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Abstract

To determine the contents and range of the textbook of communication in healthcare, using Modified
Delphi method, experts committee group was launched by Korean Association of Medical College and
Korean Academy on Communication in Healthcare. Basic contents was composed after review of 4
international guidelines (SEGUE, Kalamazoo Consensus, Calgary-Cambridge Guides, Macy guide) and 2
domestic guidelines. The basic contents was revised according to professors who is in charge of medical
communication in 41 Korean medical schools. 15 chapters (4 introduction chapters, 2 practice process
chapters, 9 challenging situations chapters) was decided by 4 committee group meetings and 2 review
questionnaires. Revision and update need to be done according to the medico-social consensus. And more
specific guideline need to be formulated by many healthcare personnel.
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