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THE IMPACT OF PALLIATIVE CARE PROGRAM TO THE

PEDIATRIC MANAGEMENT AT SIRIRAJ HOSPITAL

MR. KIATTIYOD BURANAWANICH

Abstract

Background: Palliative care for children is the active total care of the child’s body, mind and spirit as well as
providing support to the family. In 2009, The pediatric palliative care center of the department of pediatrics of
Siriraj hospital has was found. It provides 3 main services: 1) the training course for pediatric counseling and
palliative care for residency program. 2) offering a support with a child life program. 3) palliative care service by
using multidisciplinary approach

Objective: To study about : 1) 12 types of symptoms 2) type and number of medical interventions 3) type and
number of process in palliative care management 4) types, reasons, routes and frequency of prescribing
medication. The study included patients age from 1 to 18 years old who died during their last admission in the
department of pediatrics Siriraj hospital and compared between 2006, which there was no palliative training , and
2011 which was the time after the beginning of palliative care training

Methods: A retrospective comparative study between two group of patients which were divided by the year of
death was perform the information of all patients were collected by using the Buddy scan program of the Siriraj
hospital the comparative study was analyzed by using Chi-square and the correlation was calculated by using
SPSS version 16

Results: After the resuscitation status discussion, the parents of the patients who died in 2011 chose not to
attempts resuscitation compared with 2006 ( 100% vs 71.1%, p = 0.004 ). The pain symptoms (42.9%vs18.5%)
and poor appetite (28.6%vs9.5%) were more treated in 201 1. The pain score were more significantly recorded in
2011 (73.7% vs 4.5%, p = 0.00 ). The rate of midazolam and morphine prescription were increased in 2011
(73.7% vs 47.8%, p=0.01) and (26.3% vs 10.4%, p = 0.034) respectively. In 2011 the prescription of major
sedative agents and antidepressants due to pain more than in 2006 (13.2% vs 0%, p = 0.005) and opioid was also
more prescribed due to pain in 2011 (31.6% vs 11.9%, p = 0.014)

Conclusion: After the founding of the pediatric palliative care center in the department of pediatrics of Siriraj



hospital, although some informations shown some improvement. But most of them shown no significant change
compare with in 2006 which there was no palliative care. The important factor was the small sample size and the

prospective study with larger sample sized is needed in the future.



