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Hospice Medicine and Nursing Ethics
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=ABSTRACT=

The goal of medicine is to contribute to promoting national health by prevent-

ing diseases and providing treatment. The scope of modern medicine isn't 

merely confined to disease testing, treatment and prevention in accordance to 

that, and making experiments by using the human body is widespread. The ad-

vance in modern medicine has made a great contribution to valuing human 

dignity and actualizing a manly life, but there is a problem that has still nag-

ged modern medicine: treatment and healing for terminal patients including 

cancer patients.

In advanced countries, pain care and hospice medicine are already universal. 

Offering a helping hand for terminal patients to lead a less painful and more 

manly life from diverse angles instead of merely focusing on treatment is 

called the very hospice medicine. That is a comprehensive package of medical 

services to take care of death-facing terminal patients and their families with 

affection. That is providing physical, mental and social support for the patients 

to pass away in peace after living a dignified and decent life, and that is 

comforting their bereaved families.

The National Hospice Organization of the United States provides terminal pa-

tients and their families with sustained hospital care and home care in a move 

to lend assistance to them. In our country, however, tertiary medical in-

stitutions simply provide medical care for terminal patients to extend their 

lives, and there are few institutional efforts to help them.

Hospice medicine is offered mostly in our country by non- professionals in-

cluding doctors, nurses, social workers, pastors or physical therapists. Terminal 



patients' needs cannot be satisfied in the same manner as those of other pa-

tients, and it's needed to take a different approach to their treatment as well. 

Nevertheless, the focus of medical care is still placed on treatment only, which 

should be taken seriously.

Ministry for Health, Welfare & Family Affairs and Health Insurance Review & 

Assessment Service held a public hearing on May 21, 2008, on the cost of 

hospice care, quality control and demonstration project to gather extensive 

opinions from the academic community, experts and consumer groups to draw 

up plans about manpower supply, facilities and demonstration project, but the 

institutions are not going to work on hospice education, securement of facilities 

and relevant legislation. In 2002, Ministry for Health, Welfare & Family 

Affairs made an official announcement to introduce a hospice nurse system to 

nurture nurse specialists in this area. That ministry legislated for the qual-

ifications of advanced nurse practitioner and a hospice nurse system(Article 24 

and 2 in Enforcement Regulations for the Medical Law), but few specific 

plans are under way to carry out the regulations.

It's well known that the medical law defines a nurse as a professional health 

care worker, and there is a move to draw a line between the responsibilities 

of doctors and those of nurses in association with medical errors. Specifically, 

the roles of professional hospice are increasingly expected to be accentuated in 

conjunction with treatment for terminal patients, and it seems that delving into 

possible problems with the job performance of nurses and coming up with 

workable countermeasures are what scholars of conscience should do in an ef-

fort to contribute to the development of medicine and the realization of a dig-

nified and manly life.
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