GUIDING QUESTIONS FOR THE NORMATIVE FRAMEWORK OF THE ISSUES EXAMINED AT THE IX SESSION OF THE OPEN-ENDED WORKING GROUP ON AGEING: Long-term and Palliative Care

National legal framework

1. What are the legal provisions in your country that recognizes the right to long-term and palliative care? Do they have a constitutional, legislative or executive foundation?

Palliative care in the Kyrgyz Republic is regulated by the Law of the Kyrgyz Republic “On the Protection of Citizens' Health in the Kyrgyz Republic” and the Action Plan for the Implementation of the Strategy for the Protection and Promotion of the Health of the Population of the Kyrgyz Republic until 2020 (Health 2020). The first legislative framework for palliative care was laid in 2012. Work in this direction at the community and home level has been actively started since 2013, and now there are 3 projects for adults in the Kyrgyz Republic in Bishkek and Osh (thanks to the Public Health Program of the Soros Foundation-Kyrgyzstan) and one children's hospice in Bishkek “Helping is easy” initiative.
Normative elements

2. What are the key normative elements of the rights to long-term and palliative care? Please provide references to existing laws and standards where applicable.

3. How should long-term care and palliative care be legally defined?

Implementation

4. What are the policies and programmes adopted by your country to guarantee older person’s enjoyment of their right to long-term and palliative care?

5. What are the best practices and main challenges in adopting and implementing a normative framework to implement these rights?
A study was conducted, the purpose of which was to identify in which areas palliative care services should be corrected or supplemented. The reason for the study was changes in the legislation of the Kyrgyz Republic, which from 2016 secured the definition of “palliative care” and obliged the state to provide it. However, the law, like many others in the medical field, does not work in practice. The overwhelming number of Kyrgyzstanis simply cannot use it. And the strength of the donor program is not enough for them.

Thus, on average in the republic, 20 thousand patients a year need palliative care - these are not only those who have cancer in the last stage, but also those who have a serious condition - for example, patients with heart disease or patients with tuberculosis, HIV in the stage AIDS, neurological diseases. But for 2016, it was provided to only 876 oncology patients in hospitals and to 230 patients at home. Although, on the basis of medical data, every day it was supposed to be provided to 3300 people, 570 of whom have oncological diseases.
The reason for this is a whole range of problems. Firstly, there are only two hospitals in the republic for this type of assistance - 25 beds in Bishkek and 5 beds in Osh, here you can also include Kemin with 60 inpatient beds intended only for patients with tuberculosis. There is a time limit for the patients there, and each of them is expensive: in Bishkek, direct and indirect costs for it are about 15 thousand Kyrgyz soms per month (214 USD) (this money goes to staff salaries, medical tests and much more), in Osh - about 17 thousand soms. Secondly, even while in the hospital, patients cannot count on all the necessary help. Thus, only 40% of health workers in the country can make a correct assessment of pain, in addition, the current legislation of the Kyrgyz Republic significantly restricts patients' access to opioid analgesics (morphine), providing a dose limit of up to 3,000 mg, in other words, it is not always enough to stop pain.

Equality and non-discrimination

6. Which are the measures adopted to ensure equitable access by older persons to the enjoyment of the right to long-term and palliative care, paying special attention to those who are vulnerable or in vulnerable situation?

Participation

7. Does the design and implementation of normative and political framework related to long-term and palliative care include an effective and meaningful participation of older persons?

Accountability

8. What judicial and non-judicial mechanisms are in place for older persons to complain and seek redress for denial of their right to long-term and palliative care?

