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Among the 20 million children globally in need of
palliative care, 27% live in Asia-Pacific.

In Japan, there are 2,510 new childhood cancer
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. Additional Information:
) Integrating Palliative Care and Symptom
Relief Into Pediatrics: A WHO Guide for
Health Care Planners, Implementers and
Managers. WHO; 2018.

The ADAPT study aims to access physician
perceptions towards palliative care integration for :
children and adolescents diagnosed with cancer.
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Ideal Timing of Initial Palliative Care Consultation
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Barriers to Early Palliative Care Integration

Perceived family resistance
Limited physician PPC knowledge
Lack of home-based services

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

Lack of PPC in national health policies 2 care delivery.
o q ()
Time constraints § The most significant barriers reported were:
Physician discomfort in raising PPC topics % #1 Barrier: Perceived family resistance to
Prognostic uncertainty < PPCinvolvement. .
Limited PPC access #2 Barrier: Limited physician PPC
o . . knowledge.
Clinician/family cultural differences #3 Barrier: Lack of home-based services.
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Physician Confidence in Delivering Palliative Care (k)
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as its in alleviating suffering and facilitating
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. Strengths Opportunities . Challenges
 Stengtis Recommended Next Steps for Japan
Strong alignment with WHO Assgssl the c.urrent state of . Enhance Qalllat|ve (I:are education
. o pediatric palliative care, focusing by expanding practical, hands-on
guidance (82%). on the lived experiences of children modules in symptom management,
and their families to inform clinical including the use of medications for

Prioritize advocacy to integrate
Strengthen international and ¥ 9

) pediatric palliative care into national
Recognized need for palliative care regional networks to share best health systems and academic
practices and advance pediatric

training of clinicians to improve - ) society governance for long-term
palliative care delivery. S
access (92%). sustainability.

practice. pain and distress.
Access to pediatric palliative care
consultation (70%).

. . Country-adapted pediatric palliative care curriculum based on identified knowledge gaps.
Regional Implementation of y plecp P ge gap

ADAPT in Japan Partner with the WHO Western Pacific and Southeast Asia Regional Offices in initiatives to
improve palliative care access for children within the region.
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