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BACKGROUND

AIM

One of the challenges to the integration of Children’s Palliative
Care (CPC) is lack of understanding about CPC thus impacting
clinicians’ attitudes to palliative care (PC). Thus part of a
project to develop CPC training in Lesotho was training for
clinicians.

To determine a change of attitudes in clinicians after
undergoing training in children’s palliative care.

METHOD
A questionnaire containing 11 questions was administered
to 12 clinicians before and after undergoing basic training
in CPC.
The clinicians consisted of three medical officers, two
pharmacists and seven nurses.
The questionnaire was adapted from the City of Hope
Pain/Palliative Care Resource Centre and had been utilised
in previous training programmes conducted by ICPCN.
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QUESTIONS ASKED BEFORE AND AFTER TRAINING

RESULTS
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Findings demonstrated a change of attitude
after training.
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The most significant changes included: 75%
said they were now able to talk about death
to dying patients (Increased from 41%); 80%
were comfortable to refer patients to a PC
service (Increased from 42%); 100% agreed
that a hospital is not a great place to die (an
increase from 25%); 80% felt comfortable in
caring for a dying patient (Increased from
67%); 91% were aware of the right of a
patient to decline treatment (Increased from
58%).
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CONCLUSION
Training in CPC can result in change of attitudes in clinicians and along
with more exposure to children with life threatening illnesses, such as
through clinical placements and continuous education a radical shift
may occur. However, change in attitudes takes time, and requires an
ongoing strategy.
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However feeding at the end of life remained
a controversial issue with only 33%
comfortable to stop feeding, and the
perception by clinicians of seeing death as a
failure remained a challenge (50% increased
from 33%). 92% agreed that working with
seriously ill patients made them aware of
their own feelings regarding death.

