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A new hospice and palliative medicine fellowship at  
Metropolitan Hospital Center trains doctors to provide choices,  

support and comfort to patients—and not just those who 
are nearing the end of life.
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When her loved ones were in the hospital suffering from cancer, 
Andrea Jno Charles, M.D., recalls that they weren’t even 
offered the option of hospice care. “I wish someone had  

mentioned it to us,” she says. “There was so much information we 
weren’t given, and it was such a stressor on my family.”

Now Dr. Jno Charles (pronounced John-Charles) believes she has a 
duty to spread the word that patients with chronic or life-threatening  
diseases can have more choices about their treatment and end-of-life 
care. That’s why she decided to pursue a new fellowship in hospice and 
palliative medicine offered at Metropolitan Hospital Center, a New York 
Medical College affiliate in East Harlem. “When you’re providing palliative 
care, you give as much attention to the family as you do to the patient,” 
she says. “And it gives me joy to see how much stress we can alleviate  
for them.”

Sponsored by the College’s Graduate Medical Education program, the 
one-year fellowship is one of the first such training programs at a public 
hospital in the U.S. It was launched in 2007, when Metropolitan opened a 
new Department of Palliative Care. Lauren Shaiova, M.D., was recruited 
from Memorial Sloan-Kettering Cancer Center to head the new depart-
ment and direct the fellowship program. She also joined the College fac-
ulty, where she is now an associate professor of rehabilitation medicine. 
She teaches a popular elective course on palliative care for third-year 
medical students.

What makes the Metropolitan program unique is the population it 
serves. “We’re working with a medically underserved community,” says 
Dr. Shaiova. “Many of our patients are poor, uninsured or chemically 
addicted, and these are populations that typically don’t have much 
access to palliative care. This makes our work more challenging and,  
in the end, more rewarding.”

While hospice care is intended to help patients who are expected to live 
about six months or less, palliative care can be offered at any stage of 
an illness and at the same time that a patient is receiving treatments like 
surgery or chemotherapy. Both are focused on controlling pain and other 
symptoms so patients can live as comfortably as possible. “Palliative 
medicine is not about curing. The goal is to maintain quality of life even 
when you can’t save life,” explains Richard K. Stone, M.D. ’68, senior 
associate dean at the College and medical director at Metropolitan.

“The creation of this fellowship responds to a growing societal need,” 
says Richard G. McCarrick, M.D., vice dean for graduate medical edu-
cation and affiliations. “Hospice and palliative care have often been 
under-emphasized in medical education nationally, so there is a real 

shortage of knowledgeable physi-
cians in this area. With this fellow-
ship, New York Medical College is 
positioned to become one of the 
leading sources of the next gener-
ation of expert practitioners in this 
rapidly growing field.”

Under the supervision of Dr. Shaiova 
and other attending physicians, 
the two fellows in the program 
provide consultations for hospital-
ized patients on end-of-life issues 
such as when to consider forgoing 
invasive treatments and focus 
instead on easing symptoms. They 
also see patients with chronic dis-
eases like multiple sclerosis in an 
outpatient clinic, do a rotation at a 
local hospice center, and attend 
journal club meetings. “It’s more 
multidisciplinary than other fellow-
ships,” says Dr. Stone. “There are 
ethical considerations when you’re 
dealing with high-dose opiates 
that raises the risk of addiction,  
if not properly managed. There is 
also a lot of psychology involved in 
communicating with the patients 

Lauren Shaiova, M.D. (center), director of the 
Department of Palliative Care at Metropolitan 
Hospital in New York City, is winning new  
converts to palliative medicine by training  
fellows Andrea Jno Charles, M.D. (right),  
and Uchenna Ozuah, M.D. Below, the team 
explores the cause of 18-year-old Jamal 
Fowler’s knee pain.
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and families, and the fellows are 
exposed to psychiatry, social work 
and chaplaincy.” Each fellow also 
participates in the department’s 
research projects, including a 
Phase III clinical trial evaluating a 
marijuana-derived drug to be used 
for the relief of pain in patients 
with advanced cancer.

Although the majority of cases 
involve patients in the advanced 
stages of diseases like cancer 
during the final weeks or months 
of their lives, palliative care physi-
cians also see patients on an out-
patient basis, some of them for 
years. These patients have long-
term, chronic illnesses such as 
arthritis, HIV/AIDS, cystic fibrosis, 
or Parkinson’s. They are afflicted 
with pain, nausea, shortness of 
breath, or other symptoms that 
can be overwhelming and dam-
aging to their quality of life. “You 
see a very interesting spectrum of 
pathologies in palliative medicine. 
It’s not routine. Every case is dif-
ferent,” says Dr. Shaiova.

One of the conditions she special-
izes in treating is sickle cell anemia, 
a blood disorder that can cause 
periodic episodes of intense pain. 
Jamal Fowler, 18, a longtime 
patient of Dr. Shaiova, used to 
have such severe pain from sickle 
cell anemia that he was often 
unable to function and had to 
miss school. “He had been in  
and out of the hospital like a 
revolving door. He used to come 
in limping, writhing in pain,” says  
Dr. Shaiova. She was able to help 
get the young man’s pain under 
control by prescribing methadone. 
“I saw his life change dramatically,” 
she says, noting that Jamal was 
able to start attending college.  

She says although patients, fami-
lies and even some doctors are 
often concerned that treating 
chronic pain with opioid pain 
medication will lead to addiction, 
this very rarely occurs unless a 
patient has a history of chemical 
dependency. And it goes without 
saying that careful management is 
a cornerstone of all treatment.

Uchenna Ozuah, M.D., says he 
feels fortunate for the opportunity 
to learn about symptom manage-
ment from Dr. Shaiova. Like Dr. Jno 
Charles, he is halfway through his 
fellowship year. Dr. Ozuah grew  
up in Nigeria and practiced medi-
cine there for more than a decade 
before moving to New York sev-
eral years ago for a residency in 
internal medicine at Metropolitan. 
“In Nigeria, we didn’t have pallia-
tive care services or access to 
medications like morphine at the 
time,” he says. “I saw patients with 
terminal illnesses who would suffer 
terribly from pain. They died with 
full-blown symptoms and we had 
nothing to offer them.” Dr. Ozuah 
learned about the field of palliative 
medicine while researching fellow-
ship options, and, he says, “It made 
so much sense to me because it 
ties together a support system  
for patients.”

At Metropolitan, he notes, the  
palliative care team works with a 
culturally diverse population with a 
wide range of medical conditions. 
And this has made his fellowship 
experience especially fulfilling.  
“A lot of our patients have difficult 
medical histories and family his-
tories. They have been through  
so much in life and you can’t help 
but feel compassion for them,”  
he says.

Since palliative medicine addresses 
not just the physical needs of 
patients, but their psychological 
and spiritual needs as well, the fel-
lows learn how to offer guidance 
to families that are dealing with 
grief and difficult decisions. They 
participate in family meetings and 
discuss religious and legal con-
cerns, treatment options and 
goals for the patient’s care. When 
patients are nearing the end of life, 
the team can arrange for them to 
receive hospice care at the hospi-
tal, a hospice center, or at home. 
“We’re able to provide patients 
and families with a comfortable, 
calm way of dying,” says Dr. Jno 
Charles.

To qualify for the fellowship, phy-
sicians must have already com-
pleted a residency in one of several 
specialties such as internal medi-
cine, emergency medicine, neurol-
ogy, or anesthesiology. And after 
their fellowship year, they can take 
the American Board of Medical 
Specialties (ABMS) Hospice and 
Palliative Medicine board exam to 
become specialists. “The fellows 
have no problem getting good 
jobs,” says Dr. Stone, noting that 
the four physicians who’ve com-
pleted the program so far are  
now working in palliative medicine 
programs at hospitals or hospice 
centers. “Since the population is 
gradually aging and chronic dis-
ease is increasing in prevalence, 
there’s a strong demand for pallia-
tive care,” he says.

“It’s a tremendously rewarding 
field,” adds Dr. Shaiova. “You do 
what no one else [in medicine] 
does. And you can really make a 
difference for patients.” !

Since palliative medicine addresses not just the physical needs of patients, 
but their psychological and spiritual needs as well, the fellows learn how to 
offer guidance to families that are dealing with grief and difficult decisions.
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