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Interim Report on Survey Data with regards to Priorities in Palliative Care Education and Training 

in CIS Member Countries, Georgia, Ukraine and Baltic States. 

 

The countries include Armenia, Azerbaijan, Belorussia, Georgia, Kazakhstan, Kyrgyzstan, Lithuania, 

the Republic of Moldova, the Russian Federation, Tajikistan, Ukraine and Uzbekistan.  

To date (beginning of December 2019), representatives of 12 countries have been interviewed.  

Informants from Latvia and Estonia are in the process of filling in the survey.  

Contact details of representatives from Turkmenistan could not be accessed. 

The data was collected in two stages. Firstly, a survey regarding priorities in palliative care education 

and training was sent to participants to complete. After the completion of the survey, structured 

interviews with informants were conducted. All the interviews were audio-recorded and conducted 

in Russian with Georgia being an exception. The interviews were transcribed, and the information 

confirmed by the informants. Then the interview content was translated into English. Yahyo Ziyaev, 

the informant from Uzbekistan, send the answers to the survey in PDF format.  

During November 2019 one representative of each country was interviewed. It is planned that in 

January 2020 additional information regarding priorities in palliative care education and training will 

be obtained from representatives of Ukraine (Lyudmila Andriyshyn) and Russia (Diana Nevzorova).  

The information on the situation with palliative care education and training in Azerbaijan, Tajikistan, 

Armenia, Kazakhstan and Uzbekistan was given by countries’ officials, those whose names can be 

found in the EAPC Atlas of Palliative Care in Europe 2019.  

Georgia was represented by Pati Dzotsenidze (Pain Expert) and Nino Mirzikashvili (UNODC Expert) 

who gave a joint response concerning the situation with palliative care education and training in the 

country.  

Another joint response was provided by two representatives of Kyrgyzstan – Lola Asanalieva and 

Taalaigul Sabyrbekova, the co-chairs of the Palliative Care Association of Kyrgyzstan. 

Anna Georgievna Gortshakova who represents Belorussia is the Director of Belarussian Children’s 

Hospice. In fact, she is a leading international specialist in palliative care. It is not possible to obtain a 

second opinion on the situation with palliative care education and training in Belorussia within the 

scope of this research.  

The findings derived from the data analysis conducted at this stage indicate the following: 

I. There is a dire need for establishing an educational system of palliative care (at both 

undergraduate and postgraduate levels) in CIS Member Countries, Georgia, Ukraine and Baltic 

States. There is no compulsory course in palliative care for doctors and nurses in majority of those 

countries. If the course is present in the curriculum, it is  

a) often optional; 

b) based largely on theory because there is no clinical base for practice. Moreover, the tutors often 

do not have practical experience of working with palliative patients; 
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c)  limited in hours. The number of hours allocated for the course is very limited and does not allow 

for an in-depth understanding of the subject. The course often includes just an introduction to 

palliative care and general overview of the subject. 

All these factors have a negative impact on the palliative care training of doctors and nurses. Despite 

the fact that formal courses on palliative care are available for medical students, these courses lack 

quality. All the interview participants highlighted that the low quality of palliative care training is a 

key challenge for development of the palliative care system at the country level. The informants 

stated that the low quality is rooted in the lack of clinical base for students to practice, limited 

training hours, shortage of appropriately qualified tutors and the fact that palliative care is an 

optional subject in medical universities and colleges. 

II.  In most of the countries short palliative care courses for doctors and nurses are funded by 

charitable organisations and palliative care associations. Certificates received by students on 

completion of those courses are not accredited by the State. At the same time, these courses equip 

students with better knowledge as they are taught by palliative care practitioners, compare with 

predominantly theoretical undergraduate and postgraduate education at Medical Schools and 

Colleges.  

For instance, in Kyrgyzstan the palliative care courses are delivered by doctors and nurses working in 

mobile multidisciplinary teams. In Kazakhstan these courses are taught by practicing doctors who 

belong to Palliative Care Association of Kazakhstan. In Moldova regional training courses are 

sponsored by Soros charitable foundation. According to the collected data, as a result of this type of 

educational initiative, 4 regional mobile palliative care teams were organised in Moldova. 

III. Kazakhstan, Kyrgyzstan, Uzbekistan, Armenia, Ukraine and Moldova have certified palliative care 

trainers who underwent educational programmes of EPEC and TOT courses. However, the aim to 

create a train-the-trainer system of practical knowledge exchange was not achieved.  

Despite of the lack of robust palliative care systems in the target countries, many of the informants 

(except represents of Belorussia) stated that the number of palliative care training initiatives 

increased. These initiatives include short courses organised by non-profit organisations, and 

educational programmes for doctors and nurses.  

An informant from Kazakhstan stated –  

“More educational institutions tend to include palliative care in their regular programs due to 

broader awareness about palliative care in general, as well as opening of new palliative care services, 

such as palliative care departments in cancer centres and mobile teams”. 

These are several suggestions for a regionally focused workshop at the EAPC Conference in 

Helsinki: 

 Present a methodology used in TOT/Train-the-Trainer programmes. Expert advice on 

methodology is required along with trainer selection criteria and the content of the 

programmes with a special focus on how to implement and sustain Train-the-Trainer system. 

 

 Give advice on methods of building on-line palliative care training courses. It is necessary to 

develop a curriculum, discuss the use of technologies, to develop a system and criteria for 

evaluating students’ level of knowledge and understanding. Moreover, it would be valuable 

to discuss different on-line training methods starting from basic ones and moving on to 

advanced approaches. Would it be possible to use on-line courses for nurses? 
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 Assist in development of undergraduate and postgraduate programmes for doctors and 

nurses. 

 

 Some informants suggest inviting policy and decision makers to the EAPC Conference in 

Helsinki. This is likely to accelerate the development of palliative care systems in the 

countries. 

 

 

 Informants from Armenia put forward an idea to conduct a cross-country research study on 

palliative care.  

 

 Representatives of the target countries inquire if their participation in educational initiatives 

can be sponsored. Funding is needed to cover travel expenses (travel grants) and to 

implement palliative care educational programmes in the countries.   

 

Interview Participants’ Quotes 

Below are the answers of interview participants to the following question –  

“How could the EAPC conference in Helsinki in May 2021 help support the development of 

palliative care in your country?” 

Armenia 

It could help us integrate a palliative care course into undergraduate curricula, as well as in 

postgraduate programs as a sub-specialty, in accordance with European standards and academic 

training programs. 

Conduct research in the field of palliative care in Armenia, including joint research with countries 

where palliative care is well developed. This will increase interest in palliative care among scientists 

and students, increase the role of palliative care as a science and accelerate the development of 

palliative care in the country. 

Kazakhstan 

Palliative Care education is largely welcomed by practitioners at all levels, but opportunities are 

limited due to the language barrier (close to zero specialists, working in palliative care in Kazakhstan 

speak or understand English), KAPC’s capacity is not enough to cover the growing need in PC 

education. 

Lithuania 

By inviting policymakers so that they could participate in workshops (promoting development of 

palliative care). 

Tajikistan 

 International experience and expertise in a form of practical assistance that will become 

available for Tajikistan (support by trainer or faculty member/expert for TOT course and 

educational activities) 
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 Support TOT Hub creation in the country – modules, methodology briefs, etc. 

  Support with informative and educational visual materials and its translation into Russian 

and local languages 

 Travel grant availability for decision makers representing the country 

We suggest inviting specialists and decision makers from Tajikistan to the events, trainings, and 

conferences of EAPC and PACED.  

 

Russia 

We suggest discussing the possibility of organising Centres of Excellence in the targeted countries. 

These centres could serve as methodological, clinical and educational base for palliative care in 

those countries. 

 

Azerbaijan 

To organize the CIS related palliative care seminar within the framework of the conference and 

invite reps from MoH and State Mandatory Health Insurance Agency to participate. To adopt the 

declaration with emphasise on CIS countries including focus on pain medications access, adoption of 

national policy, integrating into universal health coverage. 

 

It would be useful to have 2-3 people from Azerbaijan participate in the TOT somewhere on 

palliative care so they can extend this education/training to people and faculty in Azerbaijan upon 

return.   

Also, online or distant postgraduate degree training for 1-2 people from Azerbaijan to get 

qualification in palliative care would be important.  
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Final Report on a survey of priorities in Palliative Care Education and Training in CIS 

countries, and in Georgia, Ukraine and Baltic States. 

The aim of the survey was to collect data for a regionally-focused workshop at the EAPC conference 

in 2021 in Helsinki, Finland.  

Objectives 

With regards to the target countries: 

1) To assess the level of development of palliative care services; 

2) To identify general needs for palliative care education and training; 

3) To use the identified key priorities as the basis for a regionally focused workshop at the 

EAPC conference. 

Methodology 

Data collection: 

1) Participants were sent a survey about priorities in palliative care education and training 

2) Structured interviews were then conducted via telephone/Skype with those who completed 

the survey. 

Informants from 13 countries were interviewed: Armenia, Azerbaijan, Belorussia, Estonia, Georgia, 

Kazakhstan, Kyrgyzstan, Lithuania, Moldova, Russian Federation, Tajikistan, Ukraine, Uzbekistan.  

Most interviews were conducted in Russian and were audio-recorded; Georgian and Lithuanian 

participants were interviewed in English. The interviews were transcribed, the content was then 

translated into English.  

It had been planned to obtain additional information from representatives of Ukraine (Lyudmila 

Andriyshyn) and Russia (Diana Nevzorova). However, this proved not to be possible.  No response 

was received from Latvia. 

Both Georgia and Kyrgyzstan were represented by two specialists. Georgia by Pati Dzotsenidze (Pain 

Expert) and Nino Mirzikashvili (UNODC Expert); and Kyrgyzstan by Lola Asanalieva and Taalaigul 

Sabyrbekova (Co-Chairs of the Palliative Care Association of Kyrgyzstan). 

Findings 

1) The level of development of palliative care services in the target countries is still low; 

2) There are no official uniform standards for palliative care; 

3) Lack of adequate governmental funding is the norm; 

4) There is still an acute shortage of palliative care specialists; 

5) There is need for palliative care curricula of adequate length and depth at both 

undergraduate and postgraduate levels, including clinical exposure; 

6) There is need for highly qualified tutors with extensive clinical experience. 
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Despite the fact that formal courses on palliative care are available to medical students in 9 

countries out of 13, these courses generally lack quality. All those interviewed highlighted that the 

low quality of palliative care training is a key challenge for development of palliative care services. 

Key priorities for palliative care education and training were: 

 Development of educational programmes for doctors and nurses 

There are no compulsory courses in palliative care for doctors and nurses in the most of 

countries. If there is a course, it tends to be short and taught by clinicians without much 

palliative care experience. 

Palliative care practitioners teach on short courses in Kazakhstan, Kyrgyzstan and Moldova, 

sponsored by charitable organisations. For instance, Soros Foundation funded four courses for 

mobile teams in four regions of Moldova. However, of those who received training, only one 

mobile palliative care team is still functioning.  

 

 Introduction of Train-the-Trainer system 

Armenia, Kazakhstan, Kyrgyzstan, Moldova, Uzbekistan and Ukraine have certified palliative care 

trainers who have completed Education in Palliative and End-of-Life Care (EPEC) courses and 

Training of Trainers (TOT) courses. However, the aim to create an expanding cadre of trainers 

has not been achieved. Expert advice on methodology is required, with trainer selection criteria, 

and emphasis on sustainability of such courses. 

 

 Development of clinical basis 

The low quality of palliative care training is rooted in the lack of a clinical base for students to 

practice. One informant suggested the possibility of establishing national Centres of Excellence 

which would serve as both the clinical and educational base for palliative care.  

Several other suggestions were made. For instance, participants from Armenia and Moldova 

suggested conducting a cross-country research study on palliative care, while others stated that it 

would be valuable to invite policy and decision makers to the EAPC Conference in Helsinki to 

accelerate the development of palliative care systems in the countries. 

Conclusion 

This report provides a summary of findings from the survey. They indicate that there is much room 

for improvement in the area of palliative care in CIS Member Countries, and in Georgia, Ukraine and 

Baltic Countries. Considering the need for educational programmes, it would be valuable to provide 

advice on curriculum development and methods of building on-line palliative care training courses. It 

is important to explore the use of technologies and establish criteria for evaluating students’ level of 

knowledge and understanding. 

Key priorities include the development of educational programmes for doctors and nurses, the 

introduction of effective and sustainable Train-the-Trainer programmes, and the development of 

clinical opportunities for students. Despite many challenges, almost all the informants (except those 

from Azerbaijan and Belorussia) stated that the number of palliative care training initiatives had 

increased over the past few years. These initiatives include short courses organised by non-profit 

organisations, and educational programmes for doctors and nurses.  
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Appendix 

Interview Participants’ Quotes 

Below are the answers of interview participants to the following question –  

“How could the EAPC conference in Helsinki in May 2021 help support the development of 

palliative care in your country?” 

Armenia 

It could help us integrate a palliative care course into undergraduate curricula, as well as in 

postgraduate programs as a sub-specialty, in accordance with European standards and academic 

training programs. 

Conduct research in the field of palliative care in Armenia, including joint research with other 

countries where palliative care is well developed. This will increase interest in palliative care among 

scientists and students, increase the role of palliative care as a science and accelerate the 

development of palliative care in the country. 

Kazakhstan 

Palliative Care education is largely welcomed by practitioners at all levels, but opportunities are 

limited due to the language barrier (very few (close to 0) specialists, working in palliative care in 

Kazakhstan speak or understand English), KAPC’s capacity is not enough to cover the growing need 

in Palliative Care education. 

Lithuania 

By inviting policymakers so that they could participate in workshops (promoting development of 

palliative care). 

Tajikistan 

 International experience and expertise in a form of practical assistance that will become 

available for Tajikistan (support by trainer or faculty member/expert for TOT course and 

educational activities) 

 Support TOT Hub creation in the country – modules, methodology briefs, etc. 

  Support with informative and educational visual materials and its translation into Russian 

and local languages 

 Travel grant availability for decision makers representing the country 

We suggest inviting specialists and decision makers from Tajikistan to the events, trainings, and 

conferences of EAPC and PACED.  

Russia 

We suggest discussing the possibility of organising Centres of Excellence in CIS Member countries, 

Georgia, Ukraine and Baltic countries. These centres could serve as methodological, clinical and 

educational base for palliative care in those countries. 
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Interim Report on Survey Data with regards to Priorities in Palliative Care Education and Training 


in CIS Member Countries, Georgia, Ukraine and Baltic States. 


 


The countries include Armenia, Azerbaijan, Belorussia, Georgia, Kazakhstan, Kyrgyzstan, Lithuania, 


the Republic of Moldova, the Russian Federation, Tajikistan, Ukraine and Uzbekistan.  


To date (beginning of December 2019), representatives of 12 countries have been interviewed.  


Informants from Latvia and Estonia are in the process of filling in the survey.  


Contact details of representatives from Turkmenistan could not be accessed. 


The data was collected in two stages. Firstly, a survey regarding priorities in palliative care education 


and training was sent to participants to complete. After the completion of the survey, structured 


interviews with informants were conducted. All the interviews were audio-recorded and conducted 


in Russian with Georgia being an exception. The interviews were transcribed, and the information 


confirmed by the informants. Then the interview content was translated into English. Yahyo Ziyaev, 


the informant from Uzbekistan, send the answers to the survey in PDF format.  


During November 2019 one representative of each country was interviewed. It is planned that in 


January 2020 additional information regarding priorities in palliative care education and training will 


be obtained from representatives of Ukraine (Lyudmila Andriyshyn) and Russia (Diana Nevzorova).  


The information on the situation with palliative care education and training in Azerbaijan, Tajikistan, 


Armenia, Kazakhstan and Uzbekistan was given by countries’ officials, those whose names can be 


found in the EAPC Atlas of Palliative Care in Europe 2019.  


Georgia was represented by Pati Dzotsenidze (Pain Expert) and Nino Mirzikashvili (UNODC Expert) 


who gave a joint response concerning the situation with palliative care education and training in the 


country.  


Another joint response was provided by two representatives of Kyrgyzstan – Lola Asanalieva and 


Taalaigul Sabyrbekova, the co-chairs of the Palliative Care Association of Kyrgyzstan. 


Anna Georgievna Gortshakova who represents Belorussia is the Director of Belarussian Children’s 


Hospice. In fact, she is a leading international specialist in palliative care. It is not possible to obtain a 


second opinion on the situation with palliative care education and training in Belorussia within the 


scope of this research.  


The findings derived from the data analysis conducted at this stage indicate the following: 


I. There is a dire need for establishing an educational system of palliative care (at both 


undergraduate and postgraduate levels) in CIS Member Countries, Georgia, Ukraine and Baltic 


States. There is no compulsory course in palliative care for doctors and nurses in majority of those 


countries. If the course is present in the curriculum, it is  


a) often optional; 


b) based largely on theory because there is no clinical base for practice. Moreover, the tutors often 


do not have practical experience of working with palliative patients; 
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c)  limited in hours. The number of hours allocated for the course is very limited and does not allow 


for an in-depth understanding of the subject. The course often includes just an introduction to 


palliative care and general overview of the subject. 


All these factors have a negative impact on the palliative care training of doctors and nurses. Despite 


the fact that formal courses on palliative care are available for medical students, these courses lack 


quality. All the interview participants highlighted that the low quality of palliative care training is a 


key challenge for development of the palliative care system at the country level. The informants 


stated that the low quality is rooted in the lack of clinical base for students to practice, limited 


training hours, shortage of appropriately qualified tutors and the fact that palliative care is an 


optional subject in medical universities and colleges. 


II.  In most of the countries short palliative care courses for doctors and nurses are funded by 


charitable organisations and palliative care associations. Certificates received by students on 


completion of those courses are not accredited by the State. At the same time, these courses equip 


students with better knowledge as they are taught by palliative care practitioners, compare with 


predominantly theoretical undergraduate and postgraduate education at Medical Schools and 


Colleges.  


For instance, in Kyrgyzstan the palliative care courses are delivered by doctors and nurses working in 


mobile multidisciplinary teams. In Kazakhstan these courses are taught by practicing doctors who 


belong to Palliative Care Association of Kazakhstan. In Moldova regional training courses are 


sponsored by Soros charitable foundation. According to the collected data, as a result of this type of 


educational initiative, 4 regional mobile palliative care teams were organised in Moldova. 


III. Kazakhstan, Kyrgyzstan, Uzbekistan, Armenia, Ukraine and Moldova have certified palliative care 


trainers who underwent educational programmes of EPEC and TOT courses. However, the aim to 


create a train-the-trainer system of practical knowledge exchange was not achieved.  


Despite of the lack of robust palliative care systems in the target countries, many of the informants 


(except represents of Belorussia) stated that the number of palliative care training initiatives 


increased. These initiatives include short courses organised by non-profit organisations, and 


educational programmes for doctors and nurses.  


An informant from Kazakhstan stated –  


“More educational institutions tend to include palliative care in their regular programs due to 


broader awareness about palliative care in general, as well as opening of new palliative care services, 


such as palliative care departments in cancer centres and mobile teams”. 


These are several suggestions for a regionally focused workshop at the EAPC Conference in 


Helsinki: 


 Present a methodology used in TOT/Train-the-Trainer programmes. Expert advice on 


methodology is required along with trainer selection criteria and the content of the 


programmes with a special focus on how to implement and sustain Train-the-Trainer system. 


 


 Give advice on methods of building on-line palliative care training courses. It is necessary to 


develop a curriculum, discuss the use of technologies, to develop a system and criteria for 


evaluating students’ level of knowledge and understanding. Moreover, it would be valuable 


to discuss different on-line training methods starting from basic ones and moving on to 


advanced approaches. Would it be possible to use on-line courses for nurses? 
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 Assist in development of undergraduate and postgraduate programmes for doctors and 


nurses. 


 


 Some informants suggest inviting policy and decision makers to the EAPC Conference in 


Helsinki. This is likely to accelerate the development of palliative care systems in the 


countries. 


 


 


 Informants from Armenia put forward an idea to conduct a cross-country research study on 


palliative care.  


 


 Representatives of the target countries inquire if their participation in educational initiatives 


can be sponsored. Funding is needed to cover travel expenses (travel grants) and to 


implement palliative care educational programmes in the countries.   


 


Interview Participants’ Quotes 


Below are the answers of interview participants to the following question –  


“How could the EAPC conference in Helsinki in May 2021 help support the development of 


palliative care in your country?” 


Armenia 


It could help us integrate a palliative care course into undergraduate curricula, as well as in 


postgraduate programs as a sub-specialty, in accordance with European standards and academic 


training programs. 


Conduct research in the field of palliative care in Armenia, including joint research with countries 


where palliative care is well developed. This will increase interest in palliative care among scientists 


and students, increase the role of palliative care as a science and accelerate the development of 


palliative care in the country. 


Kazakhstan 


Palliative Care education is largely welcomed by practitioners at all levels, but opportunities are 


limited due to the language barrier (close to zero specialists, working in palliative care in Kazakhstan 


speak or understand English), KAPC’s capacity is not enough to cover the growing need in PC 


education. 


Lithuania 


By inviting policymakers so that they could participate in workshops (promoting development of 


palliative care). 


Tajikistan 


 International experience and expertise in a form of practical assistance that will become 


available for Tajikistan (support by trainer or faculty member/expert for TOT course and 


educational activities) 
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 Support TOT Hub creation in the country – modules, methodology briefs, etc. 


  Support with informative and educational visual materials and its translation into Russian 


and local languages 


 Travel grant availability for decision makers representing the country 


We suggest inviting specialists and decision makers from Tajikistan to the events, trainings, and 


conferences of EAPC and PACED.  


 


Russia 


We suggest discussing the possibility of organising Centres of Excellence in the targeted countries. 


These centres could serve as methodological, clinical and educational base for palliative care in 


those countries. 


 


Azerbaijan 


To organize the CIS related palliative care seminar within the framework of the conference and 


invite reps from MoH and State Mandatory Health Insurance Agency to participate. To adopt the 


declaration with emphasise on CIS countries including focus on pain medications access, adoption of 


national policy, integrating into universal health coverage. 


 


It would be useful to have 2-3 people from Azerbaijan participate in the TOT somewhere on 


palliative care so they can extend this education/training to people and faculty in Azerbaijan upon 


return.   


Also, online or distant postgraduate degree training for 1-2 people from Azerbaijan to get 


qualification in palliative care would be important.  
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Final Report on a survey of priorities in Palliative Care Education and Training in CIS 


countries, and in Georgia, Ukraine and Baltic States. 


The aim of the survey was to collect data for a regionally-focused workshop at the EAPC conference 


in 2021 in Helsinki, Finland.  


Objectives 


With regards to the target countries: 


1) To assess the level of development of palliative care services; 


2) To identify general needs for palliative care education and training; 


3) To use the identified key priorities as the basis for a regionally focused workshop at the 


EAPC conference. 


Methodology 


Data collection: 


1) Participants were sent a survey about priorities in palliative care education and training 


2) Structured interviews were then conducted via telephone/Skype with those who completed 


the survey. 


Informants from 13 countries were interviewed: Armenia, Azerbaijan, Belorussia, Estonia, Georgia, 


Kazakhstan, Kyrgyzstan, Lithuania, Moldova, Russian Federation, Tajikistan, Ukraine, Uzbekistan.  


Most interviews were conducted in Russian and were audio-recorded; Georgian and Lithuanian 


participants were interviewed in English. The interviews were transcribed, the content was then 


translated into English.  


It had been planned to obtain additional information from representatives of Ukraine (Lyudmila 


Andriyshyn) and Russia (Diana Nevzorova). However, this proved not to be possible.  No response 


was received from Latvia. 


Both Georgia and Kyrgyzstan were represented by two specialists. Georgia by Pati Dzotsenidze (Pain 


Expert) and Nino Mirzikashvili (UNODC Expert); and Kyrgyzstan by Lola Asanalieva and Taalaigul 


Sabyrbekova (Co-Chairs of the Palliative Care Association of Kyrgyzstan). 


Findings 


1) The level of development of palliative care services in the target countries is still low; 


2) There are no official uniform standards for palliative care; 


3) Lack of adequate governmental funding is the norm; 


4) There is still an acute shortage of palliative care specialists; 


5) There is need for palliative care curricula of adequate length and depth at both 


undergraduate and postgraduate levels, including clinical exposure; 


6) There is need for highly qualified tutors with extensive clinical experience. 
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Despite the fact that formal courses on palliative care are available to medical students in 9 


countries out of 13, these courses generally lack quality. All those interviewed highlighted that the 


low quality of palliative care training is a key challenge for development of palliative care services. 


Key priorities for palliative care education and training were: 


 Development of educational programmes for doctors and nurses 


There are no compulsory courses in palliative care for doctors and nurses in the most of 


countries. If there is a course, it tends to be short and taught by clinicians without much 


palliative care experience. 


Palliative care practitioners teach on short courses in Kazakhstan, Kyrgyzstan and Moldova, 


sponsored by charitable organisations. For instance, Soros Foundation funded four courses for 


mobile teams in four regions of Moldova. However, of those who received training, only one 


mobile palliative care team is still functioning.  


 


 Introduction of Train-the-Trainer system 


Armenia, Kazakhstan, Kyrgyzstan, Moldova, Uzbekistan and Ukraine have certified palliative care 


trainers who have completed Education in Palliative and End-of-Life Care (EPEC) courses and 


Training of Trainers (TOT) courses. However, the aim to create an expanding cadre of trainers 


has not been achieved. Expert advice on methodology is required, with trainer selection criteria, 


and emphasis on sustainability of such courses. 


 


 Development of clinical basis 


The low quality of palliative care training is rooted in the lack of a clinical base for students to 


practice. One informant suggested the possibility of establishing national Centres of Excellence 


which would serve as both the clinical and educational base for palliative care.  


Several other suggestions were made. For instance, participants from Armenia and Moldova 


suggested conducting a cross-country research study on palliative care, while others stated that it 


would be valuable to invite policy and decision makers to the EAPC Conference in Helsinki to 


accelerate the development of palliative care systems in the countries. 


Conclusion 


This report provides a summary of findings from the survey. They indicate that there is much room 


for improvement in the area of palliative care in CIS Member Countries, and in Georgia, Ukraine and 


Baltic Countries. Considering the need for educational programmes, it would be valuable to provide 


advice on curriculum development and methods of building on-line palliative care training courses. It 


is important to explore the use of technologies and establish criteria for evaluating students’ level of 


knowledge and understanding. 


Key priorities include the development of educational programmes for doctors and nurses, the 


introduction of effective and sustainable Train-the-Trainer programmes, and the development of 


clinical opportunities for students. Despite many challenges, almost all the informants (except those 


from Azerbaijan and Belorussia) stated that the number of palliative care training initiatives had 


increased over the past few years. These initiatives include short courses organised by non-profit 


organisations, and educational programmes for doctors and nurses.  
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Appendix 


Interview Participants’ Quotes 


Below are the answers of interview participants to the following question –  


“How could the EAPC conference in Helsinki in May 2021 help support the development of 


palliative care in your country?” 


Armenia 


It could help us integrate a palliative care course into undergraduate curricula, as well as in 


postgraduate programs as a sub-specialty, in accordance with European standards and academic 


training programs. 


Conduct research in the field of palliative care in Armenia, including joint research with other 


countries where palliative care is well developed. This will increase interest in palliative care among 


scientists and students, increase the role of palliative care as a science and accelerate the 


development of palliative care in the country. 


Kazakhstan 


Palliative Care education is largely welcomed by practitioners at all levels, but opportunities are 


limited due to the language barrier (very few (close to 0) specialists, working in palliative care in 


Kazakhstan speak or understand English), KAPC’s capacity is not enough to cover the growing need 


in Palliative Care education. 


Lithuania 


By inviting policymakers so that they could participate in workshops (promoting development of 


palliative care). 


Tajikistan 


 International experience and expertise in a form of practical assistance that will become 


available for Tajikistan (support by trainer or faculty member/expert for TOT course and 


educational activities) 


 Support TOT Hub creation in the country – modules, methodology briefs, etc. 


  Support with informative and educational visual materials and its translation into Russian 


and local languages 


 Travel grant availability for decision makers representing the country 


We suggest inviting specialists and decision makers from Tajikistan to the events, trainings, and 


conferences of EAPC and PACED.  


Russia 


We suggest discussing the possibility of organising Centres of Excellence in CIS Member countries, 


Georgia, Ukraine and Baltic countries. These centres could serve as methodological, clinical and 


educational base for palliative care in those countries. 


 


 





