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Why is Palliative Care Training During the Portuguese Family 
Medicine Residency Program Not Mandatory?

Porque é que a Formação em Cuidados Paliativos no Internato de 
Medicina Geral e Familiar em Portugal Não é Obrigatória?
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	 The Portuguese Family Medicine residency program 
lasts four years and consists in a number of both mandatory 
and elective internships, of variable duration. The elective 
training periods can be decided by residents with the agree-
ment of both the respective trainers and residency bodies, 
after taking in consideration its relevance and feasibility. 
Residency training bodies also organize some in-house 
short courses on specific topics.1

	 One important characteristic of the discipline of Fam-
ily Medicine is longitudinal care of patients throughout their 
lives. Because of the ageing population and their increased 
complexity, it is expected that family physicians will increas-
ingly provide palliative measures to their patients.2 There-
fore, we consider that palliative care training is essential for 
the resident’s growth as a family physician. Even though 
the current training program is already trying to raise aware-
ness of training in palliative care, there is still no mandatory 
training during residency.1 
	 We believe that a vulnerable human being at the end-
of-life can require as much attention as a vulnerable hu-
man being after birth. The particularities of those who have 
disabling and progressive diseases could be just as signifi-
cant as those who are born and thrive, but doctors must 
be aware of that. With this in mind, we intend to reflect on 
the advantages and disadvantages of including mandatory 
training in palliative care in the Portuguese Family Medicine 
residency program. Family Medicine is a complex medi-
cal specialty that requires considerable training in multiple 
fields. We realize that it is unrealistic to provide family phy-
sicians with advanced training in all the relevant fields. For 
example, there are many highly prevalent diseases in which 
family physicians do not have mandatory training, such as 
cardiovascular diseases; however, due to their high preva-
lence and widespread availability of training opportunities, 

family physicians end up being well prepared to treat these 
patients. Despite the high prevalence of palliative needs in 
the community, there are not many training opportunities 
in this area provided by trainers, residency training bod-
ies, or others. Nevertheless, palliative care training exists 
but is mostly available as a diploma, master’s, or PhD pro-
grammes, which means a more intense and expensive edu-
cation altogether but probably not as suitable for the needs 
of Family Medicine residents or specialists.
	 Family physicians are in a privileged position to identify 
patients in need of palliative care since they normally fol-
low their patients and families throughout time, do home 
visits and are usually the first point of contact for patients.3 

Moreover, they also help patients navigate the healthcare 
system and may be required to assist their patients in end-
of-life decisions.3 According to Aguiar,4 approximately 1% of 
patients in a family physician’s patients list will be terminally 
ill each year. The early identification of these patients and 
their palliative needs is important as it can lead to the im-
provement of quality of life by the provision of better and 
early symptom control and the anticipation of the needs 
and wishes of both patients and families.3,5 But for the pur-
poses of early identification, physicians must be aware of 
which patients may need palliative care.5 The lack of train-
ing in this field is one of the main barriers to the provision 
of Palliative Care by family physicians and may justify a 
certain lack of confidence regarding the clinical manage-
ment of increasingly older and complex patients.2,3,6 More-
over, excessive  bureaucracy, lack of time, resources and 
communication between primary and secondary health 
care and high patient complexity, were also mentioned as 
difficulties.3,6 Despite these barriers, family physicians im-
proved their abilities, identified more patients with palliative 
needs and applied more palliative measures after receiving 
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training in palliative care.7 In  fact, family physicians believe 
that they can have an important role in the follow up of pa-
tients with palliative needs.2,3,8 This data shows that it is es-
sential to provide training in palliative care to family physi-
cians in order to improve end-of-life care.
	 We also believe it would be extremely important that 
family physicians learn how to define an advanced care 
plan for their patients proactively, how to anticipate and re-
lieve the suffering of patients and families, how to avoid re-
current trips to hospital and how to provide a death at home 
if it is the patient’s desire. 
	 National initiatives, such as the Portuguese Strategic 
Plan for Palliative Care Development, mention that family 
physicians are responsible for the follow-up of patients with 
low to moderate complexity and should have postgraduate 
education lasting between 90 and 280 hours.7 Moreover, in-
ternational guidelines, such as those from the World Health 
Organization, mention that palliative care should work in 
partnership and be incorporated into existing healthcare 
services.9 

	 Considering the lack of training in palliative care during 
residency and evidence showing that lack of training equals 
lack of palliative care in the community, how could this as-
pect be improved? We suggest a change to the Portuguese 
Family Medicine residency program by the inclusion of a 
mandatory 30-hour palliative care theoretical course, orga-
nized by each Regional Health Administration, during the 
third or fourth year of residency as well as mandatory practi-
cal training for two to four weeks. 
	 We feel that any form of practical training should be or-
ganized nationwide depending on the availability of host or-
ganizations, such as the Community Palliative Care Support 
teams (preferably), the hospices and the hospital-based 
palliative care support teams, to receive family medicine 
residents. By doing so, we do not expect the need to extend 
the duration of the Family Medicine residency program. 
	 With this proposal, our main goal is to defend the need 
for basic training so that family physicians are able to: iden-
tify patients with palliative needs, treat the most common 

symptoms and refer the most complex situations to special-
ized palliative care teams. 
	 In conclusion, family physicians develop a trust-based 
relationship with their patients and families that empow-
ers them with the ability to practice palliative care. Fam-
ily physicians, as care managers, need to have extensive 
knowledge (‘to know’), abilities (‘to do’), and skills (‘make 
happen’) to be able to follow their patients and families effi-
ciently. Family physicians are the patients’ health managers 
and bear the responsibility to defend their human dignity: in 
the beginning, during and in the end-of-life. So, wouldn’t it 
be valuable to have mandatory palliative care training dur-
ing the Family Medicine residency program in Portugal? 
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