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Abstract
Background: There is currently no consensus syllabus of palliative medicine for undergraduate medical education in
Japan, although the Cancer Control Act proposed in 2007 covers the dissemination of palliative care.
Aim: To develop a nationwide consensus syllabus of palliative medicine for undergraduate medical education in Japan
using a modified Delphi method.
Design: We adopted the following three-step method: (1) a workshop to produce the draft syllabus; (2) a survey-based
provisional syllabus; (3) Delphi rounds and a panel meeting (modified Delphi method) to produce the working syllabus.
Educators in charge of palliative medicine from 63% of the medical schools in Japan collaborated to develop a survey-
based provisional syllabus before the Delphi rounds. A panel of 32 people was then formed for the modified Delphi
rounds comprising 28 educators and experts in palliative medicine, one cancer survivor, one bereaved family member,
and two medical students.
Results: The final consensus syllabus consists of 115 learning objectives across seven sections as follows: basic princi-
ples; disease process and comprehensive assessment; symptom management; psychosocial care; cultural, religious, and
spiritual issues; ethical issues; and legal frameworks. Learning objectives were categorized as essential or desirable
(essential: 66; desirable: 49).
Conclusions: A consensus syllabus of palliative medicine for undergraduate medical education was developed using a
clear and innovative methodology. The final consensus syllabus will be made available for further dissemination of
palliative care education throughout the country.
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Introduction

Education is crucial for the useful dissemination of pal-
liative care in society, which was denoted as one of the
most important tasks by the Cancer Control Act pro-
posed in 2007 in Japan. Despite this, palliative care
needs to be more widely applied in Japan.1

Insufficient access to education about palliative medi-
cine is one of the reasons underlying this slow
systemic application of basic measures,2 despite publi-
cation of a syllabus of palliative medicine for postgrad-
uate training by Hospice Palliative Care Japan in 20013

and by the Japanese Society for Palliative Medicine in
2004.4
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Japanese undergraduate education in this area has
relied partially on the medical education model core
curriculum (2007 revised edition)5 and criteria of the
national qualifying examination for physicians estab-
lished in 2008.6 However, these documents were
abstract and restrictive, and not well reviewed by
experts in palliative medicine. Some Western countries
have attempted to develop such a syllabus by surveying
specialists,7 carrying out needs assessment,8 and setting
up working groups.9,10 Of particular note, Paes and
Wee11 in the UK developed a palliative medicine sylla-
bus with a clear methodology based on the Delphi
method. However, this same syllabus is not easily appli-
cable in Japan due to environmental differences in med-
ical education and surrounding legal, social, and
cultural issues.

Several investigations into palliative care education
were conducted in Japan by Hirakawa et al.12 and the
Society for Palliative Care in University Hospitals in
1995, 1998, 2001, 2005, and 2009 (unpublished data).
According to these investigations, palliative medicine is
taught in all medical schools throughout Japan, but to
differing amounts and with variable content. In con-
trast, another study revealed a need for high-quality
and standardized education on palliative medicine
among medical students13 as a big factor in improving
quality palliative care throughout the country.

The aim of this study was to develop a nationwide
consensus syllabus of palliative medicine for under-
graduate medical education in Japan. Herein, we clarify
the essential learning objectives in palliative medicine
that medical students should achieve, based on a mod-
ified Delphi method.

Methods

Different methodologies have been used to develop
educational syllabuses.7–11 A consensus method using
the subjective opinions of several experts is appropriate
way to develop a syllabus with clear methodology. We
adopted the following three-step method to develop a
nationwide consensus syllabus for palliative medicine
for undergraduate medical education in Japan: (1) a
workshop to produce the draft syllabus; (2) a survey-
based provisional syllabus; (3) Delphi rounds and a
panel meeting (modified Delphi method) to produce
the working syllabus (Figure 1).

Step 1: Workshop for a draft syllabus

We first determined a structure and sections of the draft
syllabus based on a literature review.11,14–21 Secondly,
we held a workshop to develop the provisional syllabus,
involving six experts: four coordinators for undergrad-
uate medical education in palliative medicine, one

expert from the Japanese Society for Palliative
Medicine, and one expert from Hospice Palliative
Care Japan. Participants of the workshop were asked
to review related syllabuses and reports.3–6,11–23

Step 2: Survey for a provisional syllabus

We next used the following methods to gather educa-
tor’s real voices from medical schools and palliative
care-related organizations and to assess inclusion char-
acteristics and adequacy of the draft syllabus. Firstly,
we contacted the medical directors of all 80 medical
schools in Japan by mail in December 2009 and asked
them to participate in the study and to recommend a
coordinator for undergraduate medical education in
palliative medicine as a panelist. We mailed them the
draft syllabus and requested that a person in charge of
education in palliative medicine cooperated with repre-
sentatives from the nine palliative care-related organi-
zations listed in Table 1; all agreed in January 2010. We
investigated the adequacy of each learning objective to
be achieved by graduation that would guarantee com-
petency to manage patients with their mentor as a res-
ident physician, as described in the syllabus, using a
four-point Likert-type scale: 0 (essential), 1 (desirable),
2 (unnecessary), and 3 (unsure). We similarly examined
the difficulty of each learning objective on a second
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Figure 1. Three-step method to develop a consensus syllabus
of palliative medicine for undergraduate medical education.
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four-point Likert-type scale: 0 (easy), 1 (adequately), 2
(difficult), 3 (too difficult). Panelists who rated objec-
tives as 2 or 3 were asked for a reason. We also invited
the medical directors to add any learning objectives
that they felt were missing. Based on the results, the
authors discussed each learning objective carefully
and revised the provisional syllabus accordingly.

Step 3: Delphi rounds and a panel meeting
(modified Delphi method)

We next adopted a modified Delphi method to achieve
the consensus. Some expert participants had previously
reported difficulty in scoring a particular learning
objective without knowing exactly how it was going
to be taught, and this was seen as a limitation of the
original Delphi method.11 A modified Delphi method
that provides panelists with the opportunity to discuss
their decisions and opinions face to face between the
rating rounds23 was used in several earlier investiga-
tions to develop a standard22 and a guideline24,25 in
palliative medicine. This also facilitates the partici-
pants’ understanding of each learning objective, and
the opportunity to make each objective more under-
standable and achievable.

Panel member selection

There are no universally accepted criteria for the selec-
tion of panel members, but generally, using multidisci-
plinary panels best represents the variety of specialties
available.22 To gather a wide variety of opinion, we
therefore chose panel members from the following
groups: educators, representatives from palliative
care-related organizations, patients and families as con-
sumers of palliative care, and medical students to reflect
the end user’s viewpoint. In addition, we determined
that no one group was represented by more than 50%
of all panelists. The following panelists were finally
selected based on the criteria below: (1) coordinator
for undergraduate medical education of palliative med-
icine in medical schools (16 people; all physicians, 50%

of all panelists); (2) representatives from palliative care-
related organizations (eight people; seven physicians,
and one nurse, 25%); (3) palliative care physicians
with adequate experience (four people, 12.5%); (4)
medical students (two people, 6.25%); and (5) patient
and bereaved family (one of each, 6.25%). We could
not select a palliative care physician to represent the
Specialty Board of Palliative Medicine, Japanese
Society for Palliative Medicine at the time of panel
member selection due to availability. The board certifi-
cation started in March 2010.

Criterion 1. Based on the Society for Palliative Care in
University Hospitals investigation performed in 2009,
20 medical schools that teach palliative medicine across
more than seven units over six years (until graduation)
were selected. We chose 18 of those medical schools
based on convenience and contacted the medical direc-
tor by mail to participate in this study and to recom-
mend a coordinator for undergraduate education in
palliative medicine as a panelist. Of these medical
schools, 16 accepted the invitation to take part.

Criterion 2. We contacted all eight nationwide pallia-
tive care-related organizations in Japan (Table 1),
except for the Japanese Society for Palliative
Medicine, by mail and asked them to participate in
this study and recommend a panelist. As a condition
of being a panelist, we proposed an extensive knowl-
edge of palliative medicine and/or teaching experience
of palliative medicine in a medical school. All the orga-
nizations contacted agreed to take part in this study.

Criterion 3. To choose the palliative care physicians,
we contacted the Japanese Society for Palliative
Medicine by mail and asked them to recommend pan-
elists, including more than one physician engaged in
home palliative care, more than one physician working
as a member of a specialist palliative care team, and
more than one physician practicing in a certified palli-
ative care unit. We also proposed teaching experience in
a medical school as a requirement for panelists.

Criterion 4. We chose two fifth or sixth-year medical
students, who were interested in palliative medicine and
understood its general concept, from the medical
schools of the authors. We asked them to participate
in this study by mail and obtained consent.

Criterion 5. We contacted the not-for-profit Cancer
Patients Support Organization in Tokyo by mail and
asked them to participate in this study and to recom-
mend one cancer patient and one family member of a
cancer patient as a panelist. We obtained consent from
both panelists.

Table 1. List of palliative care-related organizations
participating in this study

Hospice Palliative Care Japan
Japanese Academy of Family Medicine
Japan Geriatrics Society
Japan Psycho-Oncology Society
Japan Society of Clinical Oncology
Japanese Society of Cancer Nursing
Japan Society for Medical Education
Japanese Society of Medical Oncology
Japanese Society for Palliative Medicine
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Data collection and analysis of the
modified Delphi method

Firstly, we implemented a survey by mailing a question-
naire with the outline of a provisional syllabus to each
panelist in February 2010. Each member was asked to
rate the adequacy of each learning objective using a
four-point Likert-type scale that enabled unnecessary
learning objectives (not so important and unnecessary)
to be eliminated, as follows: 0 (essential), 1 (desirable),
2 (not so important), and 3 (unnecessary). The remain-
ing learning objectives could then be split into those
that all students should achieve (essential) and those
that a high-achieving student might achieve or a more
generous curriculum might be able to deliver (desir-
able). In addition, each member was asked to rate the
level of the difficulty in each learning objective using a
four-point Likert-type scale to render each learning
objectives more achievable if necessary, as follows: 0
(easy), 1 (adequately), 2 (moderately difficult), and 3
(too difficult). Panelists who rated objectives as 2 or 3
were again asked to give a reason. The frequency dis-
tribution and mode for each learning objective were
determined, and consensus was defined as 75% of
panel members rating the learning objective as essential
or desirable. If more than 75% of panelists rated the
learning objective as 2 or 3, it was excluded from the
syllabus. A summary of the first-round data was sent to
each panelist and author, and disagreements were dis-
cussed by email over one week. To gather the patients’
and families’ voices, one of the researchers (YK)
explained the contents of each learning objective and
any medical jargon to the lay panelists at the half-day
meeting held before the first Delphi round.

Secondly, an expert panel meeting was convened for
February 2010 in Tokyo. The purpose of the panel
meeting was to give the panelists the opportunity to
discuss their rating, controversial issues about the syl-
labus, and share their opinions and experience face to
face based on the first-round survey results. One week
before the panel meeting, the survey results showing
how the panel as a group rated each learning objective
was sent to all the panelists by email. At the meeting,
one of the researchers (YK) facilitated the group. In the
discussion, the group carefully reviewed the reasons for
discrepancies among their ratings in the first-round
survey (i.e. genuine disagreement, difficulty of deter-
mining each learning objectives, or wording problems).
The group particularly discussed those learning objec-
tives that (1) less than 75% of panelists rated essential
or desirable, and (2) more than 10% of panelists rated
too difficult. Accordingly, we tried to revise these learn-
ing objectives to be more adequate and achievable.
Researchers encouraged the students, patients, and
families to contribute their opinions throughout the

meeting, explaining the contents of the syllabus and
any medical jargon as needed. After that panel meeting,
a summary of the meeting and a revised version of the
syllabus were sent to all panelists to confirm corrections
and gather any additional options.

Thirdly, we implemented a second-round survey
using the same method as in the first-round survey,
except that we did not ask respondents to rate the ade-
quacy of the difficulty of each learning objective. We
planned to continue Delphi rounds until the consensus
was achieved. We devised the final version of the sylla-
bus in advance, based on the following rules adapted
from previous research11 to better express the impor-
tance of each learning objective: (1) essential, more than
75% of panelists rated it as essential; (2) essential in
italics: 50%–75% of panelists rated the objective as
essential and more than 75% of panelists rated it as
essential or desirable; (3) desirable: less than 50% of
panelists rated the objective as essential and more
than 75% of panelists rated it as essential or desirable;
(4) desirable in italics: less than 50% of panelists rated
the objective as essential and 50%–75% of panelists
rated it as essential or desirable. This study was con-
ducted from October 2009 to March 2010. The protocol
was approved by the Institutional Review Board of the
Graduate School of Comprehensive Human Sciences,
University of Tsukuba. All statistical analyses were per-
formed with the Statistical Package for the Social
Sciences (v 16.0J; SPSS Japan, Tokyo, Japan).

Results

Developing the provisional syllabus (Steps 1 and 2)

In Step 1, the draft syllabus comprising 126 learning
objectives across seven sections was designed based
on the workshop with six experts and the authors.

In Step 2, we contacted all 80 medical schools in
Japan to participate in devising the provisional syllabus
and recommend coordinators for a national undergrad-
uate medical course in palliative medicine. Sixty-one
medical schools (76%) answered this request, and 50
medical schools (63%) cooperated in the final study.
We also invited eight other people from palliative
care-related organizations to participate in this study
as panel members, of whom six people consented to
take part. Among 56 people contacted, 49 returned
an answer (response rate, 88%). Of these, 39% of par-
ticipants had clinical experience in palliative care of
more than five years and 59% had experience in palli-
ative care education of more than five years (Table 2).
In the survey, 123 of the 126 learning objectives were
judged to be essential or desirable by more than 75% of
respondents, and 40 items were judged to be too diffi-
cult by more than 10% of respondents. The ratings of
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each section of the syllabus are summarized in Table 3.
We analyzed and discussed the reasons for disagree-
ment and adequacy of difficulty, and then revised the
provisional syllabus accordingly to consist finally of
115 learning objectives across the seven sections. We
excluded 11 learning objectives and did not add new
learning objectives in this step. The number and cate-
gorization of learning objectives are summarized in
Table 4.

The modified Delphi method

Table 5 summarizes the background data for all palli-
ative care panelists. Of the 28 medically qualified pan-
elists, 27 were physicians and one was a nurse, while 25
had experience working as palliative care specialists,
and 27 had teaching experience in palliative medicine.
Two of the remaining four panelists were medical stu-
dents, one panelist was a bereaved family member, and
one panelist was a breast cancer survivor and pharma-
cist. All 32 panelists responded to the first-round
survey, and 26 (81%) participated in a panel meeting
(Table 4).

In the first-round survey, 105 of 115 (91%) learning
objectives were judged to be essential or desirable by
more than 75% of respondents, while 21 learning objec-
tives were judged to be too difficult by more than 10%
of respondents (Table 3).

In the panel meeting, all learning objectives were
examined carefully, in particular those that (1) less
than 75% of panelists rated essential or desirable and
(2) more than 10% of panelists rated too difficult.

Table 2. Background of participants in Step 2 (survey for the
provisional syllabus) of this study (n = 49)

Sex

Male 40

Female 9

Specialty

Physician

Palliative medicine 13

Medicine 4

Surgery 8

Anesthesiology 19

Psychiatry 2

Others 3

Clinical experience of more
than 10 years (%)

48 (98%)

Clinical experience in palliative
care of more than 5 years (%)

19 (39%)

Experience in palliative care
education of more than 5 years (%)

29 (59%)
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Subsequently, 11 new objectives were added and four
objectives were excluded during the panel meeting. In
addition, we reworded the learning objectives judged as
difficult to be more understandable and achievable. The
learning objectives numbered 122 across seven sections
after the panel meeting.

In the second-round survey, all panelists responded,
with 118 of 122 (97%) learning objectives rated to be
essential or desirable by more than 75% of respon-
dents (Table 3). The remaining four outcomes were
rated essential or desirable by 71%, 71%, 74%, and
74% of panelists, respectively. No learning objectives
were rated to be unnecessary or not so important by
more than 75% of respondents. We decided to finish
the Delphi rounds after the second-round survey,
because most of the stated learning outcomes had
achieved consensus. For satisfactory statements that
include correcting a mode of expressions, movement
of the learning objectives among the sections, and
binding similar objectives together, we revised them
based on a discussion among authors, with the result
that 11 learning objectives were combined into four
learning objectives.

The final version of the syllabus (available on
request from the corresponding author) consists of
115 learning objectives across seven sections as follows:
Section 1, Basic principles; Section 2, Disease process
and comprehensive assessment; Section 3, Symptom
management; Section 4, Psychosocial care; Section 5,
Cultural, religious, and spiritual issues; Section 6,
Ethical issues; and Section 7, Legal frameworks.
Learning objectives were categorized as essential or
desirable (essential: 66; desirable: 49).

Discussion

To the best of our knowledge, this study produced the
first consensus syllabus of palliative medicine for under-
graduates developed using a modified Delphi method.

Table 4. Numbers and categorization of learning objectives (LOs) in all steps of this study

Step 1 Step 2 Step 3

Draft
syllabus

Provisional
syllabus

1st Delphi
round

Panel
meeting

2nd Delphi
round

Final
Syllabus

Number of people invited 6 56 32 32 32 -

Number of participants (%) 6 (100%) 49 (88%) 32 (100%) 26 (81%) 32 (100%) -

Number of added LOs - 0 - 11 - -

Number of excluded LOs - 11 - 4 - 7d

Total Number of LOs 126 115 115 122 122 115

Number of LOs in Category 1a - 11 6 - 18 18

Number of LOs in Category 2b - 23 25 - 52 48

Number of LOs in Category 3c - 89 74 - 48 45

aCategory 1: essential; more than 75% of panelists rated the objective as essential.
bCategory 2: essential in italics; 50%–75% of panelists rated the objective as essential and more than 75% of panelists rated it as essential or desirbale.
cCategory 3: desirable; less than 50% of panelists rated the objective as essential and more than 75% of panelists rated it as essential or desirable.
dTwo LOs were combined into one LO in Section 1. In Section 6, three LOs were combined into one LO, two LOs were combined into one LO in

Category 2, and four LOs were combined into one LO in Category 3.

Table 5. Background of panelists in Step 3 (modified Delphi
method) of this study

Sex

Male 25

Female 7

Specialty

Physician

Palliative medicine 9

Medicine 4

Surgery 2

Anesthesiology 8

Psychiatry 2

Others 2

Nurse 1

Medical student 2

Patient 1

Family 1

Clinical experience of
more than 10 years (%)

27 (96%)

Clinical experience in palliative
care of more than 5 years (%)

18 (64%)

Experience in palliative care
education of more than 5 years (%)

21 (75%)
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We used three innovative processes to develop the
syllabus. Firstly, according to the modified Delphi
method, we use email discussion and panel meetings
between the first and the second rounds of our Delphi
study. These participants discussed backgrounds and
reasons for their rating of each learning objectives
and shared their opinions with each other,23 with the
aim of making the learning objectives more adequate
and achievable. This process increased the number of
learning objectives that more than 75% of participants
rated essential (Category 1 in Table 4) from six to 18,
while the numbers of learning objectives that 50%–
75% of panelists rated as essential and that more
than 75% of panelists rated as essential or desirable
(Category 2 in Table 4) increased from 25 to 52 between
the rounds. The panel meetings also enabled us to hear
patient, family, and student voices directly, leading to a
wider range of opinions about the syllabus.
Subsequently, four learning objectives were excluded
and 11 learning objectives were added.

Secondly, in the survey on the provisional syllabus
and the first Delphi round, we evaluated the degree of
difficulty for each learning objective. In general, when
developing the syllabus, learning objectives tended to
increase in number during the process as it proceeded.
We subsequently discussed and rewrote the objectives
rated as too difficult by more than 10% of panelists to
make them more achievable and understandable. The
number of learning objectives that more than 10% of
participants rated too difficult decreased from 40 to 21,
mostly due to decreases in Section 1 (Basic principles),
Section 3 (Symptom management), and Section 4
(Psychosocial care) (Table 5), between the survey to
develop the provisional syllabus and the first Delphi
round. This process could make the syllabus more
realistic, and easier to use for both students and
teachers.

Thirdly, patients and family members as the con-
sumers of palliative care, and medical students as the
users of the syllabus, were enrolled as panelists, with
the opportunities to rate the appropriateness of the
objectives and to add new learning objectives. For
example, we added three learning objectives about
bereavement and psychosocial support to patient and
family in Section 4 (Psychosocial care) during the panel
meeting. We believe that these same three innovative
processes undertaken to develop the educational sylla-
bus on palliative care could also be adapted for other
medical specialties, and indeed for any investigations
using a Delphi method.

This is the first consensus syllabus of palliative med-
icine for undergraduate medical education in Japan
developed using a clear methodology. Our intent in
designing this study and developing the syllabus was
not to prescribe exactly how the syllabus should be

implemented, because every medical school has a dif-
ferent curriculum and the sites of palliative medicine
vary. For example, the teaching setting might range
from a classroom to a clinical clerkship at a palliative
care unit. Instead, we designed the curriculum to be
objective based, and therefore easy to adapt to any
medical school. According to a previous investigation,
most medical schools in Japan will not engage special-
ists in palliative medicine to teach all the learning
objectives.13 It would therefore be up to the coordina-
tor for undergraduate medical education in palliative
medicine within a given school to ensure that the
essential learning objectives are covered within their
program.

This new Japanese undergraduate syllabus has three
major differences compared with the curriculum
described previously in the UK11 and USA.7 Firstly,
throughout the syllabus, there are few objectives using
the expression of ‘demonstrate’ as a verb, especially in
Section 4 (Psychosocial care). This arose because most of
the bedside learning in Japanese medical school tends to
be by observation. Japanese medical students tend to not
have enough opportunities to manage and communicate
with patients and families directly. This educational cir-
cumstance could affect the rating of the panel members
from a realistic standpoint. Secondly, there is only one
learning objective in the rehabilitation section. This was
because Japanese medical schools tend to give acute
medicine-oriented education, with insufficient time
allowed to teach on rehabilitation medicine in the under-
graduate curriculum. Thirdly, there is no description of
decision making in cases of diminishing mental capacity
and proxy decision making. This may be because we do
not have any legal guidelines in Japan regarding decision
making by patients with limited mental capacity.

This study had some limitations. Firstly, the email
discussion and the panel meeting between the two
Delphi rounds remove the anonymity of an individual’s
views, which might affect the rating of the second
Delphi round, although the Delphi round itself retained
its anonymity. As researchers, we considered it benefi-
cial for panel members, especially those who are
patients, bereaved family members, or students, to dis-
cuss their opinion and share their experience with all
the panelists, and that this benefit would exceed any
disadvantage. Secondly, the syllabus might not reflect
the user’s or consumer’s voice sufficiently because of the
panel selection process used. A Delphi process aims to
look at what the majority think and sidelines minority
views. In this study, we aimed to overcome this limita-
tion by explaining the contents and medical jargon
before the Delphi round and facilitating the panel mem-
bers’ comments and sharing of experience during the
panel meeting. It might be useful to also conduct sep-
arate focus groups or external reviews of patients,

750 Palliative Medicine 26(5)



bereaved family, and medical students to influence the
panel to overcome the problem.

In conclusion, we developed a consensus syllabus on
palliative medicine for undergraduate medical educa-
tion using a clear methodology. We used three innova-
tive process to develop the syllabus, namely: (1) email
discussion and panel meeting between the first round
and the second round of the Delphi study to discuss
and share opinions among panel members – we denoted
this the modified Delphi method; (2) evaluation of the
degree of difficulty for each learning objective to make
them more realistic and achievable; and (3) enrolled
patients, family members, and medical students as pan-
elists to gather the consumer’s and user’s opinion for
developing the syllabus. These processes could be
adapted to not only develop a syllabus for other med-
ical specialties, but also for any investigations that uses
a consensus method. Based on this syllabus, a learning
program on palliative medicine will be established by
all medical schools in Japan and all physicians will be
able to practice basic palliative care in the future.

Acknowledgments

The authors would like to acknowledge the work of Yasuo

Shima, Ryo Yamamoto, Tetsumi Sato, Yukari Kuroiwa,
Yosuke Uchitomi, Kenji Eguchi, and all members of the
Japanese Society of Palliative Medicine secretariat.

The authors acknowledge the work of the participants of the
expert panel meeting: Yasushi Abe, Etsuko Aruga, Yoshikazu
Ashino, Yoshihiro Endo, Tetsushi Fukushige, Yoshihisa

Hama, Saori Hashiguchi, Akitoshi Hayashi, Takashi
Higashiguchi, Sumio Hoka, Tetsuya Iijima, Kyoko Iino,
Yoshizou Inagaki, Mami Ishikawa, Yuko Kinoshita, Morito

Kise, Junji Matsuoka, Hideo Nakajima, Sadahiko Nakano,
Kentaro Okuda, Toru Okuyama, Yoji Saito, Atsushi Sato,
Hidetoshi Sato, Kaoru Sato, Hiromune Takada, Yusuke
Takamiya, Yoshiyasu Terashima, Kazumasa Uemura,

Naoko Wakao, and Toshihiro Yoshinaga.

Funding

This study was supported by the Health and Labor Sciences
Research Grant for Clinical Cancer Research, Japan.

Conflict of interest

The authors declare that there is no conflict of interest.

References

1. Sato K, Miyashita M, Morita T, Sanjo M, Shima Y and
Uchitomi Y. Quality of end-of-life treatment for cancer

patients in general wards and the palliative care unit at a
regional cancer center in Japan: a retrospective chart
review. Support Care Canc 2008; 16: 113–122.

2. Miyashita M, Sanjo M, Morita T, et al. Barriers to pro-

viding palliative care and priorities for future actions to
advance palliative care in Japan: a nationwide expert
opinion survey. J Palliat Med 2007; 10: 390–399.

3. Hospice Palliative Care Japan. ‘Curriculum in Hospice
Palliative Care for Multi Professionals’, http://
www.hpcj.org/med/ed_curric.pdf (2001, accessed April

2011).
4. The Japanese Society for Palliative Medicine.

‘Curriculum for Physicians in Palliative Medicine’,
http://www.jspm.ne.jp/nintei/senmon/curriculum.pdf

(2004, accessed April 2011).
5. Ministry of Education, Culture, Sports, Science and

Technology. ‘Medical Education Model Core

Curriculum (2007 revised version)’, http://www.mext
.go.jp/b_menu/shingi/chousa/koutou/033/toushin/
08012901.doc (2007, accessed April 2011).

6. Ministry of Health, Labour and Welfare. ‘Criteria of the
National Qualifying Examination for Physicians 2009’,
http://www.mhlw.go.jp/topics/2008/04/tp0430-1.html

(2008, accessed April 2011).
7. Schonwetter RS and Robinson BE. Educational objec-

tives for medical training in the care of the terminally
ill. Acad Med 1994; 69: 688–690.

8. Ury WA, Arnold RM and Tulsky JA. Palliative
care curriculum development: a model for a content
and process-based approach. J Palliat Med 2002; 5:

539–548.
9. Grauel RR, Eger R, Finley RC, et al. Educational pro-

gram in palliative and hospice care at the University of

Maryland School of Medicine. J Canc Educ 1996; 11:
144–147.

10. MacDonald N, Mount B, Boston W and Scott JF. The
Canadian palliative care undergraduate curriculum.

J Canc Educ 1993; 8: 197–201.
11. Paes P and Wee B. A Delphi study to develop the

Association for Palliative Medicine consensus syllabus

for undergraduate palliative medicine in Great Britain
and Ireland. Palliat Med 2008; 22: 360–364.

12. Hirakawa Y, Masuda Y, Uemura K, et al. National

survey on the current status of programs to teach end-
of-life care to undergraduates of medical and nursing
schools in Japan. Nippon Ronen Igakkai Zasshi 2005;

42: 540–545.
13. Hirakawa Y, Masuda Y, Kuzuya M, Iguchi A and

Uemura K. End-of-life care in the curriculum in Japan:
a national survey of senior medical students. Nippon

Ronen Igakkai Zasshi 2007; 44: 380–383.
14. Dowling S and Broomfield D. Ireland, the UK and

Europe: a review of undergraduate medical education in

palliative care. Ir Med J 2002; 95: 215–216.
15. Dowling S and Broomfield D. Undergraduate teaching in

palliative care in Irish medical schools: a questionnaire

survey. Med Educ 2003; 37: 455–457.
16. Lloyd-Williams M and MacLeod RD. A systematic

review of teaching and learning in palliative care within
the medical undergraduate curriculum. Med Teach 2004;

26: 683–690.
17. Oneschuk D. Undergraduate medical palliative care edu-

cation: a new Canadian perspective. J Palliat Med 2002;

5: 43–47.
18. Oneschuk D, Hanson J and Bruera E. An international

survey of undergraduate medical education in palliative

medicine. J Pain Symptom Manage 2000; 20: 174–179.

Kizawa et al. 751



19. Sullivan AM, Lakoma MD and Block SD. The status of
medical education in end-of-life care: a national report.
J Gen Intern Med 2003; 18: 685–695.

20. Sullivan AM, Warren AG, Lakoma MD, Liaw KR,
Hwang D and Block SD. End-of-life care in the curricu-
lum: a national study of medical education deans. Acad
Med 2004; 79: 760–768.

21. Weissman DE, Ambuel B, von Gunten CF, et al.
Outcomes from a national multispecialty palliative care
curriculum development project. J Palliat Med 2007; 10:

408–419.
22. Sasahara T, Kizawa Y, Morita T, et al. Development of a

standard for hospital-based palliative care consultation

teams using a modified Delphi method. J Pain
Symptom Manage 2009; 38: 496–504.

23. Fitch K, Bernstein SJ, Aguilar MD, Burnand B, Lacalle
JR, Lazaro P, et al. The RAND/UCLA appropriateness
method user’s manual. Santa Monica, CA: RAND, 2001,

p. 109.
24. Morita T, Bito S, Koyama H, Uchitomi Y and

Adachi I. Development of a national clinical guide-
line for artificial hydration therapy for terminally ill

patients with cancer. J Palliat Med 2007; 10:
770–780.

25. Morita T, Bito S, Kurihara Y and Uchitomi Y.

Development of a clinical guideline for palliative sedation
therapy using the Delphi method. J Palliat Med 2005; 8:
716–729.

752 Palliative Medicine 26(5)



Copyright of Palliative Medicine is the property of Sage Publications, Ltd. and its content may not be copied or

emailed to multiple sites or posted to a listserv without the copyright holder's express written permission.

However, users may print, download, or email articles for individual use.


