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Introduction
Palliative care is an integral component of oncology care. Over the 

last few years, there hfof life, decreased depression, increased satisfaction, and reduced chemotherapy use at the end of life [1]. Recent evidence suggests that early integration of palliative care may even improve survival [2,3].

 

There is also recent research suggesting that patients in earlier stages of cancer may benefit more if referred earlier to palliative care [4]. In such a dynamic treatment landscape, the optimum timeframe for referral to palliative care remains one of the greatest challenges today.

Referral practices from oncology to palliative care globally vary 
widely. They are heavily influenced by the availability of resources (e.g., access to specialised palliative care units, nursing personnel, and oncology personnel knowledgeable and competent in palliative care). In developed countries, the main obstacle to integrating palliative care in oncology is predominantly focused on an inaccurate perception of palliative care, lack of knowledge of palliative care, and lack of uniform criteria for timely and accurate referral [5-7]. In developing countries, the main challenges revolve around inadequate access to palliative care resources. However, even in areas with access to palliative care services, there is still a need for more collaboration between oncology and palliative care, predominantly due to a negative perception of palliative care or that palliative care is not a priority in the treatment landscape [8,9].

Palliative care service is still in its infancy in Sarawak, Malaysia. 
Sarawak General Hospital in Kuching, Sarawak, is the primary referral centre for the state of Sarawak and the only hospital within the state with specialist-run oncology and palliative care access. Cancer care, including palliative care, is delivered based on the tumour's site for patients outside Kuching and its surroundings; this is usually provided by the general surgical or general medicine department in their local hospital. Palliative care service in the state's capital, Kuching, is divided into inpatient palliative care service, consult service and outpatient 

home care service run by non-governmental organisation hospice groups and the Ministry of Health's domiciliary palliative care teams.  

Methods
Study design

The study is an exploratory, descriptive, cross-sectional, and 
quantitative study conducted in Sarawak General Hospital, Kuching oncology unit. A 12-item closed-ended questionnaire was developed to explore the attitudes and beliefs of oncology practitioners within the state regarding palliative care referrals for cancer patients. The survey had an extra item (13 questions total) if the practitioner discloses that he/she never or infrequently refers to palliative care. The survey was created and conducted on Google Forms. The local palliative care team in Sarawak General Hospital designed the survey in collaboration with the local oncology unit. The acceptance to answer the questionnaire was taken as consent to participate.

Inclusion and exclusion criteria 

The oncology unit in Sarawak General Hospital was consulted 
regarding participation in the survey. It included all oncology practitioners working in Sarawak (oncology consultants, specialists, trainees, and medical officers), including public and private practitioners. This survey also included liaison oncology medical officers outside Sarawak General Hospital providing oncology services in satellite hospitals throughout the state. Oncology practitioners that did not respond after three contact attempts were excluded from recruitment.
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Abstract
Palliative care's integration into oncology is crucial, with early referral linked to enhanced outcomes. Survey 

results from Sarawak General Hospital suggest practitioner awareness and access to palliative care, yet tendencies 
to refer late persist. Our survey showed that senior oncologists tend to refer later in the course of disease compared 
to junior practitioners. More junior practitioners in contrast are more likely to refer for communication difficulties. 
Further research is needed to include the rest of Malaysia or Southeast Asia to better understand regional referral 
practices. National integration of palliative care into oncology training is recommended.
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Over half of the survey participants claimed they had undergone 
formal palliative care training at some point in their careers (either 
in a specialist-run palliative care service or formal courses). Only one 
participant felt "poorly informed" about palliative care, with the vast 
majority (97.3%) of respondents answering "moderately informed" or 
"sufficiently informed". All participants agreed that they had access 
to palliative care service and collaboration with palliative care, with 
more than 75% of participants (78.9%) having access to palliative care 
specialist service, with the remaining participants having palliative care 
resident-led service or palliative care nurse-led service. 

When asked about the frequency of referrals to palliative care, 
only 8% of participants responded "infrequently" and the vast majority 
(92%) of oncology practitioners responded "often". For the practitioners 
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