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Aim To assess experience, knowledge, and opinions of Roma-
nian general practitioners (GPs) on palliative health care in

Romania.

Methods A questionnaire survey was performed among 1283
GPs in five districts of Romania in 2004. The data were co-
llected on the GPs’ self-assessed experience in, knowledge of,
and opinion on palliative-care, entered into a database, and
analyzed. The GPs were also asked to indicate if they needed to
improve their knowledge about palliative-care.

Results The responserate was 71%. GPs mostly reported ha-
ving limited experience in providing palliative care, with 24%
reporting to have provided palliative carefrequently, and 55%
reporting to have it provided sometimes. Significant correlati-
ons were found between the GPs’ experience in palliative care
provision and their age, sex, and place of work. The majority of
Romanian GPs reported that their medical knowledge was ina-
dequate for the provision of care to terminal patients at home.
Over 80% of GPs agreed to develop palliative care services and
to participate in a training program.

Conclusion GPs in Romania reported to recognize the need
for improvement of palliative care delivery in their country.
They expressed a need for better knowledge of palliative care
and agreed that multidisciplinary teams to provide palliative
care at home would be the best form of delivering this type of
health care.
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Unlike in Western Europe, where palliative
care has been an established health care specialty
for decades, in Central-Eastern European (CEE)
countries it is a relatively new form of health care
provision (1,2). The most widely used model of
palliative care provision in CEE countries is the
hospice model. However, the number and avail-
ability of hospices and financial means allocated
to these institutions have been insufficient, and
the population in need of palliative care has been
increasing, Palliative care professionals are less fo-
cused on the needs of patients and possible devel-
opment of a new model for palliative care provi-
sion than they are on the “vested interests” of the
model, ie, preventing the hospices in which they
work from being closed down.

With aging of the population;morbidity pro-
file in CEE countries has changed and so have
the health care needs. The need for nursing and
care, including palliative care, is increasing and
largely uneven distribution of medical care facil-
ities between urban and rural areas only aggra-
vates the problem. All these factors bring the pal-
liative care issues to focus (3).

Until recently, palliative care in Romania
and many CEE countries was primarily associat-
ed with terminal care of patients with'cancer and
the hospice movement(4,5). In.the last fewyears,
however, the hospice model asa preferred model
of palliative care has\been reevaluated and ques-
tioned by many (3). Because of the over-institu-
tionalization of health care and the decrease in the
number of hospital beds, health care policymakers
are increasingly thinking about promoting pallia-
tive care at home, which would be supported by
a palliative care team (1). Furthermore, people
in most CEE countries prefer to die at home, as
there is still a strong tradition of family care (6).

The expectation of the Romanian primary
health care system, which includes general prac-
titioners (GPs) and nurses, to play an impor-
tant role in palliative care at home is relatively
far from realization. Not only that this aspect of
health care provision is new and partly unknown
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to great majority of GPs, but the complementa-
ry services and expertise in home care and pain
management are not well developed either. This
problem is also present in Croatia, Hungary, and
Slovakia (1), where various initiatives are being
taken to develop palliative care as the need for it
increases. As Doyle et al (7) have stated, palliative
care at home is dependent on the attitudes and
perceptions of family physicians and wider so-
cio-cultural attitudes. Also, the lack of informa-
tion on the latest techniques and developments
in palliative care may prohibit the development
of that health care area (8).

The first hospices in Romania were estab-
lished-in"Oradea and Brasov (9); by 2004, five
hospices had been opened. Although a govern-
ment policy from 1998 tried to strengthen the
role of the GP in the health care delivery system
(10), no systematic attention had been given to
palliative care in general practice or hospitals un-
tl 2002 (4). Thereafter, family physicians have
increasingly started to provide palliative care, but
they have not been reimbursed forithe service.
Thus, it may be said.that the efforts to develop
a system of palliative care.provision in Romania
are still not organized.

We asked GPs-in five districts in Romania to
self-assess their experience in palliative care pro-
vision, their knowledge and need for better edu-
cation in palliative care, and their opinion on the
best way to deliver this type of care.

Methods

A questionnaire survey was conducted
among GPs in five out of a total of 42 districts in
Romania between July 2002 and February 2003.
The five districts — Alba, Arges, Dimbovita, Ilfov,
and Olt - varied in socioeconomic aspects and
infrastructure, but had a well organized register
of GPs, which allowed us to deliver a multichoice
questionnaire by mail to each registered GP. The
districts were representative of the whole country
with respect to male/female ratio (49% men vs
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51% women) and death rate (12.8/1000 popula-
tion in the five districts vs 12.4/1000 population
in Romania) (11), but not with respect to urban
vs rural areas (57% rural in the districts vs 47% in
Romania). There were differences in rural/urban
distribution and the availability of health care
services among the districts.

Respondents

The survey included a total of 1283 GPs prac-
ticing in the five districts. The number of patients
on a GP’s list ranged between 1200 and 2200.
In rural areas, a GP usually covered the whole
area or village. In the urban areas, since there are
many more GPs, patients could choose their GP
irrespective of the place of residence.

Questionnaire

The multichoice questionnaire collected data
on GPs sociodemographic characteristics. (sex,
age, place of work) and asked them to self-asses
their experience in palliative care delivery (eg, if
and how often they had delivered care to termi-
nally ill patients), knowledge (eg, how well they
had been informed about treatment methods
for patients with cancer), and opinions-on the
(future) development of palliative care (eg, their
opinion on theopportunities to deliver palliative
care in Romania and their need for.better train-
ing in palliative care). When applicable, more an-
swers could be chosen. The questionnaires were
sent only once, without a second reminder. The
objective of the study was explained in a cover
letter and a return envelope was enclosed. All re-
turned questionnaires were included in the anal-
ysis, although some were not fully completed.

Statistical analysis

The answers were entered into a database and
analyzed with SPSS version 11.0 for Windows
(SPSS Inc, Chicago, IL, USA). The answer fre-
quencies and associations between sociodemo-
graphic variables and self-assessed experience,
knowledge, and opinions were analyzed. Pearson

correlations were used for continuous variables,
and y” test for categorical variables. The level of
statistical significance was set at <0.05.

Results

The response rate was 71% (914 out of 1283
GPs). Age and sex of surveyed GPs were not as-
sociated with response rate (Table 1). The place
of work was described as urban (city), urban/ru-
ral (small town), or rural (village). A low response
rate of 43% was obtained from GPs practicing in
small towns, and the highest response of 84% was
obtained fromGPs working in rural areas.

Table 1. Demographic data and the response rate of general
practitioners (GP) in Romania

Characteristics No. of GPs No. (%) of respondents
Sex:
men 282 194 (69.0)
women 1001 709 (71.0)
Age (y):
<35 167 118 (71.0)
35-50 872 619 (71.0)
>50 244 175 (72.0)
Place of work:
urban 449 318 (73.0)
urban/rural 254 108 (43.0)
rural 580 485 (84.0)
Total 1283 914 (71.0)

Most respondents (68%) were aged between
35 and 50 years; almost one in five was older than
50. Over two-thirds (78%) of respondents were
women, which is in line with the proportion of
women in the whole population of GPs in Ro-
mania. A little more than half (53%) of GPs
worked in rural areas, which indicated the over-
representation of the rural areas, whereas about
one-third (35%) worked in an urban setting,

Experience

Most GPs reported being “sometimes” asked
to provide care to patients with incurable diseas-
es; whereas only 2% reported never to have re-
ceived such a request (Table 2). A positive asso-
ciation was found between age and experience
of GPs and the frequency of providing palliative
care (r = 0.35). Older GPs, ie, those with lon-
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Table 2. The association of age and place of work with experience, knowledge, and opinion of Romanian general practitioners on palliati-

ve care in Romania

No. of general practitioners

age group (y) place of work

Question Total % <35 35-50 >50 urban  urban/rural  rural

Experiences to provide palliative care for terminal patients:
frequently 23.0 22 140 52 61 24 130
sometimes 55.0 57 354 89 166 61 271
infrequently 19.0 35 1M 27 74 21 78
never 20 3 10 7 15 2 3
missing data 7 8

Have medical knowledge about terminal patients at home:
yes 40.0 31 245 89 129 41 195
no 60.0 85 363 81 182 62 285
missing data 20 20

Informed about treatment methods in oncology:
yes 6.0 9 34 10 20 6 26
moderately 62.0 57 396 110 199 72 293
no 320 52 186 53 97 29 164
missing data 7 8

Possibilities for delivering palliative care in Romania:
very good 1.0 0 4 1 2 0 3
good 12.0 27 131 47 75 19 109
bad 52.0 53 332 81 179 54 235
very bad 25.0 37 146 42 59 34 131
missing data 13 14

Need for palliative care service in your region:
yes 82.0 76 414 122 216 68 326
no 42.0 42 205 53 102 40 159
missing data 2 3

Need for training in palliative care for terminally ill patients:
yes 95.0 110 587 163 300 102 458
no 5.0 6 28 45 15 6 24
missing data 9 9

Directly interested in participation in such a course:
yes 92.0 107 573 148 284 95 450
no 8.0 10 43 26 30 13 35
missing data 7 7

ger working practice and greater experience, re-
ported providing palliative care more frequently
than younger GPs. Interestinglys there.were GPs
who had never had'such an experience and these
were mainly older GPs. Women GPs reported
to have had fewer patients to provide palliative
care for than their male colleagues (37, = 6.599,
P =0.037). GPs working in the rural areas re-
ported to have had provided palliative care for
patients with incurable diseases more often than
their urban colleagues (3, = 25.389, P<0.001).

Knowledge

To the question whether their medical
knowledge was sufficient to provide care for ter-
minal patients at home, 40% of GP who an-
swered this questions gave a positive answer,
whereas majority of 60% reported having insuf-

ficient knowledge (Table 2).

The association between age~and medical
knowledge showed-that younger GPs had less
medical knowledge about the care for termi-
nally ill patients, whereas GPs older than 35 re-
ported having more knowledge (y , = 18.969,
P<0.001). Also, women GPs reported having
less knowledge about care for terminally ill pa-
tients at home than their male counterparts
(¢, = 8271, P = 0.004).

GPs were asked to assess how well informed
they were about methods of treatment of patients
with cancer. The majority (62%) could not as-
sess whether they were well informed or not, 32%
considered themselves not to be well informed,
and only 6% believed they were well informed.

A significant association was found between
self-assessed knowledge of care for terminally ill
patients and self-assessed knowledge of treatment
methods for patients with cancer (r = 0.41). GPs
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who believed their knowledge of treatment of
patients with cancer was insufficient also stated
that their knowledge was inadequate to provide
care to terminally ill patients at home. When
asked to indicate the aspect of palliative care they
needed more knowledge and information about,
GPs provided the following answers: treatment
of pain (68%), communication with other spe-
cialists (49%), communication with patients
(42%), treatment of depression/anxiety (42%),
and technical skills (25%).

GPs clustered into two groups according
to their self-assessed need for better knowledge
about palliative care. One group of GPs had a
preference for improving technical skills and
showed less interest in obtaining more-training
in communication with.patients (r = -0.21). An-
other group-of GPs, especially the younger ones,
said they would prefer to improve their knowl-
edge of treatment of pain, depression, anxiety, and
digestive problems, but were less interested in im-
proving communication with other medical spe-
cialists.

Opinions

The opinion of GPs on the opportunities
for provision of palliative care in Romania was
rather negatives Over one half(52%) of GPs as-
sessed the opportunities'as poor, whereas a quar-
ter (25%) thought they-wete very poor (Table 2).
Only 5 GPs saw the opportunities as being very
good. The vast majority of GPs (82%) felt there
was a need for palliative care services in their re-
gion. More female than male GPs thought that
there was a need to develop services for palliative
care in their area (x*, = 5.722, P = 0.017).

The need for training in palliative care was
overwhelmingly recognized as 95% of GPs re-
ported it as useful. Almost the same percentage
of GPs explicitly stated they were interested in
training programs for palliative care.

An open-ended question was asked about
the composition of a palliative home care team.
There was a clear agreement among respondents

that a GP (524 answers) and a nurse (558 an-
swers) should be members of the team. GPs also
reported that a palliative care team should in-
clude social medical workers (223 answers), nurs-
ing assistants (118 answers), clinical specialists,
including oncologists (108 answers), and psy-
chologists (80 answers). Clearly, palliative care
was considered to be delivered by a multidisci-
plinary team.

GPs thought that the coordination of pallia-
tive care at home should be in the hands of GPs
(66%), followed by a medical specialist (31%)
and a nurse (18%). One group of respondents
indicated a preference for the GP as a coordina-
tor of the team rather than another medical spe-
cialist, whereas another group of GPs preferred a
nurse together with family.

Discussion

This study showed that the experience of Ro-
manian GPs in palliative care was limited and
that, in their opinion, care for terminal patients
should be provided at home. GPs perceived a
need to acquire more knowledge related to the
special medical, social; and psychological needs of
terminally ill patients and-their families. For this
reason, they-were willing to participate in train-
ing programs.

In many countries, patients prefer to die at
home (6). A study in Scotland showed that 93%
of the GPs preferred patients to die at home
(12). Our results showed that GPs in Romania
also preferred to take care for the terminally ill
patients at home. In Romania, care for these pa-
tients is usually provided by the family, but to
treat pain and complications and to comfort the
patients, special — palliative — care is needed. GPs
included in our study were aware of their need to
acquire this specialized knowledge.

However, we found that 60% of GPs were
not satisfied with their knowledge of methods of
providing care to terminally ill patients. The same
was found in other, more developed, countries
(8). Romanian GPs* knowledge was associated




with their age and sex. They were also aware of
their need for more knowledge about treatment
of patients with cancer. This may come as no sur-
prise, since the guidelines for family physicians
contain no information on the treatment of ter-
minally ill patients, and no medical literature had
been available in the Romanian language on this
subject until a handbook on palliative care was
published in Romanian language in 2004 (13).

The relationship between age and experi-
ence of GPs in providing care to terminally ill pa-
tients was not surprising. GPs who practiced for
longer time had more opportunities to improve
their skills and knowledge. Young physicians had
not yet had the same chance to establish regular
contacts with terminally ill patients, not only be-
cause they had less experience, but-also because
such patients may bereferred to older and more
experienced colleagues.

In the rural areas, GPs had more experience
with providing care to terminally ill patients than
their urban colleagues. This is probably because
in rural areas, a GP office is the only medical fa-
cility available. A rural community is smaller and
more isolated (lack of transport and communica-
tion infrastructure), and the GP is more familiar
with a patient and patient’s family,.medical his-
tory, and social and spiritual needs.

The response rate to this questionnaire.was
relatively high, which in itself indicates the im-
portance of this issue to GPs. In Romania, re-
sponding to a questionnaire for research purpos-
es is not part of everyday practice, and citizens are
still reserved when it comes to expressing one’s
own thoughts (14).

The low response rate from GPs in small
towns is difficult to explain. Maybe it was related
to the organization of the GP association in these
places. The high response rate from GPs in rural
areas may be caused by the felt need for palliative
care in these areas. Generally, the results might be
seen as representative for GPs in Romania.

Most GPs thought that there was a strong
need for palliative care provision in Romania.
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Quite recently, the Ministry of Health of Ro-
mania decided to restructure the medical system
and expand facilities for palliative care. By estab-
lishing qualified multidisciplinary teams for pal-
liative care, the need for palliative care may be in
higher degree and more efficiently. It would be
necessary to form a team consisting of physicians,
nurses, and volunteers in each district to take care
of terminal patients at home. GPs included in
our survey showed a desire to improve their level
of cooperation with other specialists through ef-
fective communication, and to provide the needs
requested by patients at home.
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