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Abstract
Background. Formal recognition of palliative medicine as a specialty has been one of the main drivers in the development of

palliative care.
Aim. To provide a comparative, comprehensive overview on the status of palliative medicine as medical specialty across Latin

America.
Methods. We conducted a comparative study of 19 Latin American countries. Key informants and persons in charge of the

specialization training programs were identified and interviewed. We collected data on general recognition as specialty (title,
process of certification) and on training program characteristics (title, start year, requirements, training length, and type full
time or part time).

Results. Eight of 19 countries (42%) Argentina, Brazil, Colombia, Costa Rica, Ecuador, Mexico, Paraguay and Venezuela
reported palliative medicine as medical specialty. Thirty-five (sub)specialization training programs in palliative medicine were
identified in the region (eight as a specialty and 27 as a subspecialty), the majority in Colombia (43.5%) and Brazil (33.7%). A
total of 20% of the programs have yet to graduate their first cohort. Length of clinical training as specialty varied from two to
four years, and from 520 hours to three years for a subspecialty.

Conclusion. Despite long-standing efforts to improve quality of care, and significant achievements to date, most Latin American
countries have yet to develop palliative medicine as medical specialty. Specialty and sub-specialty training programs remain scarce
in relation to regional needs, and the programs that do exist vary widely in duration, structure, and content. J Pain Symptom
Manage 2021;000:1−8. © 2021 American Academy of Hospice and Palliative Medicine. Published by Elsevier Inc. All rights reserved.
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Introduction
Palliative medicine as a specialty has grown steadily

in many countries and regions, including in Latin
America. Palliative medicine refers to the medical com-
ponent of “the care of individuals across all ages with
serious health-related suffering due to severe illness,
and especially of those near the end of life. It aims to
improve the quality of life of patients, their families,
and their caregivers”.1
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Each year in Latin America, more than three million
people endure serious health-related suffering. Of
those, approximately 1. 5 million die.2 The burden of
serious health-related suffering is increasing due to the
increasing proportion of older persons in society and
the rising prevalence of chronic diseases that could
benefit from palliative care.3 Studies suggest that
patient care for those in advanced stages of illness is
far from optimal.4 Currently, Latin America reports
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2.6 services/million inhabitants, a rate that varies
between 24.5 in Uruguay to 0.6 per million in Peru.5

A “specialty” is an area of medical specialization rec-
ognized as such by a national authority or agency, for
which a structured postgraduate training program
exists.6 Key issues in the development of any medical
discipline, including palliative medicine, are specific
educational training programs as well as the formal rec-
ognition of palliative medicine as an area of specializa-
tion,7,8 which strengthen its credibility as a scientific
discipline.9-11

Palliative medicine specialists are responsible for
generating new and robust knowledge in their respec-
tive field as well as for its uptake. As practitioners, they
are also charged with managing the most complex clin-
ical cases. Palliative medicine specialists ensure the
application of appropriate standards of care when they
consult with general practitioners and other medical
specialists.5,10

A regional report published in 2013 noted that four
(Brazil, Costa Rica, Colombia and Venezuela) of the 19
countries in the Latin American region, reported recog-
nition of palliative medicine as a medical specialty or
subspecialty.12 A moderate correlation was reported
between the existence of specialized palliative care edu-
cational programs and number of palliative care services
per million inhabitants.8 Palliative care associations are
responsible for advocating for recognition of palliative
care as scientific specialty. All countries in Latin Amer-
ica, with exception of Nicaragua and Cuba with none
reported, have at least one national Association.
Although three national Associations were identified in
Mexico, all three are currently inactive.5

The aim of this study is to provide a comparative com-
prehensive overview and analysis of the status of pallia-
tive medicine as medical specialty across Latin America.
This analysis includes specialist and sub-specialist train-
ing in palliative medicine. We expect the findings will
clarify the current situation in Latin America and
thereby help to promote the discipline for health care
professionals, academic institutions, and policymakers.
Method
We conducted this comparative study between Sep-

tember 2020 and January 2021 in 19 Latin American
countries: Argentina, Bolivia, Brazil, Chile, Colombia,
Costa Rica, Cuba, Dominican Republic, Ecuador, El
Salvador, Guatemala, Honduras, Mexico, Nicaragua,
Panama, Paraguay, Peru, Uruguay, and Venezuela.

For the purpose of the study, we considered only
officially recognized training programs. Certifications
such as diploma or masters courses were not included.

Type of training were defined as follows:
Specialty (also referred to as first specialty in some coun-

tries): Specialized training program in which doctors
train under supervision (residence), which may start
after medical school, required for obtaining the maxi-
mum level of professional training in palliative medi-
cine leading to official certification, which allows
independent practice.10,13,14

Subspecialty (also referred to as second specialty in some
countries): Denotes an additional training under super-
vision (residence) in palliative medicine following a
previous specialty, leading to the official certification of
the highest level of professional training in palliative
medicine towards independent practice.10,13,14

Additionally, for the purpose of this article we also
define:

Recognition: the official act of recognizing palliative
medicine as a specialty or subspecialty by the compe-
tent authority/authorities.

Accreditation: the action or process whereby the
supervising authority and/or authorities officially rec-
ognizes a training program in an institution as having a
particular status or being qualified to train a medical
doctor to become a palliative medicine specialist.

Certification: the provision of an official document
(title) proving that the palliative medicine specialist is
qualified to work independently after appropriate
training in an accredited institution.

Collection of Data
Data collection involved the following four steps:

1) Using the information provided for the updated
Latin American Atlas for Palliative Care, we identi-
fied which countries recognize palliative medicine as
a specialty and/or sub specialty;5 2) Using a snowball
method and online research, we identified other
training programs;3 Using steps 1 and 2, we con-
tacted and informed 35 key persons about this study.
For the purpose of this study, these were program
directors or held a position that give them access to
the information;4 We conducted a semi-structured
interview via telephone or videoconference with
each key person, asking them about general aspects
of the accreditation and certification process and the
characteristics of the training program. Information
from these interviews was then supplemented with
information from the website of each medical school,
hospital, governmental institution, and any other rel-
evant institution in order to verify and confirm the
information provided. Contradictory or unclear
information was clarified through further communi-
cation via telephone and/or videoconference with
the key persons.

Set of Information for Comparative Analysis. We docu-
mented the information electronically in two sets:

1) Countries with palliative medicine specialization
status: country name, year of introduction, title of certi-
fication awarded and the agency that provides the
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certification to the graduating student as a specialist or
subspecialist in their corresponding country.

2) Characteristics of palliative medicine training
programs (residence): year of introduction, applica-
tion requirements, length of the program (in years),
total number of training hours, places of training and
number of graduates.

We conducted a descriptive analysis of the number
of hours for the training as specialty and subspecialty.
Results

Countries With Palliative Medicine Specialization
Programs

Seven countries in Latin America (42% of the coun-
tries included in the study) recognize palliative care as
medical specialty and Brazil as “field of expertise” (�area
de atuaç ~ao). Colombia was the first Latin American
country (1998) to recognize palliative medicine as
medical specialty (Fig. 1). Training needed for the cer-
tification is classed as a specialty in three of the Latin
America countries, in three as a subspecialty and in two
as both (Table 1).

Accreditation for Institutions
The training programs are accredited by the Minis-

try of Education (MoE) or other agency, such as the
Interagency Committee for the Training of Human
Resources for Health (Comisi�on Interinstitucional para la
Formaci�on de Recursos Humanos para la Salud - CIFRHS)
in Mexico, or the Private Higher Education Council
(Consejo Nacional de Ense~nanza Superior Universitaria
Privada - CONESUP) in Costa Rica or the National Sec-
retary of Higher Education, Science, Technology and
Innovation (Secretaría Educaci�on Superior, Ciencia y
Tecnología - SENESCYT) and Higher Education Council
(Consejo de Educaci�on Superior - CES) in Ecuador. Argen-
tina and Brazil excepted, the program must be
anchored in an academic institution. The current train-
ing programs in Paraguay and Venezuela do not have
an academic accreditation.

Certification for Individuals
The title of specialist in palliative medicine is con-

ferred by different government agencies after the
completion of the accredited training program. In
some countries, it is the Ministry of Health (MoH)
(Argentina, Paraguay, and Venezuela), in Colombia it
Fig. 1. Emergence of Palliative Care as medic
is the MoE, while in Brazil, Costa Rica, Ecuador and
Mexico it is a special agency affiliated to the MoE
(Table 1).

In Argentina and Venezuela, once the professional
is awarded the title from the training institution the
title also has to be endorsed by the MoH. The College
of Physicians in Argentina, Brazil, Costa Rica, Paraguay,
and Venezuela is also involved in the process of certifi-
cation of professionals. In Santa Fe (Argentina), the
candidate has to complete an examination adminis-
tered by the College of Physicians in addition to the
verification of the prerequisites. Although registration
with the College of Physicians in the rest of Argentina
is optional, some institutions require it in order to
apply for a position. As it is a federation of States, the
certification is valid only for the province that awarded
it and may need to be validated in others. In Brazil, the
completion of a training program is one of several ways
to earn a certificate in in palliative medicine awarded
by the National Council of Medicine (Conselho Nacional
de Medicina).

In Mexico, the subspecialty has three different titles,
depending on the program: “High Specialty in Pallia-
tive Medicine,” Palliative and Pain Medicine Specialty”
and “Specialty in Palliative Medicine.” The Mexican
Council of Anesthesiology (Consejo Mexicano de Anestesio-
logia) certifies only anesthesiologists who have com-
pleted the specialization program “Curso de Alta
Especialidad” of the educational institution. Professio-
nals with backgrounds other than anesthesiology who
also complete the specialization program do not
receive the professional license and are not certified.
Anesthesiologists trained in the training program “Espe-
cialidad de Medicina Paliativa y del Dolor” receive a medi-
cal license issued by the MoH with the title “Specialist
for Palliative and Pain Medicine.”

In Argentina, two titles coexist: “Specialist in Pallia-
tive Medicine” and “Specialist in Palliative Care.” This
is similar in Paraguay where the following to titles are
also used: “Specialist in Palliative Care” and “Specialist
in Palliative Medicine and Oncological Support.”

The term “palliative care” is used in Colombia and
Ecuador, while other countries (Costa Rica, Mexico,
Venezuela) use “palliative medicine.” In Argentina and
Paraguay both terms are used for the different titles,
depending on the programs.

In Colombia, and in one of the three programs in
Mexico, the specialty and subspecialty are combined
with the terms “pain medicine.” In Paraguay, the name
al specialty in Latin American countries.



Table 1
Specialization in Palliative Medicine in Latin America (in Alphabetic Order by Country)

Country Year Name Type of Traininga Institution that Confers the Title

Argentina 2006 Especialista en Cuidados Paliativo (Santa Fe)b

Specialist in Palliative Care
Subspecialty College of Physicians, MoH

2015 Especialista en Medicina Paliativa
Specialist in Palliative Medicine

Subspecialty College of Physicians MoH

2015 M�edico Pediatra Especialista en Medicina Paliativa
Pediatrician Specialist in Palliative Medicine

Subspecialty Argentinean Paediatrics Society MoH

Brasil 2011 �Area de atuaç~ao em Medicina Paliativa
Field of expertise in Palliative Medicine

Subspecialty Brazilian Medical Association

Colombia 1998 Especialista en Medicina del Dolor y Cuidados
Paliativos

Specialist in Pain Medicine and Palliative Care

Subspecialty/Specialty University recognized by MoE

Costa Rica 2008 Especialista en Medicina Paliativa
Specialist in Palliative Medicine

Specialty University recognized by CONESUP, MoE
College of Physicians

Ecuador 2018 Especialista en Cuidados Paliativo
Specialist in Palliative Care

Specialty University
MoE SENESCYT

M�exico 2012 Alta Especialidad en Medicina Paliativa
High Specialty in Palliative Medicineb

Subspecialty University
College of Physicians

2016 Especialista de Medicina Paliativa y del Dolor
Palliative and Pain Medicine Specialist

Subspecialty University
MoE

2019 Especialista en Medicina Paliativa
Specialist in Palliative Medicine

Subspecialty University

Paraguay 2016 Especialista en Medicina Paliativa y Soporte
Oncol�ogico

Specialist in Palliative Medicine and Oncological Support

Specialty PC Association,
Medical circles and
MoH

2020 Especialista en Cuidados Paliativos
Specialist in Palliative Care

Subspecialty Association
Medical Circle
MoH

Venezuela 2009 Especialista en Medicina Paliativa
Specialist in Palliative Medicine

Specialty University
Colegio M�edico
MoH

MoH = Ministry of Health; MoE = Ministry of Education; CONESUP = Private Higher Education Council; SENESCYT = National Secretary of Higher Education, Sci-
ence, Technology and Innovation.
aSpecialty (also referred to as first specialty in some countries) starts after medical school and Subspecialty (also referred to as second specialty in some countries)
request a previous specialty. See Method for the whole definition.
bOnly anesthesiologists are certified.

ARTICLE IN PRESS
4 Vol. 00 No. 00 xxx 2021Pastrana et al.
of the specialty includes the term “supportive oncol-
ogy.” Argentina and Brazil excepted, all training pro-
grams are linked with universities.
Characteristics of Palliative Medicine Training
Programs

The number of palliative medicine specialty pro-
grams in medical schools has increased steadily over
the last 20 years (Fig. 2). We identified 35 programs:
Brazil, Colombia, and Argentina had the most (15, 8,
and 4 respectively). Of these, eight were specialty and
27 as subspecialty programs (supplementary material).

The training programs in Colombia, Ecuador, Mex-
ico, and Uruguay began upon recognition of the spe-
cialty. In Argentina and Mexico (Course of High
Specialization) the recognition of palliative medicine
as medical specialty followed establishment of the pro-
gram.

All programs provide a bursary to the trainees
except for one of the programs in Argentina and the
subspecialty program in Paraguay. The amounts of pay-
ment varies but are comparable to those for other med-
ical disciplines in each country.
Application Requirements
Eight specialty training programs require palliative

medicine applicants to have a medical degree (supple-
mentary material). Some countries mandate a general
exam while others conduct additional evaluation and/
or interviews. In Venezuela, candidates need to have
completed a one-year residence in internal medicine
or pediatrics to apply for the training program in pallia-
tive medicine.

Of the 27 palliative medicine programs that require
applicants to have a prior medical specialty, three (two
in Colombia and one in Mexico) are open to candi-
dates from any medical or surgical specialty, while
three are restricted to anesthesiologists (two in Colom-
bia and one in Mexico) and three are offered to pedia-
tricians (two in Argentina and one in Brazil).
Argentina, Brazil, Mexico, and Paraguay limit the num-
ber of prior medical or surgical specialties allowed for
applicants (supplementary material).
Length of Training in Palliative Medicine
Length of training varies (Fig. 3). The average

length of specialty programs is three years ranging
from two in Venezuela to four in Colombia and



Fig. 2. Growth of palliative care specialization programs in Latin America.
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Paraguay. Subspecialty training is shorter and ranges
from one year in Colombia and Mexico to three years
in Argentina. All training programs are full time except
for one subspecialty in Argentina, with a lower hour-
load distributed over three years, for a total of 5832
hours. Paraguay has both the longest specialization
program (four years full time) and the shortest (part-
time sub specialization program of only 520 hours)
though both earn the title “specialist.”
Fig. 3. Number of hours for palliative medicine training as spec
9083 hours. (§ 3244 hours).
Including medical school, it takes between 10.5 years
in Paraguay and 13 years in Colombia and Mexico to
earn a specialist degree in palliative medicine in Latin
America (Fig. 4)

Workforce Capacity of Palliative Medicine Specialists
Representatives of 33 training institutions (94.3%)

provided information about the number of graduates
from the programs. A total of 417 professionals are
ialty and subspecialty. Specialties have an average length of



Fig. 4. Length of training for certification as a palliative care specialist for a fully registered physician. The first specialty takes
3−4 years to be able to begin a sub.
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currently certified as specialists in Latin America (85
specialists and 332 subspecialists). Of the trained spe-
cialists, 42,7% were trained in Colombia, 35% in Brazil
and 8.6% in Argentina. Seven of the programs have
not yet graduated their first cohort.
Discussion
According to the first edition of the Atlas of Pallia-

tive Care in Latin America,12 the number of countries
that formally recognize palliative medicine as a medical
specialty has increased from four in 2013 (Brazil,
Colombia, Costa Rica, and Venezuela) to eight at the
time of writing (the initial four plus Argentina, Ecua-
dor, Mexico, and Paraguay) corresponding to 42% of
the countries in the Region. In comparison, 34% of 53
European countries recognize palliative medicine as
specialty or subspecialty.13

However, there remains a significant shortage of pal-
liative medicine specialists in proportion to the poten-
tial need in the region. Considering the population of
the countries included in this analysis, in Latin America
there is currently only one qualified palliative medicine
specialist for every 1.5 million inhabitants.

Some challenging issues we faced in this cross-
national study were the lack of consistency in the
names and terms used to describe a specialist title in
palliative care. Seven countries call palliative care a spe-
cialty, regardless of the type of training. Similarly, in
Australia, the term “specialty” is used to all areas of
recognized medical practice as well specialty as
subspecialty.15 The Brazilian term “area de atuaç~ao” is
unique to this country.

Subspecialty training is the most frequently used
model. Length of training varies widely between and
within countries. This lack of consistency in the path-
ways for postgraduate training in general has also been
reported in other regions of the world.16,17 A compara-
tive study and analysis of achieved competences and
exploration of the most effective training (including
length and structure) as well as the identification of
standards of competency would be useful to improve
the programs.

We recommend harmonizing terminology, contents
and competencies in order to facilitate international
mobility of professionals, decrease confusion in inter-
national contacts, and enable cross-specialty compari-
sons.17 Standardization would improve regional
expertise and professional quality of specialist medical
care in the region.

A critical examination of the utilization of special-
ized palliative care services and specialists should be
undertaken in order to take advantage of the few
trained personel, for example articulating with primary
care by improving and disseminating primary palliative
care education and training in basic palliative care
skills, while improving access to formal consultations
for those in the greatest need. Further research is
needed to identify if all trained specialist have paid
positions in palliative care units or other placement
opportunities as directors or coordinators of training
programs. There are no “professorship” positions in
palliative medicine, as in Europe and the USA. The
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creation of such dedicated professorships and/or
chairs ('c�atedras') for palliative medicine would be an
important next step in the academic development of
the discipline in Latin America.
Limitations
Although this paper does not examine the content

of the programs or the competencies achieved, the
research serves as an important first step in identifying
the similarities and differences of the various programs
prior to undertaking more in-depth analysis.

We focused on programs that confer an official title
upon successful completion of a residency program.
We did not include alternative ways to earn a specialist
title such as certification awarded in recognition of
experience and expertise, or foreign training pro-
grams. We neither considered other postgraduate
training, such as diplomas, and master’s degrees, which
are typically much shorter in duration than a specialty
or subspecialty. Some may have an official recognition
in the country, allowing independent practice, but with
a different status than medical specialty.

This analysis is not based on official information pro-
vided directly by MOH, Ministries of Education or Aca-
demic Institutions, so some programs may have been
missed. However, it is based on information provided
by key informants with leading roles in all programs
that publish information, and thus is highly likely to be
comprehensive and complete.

In some cases, we received information regarding
programs that were developing and/or were under
review, as in Chile or in El Salvador, but where pallia-
tive medicine is not yet recognized as medical specialty.
Also, some countries, like Mexico, are changing their
recognition and certification regulations. By the time
this paper is published, these changes may have taken
effect.
Conclusions
Despite the long-standing efforts to improve the

quality of care and the significant achievements made
thus far, many countries still lack a formal specialty
training program, and there are significant differences
between the programs that do exist. It is imperative
for the field to be recognized as a medical specialty
with the appropriate implementation of programs in
medical schools such as palliative medicine academic
departments to ensure that physicians receive the
appropriate training to acquire the skills and knowl-
edge needed to alleviate suffering, to generate robust
evidence for improved patient care and better health
policies and to achieve palliative care integration in
health systems. Limited political will or official knowl-
edge regarding recognition of palliative medicine as a
core component of care allows institutions and organi-
zations to develop their own qualifications. These can
sometimes be inadequate to certify competent inde-
pendent practice.

Although there has been some progress in the devel-
opment of training programs in Latin American coun-
tries, there are still inconsistencies in the palliative care
training provided to professionals across the Latin Amer-
ica region. This heterogeneity and lack of standardization
affects the regional progress of palliative care.

Further research to identify and measure the impact
of the existing programs would be helpful to develop
evidence −based recommendations.
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