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[Review Article]

Current State of Hospice Palliative Medical
Education in Developed Countries and Taiwan

Chien-An Yao Tai-Yuan Chiu Wen-Yu Hu' Ching-Yu Chen

Abstract

The care of dying patients and their family is the core professional task of medical per-
sonnel, and much more an art. Medical education have a responsibility to prepare the med-
ical students to provide the end-of-life care. Palliative medicine supplies some more induce-
ment to the appropriateness of caring the dying patients. The following key content areas
related to end-of-life care related to undergraduate medical education include: communicat-
ing effectively and humanely with the patient and family; skillfully managing pain and other
distressing symptoms commonly occurring in end-stage disease; providing accessible, com-
prehensive, high-quality home and hospice care, as well as other alternatives to acute hospital
care; eliciting and implementing patients’ end-of-life wishes, and appreciating the limita-
tions of treatment in advanced disease; understanding ethical issues in end-of-life care and
respecting patients’ personal values; working with and inter- disciplinary team to provide
comprehensive, coordinated care; developing an awareness of one’ s own attitudes, feelings,
and expectations regarding death and loss. This article reviews the experiences of undergrad-
uate medical education about end-of-life care and palliative care in developed countries, such
as United Kingdom, United States, Canada and so on. It also provides the basic principles for
and extended worldwide views of enhancing imdergraduate medical education in palliative
care. Finally, it exhibits the present situations about undergraduate medical education about
end-of-life and palliative care, emphasizes the increase of clinically professional faculty of
teachers and core content of medical education curriculum.
(Taiwan J Hosp Palliat Care 2004 5 9 i 1 : 28—43)
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