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Table 1 Timetable of the seminar held on March 7th and 8th, 2009 (as an example).

Time Length Title Contents Lecturer / facilitators
(min)
Day 1
11:55-12:15 20 pre-test staff *
12:15-12:30 15 introduction opening remarks & orientaion psycho-oncologist
12:30-13:20 50 lecture overview of palliative care anesthesiologist 1 (palliative physician)
13:20-13:30 10 break
13:30-15:00 90 lecture assessment and treatment of cancer pain anesthesiologist 2 (palliative physician)
15:00-15:10 10 break
15:10-17:00 110 case study and role-play patients with severe cancer pain staff *
17:10-17:20 10 break
17:20-18:50 90 role-play when opioids are prescribed staff *
Day 2

09:40-10:25 45 lecture
10:25-10:35 10 break
10:35-11:20 45 lecture
11:20-11:30 10 break
11:30-12:30 60 lecture

symptoms
12:30-12:40 10 break
12:40-13:40 60 lecture
13:40-15:50 130 role-play
15:50-16:00 10 break

16:00-17:00 60
careful

17:00-17:20 20 post-test

shortness of breath

gastroenteric symptoms: nausea & vomiting

assessment and treatment of psychotic

communication

lecture and group work coordination of resources & where to be

hospice physician

surgeon 1 (palliative physician)

psycho-oncologist

surgeon 2 (palliative physician)

communication, giving bad news staff *

palliative care team **

post-test, questionnaire and closing remarks  staff *

* Staff: 11 doctors, 1 palliative nurse, 1 pharmaceutist, 1 medical social worker and 6 clerks for 30 participants

™ Palliative care team: palliative physician, nurse, pharmaceutist, medical social worker and psychotherapist
Timetable of the seminar held at Mie University Hospital on March 7th and 8th, 2009, as an example of palliative care seminars for all doctors en-

gaged in cancer treatment.
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Abstract
Suggestion for neurologists to attend a palliative care seminar for doctors engaged in cancer treatment

Yugo Narita, M.D., Ph.D.
Medical Care Networking Centre of Mie University Hospital

After the Cancer Control Act (Basic Act) was enforced in April of 2007, the Ministry of Health, Labour and
Welfare and local governments nominated leading hospitals (1 chief center in every prefecture, and 1 core hospital
in every secondary medical area) for comprehensive promotion of research, prevention and treatment of cancers.
These hospitals are supposed to organize palliative care seminars at least once every year to conduct basic train-
ing on palliative care for all doctors engaged in cancer treatment, in order to implement palliative care from the
early stage. The seminar contains lectures and role-plays regarding relief of pain and improving quality of life dur-
ing recuperation for all cancer patients and their families. The author suggests that neurologists attend such semi-
nars and introduce similar skills and knowledge to patients with neurological diseases, particularly intractable dis-
eases, after the author had occasion to join such a seminar as an assistant facilitator. The training sessions for com-
munication with patients and families, giving bad news, using opioids, and organizing support teams among local
resources also seem useful for neurological fields, until similar teaching schemes are established by appropriate or-
ganizations, such as the Japanese Society of Neurology.

(Clin Neurol 2010;50:34-36)
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