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(Education in Palliative and End-of-Life Care for Oncology (2005) : Figure 3 : Compre-
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(Miyashita, M., Sanjo, M., Morita, T. et al.(2007) : Barriers to providing palliative care pri-
orities for future actions to advance palliative care in Japan ; A nationwide expert opinion
survey. Journal of Palliative Medicine, 10 (2) : 390-399)
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