CHAPTER 3
FRORCEAL *CCHANGWWITH BEATHAND DYING, ANADDITION TOTHE
EXSTING ALRRALUM FCR MEDICAL STUEENTSIN THALAND

31 Introduction

The need for palliative care will inceeese in the near future: the
population is aging, and deetis dLe to cancer ad ADS areraising. Tre
hedlth care sysemof Thalland will heve to ageewith this prddem Hae
preparations been Sarted?

The pegde whowill have to play the rde of agers of drange adwho
will have to respond to the inpending arisis are the physidans, becase
they have the poner dLe to the tendency in patemalistic gpproach of
meddrein Thalland. Pdliiative careis total care are the physidans
ackeouetely prepared and trained for it?

This proposal conoams an addiion to the existing curriculum of
medica students regarding palliative care. Atthe saretineit hesasa
resuit arecommencktion to the concemed authorities aboout the redlization
of the inplementation of palliative care throughout the health care systemof
Thailand. This reconmrencition can senve as a docunent containing besic
informetion for further discussians arong involved parties.



32 Tre Rddemand its Context

At presant, patients with canoer and AIDS have to sulffer physically
and enationally and in the erd they will de of their dseese. The ADS
prademis anthe inorease: for the year 2000, the prgedted gaodl
curuative total of adult ADS casesistlose to 10 million, ofwhich anost
90 per cartwill ke in the develgping countries. It is estieted that tunors
will davdapin 1010 40 per ot of HV patients (Sjersnard, 196

Acoording to aprgjection of ADS deeths in Thailand (jow soerenio)
the number in 1996 would ke 40451 and in the year 2000 it would ke
120353 (Mravaidya, Clresly and Myars, 1993). These nubers strongly
Supest thatt deaths due to AIDS are gaing to increase sharply during the
comingyeas. Inthe field of ADS until aveodne ar asinle curative agent
leooes universally avallable, aooess to excellent palliative care must ke the
meinstay of ADS therapy.

The inadence of canoar continues to Indrease throughout the warld,
spedaly lung canoars. While most canoars ooour in dder pegde, thereis a
tendency to assign alower value (espedally econanic valle) to aloss of life
in dder age graups aonpered with that in young populations. Thisis
reesonelde consicering the years of life, enjoyment and productivity losses.
Honever, adeath at 35 ar adeath at 70will still e assodated with similar
cegrees of suffering (Doyle, Harks & MedDoreld, 1998).

InThailand, in aperiod of s years, there wes aninarease of 135 per
100,000 population in tHe cause of deaths due to canoer (sseTalde D).



Tade 31
IVHlignant Negdaam Deaths in Thalland

Y Nube:  Rate/100000
1987 16906 315
1938 1824 335
19 20385 368
190 21A 393
191 233R 4.2
192 24%1 435
198 2612 460

Note Souce MCHH 196

Nt only cancer and ADS will e the conoam for the future, but there
is aso an enamous indrease in the nuners and propartion of the elderdy,
in contrast to the deareasing propartion of caregvears. The nesd for
palliative medidre is definitely goning. Priorties will therefore have to ke
addressed for future srategies in hedlth care

Accarding to Sjermenard (1993), dose to 60 per cart of the world's
Newcanoer patients are oocuning in developing countriess, at least 80 per
cant of these patients are incuradle at the tine of dagnosis, and only Sper
cent of the world'stotal resouraes for cancer contrdl is avallable in the
develgaing countries. He dso dates that with the knonledde that relatively
inexpensve, effedive and saentifically valid methods exist for palliative
cae, it is tragic to ssee howanost all efforts and resources in the develgang
countries go'to therapeutic goprcadhes, with avery limited effect. The
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medical prafession should aarerto redlize that palliative care will be the
only pragetic, humane and affordaldle solution, bath for cancer and for
AIDS peatients, at least for the time being and for the years to core. The
provision of palliative care for ADS and canoer patients requires attention
at the top deasiarHeking and political levels in acountly: the Warid
Health Qrganization hes necke palliative care apriority in its Goodl Canor
Contrd Pragyam espeaally regarding the relief of cancer pain. Severd
countries have estabdlished guidelines an canoer and paiin relief.

3.3 Pdliatve Cae

Whet is palliative medane’? Dojle, Hanks and MecDoreld (1993)
explain it asfdlos in the introduction of thelr textibook:

Pdlliative mediane is total care - of bodly, mind and spint. Thisis
undeniable and unavaidade. S diten in medical practice tis is
adkoneded and adaim mece that it is alveys practioed, but this
is fransparently not s ... Vary dodtors find thenrselves foousing
amost exdusively an physcd praders. When so-called ‘socdl
prodens are encountered, they are pessed to the soad worker who

never megt the ahersii in thet patients care. If ‘spiritual
g%erm’aeumaed,ﬁwaemrehkelytoberretw
embarassed slence.. Botiond prablens ... are dedltwithin a

rrmerasﬁafeNmrlI&se)qdananmardreassIane

will aure all this... In palliative meciane, where the doctor is but ae
rrportantrrerrberof ateam eednpati entlsra\%uedashamng
physical, enationd, sogd ad spiritual nests asprddems,
ardeadwreedlsg\mmlladeqﬂatterMm Nomencanke
rendered pain free whilst he still wresties with his faith. Normen can
areto tems with his Godwhen every weking nomert is taken up
with pain or voiting, (. 6)

Meddre today is amed at aure. BEvary patient is adélenge to poe
the physican's skills and to gp anwith the treatment. Sonetines the



patient or the family hes to intervene to siop unecessary treatments. At
this point meny doctars tend to disgpear. Theloss of thelr poner over life
poses asignificant threat for them and they tum anay from the patient who
personifies their wealkiness. Bvary time apatient dies, his dodior is
reminded that his oan and mankind's contrd over natural forges s limited
and will avays remein o (NUland, 1993). It is very hard for adoctor to
admit that ‘o nore can ke dore.

Dodtars have difficutties to agee with ‘failure” and with the unbearade
fedling that there is nathing they can say or dofor the patient, because they
heve not beentrained for it. Hisabeth Kulder-Ross (197/5) eqressadit in
the folloningway. “Whet doyou exqpedt from medical students who are
prepared exdusively in the science of medidne, medical sdhods gve them
little helpinits art.” The quesionthenaises Dothe medicd schodsin
Thailand train the medical students in the ‘art’ of medidne?

In the LK informal questioning in medical schodis at the end of the
80s, hed dreedly eliated the view of many teadhers that everything which
nescld to be taught wes dreedly taken care d. The recdlledtions of newly
qualified dodars belied that statement save recalled not having been
taught anything about the spedd pradens of the dying patient, and anost
without exoeption they, and many nare seniar and exearienosd adlleagLes,
eqressad the nead for more fomrdl training, soinconpetent and lacking in
conficence did they fed when confronted by death (Regain and WWeer, 1991;
Held, 1993). Mae studes wae camed out and teaching modules for
undergraduates and postgraduates were cevdgped. Cartain sujeds ware
central in the cumicula: pain and syniom control, enational and soddl
needk, and spirtual care (Dojle, Hanks & MecDaordld, 1996).



34 Amofthe Pgoosd

The need for palliative care is here and it will inorease during the
years to aare because of the rapid aging of the warld population, the
increase of deaths refated to taanoo use, and the inarease of ADS
(Siemsward, 1965)

It is necessary to indude palliative medidne in curmcula of health
prafessiondals and in the planning of health care progars. Howee, if
aoverae hesto ke adieved it is important to reerroer that conrpession
not corained with wisdomis inefficient in relieving suifering. Arational
goproach, stressing apublic health approach rather than an
institutionalizationed ane, should e apriority for those invaved in
implementing existing knoaledte in palliative care (Sjermsward, 1993,

It isworttwhile to exdare howthe prademiis baing perceived in
Thailland. Moe spedifically. Howdo Thal prysicans eqparience the
confrontation with deeth and dying? \Whet o they nead to leam aboout
palliative medane? \Whet is feaside in temrs of hospital sadess o
community-esed senices? \What are the possible altematives?

BecaLse of the tendency to a patemalistic goroach in meddng,
physidans are the aeswho have to suppart these possidle prograns of
Setting Up the inplementation of pelliative care. Theywill eetobea
source of strength for these progrars. Ctherwise medidne will continue to
treat the terminal patients ‘asif cure would ke possible, and pegdewould
suffer needlessly.



Thisproposd ans a
1 Qredting an addition to the existing curmiculum for medical
studenis concerming knowledhe, attitudes and skills in palliative
cae. This addtion will dlowthe studert to devaqa
a Anunderstanding of the prindiples of palliative care
. Anunderstanding of the'strengths of teamaark
¢ Gonficenoe to agee with difficult questions.
d The nesd for gpplication of clinical skills to ensure the best
possike quality of life for patient and family (Sith, Finlay,
Lennard and Twyoross, 1990
2. Fomulating areconrencétion abou the redlization of the
implementation of pelliative care throughout the heelth care
sygemof Thailand.
The praposed study will e exeauied by an inquiry team which will
visit the UK to datain the necessary informetion, falloned by asuney of all
the final year students of the medical sdhodis of Thalland.

35 Rdaiode

The inplementation of palliative care is nat asinple issue: it
requires education of medical professionals aswell as an anareness of the
policyHmekers, it will een call ypon adage in menegaent of the health
cae system At this paint it bsoores apolitical issue which nesds time to
devdop Tre prademis that there is vely little time left. The increasing
nunber of deaths in Thailand due to AIDS speek for thensaves: in 1996 it



wes estimeted to ke 40451 and in the year 2000 it will ke 129, 353
(Viravaidya, Clrersky and Myers, 1993

Adtionis nestld and astart can e mecke by looking at the
educational agpadts regarding palliative care for the physidans.  Relief of
physical synas must ke the foundation anwhich all ather aspedts of
palliative medidne rest. It follons then'that the physican plays acentrdl
rdeintreteam Prysidans, honever, nesd to draw an the knowledoe of
ather disdplines to ensLre co-ardination of care for any individual petient.
Co-ordination requires effecive contrunication and leedership: baoth of
these issUes can leed to difficulties (Aemian, 196, The physidan ey
easlly be considered as the leader of the team because of the patemalistic
gopraech in medical steneein Thalland. Honever, animportant issue hes
to be consideredt although the physidan can ke ‘seen asthe leader, helshe
hes to redlize that ather manoers of the team are equally important because
they are teeammenbars with spedd expartise and training. Far physidans
this means that they will have to consult nurses, soda workers, patients
and family membars. 1t is of the utmost inartance that physidans are
informed propery; they will have to function as the agents of dange during
the inpdlementation of the palliative care process. The prindiples of
palliative care should therefore ke induded in their cumiculum

Inthe W&, saverd studies have sen conduded to dfine training
neack These studies can fee used as references and can save as aquide for
newprogars. Apalliative mediane curriculum hes been davelgoed ad
pubished in 1922 by the! Assodiation for Palliative Medidne of Greet Britain
and Irdland. This contains a syllabus which sets standards for training
dodars in palliative medane. Theworking party which produced the
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syllabus usad the fallowing definition of palliative mediane (Sith, Fnlay,
Lemnard, & Twyaross, 1990
Pdlliative medidre is the gppropriate medical care of patients with
advenced and progressive diseese for whomtthe foous of carelis
quality of life and |n V\hcmlhe prognossis limited (although

SI]TH]FT'ES it n(?/ years). Pdliative meddne indudes
(p ) the families’ reedsba‘creard after the patient's
Cmi I, 1

The syllabus covers falloning aspeds which are relevarnt to the
training of the medical student physical aspeds, psydndogical aspeds,
religious and cultural agpeds, ethical agpeds, teamnork, ad
aganizational aspeds

The Education Department of IVarie Qurie Canoer Care pubished in
1929 a curmiculum about teaching ethics. Fomd education in ethics is
diten lacking in training and this curmiculum fulfills this nesdt itisnota
planned course, bt it is intended to e flexible enough to erglde teedhers to
Lee it within avariety of teaching settings and groups (Teadhing Bhics,
1999). This cumiculum s valuale meterial to e used in this study.

In Carecly, a curriculum for palliative care hes been pubdished: it
acresses the spedific attitudes, skills and knowlede which undergradliste
medica students should jpossess at the time of graduation relevant to 22
prablem aress induding: mgjor synaians, psydho-sodd distress,
odllaborative work with ather health prafessiondls, and hare care plamning
(VecDoreld, 1994)

Thaeis alot dfliterature avallabe anthis topic. excellentjoumals
have een arested over the past fewyears and the ‘Oford Tetioook of
Pdliiative Medidne (see bibliography) is amust for the badk<ground reeding,
It is the nost conrehersive and saentific text an the rapidly develgang
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Spedalty of care for the dying; it is an indispensatde guick for all those
invalved in palliative care

It is impartant that attertion is being paid to the existing results of
the conducted research, but condusians can nat ke drann refying onthese
resuits anly: evary country hes its spedific cultural, religious and soad
agpeds which influence the generd gprcech of dedling with suffering,
death ad dying Moeover, there are the availale resouroes which will
play arde in feasibility of posside progyans.

While gathering information aboaut the topic and its badkground,
while looking at redlized applications in ather places, it is possie to
eqdare the possibility for anay of implementing palliative care in the Thai
conmrunity. Tre health care system of Thalland hes to prepare itself
regarding the increasing pressure of AIDS and cancer patients.

In Thailand there are Sgs of agoning anareness. During nry
informetion gathering, | cae aooss severd sirell-scale studies which hae
leen carmied out. Assodate Prdfessor Svelee Sirilai of Mehidd University
conducted research in 1988 with the aimto study the conoeptual and
practical criteria of dinical physidans tonards deeth and the pralongation
of life for the terminally ill. This induded howthey mecke dedsions when
fadng ethical pradens rdlated o the pralonggation of life by artificial mears
ar dlowing the patient to de (Sirilai, 1989).

In 1994, two teadhers of The Thal Red Qross Nursing Cdlece
conduded a study with the dgecive to exdare how patients and nurses
reected to terminal care. They adledted informetion from se terminal
patients and 254 nurses (Aam Creidhang and Ajam Cranrpoanudh,
persond comunication, Sgeber 1996). Asoin 194, athesiswes



witten by a Mester of Nursing student an The study of nurses' self
anareness and caring behaviar for terminally il patients” (Deockes, 19949).
Ancther Mester of Soernce studert did her thesis at “Adevegoendl
nmood of hospice care in S Lous Hospital” (Siwarakd, 1994). In
Ramethibod Hospital, onthe dostetric canoerward, aproject is being
conducted. Monthly meatings are aganized in which physidans, heed
nurse, NUrses and ajprofessar disauss the situation and the treatment of
terminally ill petients. Their amis to inprove the quality of life of these
patients.

These ae only afewsiudes | care aacss, there must kenmore. It
Suppests that medical professionals are anare of the nesd but nore ressarch
is neatkd, sothat dear condusions can ke drann for necessary additions in
curmicula of health professiondls.

36 C(hedives

36.1 (yedives of the study
The study will concertrate an develgaing an addition to the

existing cumculum regarding palliative care for medical students in
Thailland. Spedd attention will ke paid to cuttural, religious and sodd
ageds

Moeower, this study ains at providing abesis for further
negatiations with the Ministry of Pubdic Health, concermed professiondl
assodations, and ather authorities regarding the inplermentation of an
integrated palliative care programin the health care system of Thailand.



Toreach these dgedtives, the proposdl ains at fadlitating an inquiry
teamfor avisit to the LK fdloned by asuvey in Tnalland. This suney
coises a setf-adinistered questionnaire for all the final year medicdl
students, and discussions in foous graups in the different medical schods
in Thalland.

36.2 Clyedives of the team
The study dgedives of the team during the visit to the LK

1. Detemine whet knonlecke, skills and attitudes are nested by the
physidans regarding palliative care

2. Desaibe the constraints to inpdlementing such danges in the
curmculum for medical studens.

3 Start the preparation of the recommendation of an addition to the
existing curmculum for medical students conoeming palliative care
by prepaning the questioTaire.

4. Rrgpare arecommendation to e presented later anto the
conoamed autharities for future studies to redlize the
implementation of palliative care throughoutt the health care
sygemin Thalland
The study dgedives of the teamalter their retum to Thailand:

5 Bxqdare howdeath and dying are parceived by Thal physidans, by
mearns of the questioaire.

6. Desaribe the sodd and cultural factors which have to ke taken
into aooount regarding palliative care,

7. Define what training nesck are necessaly regarding palliative
care for medica studens.



8. Famulate these neadks in an addition to the existing curmculum for
medca studens.
9 VHke recommendations for an addition to the existing curmiculum
for medical students conoeming palliative care.
10 Meke recommendations for future studes to redlize the
implementation of palliative care throughout the heelth care
sysemin Thailand

3.7 Ressach Questions for the Team

Looking at the study dgedtives the research questions will

consequertially ke

1 Whet behaviour (atfitude’?) dreraderizes the Thai physidans in
their attitude tonards deeth and dying,

2. \\hat are the pradem arees for physidans When aoping with deeth
and cying?

3 Whet are the knowlede, skills and attitudes nesded by physidarns,
to be ade to goply the palliative care princples?

4. \Whet dharges should ke necke in the existing cummiculum o that
medica students will e prepared better to agoe with deeth and
ygf?

5 What should e reconmmendsd for afuture inplementation of
palliative care throughout the health care systiemin Thalland?
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38 Fan of Work

381 Theinquiry visit
The study contains two main parts, the first is aninquiry visit
of ateamto the K the seood part is asunvey of the final year medicdl
students of Thailand by mears of setf-administered questionaire, faloned
by discussions in foous grayps in the different medical schodis in Thailand

Trevisit intends dosanvation of existing senvices in collaboration with
arenonned training center. This vistt is inperative because palliative care
is nat pradiiced yet in Thalland asit is in the LK. The training center which
is attached to the . Christopher's Hogace hes a good reputation and is
equipped with an excellent library for literature research, aswell asawhde
range of training aids and meterials. The hogpice provides possibllities for
practical training and the staff endoyed is used to dedling with trainees,

It would ke very difficult for Thal physidans, nurses ar soadd warkers
to understand fully the conogpas of palliative care if they have nat leen part
of its application in redl life. Theywill eqoarience whet it means towork in
aninterdisciplinary teem Prdfessarels who have hed this opportunity mey
ceveqp different working pradtices from those who devdap nore in
isolation. The teamaark dimete enoourages more confidence and parhgs a
greeter insight into the spedd skills of ather practitioners (Thaves s
Mmmedk, 1934). This eqposure can nat ke taught by aliterature reseerdy;
it neadk participation.

Pdliistive care applies the interdisaiplinary teeamapprcech ad
therefore it is necessary to indude parsans fram different disciplines. Inthe
interdisciplinary team the identity of the team suypersedes individual



professiondl identiies. Merbers share information and work together to
dedqpgrs Leadadhpis shared anmong team manbars depending an
the task at hend and the interactional process is vital to Suotess (Ajean,
190). Thereiag, it is necessaty that pegde of different disaplines visit the
ste together: their personal expariences will be nesdksd to disouss the team
gpproach regarding teadhing and dso the future integration of palliative
cae into the health care sysemin Thalland

The commitiee of inquiry, or the research teamwill consist of 5
menbas Ars, there should ke areseardner, who is expart in quaitative
andlysis adwhois erpoyed by the Gdlege of Puldic Hedlth ofthe
Chulaongom University, Bangkok, Thailand. Helshe will ke the
responside person of the team taking care of the arganizational agpeds of
the visit, guided by her/his professional knonlece. Next, there should e
o physidans, preferallly an eqpanienced physidan with profound
knonlede of the structure of the heslth fadlliies in Thailand with regard to
the future inplementation of palliative care into the hedlth care syslem The
seood physidan should e ayoung aewho finished his studies within tile
pest ae a woyears 0 that he can recount the teadings during his/her
study period. Nex, there should ke an exparienced nurse who hes hed
considerade contadts with terminal patients. Finally, there should e an
equarienosd sodd worker who hes warked with terminally il patients and
their relatives.



Tre visit to the UKwill e aganized for aduration of 8weeks, sothat
the teammenbars will have the opportunity to

1 Partidpete in a short couse anpdlliative care (3weds).

2. Beinvaved in the practical eqoarience of gpplication of the
principles of palliative care, bathin the hosaice and in the hae
cae e

3 Visit sare ather hogpices and intenview the stalf regarding
eqien0es.

4. Interview generd praditioners and comrunity nurses, Wo
particpated in the warkshops for plliative care andwho have
practical eqaience,

5 Interview the soda warkers and dhgplains involved in palliative
Qe

Tre teammenbas will use the lodging fadlities of the training
center, comeded to the . Christopher'sHosace in London: This training
center hes awaleguipped library, which can be used frely by the team
during their stay and which provides an exodlent source for alliterature
review asWell aswide sagpe on teaching meterials related to palliative care
Thetraining center aso hes sl aaference roars availade which will
fadllitate the teamto aganize the neoessary nedtings during their Say.
Conuter fadllities are dso avallade, induding E4l.

The detalled programwill ke warked out by the responsible person of
the teamin cogperation with the training dfficer of . Christopher’'s The
progranmre will ke besed on cartain dgedives regarding the study; the team
will heve to datain information abbout howto detenmine what knonledog,
skills-and attitudes of the medical students should be injroved tonards the
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care of terminally il patients. Theywill aso wark on gathering informnetion
0 that they can prepare recommencitions for future studies to redlize the
implementation of palliative care throughoutt the health care sysiemin
Thailland. During the visit the teammenbars will have meatings regulary
where the different topics will ke hended and prepered and where progress
will be recarded

382 The suney

The study will ke cosidered as aaosssediond desariptive
study which will ke parfarred arog all the medicdl students of the final
year by mears of a seff-adinistered questioaire. The sanpde covas Al
the medical students of the final year at different universities of Thalland.
This same 9ze (100 99 is nesckd to inprove validity and generalizaballity
for all the universities in Thailand. The tofal saple szewill ke
approximetely 1200, baing the total nuber offinal year medicdl students
throughout the country.  Deta froam different universities can e conpared
The resuiting data will ke arglyzed by the researdner using the BH program
which is designed for quantitative research,

The questionnaire will contain questions related to measurade
variables such as knonledoe about the physical agpeds: the dseese
process and synptom contrdl. Questions about phamrecdogy and the
statutory regulations will aso ke induded. These concem the quantitative
aspedt of the research,

Far the quialitative agpect discussions in foous groups will ke
aganzed in the different universities. Arandom sanpe of 5%o0of the final
year studenis in each university will e dore to form the foous graupr this



will resuit in agroup of gproximetely 15 parsans. The topics will concem
the psydndagical agpedss of palliative care, such as family and soad
lackground of the patient, communication skills, psydhological responses,
sexuality, grief and anareness of persondl and professiondl fedings.
Further the discussions will cover religious and cultural issues, ethical
agpeds and teamaark (Smith, Fnlay, Lemard and Twyaross, 1990).

Far prooessing of the quantitative data the Bhnograph program can
leussd Text to ke andlyzed is typed into the conputer. Gdes ae
assigned to segets dfinterest, the conputer can recover aooks together
with the assodated text (Feldng and Lee, 1990

The main dgedive of the study is to recommend an addition to the
existing curriculum for medical students regarding palliative care. To
odllect deta, which will kee nesdisd to help to deiiTe the training nesds, a saif-
administered guestionnaire will e distributed o all the medical students of
the final years, and discussians in focus groups will e arganized in all the
medca sdhods in Bangkok (Chulalongkom Medicd Sdhod, Rarethibod
and Sirrg) Medical Sdhods under Vehidd University, Thamesat Medical
Sthod, Sinakarindna Veedical Schod and the Pramongkutideo Medical
Sthod) and autside Bangkaok (Khon Kaenand Chiang VAI).

Preparations for the questionnaire will beinitialized during the visit
in Londot the avallade literature will e ahelp to the teamin defining the
variades to bemessred Sevard studies have lbeen carmied oux, ofwhich
the contents will be very useful, cumicula heve lbean designed as mentioned
befare. Spead attention will heve to be paid to the cultural and religous
agoeds of Thailand, which have a great influence an the perogption of death
and cyirg
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The findings of the study visit in the UK together with the resuits of
the analysis of the data from the questionaire will constitute the final
repart. Thiswill indude a proposed addition to the curmiculum for medical
students and aso a reconmrenchtion for future indlementation of palliative
caein tre health care system

The repart an the study will ke presented by the researcher and the
ather mentoers of the team during awarkshop. This workshop with pardl
disoussion will ke aganized at the Gdlege of Pubdic Health, Chuldlongkom
University, in presance of the Deen of the Gdllege of Pubdic Hedlth, the
represeniatives of the funding agaoy, the repriesentatives of the Ministry of
Pubdic Hedlth, the Ministry of University Affairs, the Presiderts of the
different Universities and the conoemed prafessiondl assodations.

383 Tinetade
The study will ke carried out over aperiod of 6 to 7 monns,
acoording to the falloning schedlie:

Tade 32
Time Tade for Activities of the Proposal,

Month: Activities: Staffrequired:

Month I Recruitment of the team. Researcher.

Preparation of the visit to the UK. Secretary.

(tatde continued)



Time Table for Activities of the Proposal. Continuation.

Month:

Month 2:

Month 3:

Month 4:

Month 5:

Activities:

Inquiry visit to the UK.
Course in palliative care.
Literature research.
Visit other hospices.
Interviews with staff.
Inquiry visit to the UK.
Interviews with staff.

Development of the questionnaire.

Preparation of discussion of focus groups.

Outlining of recommendations.
Reportwriting on findings in the UK.
Completion of the questionnaire.
Obtaining ofnecessary permissions.

Distribution of the questionnaire.

Organization and conducting focus groups.

Data analysis.

Staffrequired:
Researcher.
Physician 1.
Physician 2.
Nurse.

Social worker.
Researcher.
Physician 1.
Physician 2.
Nurse.

Social worker.
Researcher.
Physician 1.
Physician 2.
Nurse.

Social worker.
Researcher.
Secretary.

Two assistants for
logging in data.

(talde continued)



Time Tale for Activities of the Proposal. Continuation.

Mot
Morthe:

Adivities. Saifrequiredt
Hrdl repart. ResadE.
it o D athiies heden 1

Quanzationadcodudingdfawalkdp  Fhyadan2
with the neregaet oftre differart N2
unversities andthe autharities oftne Sxdd watker.
MOFH. Saday.
Duing trewakdhop the rgparts will e
presarted ad pard dsaussonwill ke

pace
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3.8.4 Budget

Table 3.3

Recpired Buoet for the Proposal.

Item:
Equipment &

communication costs:

Subtotal: US 3,300

Inquiry visit to the UK:

Subtotal: US $ 21,250

Salaries:

Subtotal: US $ 23,120

Total costs:

Description:

Portable computer with
Thai alphabet.
Telephone & fax.
Photocopies.

Printing questionnaire.

Postage.

Travel costsin Thailand.

Visa for UK.

Air tickets UK, return.
Insurance.

Lodging & food.
Training costs (travel
included).

Per diem.
Researcher.

Senior physician.
Junior physician.
Nurse.

Social worker.
Secretary.

Assistant 1.

Assistant 2.

Quantity:

1

lump sum
2500
1200
lump sum
[lump sum
5

5

5:35%/d

7 months
3 months
3 months
3 months
3months
4 months
2 weeks

2 weeks

o4

Costs:

US $§ 1.500

US$ 600
Uus$ 100
us 480
us 320
us 300
us 300
UsS 5,750
Us 200
US $9,800
US $4,000

US§$ 1.200
US § 8,400
US $ 4,320
US $ 2,880
US § 2,400
US § 2,400
US $2,240
US § 240
US§ 240
US $47,670



3.9 Feasibility of the Study

The study is aimed at produding an addition for the curriculum for
medica students in Thailand, and aso arecommencition for an integration
of palliative care in the health care sysem Theworkabllity of the study
dgpends antie availability of funding. Thetotal aodts are estineted at LS $
47,670. In case funding can ke provided the study can ke carmed out
according o the time table. The researcher will ke the responsible parson to
conduct the study; final responsibility will ke in hands of the Gdllege of
Pubic Health, Chulalongikom University of Bangkok, Thailand.

Tre feasihility of this study will dso dgeand anthe cogperation of the
maregaTent of the different universities, spedally regarding the foous graup
dsoussions. Snce persond relations play aninmpartant rde, it is of the
utmost inpartance that the manegarent of the different universities is
goprcached by prafessars who are knoan to themand who are in favor of
the proposal.

310 Bhical Inplications

The study will indude all the final year medical studerts of all the
medca schods in Thalland, in order to inprove the validiity to the auicore,
The questionaires will be anonynous sothat participation will be
enranoed  Pamrission hes to ke datained for the questionnaires aswell as
for the foous group discussions fram the manegeet of the: different
universities in Thailand.



Paliiative mediane itself covers anumoer of Soedd ethical feaiures
that nead to e noted conceming the patient and his family. These ethicdl
Issues can ke sunmaized as: issues of care and confart, issues of consent
and communication, issues of life and death, issues of nesds and resources
and issues of HV infection (Wikinson, 1993). Prysidans will be faced with
these issues, which may contribute to a fedling of uneasiness ad
professiondl sress. During the discussion with the foous groups this aspedt
will have to e considered because edical students ey e reluctant to
talk freely aboout persondl fedings and expariences rlated to death ad
dying. The anosphnere during the discussion is vary important and this can
ke taken care of by the prafessors of the different medical schods, an
condition that good cogperation with the researders hes been estabisned

311 Sinmay

The nost important factor undertying this demand for palliative
medane training is the increasing nuoer of patients who nesd palliative
care and who are dying with unreieved suffering, while meesures exist ad
are within readh, if gopropriate dedsians are baing nece

The am ofthis study is to devalgp an addition to the existing
curmculum regarding palliative care for medica students in Thalland.
Moreover, this study ains at providing a besis for further negatiations with
the Ministry of Pubdic Health, conoermed professiondl assodations, ad
ather authorities regarding the inplementation of an integrated palliative
care pragamin the health care systemof Thailand.



o7

The study contains two main parts, the first is aninquiry visit ofa
teamto the LK the seood partis asunvey of the final year medical
students of Thailand by mears of setf-administered questioaire, fdloned
by discussions in focus groups in the different medicd sdhodsin Thailand

Many patients could benefit framthis prograne expansion
Pdlliative careis aphilosophy that hes adirect inpact onaosts: the last
year of life in cancer patients nay represent as much as 75 per cant of total
health care aosts of allife time. Ashift in pattemns of care could reduice the
oosts enomously (Soatt and MedDordld, 1993).
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