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Abstract

Aim: Lack of training and knowledge about palliative egaespecially perinatal palliative care of health
professionals, is emphasized in many studies. Ttheofthis study was to determine the level of kiexdlge of

the midwifery students about palliative care andnagal palliative care.

Methods: The study sample consists of the midwifery studsislying at Giresun University Department of
Midwifery in 2017-2018 academic year. The reseaample consists of 223 (%87) students who agreed to
participate in the study. To collect data, a researdeveloped survey was used. The survey with-fadace
interview assessed socio-demographic characteristid Palliative Care and Perinatal Palliative Gamvledge
and attitudes.

Results: The mean age of students was 20.72+0.12 (18-32%.y84.6 % of participants stated that they had not
had education on palliative care (PC), 90.1% haxehad education on perinatal palliative care (PBB)3%
were wanted education related to PB, and 87.4%Rih FPhe topics that should be included in the atille care
education according to the participants followithgsic concepts of palliative care (95.5 %), commation
(74%), roles and responsibilities of team memb@é8sl®s), and PPB-basic concepts and principles {88.bss
and mourning process (82.1%) and communicationl@BR. Students stated that the responsibilitiesedldo
perinatal palliative care are as follow; adequaferimation and equipment such as pain managementdsbe
provided to increase the quality of life of the padpving information about the family situationdabeing a multi-
directional supporter in this process, and tregbiatients in accordance with ethical rules.

Conclusion: To increase awareness of midwifery students apalliiative care and perinatal palliative care,
palliative care, and perinatal palliative care stidae integrated into in-service training programe$ore and after
graduation.

Keywords: Midwifery Students, Palliative Care, Perinatal Réive Care, Awareness

Introduction problems (Sujatha & Jayagowri, 2017). The
(yVorId Health Organization (WHO) defines
palliative care as "the determination of pain and
géher problems with early diagnosis and a perfect
assessment in patients and families who encounter

Palliative care is applied to relieve pain an
improve the quality of life in individuals with &f
threatening diseases and those living with the
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life-threatening diseases; an approach thampowerment of women in health care, and the
includes practices for the prevention and pallgtincare of vulnerable populations that can be met
of suffering through meeting physical,with PPC training (American College of Nurse-
psychosocial and spiritual needs, and that aims kMidwives, 2012).0One of the obstacles to fulfilling
improve the quality of life” (World Health these responsibilities expected from midwives is
Organization [WHO], 2014). The basic principlethe lack of midwives' training on the philosophy
in palliative care is to increase the quality & li of perinatal palliative care (LoGiudice & O'Shea,
of patients and their relatives by early recognitio2018). The subject of palliative care and related
of the symptoms experienced during the diseagsues, which has become increasingly important
period and their effective management (WHGQn recent years, is rarely included in the educatio
2014). curriculum of health-related fields (for doctors,

The World Health Organization (2016) definedUr>es: anq othe(s). AI'thoygh the content of the
neonatal paliative care as a holisticcurrlculum is revised in line with the current

multidisciplinary approach to the physical,develOpmentS in the field of health, the lack of

emotional, spiritual, and social aspects of th%ﬂﬁizlsggeﬁe;m;rsnd e?;vc?r:ﬁglessonm Vgﬁ;]k;?gl
neonatal and family at the time of diagnosig P p

; -~ . alliative care has been emphasized in the studies
(WHO, 2016). Perinatal palliative care is a . . g
interdisciplinary care model offered to couple Wool, 2013; Hasegawa & Fry,2017; LoGiudice

who decided to continue the pregnancy after th Q'Shea, 20.18; M'“S. et aI.2Q16).AIt_hough
diagnosis of life-threatening disease (Limbo et alpermatal palliative care is a particular field of

: - ecialization, all midwives should have a high
2017). The purpose of perinatal palliative car P ’ . .
(PPC) is to increase the quality of life in famslie evel of awareness of PPC philosophy by taking

/P . : PPC training as part of primary education. It may
with life I|m|t'|ng fetal diagnosis (Wool,'20'13). Qe difficult for the newly graduated midwife to

: ) : nform the expectant mother who has a life-
needs of the family during pregnancy, dehver\),}\l} iting child, then manage her care and attend the

and the postnatal period (Wool, 2013; Hasega Ljivery. Midwiferv students need to be prepared
& Fry,2017; Kadiglu & Oskay,2016). geivery. Midwitery st : prepa
in the best way to manage this process effectively

Midwives, who are an active team member of thend to provide holistic care for the woman and her
perinatal palliative care team, are expected to pldamily. Although there are very few studies
and implement care to increase the quality of lifexamining the knowledge and attitudes of
of the neonatal and their family by being inmidwifery students on palliative care in Turkey
accordance with the purpose of PPC, sensitive (8y & Gengtiirk, 2013), no studies on perinatal
the culture, values, beliefs, and traditionapalliative care have been found. Again, studies
preferences of the individual (LoGiudice &conducted abroad on the subject are very limited
O'Shea, 2018). Midwives can initiate the referrglPrice et al.,2019; Martin et al., 2016).In this
process to appropriate services, be part of the PR&Spect, determining the knowledge and attitudes
team, and provide care as part of a specific cap¢ midwifery students regarding perinatal
team in processes such as the first stage of lalpailiative care is important in terms of planning
and delivery. Global standards on midwiferyboth basic midwifery education and continuing
education curriculum alignment mapeducation activities to be planned after graduation
competencies of the International Confederatiop. . : : .
of Midwifery (ICM) include areas that can be me‘alm' The aim of this study was to determine the
with the PPC model (ICM, 2013).For example evel of k_nqwledge of the _m|dW|fery s_tudents
ICM competencies may consist of independent é’)arbout palliative care and perinatal palliative care
collaborative management of intrauterine fetallethods
death care ol and SURPOr et o cross-sectonal sudy.
community resources, the normal evolutionf;lrsample:The universe of j[he study gon5|_sted of 256
process, and care ’during the physical an(%#udents studying at Giresun University, Faculty

’ Health Sciences, Midwifery Department in the

emotional recovery process after miscarriage Y917-2018 academic year. The sample was not

abortion (ICM, 2013).What is expected fromselected in the study, it was aimed to reach the

e P mloaes s escrogemegiole poplaon and the sty was compiecs
y . 9 inth 223 (87%) midwifery students who agreed to
of women and family-centered care, the mutua
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participate in the study. Data were collectetraining on PPC. Table 2 shows the students'
between January and March 2018. education about palliative and perinatal palliative
Data collection tools: The data were collected bycare. Of the students, 87.0% stated that midwives
using "Student Information Form" and "Opinion:should be among the team members carrying out
Regarding Palliative Care Form" "Opinionspalliative care services, 88.8% of them stated that
Regarding Perinatal Palliative Care Form." In thmidwives should be in perinatal palliative care
Student Information Form, there are 15 questiorservices. The first three subjects that should be
including questions regarding the socioaddressed in the education program on palliative
demographic characteristics of the students, care are the basic concepts and principles of
well as their current knowledge on palliative carpalliative care (95.5%), communication (74.0%),
and perinatal palliative care. “Opinions Regardinand roles and responsibilities of team members
Palliative Care Form” was developed by Turga(73.1%). PPC basic concepts and principles
and Sav (2012) to determine the views ((88.8%), pain and symptom management (82.1%),
healthcare professionals on palliative care (Turgicommunication (73.1%) were identified as
& Kav, 2012). This form consists of 16 statemenipriority issues in education in perinatal palliativ
guestioning nurses' views on palliative carcare. Midwifery students mostly associated
philosophy and the provision of care services. Tiperinatal palliative care with prematurity (65.9%),
researchers developed the "Opinions regardianencephaly (55.2%), and fetuses less than 23
Perinatal Palliative Care Form" by scanning thweeks (54.7%). Table 3 shows the opinions of
relevant literature (15-18) and consists of 1midwifery students regarding the expressions on
statements in total. palliative care. Students stated that 91.0% of the
Data collection: The data were collected team members carrying out palliative care services
separately for each class's students in the stsldewere doctors, 91.0% were nurses, and 87.0% were
academic consultation hours. Before the damidwives. They also stated that 72.6% of the team
collection, the students were informed about ttmembers carrying out perinatal palliative care
purpose of the research, and they were inform services were PPC coordinators, 87.4% obstetrics
that participation in the study was voluntaryand perinatology specialists, 71.7% neonatal
Filling out the forms took approximately 20-3Cphysicians, and 71.3% obstetrics nurses. Of the
minutes. students, 95.5%  stated the basic concept and
Data analysis: The data was analyzed using SPSprinciples of palliative care as the subject that
22.0 package software. The findings were shovshould be addressed in the palliative care training
in terms of numbers and percentages for tlprogram. The disease groups associated with
categorical variables and as mean +* standard perinatal palliative care were mostly stated to be
the continuous variables. 65.9% premature, 55.2% anencephaly, and 51.6%
Trisomy 13, 15, 18. In Table 3, the opinions of the
students about the expressions on palliative care
In Table 1, the distribution of midwifery studentsare given. Accordingly, it was determined that
mean ages, grades, and education abtmore than 70% of the students agreed with the
palliative/perinatal palliative care is given. The¢following statements: "Palliative care service
mean age of the students is 20.72 + 0.12. Of tshould be provided by a multidisciplinary team.",
students, 28.7% are in the first grade, 22.9%rare"The patient and his/her family are decision-
the second grade, 20.6% are in the third grade, emaking team members in palliative care.", "The
27.8% are in the fourth grade. It was determin¢patient and his/her family are decision-making
that 81.6% of the students did not receive arteam members in palliative care.", "The physician
training on palliative care, and 70.7% of thishould lead the palliative care team", "Patients an
educational fields regarding PC (18.4%) did nccaregivers should be able to reach palliative care
find the scope of the education sufficient. Of thprofessionals 24/7", "Palliative care requires
students, 97.3% (n: 184) stated that they wantedemployees to control their emotions", “The patient
receive education about PC. When their educatishould have the right to cardiopulmonary
on perinatal palliative care was questioned, it wiresuscitation and legal regulations should be
determined that 90.1% of the students did nmade", “Palliative care should be a separate field
receive any education, and 59.1% of thof specialization”, “Palliative care should be a
educational fields regarding PPC (9.9%) did nicompulsory subject in university education
find the scope of education sufficient. Of thiprograms  for  healthcare  professionals”,
students, 96.5% stated that they want to recei“Palliative care should be the responsibility o th

Results
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state to ensure that this care is provided the statements that "midwife care should plan the
everyone when there is a need”.In Table 4, tlprenatal, during delivery and postnatal period
opinions of the students about the statements starting from the diagnosis of fetal anomaly" and
perinatal palliative care are given. According tleast agreed with (62.8%) "Perinatal palliative
the table, the students most (94.2%) agreed wcare is family-centered".

Table 1. Socio-demographic Characteristics of Studds and Palliative/ erinatal Palliative Care Training

Status

X *SS
Age 20.72 0.12

N %
Class
First-clas: 64 28.71
Second clas 51 22.¢
Third clas: 4€ 20.¢
Fourth clas 62 27.¢
Palliative Care (PC) Training Status
Yes 41 18.¢
No 182 81.6
Do you think that the PC training you received was
sufficient? (n:41) 12 29.3
Yes 29 70.7
No
Intend to learn more about PC (n:184)
Yes 179 97.3
No 5 2.7
Perinatal palliative care (PPC) Training Status
Yes 22 9.9
No 201 90.1
Do you think that the PPC training you received was
sufficient? (n:22) 9 40.9
Yes 13 59.1
No
Intend to learn more about PPC (n:202)
Yes 195 96.5
No 7 3.t

Table 2. Students' Knowledge about Palliative \ Pa@natal Palliative Care Services

N %

Who should be in the palliative care team?

Physicians 203 91.C
Nurses 20< 91.(
Midwives 194 87.C
Social workers 90 40.4
Psychologists 186 83.4
Physical therapists 100 44.8
Dieticians 86 38.6
Pharmacists 58 26.0
Spiritual Advisors 39 17.5
Volunteers 60 26.9
Family membel 141 63.2
Who should be in the perinatal palliative care tearf

PPB coordinato 162 72.€

Obstetrician and perinatologists 195 87.4
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Neonatal physicians 160 71.7
Obstetrician nurses 159 71.3
Neonatal intensive care nurses 149 66.8
Midwives 198 88.8
Social workers 55 24.7
Psychologists 164 73.5
Physical therapists 65 29.1
Dieticians 63 28.3
Pharmacists 46 20.6
Spiritual Advisors 32 14.3
Volunteers 38 17.0
Genetic counselor 65 29.1
Breastfeeding consultants 74 33.2
Anesthetist 46 20.6
Psychiatrist 113 50.7
Family membel 112 50.2
Which topics should be included in the palliative are

courses?

Fundamental principles and concept of palliativeeca 213 95.5
Symptom management 154 69.1
Legal and ethical issues in palliative care 152 68.2
Loss and grief 161 72.2
Communication 165 74.0
The roles and responsibilities of the team members 163 73.1
Economic dimension of palliative ci 11F 51.€

Which topics should be included in the perinatal pliative
care courses?

Fundamental principles and concept of perinatdigtiale care 198 88.8
Perinatal and neonatal palliative care 137 61.4
Pain and Symptom Management 183 82.1
Legal and ethical issues 151 67.7
The loss and mourning process 162 72.6
Communication 163 73.1
Genetic counseling 118 52.9
Discharge trainin 137 61.£

What are the disease groups associated with periradt
palliative care?

Trisomy 13, 15, 18 115 51.6
Anencephaly 123 55.2
Complex congenital heart diseases 119 53.4
Renal agenesis 98 43.9
Nanism 71 31.8
Hydranencephaly 116 52.0
Prematurity 147 65.9
Fetus younger than 23 weeks 122 54.7
Prolonged premature rupture of membranes involving 93 41.7
oligohydramnios

Hypoplastic left heart syndrome 101 45.3
Multiple anomaly 96 43.0

Severe diaphragmatic her 95 42.€
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Table 3. Students'Views regarding Palliative Care

()
o
Statements about Palliative Care (o) © %
|5 2
g |2 |°
o | o | "
Palliative care comprises health services for teaintancer patients. 148 54 21
(66.4) (24.2) (9.4)
Palliative care should start when curative treatniemot possible or at the 93 82 48
terminal stage of the disease. (41.7) (36.8) (21.5)
A multidisciplinary team should provide palliaticare. 168 52 3
(75.3 (23.3 (1.3
In palliative care, the patient and her family atecision-making team 180 34 9
members (80.7 (15.2 (4.0
Physicians should lead palliative care teams. 16p 51 12
(71.7 (22.9 (5.4
Patients and caregivers should be able to reachtmupalliative carq 198 24 1
professionals 24/ (88.8 (10.8 (0.4
It is inevitable for individuals working in pallize care to experience burnout 109 82 32
as they face constant Ic (48.9 (36.8 (14.3
Individuals working in palliative care need to amhtheir emotions. 190 27 6
(85.2 (12.1 (2.7)
Emotionally empowering programs should be providaty for patients and 51 60 112
their families (22.9 (26.9 (50.2
Palliative care focuses on symptom management uitboncentrating on the 75 52 96
causes of sympton (33.6 (23.3 (43.0
Palliative care consists only of pain management. 5 2 50 148
(11.2 (224 (66.4
Palliative care centers should be hospital-centered 99 72 52
(444 (32.3 (23.3
Patients should have the right not to be resuscitadnd legal regulations 159 61 3
should be done. (71.3) (27.4) (1.3)
Palliative care should be a separate specialization 186 34 3
(83.4 (15.2 (1.3
Palliative care courses should be mandatory itbaticalaureate programs jn 174 45 4
health scienc (78.0 (20.2 (1.8
Being able to reach palliative care when neededldhoe guaranteed by the 192 29 2
governmen (86.1 (13.0 (0.9

Table 4.Students' Views About Perinatal PalliativeCare

()

o

— S

Statements regarding Perinatal Palliative Care w © K]

o 5 &)
o ]
< p

n (%) n (%) n (%)
Perinatal palliative care is the management of sttpye and end-of-life car¢ 202 18 3

with a holistic approach to the fetus or newboragdiosed with life-limiting
anomalies in the perinatal period and the family. (90.6) @81 | 13
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Perinatal palliative care begins when the babyagrbsed with an anomaly. 145 59 19

(65.0 (26.5 (8.5
After the fetal anomaly is diagnosed, the midwifeodd be planned for 210 13 -
prenatal, perinatal and postnatal period care.

(94.2 (5.8
The midwife plans with the family about where armivhthe birth will take 206 12 5
place.

(924 (5.4 (2.2)
In perinatal palliative care, the midwife talks abthe issues such as taking 193 27 3
pictures with the family, creating memories abbetbaby, seeing / not wanting
to see the baby and supports the family in reajitieir requests. (86.5) | (12.1) | (1.3)
It is the midwife's responsibility to provide cat@ the family's wishes for 141 70 12
resuscitation and medical treatments for the newbaby.

(63.2 (314 (5.4

188 32 3

After the baby's death, the midwife plans the disgh of the family and follows (84.3) | (14.3) | (1.3)
the family.
The perinatal palliative care team is a multidiBogry team consisting of a 191 29 3
midwife, perinatology nurse, obstetrician, genetianselor, neonatal intensiye
care nurse, psychologist, and religious officer. (85.7) (13.0) (1.3)
Perinatal palliative care is family-centered. 140 68 15

(62.8 (30.5 (6.7)
The midwife should provide genetic counseling te tamily within the scope 188 28 7
of perinatal palliative care.

(84.3 (12.6 (3.1
Perinatal palliative care should be a separateiapec 192 27 4

(86.1 (12.1 (1.8
Counseling the family in the decision-making pracesegarding the 201 19 3
continuation of pregnancy and informing the fanaibjout the current situation
and possible consequences are critical perinali#pge care interventions. (90.1) (8.5) (1.3)
After the loss, she visits the family at the tinmervals the PPC team has 179 41 3
planned for the family.

(80.3 (18.4 (1.3
It enables families to be brought together witheottamilies who have similar 163 51 9
experiences.

(73.1 (22.9 (4.0
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Discussion services as doctors, nurses and midwives;
tpowever, very few of the students identified
gieticians, pharmacists, religious officials, sécia
orkers and physiotherapists as team members.

In this study, the attitudes of midwifery studen
towards palliative care and perinatal palliativ

care were examined. Midwives, in the prenatamso’ very few of the students mentioned

delivery, and postparium periods, are th reastfeeding counselors, genetic counselors, and
healthcare professionals who have the closest 9 ' 9 '

contact with pregnant women. Therefore, ir§1nesthe3|olog|sts as team members who carried

addion to many responsibilities, they ardut perinatal palliative care services. It was

responsible for providing perinatal palliative car%?;?gn;tr;gg abtohl?tt dem%WIIE;yteasr;ur?gr]rt\%erQ(\?vi%
to pregnant women with fetuses with 9

R . arry out palliative and perinatal care services.
chromosomal or genetic disorders (Kadioglu gamy P P

Oskay,2016). Perinatal palliative care createBhe students stated that the basic concepts and
stress for both the caregivers and the -carprinciples, communication, roles and
receiving group. For this reason, midwives whoesponsibilities of team members, pain and
will do the first intervention during the follow-up symptom management, and the process of loss and
and delivery of this sensitive group should bgrief are the main topics that should be addressed
equipped related to perinatal palliative caran the palliative and perinatal palliative care
Therefore, midwives should be given basitraining program. Most of the students knew the
training on the subject during their undergraduataubjects that should be included in the palliative
education (LoGiudice & O'Shea, 2018; O'Shea eind perinatal palliative care training program.
al.2015). According to these results, it can be said that the
awareness about palliative and perinatal palliative
care training of the midwifery students who
rticipated in our study is high. In other studies
nducted with nursing students, it was

In some countries, palliative care is a separatd fi
of specialization (Luyben et al.,2018). In ou a
country, on the other hand, palliative care nursin@O

is a special branch, and certified training is OIVe | otermined that students who stated that they

by the Ministry of Health. In addition, with eceived training on palliative care were mostl
postgraduate training programs, palliative cars 9 P y

training is provided. Training on perinataltramed in ethical issues, symptom management,

o s : : . reporting bad news and communication skills
palliative care is included in the neonatal inteesi F}Bahceci@glu et al., 2017; Ozveren et al., 2018),

care nursing certificate program, but there is n e
special branch for perinatal palliative care. Im ou ha stut_jy conducted abroad, the opinions of healf[h
rofessionals and about fetuses and newborns with

country, although palliative care and pelqnaté{ifevere chromosomal or genetic disorders have

palliative care are mentioned within the scope %)een examined, and the majority of the

some courses in the midwifery curriculum, ther rticipants have preferred to provide palliative
is no standard course or subject in both subjethl P P op P
care. Those who chose palliative care have often

(Ay & Gencturk, 2013; Sahan & Terzioglu,2015), tated that they aimed to reduce suffering and

In our study, it was determined that most of thd . e .
midwifery students did not receive training inpreserve the sanctity of life; however, it has been

palliative care and perinatal palliative care drad t concluded that they did not have sulfficient

the students wanted to receive training on theég:;g]daig)?hzbﬁ:tgf]?r::vgstaes?#;tggér?Gpr:eaéges
subjects. Similarly, in a study examining interr]

nurse students' views on palliative care, 94% 5‘[’ 2015).

the students have stated that they did not receie our study, midwifery students mostly
palliative care training during their undergraduatassociated perinatal palliative care with
education (Bahcecioglu et al., 2017). In grematurity and anencephaly. It was determined
gualitative study conducted to evaluate the cathat about half of the students were familiar with
experiences of senior midwifery students fothe disease groups related to perinatal palliative
families with perinatal loss, midwifery studentscare. In this respect, it is thought that studestd
have stated that they felt inadequate aridformation about the disease groups associated
unprepared on this subject (Alghamdi & Jarrettyith perinatal palliative.

2016). When the opinions of the students regarding the
Most of the students defined the team membeexpressions on palliative care were evaluated, it
who carried out palliative and perinatal carevas determined that they had insufficient
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knowledge about the time to start palliative care, Midwifery, . 24(10).
the head of the palliative care team, eXperiencir}gnhttps://dOI.Org/lO.12968/bjom.2016.24.10.715.

b i ti | t theni erican College of Nurse-Midwives. Core Competencies
urnout, emotional strengthening  programs, ¢, gagjc Midwifery Practice. Silver Spring. 2012.

symptom management, places where palliativg, F. & Gencturk N. (2013). Midwife Students' Vievas
care can be provided. On the other hand, when the Death, Terminal Period and Palliative Care: Focusu@r
opinions of the students about the expressions on gilég%ezlolﬁce Nightingale Journal of Nursing,
perlnatc_al palliative care were evaluated’. It. w ahcecidglu Turan. G., Turben Polat H. & Mankan D1(2).
determined that the knowledge of the majority of "|ntern nursing students' views on palliative care.
the students was sufficient. Based on these data, i Cumhuriyet Nursing Journal, 6(2): 54—60.
was determined that midwifery students ha@rether P., Lisker R., Loria A. & Alvarez-del-Rio (2015).
training needs on palliative care. In line with the End-of-life decisions in perinatal care: A view fifo

. . health-care providers in Mexico. Salud Publica Mex.
data obtained from our study and studies 57(6):489-95.
conducted in our country (Ay & Gencturk, 2013Hasegawa S., & Fry J. (2017). Moving toward a share
Bahcecioglu et al., 2017; Sahan & process: the impact of parent experiences on pgafina
Terzioglu,2015) it was concluded that midwifery palliative care. Seminars in Perinatology,41:95-100

: - : International Confederation of Midwives (ICM). Curriom
students had insufficient knowledge, especially off concordance map. International Confederation of

palliative care. Midwives. 2013. The Hague. Retrieved frorhttp:/

Conclusion: It was determined in our study that internationalmidwives.org/what-we-do/education-

sy . . . coredocuments/global-standards-education.
midwifery students did not receive sufficient oo, M. & Oskay U. (2016). A Professional

training on palliative care and perinatal palliativ  maintenance Support Model: Perinatal Palliative Care
care and did not find their knowledge level and Nurse’s Role: Review. Turkey Clinics Journal of
sufficient. The student's level of knowledge about B‘Uf;'”% 8(2144552- 2017, Perinatal mill
perinatal palliative care is high; however, theib™P° R BrandonD., etal. (2017). Perinatal @diVie care
S . as an essential element of childbearing choicessihg
level of knowledge a_lb_out palliative care is lower.  outiook, 65(1):123-125.
Students need training on the time to staroGiudice J.A. & O'Shea E. (2018). Perinatal jaiNie care:
palliative care, the head of the palliative cagerig Integration i.g a_fUnited States nurse-midwifery eation
experiencing burnout, emotional strengthening Program. Midwifery, 58:117-119. .

b 9 ¢ ’ t ?j | gLéyben A., Barger M.K, Avery M.D. & Bick D. (20)8
prOgrams'_ s_ymp om manageme_‘n » ana  places’\ypat is next? Midwifery education building partrteps
where palliative care can be provided. In order t0 for tomorrow's maternal and neonatal health care.
provide palliative care, midwives must have Midwifery, 64:132-135.
advanced knowledge and communication skill§/artin I‘Ft-Jt-; Robb |Y & F(]{”eftdE- §201%)- An explory f

H H : qualitative analysis oOf student miawives Views O
Therefore, these SUbJeCFS ShOUId.be included in the teaching methods that could build their confidetze
undergraduate education curriculum so that gejiver perinatal bereavement care. Nurse Education
midwives can provide palliative and perinatal Today, 39:99-103.
palliative care services. It is necessary to improMills T.A., Ricklesford C., Heazell A.E.P., Cooke &.
the skills of midwives with the trainings to be Lavender T. (2016). Marvellous to mediocre: findiraf

. to th ft duati lliati national survey of UK practice and provision ofecam
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