
Background

It is estimated that India has 2-2.5 million people with 

cancer at any given point with one million new 

diagnoses each year. Majority of patients present in 

advanced stages, and are usually incurable at the time 

of diagnosis. Less than 1% of the population in India 

has access to Palliative Care (PC) services. More that 

95% who suffer from pain have no access to cancer 

pain relief due to lack of awareness amongst 

healthcare professionals and poor availability of opioids 

for medical use. 

The Government of India has rolled out the National 

Program on Palliative Care, supporting incorporation of 

PC into the mainstream healthcare systems, and 

mandates a 6 weeks residential training program for the 

professionals intending to practice this specialty. The 

simplified procedures of the newly amended Narcotics 

Drugs and Psychotropic Substance Act of 1985 require 

presence of medical professional trained in opioid 

usage in institutions seeking to stock and dispense 

opioids. These developments in India have created 

opportunities to educate professionals in the PC field. 

The Indo-American Cancer Association (IACA), and the 

WHO Collaborating Centre for Training  and Pain Relief 

Access at the Trivandrum Institute of Palliative Care 

services, India (TIPS) have jointly developed a six week 

residential course in PC with a standardized curriculum 

and a set of outcome measures, for physicians and 

nurses across selected centers in India.

.

Objectives

1. To develop and enable a standardized 

comprehensive PC curriculum through a six weeks 

residential course at preselected centers in India. 

2. To measure the knowledge domains of PC before 

and after the course.

3. To measure participant’s satisfaction of the course.

Methods

A core team of PC experts from India and US 

developed the standardized comprehensive six week 

course. The curriculum was administered through the 

PC departments at four reputed institutions, (Figure 1-

Map with centres), selected on the basis of mandatory 

criteria set by IACA and TIPS [Table 1]. The participants 

were both nurses and physicians, selected after a 

rigorous interview process, based on the background 

experience, expressed interest in the field, and a 

perceived possibility of strong career goals in PC. The 

selected candidates were required to provide a letter of 

support from their parent institution to enroll in the 

course. The delivery of the course was through 

residential programs with standardized schedules, 

combining class room didactics with clinical rotations 

given by both the local as well as visiting faculty. 

Teleconference with experts was utilized for certain 

essential themes beyond regular clinical domains such 

as national policies related to PC and opioid availability 

regulations, economics of running PC services in 

different settings.  

Feedback data was mandated and collected at pre-

decided intervals throughout the course. Table-2 

indicates the feedback questionnaires and evaluation 

tools employed. 

Results

A total of 20 candidates completed the course with 10 

physicians and 10 nurses in four centers. Physicians and 

nurses were represented equally. 70% of doctors were 

males and 70% of nurses were females (Table 3).

Figure 1 shows the geographical positions of the training 

centers and the places of origin of the candidates 

attending the course.

In the pre and post survey of knowledge domain, as 

shown in Figure 2, there was a significant improvement 

in all the PC related domains surveyed. Results are 

analyzed for only three centers. Significant 

improvements were noted in the domains of delirium; 

end of life care and in medical ethics. This is not 

surprising given the lack of training in these symptoms in 

the regular medical and nursing curricula. The results of 

evaluation of the course by the trainees are collected 

from all four centers, and they indicate a high level of 

satisfaction across various aspects of the course (Table 

4). The training standards, faculty involvement, and 

overall satisfaction with the course were scored 

particularly high, except for one center. 

Figure 1

Discussion

The training programs offered currently in the field of 

PC in India range from three days to few weeks with a 

few institutions offering specialist fellowship training. 

There is wide variability in the quality of available 

courses with no discernable outcome measures for 

comparison. This is perhaps due to lack of 

standardization of training contents, delivery and 

evaluation methods. 

The IACA-TIPS initiative has created a comprehensive 

curriculum through its collaborative process of content 

development relevant to the field practices in the 

country. Mandatory standards were used for selection 

of course delivery centers to safeguard adequacy in 

terms of staff and clinical setting. A personalized 

selection process was developed through an interview 

of professionals by a panel of experts to ensure a good 

pool of candidates. Monitoring systems at pre-

determined intervals helped in administering the 

curriculum and record the clinical experience by the 

trainees throughout the course. 

The results help us to give objective feedback to the 

current centers, with the scope to improve quality in 

specific areas. The experience and the results may 

open up the opportunity to recruit new centers, thereby 

increasing PC workforce among physicians and nurses 

in India. 
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Table 3: Demographic Data of the candidates 

Characteristics Doctors (N=10) Nurses (N=10)

Profession 50% 50%

Male/Female 70%/30% 30%/70%

Average Age in years 33.4 30.7

Pre and post course survey of knowledge domain in PC

Table 4

Figure 2

Evaluation of the course by the trainees 

[1-very poor; 2-poor; 3-average; 4 good; 5 excellent]

Criteria Centre 1 Centre 2 Centre 3 Centre 4
Average

General objectives of training 4.7 4.4 5.0 4.3
4.52

Faculty quality 4.8 4.7 5.0 4.1
4.65

Center quality 4.8 4.7 5.0 3.7
4.54

Clinical exposure within the 

inpatient, outpatient and home 

care setting

4.7 4.1 4.6 3.6

4.25

Overall quality of training 4.8 4.5 4.9 3.8
4.5

Familiarity with managing 

patients in advanced stages of 

diseases

4.8 4.3 5.0 3.8

4.475

Table 1: Mandatory Requirements for a Training Centre

Personnel requirements:

 Presence of at least two full time trained palliative care physicians

 Presence of at least two full time trained palliative care nurses.

 Presence of at least one medical social worker/ psychologist / counsellor

 One Coordinator

Clinical Requirements:

 At least 500 new patients per year in the palliative care department

 Availability of in-patient facility

 Availability of home based care

Tools used in evaluating the process 

of the training program

Tools used in evaluating the impact of 

the training program

 Evaluation of the course by the 

trainees

 Evaluation of the faculty by the 

trainees

 Evaluation of the trainee by the 

team [3600 evaluation]

 Evaluation of the trainee by the 

faculty

 Pre and post course questionnaire –

trainees score their familiarity with the 

topics examined on a 1-5 scale - 1. 

Unfamiliar 2. Somewhat Unfamiliar 3. 

Neutral 4. Somewhat Familiar 5.Familiar

 Log book entries - trainees describe two 

clinical experiences during each week of 

the course

 Case Reflection – a detailed reflection 

on a patient inclusive of physical, psycho-

social and spiritual domains and the 

learnings therein

 Formative and summative evaluations

Table 2


