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Abstract: Background/Objectives: It is essential that education in palliative care is accessible at all 
levels and adapted to various contexts. The Last Aid approach provides accessible ways for the 
general public to engage in discussions about death, dying, and grief, while also suggesting practical 
actions to support. The aim of the present study was to investigate if Last Aid Courses (LAC) 
contribute to bringing knowledge and awareness of Palliative Care to different settings in Brazil. 
Methods: Participants of the LAC responded to a quantitative/qualitative questionnaire provided 
after the course, between March and November 2024. Results: 32 courses were offered, with 343 
participants. The courses were primarily aimed at the general public (31.3%), followed closely by 
health students (28.1%). 98.8% indicated they had acquired new knowledge. The qualitative analysis 
underscored significant insights from participants, focusing on the normalization of conversations 
about death and the emphasis on dignity during the dying process. Conclusions: The 
implementation of the course in Brazil showed positive results, indicating its potential to raise 
awareness about the topic, regardless of the context.  

Keywords: palliative care; compassionate communities; last aid course; public palliative care 
education; Brazil; end of life care 
 

1. Introduction 

The concern with the quality of care throughout a serious illness that threatens the continuity of 
life has been a recurring theme, including the process of death and dying [1–4]. Although significant 
efforts are directed toward curative treatments in several countries, efforts focused on end-of-life care 
remain limited. Furthermore, important disparities exist in the quality of these care services across 
different countries [1]. 

The results of the latest ranking published by The Economist on the quality of death in various 
countries showed that, among 80 countries analyzed, Brazil ranked 42nd. To prepare this ranking, 20 
quantitative and qualitative indicators were analyzed and distributed into five categories: the 
palliative and health environment, human resources, accessibility to care, care quality, and the level 
of community engagement. Furthermore, Brazil ranked third to last in terms of quality of death 
among 81 countries studied, ahead only of Lebanon and Paraguay, according to the international 
report published in the Journal of Pain and Symptom Management [1,5] 

A justification for this result is linked to a widespread culture of denying the reality of death and 
dying [2]. In light of this situation, it is crucial to foster cultural changes that acknowledge the 
significance of palliative care, recognize death as a natural aspect of life, and emphasize the quality 
of life for patients throughout their entire journey with a serious illness, including at the end of life, 
for both patients and their families [5]. 

In Brazil, palliative care has been progressing steadily, marked by the significant achievement 
of the National Palliative Care Policy published in 2024. This policy aims to enhance autonomy and 
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quality of life for patients, focusing on symptom control, the development of advanced care plans, 
and monitoring the active dying process. A key guideline of the policy is to promote awareness and 
education about palliative care throughout society [6]. 

Education is fundamental in palliative care. It is essential that this education is accessible at all 
levels and tailored to various contexts [7,8]. This is particularly important in a country like Brazil, 
where some regions still face challenges in accessing essential services that contribute to quality of 
life, including healthcare, food, housing, income, education, and leisure [7–9] and adapts to different 
realities [4], especially in a country like Brazil, where there are still regions with limited access to 
essential services for quality of life, such as health, food, housing, income, education, and leisure [9]. 

Among the strategies implemented, the Last Aid Courses (LAC) are particularly noteworthy. 
The concept of Last Aid is founded on the idea that knowledge of palliative care should be included 
in public education. The aim is to cultivate compassionate communities and to transform end-of-life 
care into a collective responsibility [10,11]. The Last Aid approach provides accessible ways for the 
general public to engage in discussions about death, dying, and grief, and it also suggests practical 
actions to offer support in various contexts [11]. 

It is important to highlight that the concept was first described by Georg Bollig in 2008, and 
courses began to be offered in 2015 in Germany. Through a standardized curriculum and a slide set, 
the courses are held in over 22 countries, including Germany, Australia, Scotland, Slovenia, Brazil, 
and Singapore [11–14]. 

In 2020, LAC began its operations in Brazil, utilizing an international curriculum and slide set. 
Since then, it has offered both face-to-face and online courses in various locations, including cultural 
centers, healthcare centers, nursing homes, universities, and compassionate communities [15]. 

Research findings indicate that LAC is not only feasible and well-received, but also has 
significant potential to enhance palliative care education for the general public across various 
countries [10,12,16], including children and adolescents [17]. However, as of now, only one study has 
examined courses conducted in Brazil. The authors evaluated a total of 13 courses in Germany, in 
contrast to just 2 online courses offered in Brazil [16]. 

In light of this, it is crucial to conduct a study on LAC in Brazil to better understand its potential, 
challenges, and the experiences involved in its implementation across the country. This phase is 
particularly important, as emphasized by Bollig and Bauer. Research indicates that outcomes may 
vary depending on the location where LACs are implemented [18]. Furthermore, LAC addresses a 
new demand arising from the National Palliative Care Policy [6]. 

This study is also aligned with the needs outlined in the Global Atlas of Palliative Care, which 
highlighted the importance of strategies to promote education in palliative care and research on the 
topic, especially in low- and middle-income countries [19]. 

Thus, the aim of the present study was to investigate if LACs contribute to bringing knowledge 
and awareness of Palliative Care to different settings in Brazil. 

2. Materials and Methods 

2.1. Participants 

Participants of the LAC in Brazil from March to Nov 2024, who choose to respond the 
questionnaire provided after the course. 

2.2. Data Collection and Analysis 

The study is a transversal study based on a mixed-methods approach with a combination of 
quantitative and qualitative data from a questionnaire 

The data used to conduct the research is of primary origin, as it uses a questionnaire answered 
by LAC participants. The objective of the work is exploratory in nature, as it is characterized as an 
initial approach to the topic, seeking to analyze and describe the understanding and impact of the 
LAC on the course participants.  
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From March to Nov 2024, after attending a LAC, all participants were asked to complete a 
questionnaire containing quantitative and qualitative questions.  

The present study is a part of an ongoing larger research project that aims to analyze the 
understanding and impact of the LAC on the perception of finitude, care, mourning, death literacy, 
and breaking of taboos among the participants. 

After approval of the ethical committee the collected data was analyzed.  
The data collection was conducted virtually through a questionnaire created on the Google 

Forms platform, featuring both open and closed-ended questions. The analysis of the data regarding 
participant characteristics was performed using ab-so-lute and relative frequencies. The open-ended 
questions were grouped into thematic categories and counted after their inductive evaluation. 

In order to protect privacy, no personal data other than age, sex, and profession were collected. 
Participants could choose whether or not to provide this information. 

3. Results 

3.1. Quantitative Data 

From March to Nov 2024 32 courses were offered in different settings in São Paulo, Rio de Janeiro 
and Online and 343 people attended. The settings of the courses and gender characteristics of the 
participants are outlined in Table 1. 

Table 1. Gender characteristics of the participants. 

 nº of 
courses Participants Women 

Favela 4 (12.5%) 32 (9.3%) 29 (90.6%) 
Health Students 9 (28.1%) 105 (30.6%) 87 (82.9%) 

CHW 2 (6.25%) 42 (12.2%) 42 (100%) 
General  10 (31.25%) 121 (35.3%) 102 (84.3%) 
Online 7 (21.9%) 43 (12.5%) 37 (86.0%) 
Total  32 343 297 (86.5%) 

CHW: Community Health Worker. 

A total of 246 participants completed the questionnaire. Tables 2 and 3 show the quantitative 
data.  

Table 2. Participants´ avaliation of the course. 

 Yes No 
No 

Information 
Provided 

I will recommend the 
course to others 242 (98.4%) 4 (1.6%) 0 (0.0%) 

I learned new things 243 (98.8%) 2 (0.8%) 1 (0.4%) 

Table 3. Participants´ rate of Last Aid course´s content. 

Participant  
Type 

Very Poor 
(n, %) 

Poor  
(n, %) 

Neither 
Poor  

Nor Good 
(n, %) 

Good  
(n, %) 

Very Good 
(n, %) 

No  
Informatio
n Provided 

(n, %) 

Total  
Responses 

CHW 1 (2.4%) 0 0 1 (2.4%) 38 (92.7%) 1 (2.4%) 41 
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CHW: Community Health Worker. 

 
CHW: Community Health Worker 

Figure 1. Participants’ suggestions when asked about the length of the Last Aid Course. 

3.2. Qualitative Data 

Participants were asked about the most important message they take from the course. The 
following examples show the impact the course had on participants. The quotes are sorted by 
settings. 

Community Health Worker (CHW):  

• Death is part of life 
• Talking about death does not hasten death, that is, it does not attract death 
• That death is part of life, and we need to be prepared for this moment 
• Respect people's wishes 

Favela 

• The importance of talking about death with our family, since death is inevitable. Maintaining a 
dialogue with loved ones is the best way to find out what they want, and also to make my wishes 
clear. 

• The only certainty in life is death, we need to be prepared for this moment of farewell 
• Understanding about the health area that I will pass on to other people 

Health Students 

• The importance of dying with dignity 
• The most important message I take away from the course is that talking about the process of 

dying is necessary and can be lighthearted. 
• The main message I take away from the Last Aid course is the importance of breaking the taboo 

around death. When we treat death naturally, we allow people to express their fears and desires 
openly, which brings more comfort and respect for their choices at this time in life. This ensures 
a more dignified dying process, both for the patient and for their families, making this phase 
less lonely and more welcoming. 

Favela 0 0 0 0 13 (100%) 0 13 

Health Students 0 0 0 4 (4.7%) 81 (94.2%) 1 (1.2%) 86 

Online 0 0 0 3 (15.0%) 17 (85.0%) 0 20 

General 0 0 0 11 (12.8%) 72 (83.7%) 3 (3.5%) 86 
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• Welcoming, listening, the time that the person is going through, including family members or 
caregivers, and trying to ease the pain. But above all, respect the patient's decision, because just 
a touch as a gesture of affection makes all the difference at this time. 

Online 

• I learned that dying doesn't hurt 😯 I always imagined that dying was a heartbreaking moment 
for the person who is dying, and very distressing for those who are by their side, unable to help... 
It helped me face this moment with less fear. 

• Talking about death is very important 
• Living is an art, dying is the final signature of this masterpiece. 

General 
• Death is part of life and there needs to be quality and humanity at this time as well. Death comes 

whether we are prepared or not. 
• We need to talk about Palliative Care. 
• That death is part of life and that with understanding I can make this process easier. 
• Knowing how to face death as something natural 
• Everyone needs to know about palliative care 

4. Discussion 

The quantitative analysis indicated that 32 courses were held in various environments, attracting 
a total of 343 participants. The courses were primarily aimed at the general public (31.3%), followed 
closely by health students (28.1%). Evaluations of the courses showed a high satisfaction rate, with 
98.4% of participants expressing that they would recommend the course, and 98.8% indicating they 
had acquired new knowledge. Additionally, most attendees rated the course content as "very good" 
across all settings. 

The qualitative analysis underscored significant insights from participants, focusing on the 
normalization of conversations about death and the emphasis on dignity during the dying process. 
Community health workers and favela participants highlighted the importance of preparing for 
death and honoring personal wishes. Health students and general attendees acknowledged the 
necessity of dismantling the taboo surrounding death, promoting open dialogue, and ensuring a 
dignified end-of-life experience. Online participants shared reflections on overcoming fear and 
viewing death as a natural aspect of life. Across all groups, there was a consistent focus on raising 
awareness of palliative care and the need for compassionate communication. 

The implementation of the course in Brazil showed positive results, indicating its potential to 
raise awareness about the topic, regardless of the context. The high satisfaction rates and the 
recognition of the course's value among different participant groups, both in terms of local context 
and education, suggest that such initiatives can help break taboos surrounding death and improve 
the quality of care regarding end-of-life issues. 

The findings of this study align with those from research conducted in other countries 
[10,12,17,20]. In a similar study conducted with 5,469 participants in a first aid course in Germany, 
Switzerland, and Austria, it was found that 99% found the course content easy to understand, and 
99% would recommend the course to others. The overall course rating was 'very good’ [20]. 

The online course assessed in this study also received favorable feedback from participants, 
reinforcing the findings of the previously mentioned study [16]. This format allows participation 
from individuals who are unable to attend in person, including caregivers of severely ill patients and 
as well as from locations that would be difficult to access for attending the course [16]. 

Participants, in general, consider the four-hour duration to be sufficient. However, the CHW 
showed a greater interest in attending a longer course, indicating the need for more education and 
training for this profession.  

The quantitative and qualitative results indicate that the course proposal seems to meet the 
growing demand for educational strategies in end-of-life care, as outlined in the National Palliative 
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Care Policy. (6) Furthermore, it helps to fill an important gap in strengthening knowledge and 
practices in this type of care, ensuring a more integrated approach to the needs and demands of end-
of-life care [21].  

The LAC was initiated in Brazil in 2020. In addition to community training, efforts were also 
made to offer courses aimed at training facilitators for the LAC. This initiative contributes to the 
dissemination of knowledge on this topic, not only for the training of future facilitators but also for 
the development of individuals across different states in Brazil [15]. 

As in other countries, the dissemination of LAC courses in Brazil has primarily occurred through 
word of mouth [12,15]. However, to expand its reach and impact, it is crucial that the course be 
institutionally integrated into various settings. 

The LAC was delivered to 42 CHW, who are key in mediating between the population and the 
healthcare system. In addition to disseminating essential health information, they facilitate the 
referral of community needs to the Family Health Strategy. This approach is designed to address 
territorial, cultural, and social diversity, aligning with the principles of the Brazilian Unified Health 
System (SUS) [22]. 

Another promising initiative was the implementation of the course in favelas through 
partnerships with compassionate community projects. The proposal contributes to enhancing the 
community's ability to support its members by mobilizing volunteers and expanding the health 
support network, integrated with primary care services, aiming to reduce disparities in access to 
palliative care [9,23]. Currently, established compassionate communities exist in Rio de Janeiro [9,23], 
Goiânia, São Paulo, and Belo Horizonte, with additional initiatives under development [9,23,24].  

The demand for palliative care at home will increase in the coming years [10,19]. Additionally, 
it is important to highlight that there are unique realities in Brazil. Some areas are dominated by drug 
trafficking or militias and lack basic sanitation. There are regions where access to healthcare facilities 
is hindered, especially for individuals with mobility challenges and those who are seriously ill [9,25]. 
The disparities in the country are vast in access to healthcare services [26], and the growing need for 
home-based care further emphasizes the urgent need for initiatives and strategies focused on 
community education, such as the LAC. 

In Brazil, in addition to occupying positions in the quality of death ranking [1,5], we face a 
challenge in the training process of healthcare professionals. Education on Palliative Care only 
became mandatory in the medical curriculum in 2023 [27]. Data collected in 2021 showed that only 
44 out of 315 (14%) medical schools registered with the Ministry of Education and Culture offered 
any type of education on Palliative Care [28,29]. In other areas of healthcare professional education, 
this topic is not mandatory. 

5. Limitations 

One of the main limitations of the course is the relatively small amount of data collected from 
certain settings. For example, in the favela and for the CHWs, only 4 and 2 courses were held, 
respectively. Additionally, all of the settings analyzed were located in the Southeast region of Brazil, 
which represents just one of the country's five major regions. 

It is also worth noting that not all participants completed the questionnaire (72%), and other 
opinions could be lacking. 

6. Conclusions 

The results of the current study indicate that the standardized approach with the normal 
international LAC curriculum to discuss Palliative Care and care at the end of life can be used in 
Brazil in different settings and for participants with diverse backgrounds, therefore being a 
simple/easy tool to raise awareness of Palliative Care in the population.  
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The feedback from CHWs suggests that these professionals want more information about 
Palliative Care; benefit from a LAC and this may be an accessible tool to strengthen the National 
Palliative Care Policy, especially in Primary Health Care. 

As an innovative study, the findings show that the LAC model can be expanded and continued, 
offering significant potential for further implementation and impact in different regions and contexts 
of Brazil. 
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