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Background
The landmark 2014 World Health Assem-
bly resolution emphasises the need for 
integrated palliative care (PC) education 
and evidenced based service provision. 
Palliative care service provision was in-
troduced to Uganda in 1993 with the es-
tablishment of Hospice Africa Uganda. In 
Makerere University, Kampala (MUK) PC 
has been integrated into the undergrad-
uate curriculum since 2004 with innova-
tive postgraduate internal medicine and 
family medicine curriculums since 2009. 
This is part of an integrated palliative care 
service which includes a link nurse model, 
improved pharmacy capacity and symp-
tom control guidelines. The latter have 
been approved for use by the Ministry of 
Health. Many senior doctors missed out 
on this palliative care training during their 
medical school education and upon seeing 
the impact of PC asked that their training 
needs also be met. This reflects the val-
ues based change within the senior staff 
which is essential to ownership and lead-
ership  in advancing advocacy and imple-
mentation of PC into daily patient care.

Methods
Using an online survey tool we designed 
and circulated a questionnaire to identify 
confidence levels, training gaps and edu-
cation preferences relating to PC of the 
senior doctors in Mulago National Refer-
ral Hospital (MNRH) and MUK. Derived 
themes formed the basis for a qualitative 
study using focus groups to explore the 
underlying beliefs and values and facili-
tate effective training.

Aim 
To determine the palliative care education 
needs of senior doctors in Mulago hospital 
and explore how best these needs can be 
addressed.

RESULTS

CONCLUSION and RECOMMENDATIONS 
Models of health system integration and training for palliative care must 
address the needs of senior clinicians who are key role models for any 
system change. As palliative care gains ever increasing international 
credibility and acceptability training programmes need to be flexible to 
foster sustainable integration at all levels of patient care. 

Survey results revealed highest levels 
of confidence in the PC concept, 
basic communication skills and use 
of morphine for pain management. 
Lowest levels were revealed in research 
in PC, self care measures to prevent 
professional burnout, spiritual care 

and bereavement support  as one 
of them had this comment 

However there was a huge demand 
for training  as highlighted by this 

comment

with the focus of the training requests 
centred on symptom control for both 

adults and children  as highlighted 
by this comment 

and pain management with a preference 
for confrences and web based leaarn-
ing. We will use the focus groups to fur-
ther explore these emerging themes. In 
particular the unsurprising lack of con-
fidence in spiritual and self care reflects 
poorly on conventional training and yet 
are key to effective PC and a resilient 
senior workforce.

“palliative care is very important, 
I’ve had difficult experiences in 
dealing with terminally ill close 
relatives and friends.
[Senior consultant 5]

“I think training in palliative care 
is very important especially in this 
country with search a huge burden 
of disease”.
[registrar 7]

“we need education sessions 
specific for pediatric palliative 
care” 
[pediatric oncologist]
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