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Abstract

Although the numbers of medical facilities providing palliative care have increased in recent years, almost 90
percent of terminal patients still die in primary-care hospitals. These hospitals are required to provide medical
treatment and nursing care based on "hospice and palliative care" conditions. However, at present, very few medical
staff receive satisfactory levels of education and training about palliative care medicines. Therefore, compared with
palliative care units, it is difficult to say that sufficient palliative care is provided in primary—care hospitals.

Also, the general public, especially patients who request death with dignity and their families, take agreat interest
in terminal medical treatments, such as DNR (Do Not Resuscitate). However, medical staff seem to struggle over
terminal care in busy day-to—-day hospital work.

Therefore, an evaluation study was conducted to study effective measures for coping with the issue of death
with dignity in Japan by taking opinions and suggestions from medical facilities. (Research group "A study of death
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with dignity in Japan" ;Chief researcher: associate professor Eisuke Matsushima, MD, Ph,D Graduate School of Tokyo
Medical and Dental University, Department of Liaison and Palliative Medicine. )

In the study, questionnaires were sent to randomly sampled 1,000 hospitals selected at random, and the data
analyzed. The study revealed that, in many cases, the name of the disease, disclosure of life expectancy, and options

for care were provided to patients' families rather than the patients themselves. Also, many hospitals feel that there
is a lack of options for palliative medicine. The result suggests that the healthcare system should be changed to allow

patients to live with dignity and die with dignity.

This paper reports the details of the study's findings, and analyzes the issues surrounding death with dignity.
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