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This was a positive answer from almost all of the participants 
who felt comfortable sending their patients to palliative care. They 
viewed this recommendation positively and had no concerns about 
losing authority over their patients or taking hope from their patients. 
These findings contradicted the findings of a research that looked at 
Australian oncologists' referral patterns to palliative care. In that 
study, oncologists did not believe it was essential to send their patients 
to palliative care since they were confident in treating their patients' 
symptoms and judged their treatment to be non-inferior to a specialised 
palliative care programme. In the study, oncologists were hesitant to 
recommend their patients due to a bad relationship with the provider 
and a perception of low service quality. A physician will see the value 
of cooperating with the palliative care team if they anticipate or have 
had a good exchange and if the benefits of this exchange outweigh the 
expense of the activity. The importance of this connection will improve 
future collaborative behaviours [21]. The harmonious connection between 
our physician participants and the specialised palliative care team, as well 
as their trust in their care provision, appeared to be the grounds for their 
perspective, and this boded well for the future of respiratory palliative 
care in the country. Some physicians in our study felt constricted in their 
referrals due to a scarcity of palliative care experts in their institution or 
nearby practise. With most services centred in large cancer institutions 
across the country and the focus of training being palliative oncology, the 
field's infancy might pose considerable challenges to accepting referrals 
for non-malignant palliative care.

Despite the fact that most respiratory physicians emphasised 
the relevance of opioids in pain management, dyspnea, and cough, 
they all stated a need to improve their palliative care skills. Pain and 
symptom management were placed first, followed by difficulties 
with end-of-life care and communication skills. These findings were 
consistent with previous research on general practitioners' learning 
needs in basic palliative care. Because of the longer time of meetings 
with their physicians, patients develop a sense of comfort and closeness 
with respiratory physicians. This underlines the significance of basic 
palliative care education for respiratory doctors in order to improve 
their abilities in delivering primary palliative care and also to know 
when to commence palliative care and refer to specialists based on 
established referral criteria [22]. Although this study contributes to 
our understanding of clinical practise, it has numerous limitations 
that should be noted. The main limitation was sampling bias, as we 
chose respiratory doctors from the ICS database. We might have 
overlooked respiratory doctors who were not registered with them. 
The study's response rate was unclear because there was no definitive 
denominator, but the researchers made every attempt to reach out 
to respiratory specialists using Google Forms, Survey Monkey, and 
seminars. We sent the emails to respiratory physicians' email addresses 
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