or 
costly to obtain (e.g. in Bulgaria, 
Lithuania, Latvia, Estonia and Denmark).   

 Short expiry periods for prescriptions and 
low maximum dose limits (e.g. in 
Germany)  

 Restricting the use of opioids in 
emergency situations.  

 Not allowing pharmacists to correct 
technical errors on prescriptions.7 

Germany, Denmark, and the Netherlands 
stand out as countries with few restrictions. 

Forms of financing 
Palliative care is financed from a variety of 
sources: public funds, user fees and 
charities. In some MS, voluntary and 
charitable organisations have played a 
crucial role in developing palliative care. In 
general, palliative care is funded from 
private sources to a greater extent than the 
health sector as a whole. This is the case 
inter alia in the UK, Germany and Romania. 

A lack of sufficient funding is a common 
problem throughout the EU and also 
concerns affluent countries, such as 
Belgium, Germany and the Netherlands (see 
table 1). 

Table 1. Most frequently reported barriers to the 
development of palliative care in Western Europe 

Barriers  Number of references 
(number of  countries) 

Lack of education and 
training programmes 

39 (19) 

Lack of awareness and 
recognition  

19 (14) 

Limited availability 
of/knowledge about opioid 
analgesics 

14 (8) 

Limited funding 11 (10) 

Lack of coordination 
amongst services 

11 (9) 

Uneven palliative care 
coverage 

7 (7) 

Source: Palliative Medicine 24/8, 2010 

EU policy 

Restricted EU competence 
According to Article 168 TFEU, MS are 
responsible for organising and delivering 
health services and medical care.  

EU action can only complement national 
policies by encouraging cooperation 
between the MS, in particular with the aim 
of establishing guidelines and indicators 
and exchanging best practices. 

The Commission's support to national 
initiatives 
EU programmes and funds 
The Commission has provided support to 
numerous initiatives related to palliative 
care.  

Specific reference to supporting the MS in 
exchanging information and experiences on 
palliative care was made in the EU Public 
Health Programme 2003-2008. Under this 
programme, the project 'Defining Best 
Practices in Palliative Care in Europe' was 
selected for funding. The funding has been 
continued under The Second Programme of 
Community Action in the Field of Health 
2008-2013. The objectives of the 'Best 
Practices' project include creating a 
framework for palliative care with the focus 
on its early initiation, as well as an 
international set of reliable indicators for 
quality of palliative care. 

In coordination with this project, the 
Commission has supported the EAPC in 
developing task forces on palliative care 
standards, its development in Europe, and 
paediatric palliative care.  

In addition, numerous research projects 
(including EPCRC, PRISMA and OPCARE 9) 
have been financed under the Sixth and the 
Seventh Framework Programme for 
Research (FP7). A total of €6.1 billion has 
been earmarked for health research and the 
three projects above have received €7 
million. 

http://eapcnet.eu/LinkClick.aspx?fileticket=PxxXBbIJDLI%3D&tabid=1619
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:C:2010:083:0047:0200:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32007D1350:EN:NOT
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32007D1350:EN:NOT
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32007D1350:EN:NOT
http://www.epcrc.org/
http://www.kcl.ac.uk/schools/medicine/research/cancer/palliative/arp/prisma/
http://www.opcare9.eu/
http://cordis.europa.eu/fp6/dc/index.cfm?fuseaction=UserSite.FP6HomePage
http://cordis.europa.eu/fp7/home_en.html
http://cordis.europa.eu/fp7/home_en.html
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Recent developments Furthermore, MS have the possibility to use 
the Structural Funds to support investment 
in health infrastructure (including medical 
equipment) and human resources.  

During the current term three parliamentary 
questions concerning palliative care have 
been submitted to the Commission. 

Combating cancer in the EU Palliative care issues have 
been discussed mainly in 
the context of combating 
cancer.8 In the 2010 
resolution on the EC 
communication on action 
against cancer, the 
Parliament noted that 
palliative care for cancer 
patients varies in quality 
between MS. It therefore 
called on the Commission 
and the MS to promote 
palliative care and to 

establish guidelines for its use. 

In 2009, the Commission 
proposed the European 
Partnership for Action 
Against Cancer. This has 
provided a platform for 
analysing national strategies 
for cancer prevention and 
control and discrepancies 
between MS in the quality of 
cancer–related care, includ-
ing palliative care. The 
Partnership's aim is to 
eliminate these inequalities 
through the exchange of information, 
expertise and best practice and through 
assistance to underperforming MS. The 
actors involved have also been seeking 
consensus around definitions and models of 
care. 

Palliative medicine in the EU 

There is wide disparity in certification 
criteria for palliative medicine 
throughout the EU. As of 2007 it had 
full specialty status only in Great 
Britain and Ireland. 

There is no mention of palliative 
medicine as a specialisation in the 
Council Directive 93/16/EEC –
adopted to facilitate the free 
movement of doctors and mutual 
recognition of diplomas. 

Main references 

Palliative care in the European Union / Policy 
Department Economic and Scientific Policy, 
IP/A/ENVI/ST/2007-22, May 2008. 

The European Parliament's position Palliative Care, The Solid Facts / WHO, 2004. 

Formulary availability and regulatory barriers to 
accessibility of opioids for cancer pain in Europe: 
a report from the ESMO/EAPC Opioid Policy 
Initiative / N.I. Cherny, J. Baselga, F de Conno, 
and L. Radbruch, In: Annals of Oncology, 2010, 
Vol. 21, Issue 3, pp. 615-626. 

Better care for the terminally ill 
As early as 1989 and 1992, the Parliament 
adopted resolutions on counselling for and 
care of the terminally ill. The EP invoked 
everyone's right to a dignified death and 
deplored the fact that little attention was 
paid to counselling of the terminally ill. It 
thus called on the Commission to draft a 
special code of practice containing 
guidelines on such counselling and on the 
provision of pain-killers. In the Parliament's 
view 'useless and destructive' pain should 
be overcome by administering appropriate 
drugs, such as morphine and its derivatives. 
Moreover, palliative care units should be 
established in every hospital in the EU. 

Disclaimer and Copyright 

This briefing is a summary of published information and 
does not necessarily represent the views of the author or 
the European Parliament. The document is exclusively 
addressed to the Members and staff of the European 
Parliament for their parliamentary work. Links to 
information sources within this document may be 
inaccessible from locations outside the European 
Parliament network. Copyright © European Parliament, 
2011. All rights reserved. 

http://www.library.ep.ec 
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http://ec.europa.eu/health/archive/ph_information/dissemination/diseases/docs/com_2009_291.en.pdf
http://ec.europa.eu/health/archive/ph_information/dissemination/diseases/docs/com_2009_291.en.pdf
http://ec.europa.eu/health/archive/ph_information/dissemination/diseases/docs/com_2009_291.en.pdf
http://www.europarl.europa.eu/sidesSearch/sipadeMapUrl.do?L=EN&PROG=QP&SORT_ORDER=DA&S_REF_QP=%25&S_RANK=%25&MI_TEXT=palliative&F_MI_TEXT=palliative&LEG_ID=7
http://www.europarl.europa.eu/sidesSearch/sipadeMapUrl.do?L=EN&PROG=QP&SORT_ORDER=DA&S_REF_QP=%25&S_RANK=%25&MI_TEXT=palliative&F_MI_TEXT=palliative&LEG_ID=7
http://www.europarl.europa.eu/oeil/file.jsp?id=5802852
http://www.library.sso.ep.parl.union.eu/lis/lisearc/Policy_Dept_Pubs/ESA/Envi/envi_2007_22_pe404.899.pdf
http://www.euro.who.int/en/what-we-publish/abstracts/palliative-care.-the-solid-facts
http://annonc.oxfordjournals.org/content/21/3/615.full
http://annonc.oxfordjournals.org/content/21/3/615.full
http://annonc.oxfordjournals.org/content/21/3/615.full
http://annonc.oxfordjournals.org/content/21/3/615.full
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:31993L0016:EN:NOT
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Annex: Palliative care in the EU Member States 

MS Legislation Services 

Austria It has not been fully integrated into the 
national healthcare system. A national 
palliative care plan is being drafted. 

In-patient units: 18; Hospital Support teams: 
10; Hospices: 7; Home care teams: 17; Day 
centres: 2; Paediatric services: none. 

Belgium There is a comprehensive palliative care 
plan, but palliative care is managed to a 
large extent at regional level. 

In-patient units: 29; Hospital Support teams: 
118; Hospices: 0; Home care teams: 28; Day 
centres: 5; Paediatric services: 2 home care 
teams. 

Bulgaria None In-patient units: 0; Hospital Support teams: 0; 
Hospices: 16; Home care teams: 25; Day 
centres: 0; Paediatric services: 1. 

Cyprus  None In-patient units: 0; Hospital Support teams: 3; 

Hospices: 1; Home care teams: 6; 
Day centres: 5; Paediatric services: 0. 

Czech 
Republic 

A law dating back to 1965 deals specifically 
with palliative care. The need to develop 
palliative care was briefly mentioned in the 
2006 National Oncology Programme. 

In-patient units: 0; Hospital Support teams: 1; 
Hospices: 12; Home care teams: 4; Day centres: 
0; Paediatric services: 1 day centre and 1 
respite centre. 

Denmark National legislation was passed in 2004 
which required the construction of one 
hospice per county. Palliative care was 
mentioned in the national cancer plans of 
2004 and 2005. 

In-patient units: 1; Hospital Support teams: 6; 

Hospices: 14; Home care teams: 13; 
Day centres: 0; Paediatric services: 0. 

Estonia No national palliative care strategy has been 
adopted, but palliative care has been 
mentioned in various health plans. 

In-patient units: 0; Hospital Support teams: 0; 

Hospices: 0; Home care teams: 9; 
Day centres: 0; Paediatric services: 0. 

Finland The Finnish Ministry of Health has affirmed 
that general health policy is sufficient to 
guarantee access to palliative care. 

In-patient units: 2; Hospital Support teams: 10; 
Hospices: 4; Home care teams: 10; 
Day centres: 4; Paediatric services: 0. 

France Comprehensive palliative care legislation, 
which dates back to 1986, has been regularly 
revised and updated. A law on patients’ 
rights and end-of-life care was passed in 
2005. The National Programme for the 
Development of Palliative Care 2008–2012 is 
currently being implemented. 

In-patient units: 78; Hospital Support teams: 
309; 

Hospices: 0; Home care teams: 84; 
Day centres: 0; Paediatric services: unknown. 

Germany Numerous legal acts and administrative 
measures concerning palliative care have 
been adopted. As of 2008 home care is 
included in the national health infrastructure 
and subject to public funding. 

In-patient units: 116; Hospital Support teams: 
56; 
Hospices: 129; Home care teams: 30; 

Day centres: 11; Paediatric services: 1 in-
patient unit, 8 paediatric hospices and 7 
hospital support teams. 

Greece A 2005 act affirmed that doctors must relieve 
pain and promote quality of life through 
palliative care. It is also included in the 
Cancer Control Plan. 

In-patient units: 1; Hospital Support teams: 20; 
Hospices: 0; Home care teams: 9; 

Day centres: 3; Paediatric services: 0. 

Hungary Since 1997 several important measures on 
palliative care have been passed, including 
minimum standards for hospices, and the 

In-patient units: 17; Hospital Support teams: 4; 
Hospices: 1; Home care teams: 34; 
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National Cancer Control Programme. Day centres: 2; Paediatric services: 0. 

Ireland There is comprehensive legislation and 
several key policy documents contain 
provisions on palliative care. A national 
policy on palliative care for children with life 
limiting conditions was adopted in 2009. 

In-patient units/hospices: 8; Hospital Support 
teams: 22; 
Home care teams: 28; Day centres: 5; 

Paediatric services: 1 hospital support team. 

Italy Healthcare is largely managed regionally. A 
comprehensive law called "Provisions to 
ensure access to palliative care and pain 
therapy" was passed in 2010. 

In-patient units: 5; Hospices: 90; Home care 
teams: 153; 
Day centres: 10; Paediatric services: 7 
home/hospital services, 1 hospice and 1 
regional home care network. 

Latvia Recognised in 2004 it has been gradually 
regulated ever since. 

In-patient units: 7; Hospital Support teams: 0; 
Hospices: 0; Home care teams: 0; 
Day centres: 2; Paediatric services: 1 out-
patient unit. 

Lithuania It was formally approved and defined as 
discipline in 2007, which opened the door 
for more official support and setting specific 
standards for professional care teams, 
training for physicians and service provision. 

In-patient units: 6; Hospital Support teams: 1; 

Hospices: 0; Home care teams: 3; 
Day centres: 0; Paediatric services: 0. 

Luxembourg A government-sponsored bill on palliative 
care was adopted in 2008. 

In-patient units: 1; Hospital Support teams: 1; 

Hospices: 0; Home care teams: 2; 
Day centres: 0; Paediatric services: 0. 

Malta There is no national palliative care plan, but 
it was included in the 2011 National Cancer 
Plan. 

In-patient PC units: 0; Hospital Support teams: 
1; 
Hospices: 1; Home care teams: 1; 

Day centres: 1; Paediatric services: 0. 

Netherlands National palliative care network was 
established in 1995 and subsequently 
updated and improved by several policies. 

In-patient units: 4; Hospital Support teams: 50; 

Hospices: 84; Paediatric services: 4 hospices. 

Poland "Dying peacefully with dignity" was 
recognised as a right in 1991. It is fully 
included in the national health system, 
which has historically supported the field. It 
is also included in the National Programme 
of Neoplasm Control, ensuring availability of 
palliative care at every stage of cancer. 

In-patient units: 69; Hospital Support teams: 2; 
Hospices: 59; Home care teams: 232; 
Day centres: 12; Paediatric services: 7 
hospices. 

Portugal There are some official documents related to 
pain management and palliative care 
networks, including a National Plan on 
Palliative Care, which have met however 
with implementation problems. 

In-patient PC units: 9; Hospital Support teams: 
9; 
Hospices: 0; Home care teams: 3; 
Day centres: 1; Paediatric services: 1 home 
care team. 

Romania There is no national plan for palliative care. 
Since 2002, several measures have been 
passed, including published standards for 
services, a law on patients’ rights, and a law 
relaxing strict bureaucratic processes for 
opioid prescription. 

In-patient units: 2; Hospital Support teams: 2; 

Hospices: 7-9; Home care teams: 10-17; 
Day centres: 1; Paediatric services: 5 hospices, 
2 hospital support teams and 6 home care 
teams, 1 day centre. 

Slovakia It was listed as a priority by the government 
but its implementation encountered 
problems due to lack of financing. Palliative 
medicine was recognised as a medical 

In-patient units: 5; Hospital Support teams: 0; 
Hospices: 7; Home care teams: 1; 
Day centres: 0; Paediatric services: 1. 
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specialty in 2006. 

Slovenia There is no record of legislation specifically 
dealing with palliative care prior to 2004. 

In-patient units: 1; Hospital Support teams: 2; 
Hospices: 3; Home care teams :1 (covering 7 
regions); 

Day centres: 0; Paediatric services: 0. 

Spain It has been recognised as a basic right. A 
national strategy on palliative care was 
adopted in 2007 and updated in 2010. A bill 
concerning protection of the dignity of 
terminally ill patients (known as 'Death with 
Dignity Act') was recently approved by the 
government and will now be discussed in 
the Parliament. 

In-patient units: 95; Hospital Support teams: 
27; 
Hospices: 0; Home care teams: 139; 
Day centres: 28; Paediatric services: 2 in-
patient units. 

Sweden The first national standards on palliative care 
were published as early as 1979. It is fully 
integrated within the national health system, 
with additional laws covering an 8-week 
leave of absence to look after a dying 
relative. 

In-patient units: 40; Hospital Support teams: 
10; 
Hospices: 5; Home care teams: 50; 
Day centres: 8; Paediatric services: 2. 

UK The European leader in palliative care, which 
is an important part of the National Health 
Strategy and of the 2008 End-of-Life Care 
Strategy. 

In-patient units: 63; Hospital Support teams: 
305; 
Hospices: 158; Home care teams: 356; 

Day centres: 257; Paediatric services: 34 
hospices. 

Sources: Palliative care in the European Union, 2008 and the Library of the European Parliament for post-2008 developments. 
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Patient Coalition, the aim of which is to monitor and support the EU work related to fight against cancer. FACE was launched on 
23 June 2010 in the European Parliament with a workshop on cancer research. 
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