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| Abstract |

he Latin word hospes first meant ‘stranger’. By late classical times, the word had changed

and denoted a ‘host’, while hospitlais meant ‘friendly’, a welcome to the stranger. From it
derived hospitality and thence many words have been used until today; hospital, hostel, hostelry,
hotel- and hospice. Another noun was derived - hospitium, originally the warm feeling between
host and guest, and later the place where this feeling was experienced. The term ‘hospice’ has
assumed a particular meaning in the context of modern scientific medicine which it did not have
in former times. The medieval hospice offered lodging for the traveler, and basic continuing care
for the elderly or the dying. In modern hospice, the word ‘hospice’ was used solely for care of the
dying patients. In 1967, Dr. Cicely Saunders introduced and applied the scientific concept of
research to the care of the dying, along with establishing many of our current clinical practices.
The term ‘palliative medicine’ was defined by Dr. Derek Doyle as “the study and management of
patients with active, progressive, far-advanced disease for whom the prognosis is limited and the
focus of care is quality of life”. The World Health Organization also defined palliative medicine as
“the active care of patients whose disease is not responsive to curative treatment”. Control of
pain, of other symptoms, and of psychological, social, and spiritual problems, is paramount. The
goal of palliative care is achievement of the best quality of life for patients and their families.
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Figure 1. The network of hospice & palliative care.

ok
o,

ox

N

o
mz

o vjerst Agokz 2oR %
R ﬂz}s} 7%—2— wﬂ BECEE
32 ABSRE Adolch. ol
e N
s}l g (palliative medicine)o]gt HiE-2of7} A7]A =
AL AARZA7|TFelA = 19903 sfol kg g7t &
7k 3t SAtel thek A=52olaL FAHR] EFo R 555
£ 245, A2, A5H Jeln 19l BAEe) 27
o] F7t = ghelogo] Hxie Aol 71550 HAe

o] A8 AF3h= Z(the active care of patients whose

i

o oy

F

i<l

rO

¢

f
1o,
Vﬁ

155 9t =
Sz o
s}

disease is not responsive to curative treatment, Control
of pain, of other symptoms, and of psychological,
social and spiritual problems, is paramount. The goal
of palliative care is achievement of the best quality of
life for patients and their families)o]2}al A 2|5}t
S92 8EX] E(palliative care), $8Felst 7| X7
(terminal care) & B Z+-& on| 2 ARR-Eu 1 W83}
drAle] zEH v WA Ee S50l o= 4
17] Al7)e EHE X F5olal S2vxE WYX 5e) 5
A APE7RA] Edske] R A RolY ﬂi‘rxl B3
lir‘f—“ oz} FeAl T2 AH8ske A l

i]Ef—',]-"! 3} /‘ 01 %].§].9]‘Eﬂ-£>_ 9,]-§], ]
Eﬂ]ﬁl of Wol5e] oJgte] gk Eate SHARI ©
gk ofe} & 4 Slvk, = 529 - gistelg E}

,d
N
2
o

b

ud

SE
)

RcU-]

e oft &L

7l
2 ﬁml Nl

ﬂl

fo 1o kh} Lulo i
rl

oy
rlo

506 s2mA esto|z

i Trained staff
HOSPICE <

ofe] HiE7tEo] A 3hofate] #1714
I HAIE 7ML M B Yxsteiof A
38 ok o] AEVES AL

IS}, ARSI EAAL, AL, AL EA

7t o8 T ik FE st

ofgte] gk #2o] Sl= oAt el
S =t dikliatol] dgk FREAQ] |2 o] glofof sfaL
53] 55 248 g dEA2le] Fasi FFE 5
A2 Aol thek A2E 7HAAL Qlofok gt il &
29 Age] S5 A3 wdete] v et 2 tE 9
Atete] AAE 7 o] Fo| A stolof gt T2lal SAkE
288 uf= ahe] 2L oA o7 ygstejof T Bl o}
Yz} 3215 slte] IAAR A7telal x| FEateof g,
Bsrke B SIS 7P TR A5 T Qe
Aol QlotA, Mot 71gellA kA o2 AxpE vhd
O RA 7P SAE A ol 4 Slok. ik obue) $hate]
AR 245 TFedhe A o)7] whitoll Al whE of
EFo], AWA, o oF A5, 2k Fo, 7kl w7, v}
AR, B, 8 A8 52 Xﬂ“‘ﬁ}‘ﬂ e} 7155 A
A oHA ol =85 & = Itk AKg]EA|AK(social worker)&=
Ao 2 QIgh gxjel 715E 0| THR1A, ARS|A EAIES
okt 53] AW A 5ol g BAA oleleS mobE
AL 74EE0) APl A3 S siert. A (chaplain)
= $ate] AL gt 54'—‘.’ 7, 53] Foll el gkt
Sl el Fvletes =
5 T ETAY el A Qe A5E FAIEkL
4o F FAE ol %’\}Z}(Volunteer)L gxjo}
35 Gate] i, AxA A FaL 735 uf
2hA] A a7 B AL E%(X}Eﬂ AR F)olle

©48 % 5 olvh 18] BelxaAl, gopRAl et

a

i Volunteers

(3
(o3

ot



Cancer Diagnosis of
diagnosis terminal stage

Death

Cancer treatment Palliative care

& palliative care

Bereaver

Introduction of Hospice Palliative Medicine

0

nt
servicg\

A

Hospice & palliative care

Figure 2. Timetable of hospice & palliative care services.
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