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39 Physicians in India report that
palliative care is often introduced

20 late in the treatment of children
17 with cancer, even though earlier

. integration would be beneficial.
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Barriers to Early Palliative Care Integration

Lack of PPC training

Limited physician PPC knowledge

Limited PPC access

Lack of home-based services

Lack of PPC in national health policies
Physician discomfort in raising PPC topics
Time constraints

Physician desire to maintain hope
Perceived family resistance

Physicians in India were asked to indicate
which barriers impacted pediatric palliative
care (PPC) provision in childhood cancer
care delivery.

The most significant barriers reported were:
#1 Barrier: Lack of PPC training.

#2 Barrier: Limited physician PPC
knowledge.

#3 Barrier: Limited access to PPC
specialists or services.
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Physician Confidence in Delivering Palliative Care (k)
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Physician Understanding of Pediatric Palliative Care (J)
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Recommended Next Steps for India

G | ali t with WHO Generate India-specific evidence Improve knowledge, skills, and
\@ ejnera alignment wi base demonstrating clinical, confidence in pediatric palliative
XS#2 ) guidance (79%). i
=== psychosocial, and system-level care among healthcare
benefits of early, integration of professionals across levels of
L o pediatric palliative care. care.
Some access to pediatric palliative
care consultation (43%).
Build a sustainable, mentored Embed pediatric palliative care as
Recognized need for palliative care pediatric palliative care workforce a standard of care within national
() .. L . through task-sharing and hub- and state childhood cancer and
@ training of clinicians to improve . L
and-spoke models. child health policies.

access (94%).

i . Country-adapted pediatric palliative care curriculum based on identified knowledge gaps.
Regional Implementation of

ADAPT in India Collaborate with the WHO Regional Office and partner organizations on initiatives aimed at
strengthening access to palliative care services for children across the region.
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