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Defined by the WHO as the prevention and relief of
patient suffering and the ethical responsibility of health
systems that should be integrated with and complement
97% of respondents practice in prevention, early diagnosis, and treatment.

hospital settings.

42 Physician responses from
Laos.

Palliative Care integrated
into health care systems at
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Access to Pediatric Palliative Care (k)

Believe palliative care

Reported no access to Indicated that palliative

Il h care consultation is not Pelt that palliative b tapprotc)lt'iatet " art‘y e care
palliative care in their . care was involved too Stage of treatmen integration reduces
clinic or hospital. available when [hey felt late. in a child with suffering.

high-risk cancer.
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Ideal Timing of Initial Palliative Care Consultation

iah-ri i ; No curative Typically not/ e ...
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Ideal timing of Palliative
Care Consultation
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According to the WHO, early

integration of palliative care is

48 critical to improve the quality

of life of children with cancer.

36 Physicians in Malaysia report

29 that palliative care is often
introduced late in the treatment
of children with cancer, even
though earlier integration would
be beneficial.
A

Barriers to Early Palliative Care Integration

60

% respondents

Lack of PPC training

Lack of PPC in national health policies
Limited physician knowledge on PC
Cultural perception of PPC

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

care delivery. The most significant barriers

£ reported were:
. S  #2 Barrier: Lack of PPC in national health
Limited PPC access & .
i & policies and advocacy efforts.
Lack of home-based services £ #3-5 Barriers: Limited physician PPC
Perceived family resistance knowledge, cultural perceptions of PPC, and
Clinician/Family cultural differences language differences between patients and
physicians.
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Physician Confidence in Delivering Palliative Care (k)

36% 36% I P 26% 21

Feel burdened by

Feel confident Feel confident Feel confident Feel confident their inability to
addressing addressing addressing providing grief and control the suf¥erin
physical needs emotional needs spiritual care bereavement of children at 9

of children. of children. needs of children. support.

end-of-life.

Physician Understanding of Pediatric Palliative Care (k)

Opportunities to strengthen palliative care (PC)
knowledge include clarifying consultation timing, its
role in alleviating suffering and facilitating
communication, and addressing PC misconceptions.

490/ median score for palliative care
o knowledge in accordance with WHO
guidance.

690/ reported no previous palliative care
0 education.
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Timing/Role of  |nterdisciplinary
Consultation Communication

Patient Family 81 % desired more education on how to

Misconceptions : LY ) . L. . .
Suffering  Communication provide palliative care to their patients.

. Strengths Opportunities . Challenges

| Strengths | Recommended Next Steps for Laos

Develop culturally sensitive
training to strengthen
multidisciplinary clinicians’
knowledge and confidence
across all palliative care domains.

Some alignment with WHO Conduct research to identify and

guidance (49%)_ address cultural, knowledge, and
access barriers to support earlier
pediatric palliative care integration.

Some access to pediatric palliative

care consultation (43%).

Strengthen capacity by Integrate palliative care into

establishing palliative care units, national health policies to build
Recognized need for palliative care teams, and referral systems sustainable services, improve
training of clinicians to improve supported by collaboration and medicines access and training,
access (79%). quality-improvement efforts. and align with regional partners.

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

ADAPT in Laos 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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