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This is my personal review covering:
• My professional growth as a Cuban trained Doctor working in South Africa for 20 years and managing the
adversities of the HIV epidemic and other life-limiting conditions affecting children;
• The challenges inherent in treatment where resources are limited;
• The contrast between the life-saving role of a Paediatrician versus the role of being a compassionate
health-care provider for the dying;
• Experiencing professional burn-out and the reality of starting over again in a different role, and
• The motivation to practice Palliative Care along with the integration of holistic care for children and their
families.
After a long journey in my role as ‘hero’ i.e. saving lives and curing patients, I discovered that there were no
measures in place to assist and prepare children or their parents for the end of life. Paediatric Palliative Care
training has opened up a new side of me which embraces a profession that strives to prevent and fight
illnesses. This training has moulded me into a doctor who cares for the life of her patients and their families.
And a doctor who accepts death as a normal event of life’s end which can be assisted with the provision of
continuous compassionate care.

I completed my medical training in Cuba in 1996. I was then placed in a rural area to perform community service as a community Paediatrician.
My job description was mainly focused on disease prevention and early identification of health problems.
The level of education and general heath of the population in Cuba is very high. This means that cases of extreme poverty are rare and
infectious diseases and malnutrition are very uncommon. During my years of work and training, I recall a discussion during the annual
mortality meeting about five children who had died in the provincial hospital in one year. The infant mortality rate was 7/1000 live births. My
opinion at the time was that children are simply not meant to die and that most diseases are preventable.
In 1998, I arrived in South Africa. I was a young, energetic Paediatrician who felt like a conquering hero arriving to prevent disease, provide
cures and save lives for the children of Africa. My initial placement was in a very deep rural community hospital in the north of KwaZulu Natal.
For the first time in my career, I met patients with the most devastating illnesses. Most were infectious diseases such as severe pneumonia,
gastroenteritis, tuberculosis, meningitis and septicaemia. Malnutrition was the underlying condition in most cases. And the emergence of the
HIV epidemic pushed the number of fatalities to a catastrophic rate. In that first year (1998), the estimated infant mortality rate (under 1
year/1000 live births) was 52.
My personal opinion of illnesses and life expectancy as they relate to children changed radically. As such, my urge and focus was to work at
making a difference and to prevent some of those deaths to the best of my ability.
In my role as ‘hero’ i.e. saving lives and curing patients, I discovered that there were no measures in place to assist and prepare children or
their parents for the end of life. Palliative care, as it was known to me, was basically reserved for patients with cancer or other chronic illnesses
resulting in slow deaths. It never crossed my mind that I had to spend time with the dying while there were so many children under my care.
Palliative care was a waste of my time as far as I was concerned.
Six years later, I moved to the south of Durban (also in the province of KwaZulu Natal) to work in another rural hospital. There I met an amazing
team of missionary doctors who introduced me to a new concept of work, acceptance and compassion.
The HIV epidemic had reached a new era of treatment with ARVs. It was only in 2007, when children were officially enrolled in this program
that there was some hope in sight. Even with that glimmer of hope it was devastating to see children in the end stages of HIV knowing they
would not improve even with the best therapy available. The disappointment of not being able to save those lives, coupled with my limited
ability to provide palliative care, felt like a personal failure.
In my mind, the only possible solution was to work harder and longer - days, nights and extra hours. My passion to make a difference drove me
to cross boundaries and I began to exhibit symptoms of compassion fatigue. Palliative care was still unknown to me and I saw it
as a sign of giving up and losing the will to live.
In 2011, I suffered from a complete burn out. It affected my physical and mental wellbeing, my professional image and my personal life. Unable
to recognize the symptoms, and determinedly persevering in my duties, I kept working, although I was incapable of meeting professional
standards. I then underwent many months of therapy and rehabilitation, made possible with the support of colleagues and friends. At that
point, I was offered a new job, and with it a life-changing opportunity in a semi- urban Regional Hospital in the north of Durban, also in
KwaZulu Natal (still my present job).
While undergoing the previously mentioned therapy, I learnt about my own limitations, how to set boundaries as well as the art of resilience
and self-care. My understanding of my role as a Paediatrician changed. No longer did I view treating children with shortened life spans as a sad
failure but rather as a privilege. Indeed, the process became, and remains, very personally rewarding for me.
During my journey in Africa I met many children with special needs and their families. So many lives have touched my own including Awonke,
Jordan, Andile, Scelo, Ayanda, Lona, Asanda and many others. These children and their loved ones have been a huge motivation for me to
pursue training in Palliative Care.

