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FACTORS INFLUENCING END-OF-LIFE CARE DECISION MAKING AMONG
PEDIATRIC RESIDENTS, PEDIATRIC DEPARTMENT, SIRIRAJ HOSPITAL

MISS SUWEENA SUPORN

Abstract

Background: Holistic patient’s care has been the ultimate goal of medical practice. One
component of this is the care in end-stage disease in order to maintain quality of life of patients and their
family. This competency has to be trained in the medical university

Objectives: Assessment survey the viewpoint of Pediatric residents in factors associated with the
decision whether to change the direction from curative care to palliative care in end-stage pediatric
patients has been conducted to get informations for the plan of residency training.

Materials and Methods: Pediatric residents of 2009 academic year of Siriraj Hospital were
accede to response to the questionnaire about their attitude, knowledge and practice in making decision of
end stage care with 5 grading scales of agreement. Descriptive statistics were summarized in each
categorical factor as percentage. Analysis of variance was analyzed the score of agreement in each factor
between the first, second and third year residents.

Results: There were 49 out of 70 (70%) respondents. Most of them have not had the pretraining
experience in the end stage care or formal training in University hospital as well as in pediatric patients.
Progression of the disease was the major concern in making decision. Financial status, physician status
and hospital regulations were only minor. The difference response was formal between the 3 groups of
residents.

Conclusion: The resident perspective view of pediatric end stage care reflects the training
program adjustment. Quality of life of individual as well as financial, regulation, and social viewpoint

should be introduced in training.



