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The EAPC Task Force on the Development of Palliative Care (PC) in Europe started its work in 2003. In
2005, after carefully defining the work method and gathering the necessary personnel and material

. . . . .pe . . . COUNTRY
resources, four studies were carried out; two about published scientific literature and two international

surveys focusing on understanding and evaluating the development of PC in Europe. We report here e eooM
on some aspects of these surveys. BELGIUM
. . . vge . . POLAND
The 'FACTS' Questionnaire is specifically designed to collect data about the state of PC in each European IRELAND
country. It is addressed to a 'Key Person' chosen for his or her knowledge and/or publications about LUXEMBURG
. NETHERLANDS
the development of PC in that country. ARMENIA
The questionnaire gathers data on the number and specific kinds of PC resources, as well as data on | foaway
workforce capacity and qualifications, the target population, and the financing of services. By May 10th, AUSTRIA
2006, replies from 45/52 countries had been received (88% of the population studied). S
The FACTS Questionnaire provides data that allows for a comparison of different features of the development o
of PC. We present here preliminary data as a ‘work in progress'; these are the best estimates we have HUNGARY
been able to achieve, using all our combined efforts and sources of verification, and other published studies. i
A graphic representation of the results shows the first PC Map of Specific Resources in Europe: The 'SSL';AVEELMA
Map includes the total number of services per million inhabitants in each country, as well as the proportion REPUBLIC OF MOLDOVA
of existing services of each type (Domiciliary Palliative Care Teams, Support or Mobile Teams in Hospitals DENMARK
4 X i . . cYPRUS
and Hospices). Other resources available for palliative care patients as Day Centers or Nursing Homes VACEDONIA
and the resources for pediatric patients will be reported in the EAPC Atlas of Palliative Care that the Task MALTA
0 H B LATVIA
Force will publish in the future. LTHUANIA
ALBANIA
CZECH REPUBLIC
SLOVAKIA.
RUSSIAN FEDERATION
COLLABORATORS: PORTUGAL
GREECE
With the Fact Questionnaire International Survey the follow collaborators of the EAPC Task Force on the development of Palliative Care in Europe have been BOSNIA AND HERZEGOVINA
participating: Claudia Taylor-East (Albania), Narine Movsissyan (Armenia), Johann Baumgartner (Austria), Anna Gorchakova (Belarus), Anne Marie De Lust CROATIA
(only Flanders) & Dr Chantal Doyen (Wallone) (Belgium), Sanja _opa (Bosnia And Herzegovina), Irene Hadjiiska (Bulgaria), Matija Rimac (Croatia), Jane ROMANIA
Kakas (Cyprus), Zdenek Bystricky (Czech Republic), Marianne Klee (Denmark), Inga Talvik (Estonia), Kaija Holli and Tarja Korhonen (Finland), Marilene SERBIA AND MONTENEGRO
Filbet (France), Rema Gvaminchava (Georgia), Friedeman Nauck (Germany), Kyriaki Mistakidou (Greece), Katalin Hegedus (Hungary), Velgerdur Sigurdartottir KAZAKHSTAN
(Iceland), Tony O'Brien (Ireland), Nathan Cherny (Israel), Oscar Corli (Italy), Mukadas Asylbekova (Kazakhstan), Vilnis Sosars (Latvia), Rita Kabisinskiene GEORGIA
(Lithuania), M: Fi Liefgen, (L Mirjana Adzic Antoinette Shah (Malta), Marijke Wulp (Netherlands), Marit Jordhay (Norway), KYRGYZSTAN
Jerzy Jarosz (Poland), Isabel Galrica Neto (Portugal), Natalia Carafizi (Republic Of Moldova), Oana Donea (Romania), Snezana Bojsniak (Serbia and UCRANIA
Montenegro), Kristina Krizanova (Slovakia), Luis Alberto Flores (Spain), Carl Johann Furst (Sweden), Michel von Wyss, (Switzerland), Ozgur Ozyilkan TURKEY
(Turkey), Yuriy Bogomazov (Ukraine), Ann Eve & Simon Branch (United Kingdom). BELARUS
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6 294,947 203
958 59.889.407 160
121 10443012 116
362 38133.691 95
36 4027303 89
4 455,581 88
138 16.322583 85
2 2.980.930 81
an 60.619.718 78
31 4,606.363 67
52 8.163.782 64
261 43435136 60
41 7.506.098 55
38 7.452.101 51
2% 5.246.920 50
3 10.083.477 43
321 82.726.188 39
225 58.608.565 38
2 6.986.639 37
7 1.956.916 36
13 3.902.448 33
18 5411596 33
3 950.947 32
6 2.040.389 29
1 384594 26
5 2.306.489 22
6 3.430.836 17
5 3,087.159 16
15 10.230.271 15
6 5.379.455 11
124 144,003.901 09
8 10.463.170 08
8 11.212.468 07
3 4.452.876 07
3 4.459.137 07
12 21.377.426 06
5 10681177 05
7 15.433.000 05
2 4.479.180 04
5312751 04
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21 73556.173 03
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1 6537.420 02
1 8.327.618 01
1 26014543 00
0 68.584 00
0 1344840 00
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