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Letter to the Editor Concerning “Why is Palliative
Care Training During the Portuguese Family Medicine
Residency Program Not Mandatory?”

Carta ao Editor Relativa a “Porque é que a Formagao
em Cuidados Paliativos no Internato de Medicina Geral
e Familiar em Portugal Nao é Obrigatoéria?”
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Dear Editor,

The issue raised by Castro et al' in your latest issue
is of utmost importance. The authors argue that palliative
care (PC) training should, more than ever, become man-
datory during the Family Medicine residency program. As
the authors highlighted, an ever-ageing population in whom
the management of multimorbidity is incredibly complex de-
mands the redefinition of the goals of care.

In Portugal, Internal Medicine (IM) is likely to be the sec-
ondary care specialty which manages such patients more
closely. Death and dying have moved from the community

setting to hospitals, and internists care daily for terminally ill
patients. In a recent study,2 most patients (54%) admitted to
a Portuguese IM ward had PC needs.

PC is not a mandatory rotation in the Portuguese IM res-
idency program (PIMRP), but residents’ demand for elective
training in the field is increasing. In fact, several studies® in
North America have shown that IM residents perceive a lack
of preparedness in end-of-life training. Even though similar
studies have not yet been conducted in Portugal, it is widely
acknowledged (mostly informally) by residents and national
organisations - namely the Portuguese Medical Association
(Ordem dos Médicos) and the Portuguese Society of Inter-
nal Medicine - that improving PC training during the PIMRP
is imperative. Several calls have been made,® but they tend
to go unnoticed.

In 2016, the National Palliative Care Commission, on
behalf of the Portuguese National Healthcare System,
published the “Strategic Plan for Palliative Care Develop-
ment”.4 In line with the recommendations of the European
Association for Palliative Care, this government document
proposes ‘intermediate training level’ for IM physicians. In
2019, the Portuguese College of Palliative Care reinforced
this same recommendation. Contrary to popular belief, this
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level of PC training requires proper education in technical
skills such as end-of-life communication, symptom assess-
ment, psychosocial and spiritual support, and bereavement
care. However, the PIMRP does not formally train or evalu-
ate the competence of residents on these topics. It tends to
focus on curative medicine instead.

We advocate for mandatory PC training and the devel-
opment of a PC curriculum with clear goals that are aligned
with the competencies of IM residents and expected exper-
tise. We need to adjust our training to our patients’ needs.
To defend this is to defend a more rigorous and humane
medical practice!

We should not be shy in standing for PC. It is already
the present and unarguably the future of healthcare. There-
fore, we hereby urge decision makers to take the lead and
raise the bar of IM training.
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