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that palliative care is often
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Barriers to Early Palliative Care Integration

Physicians in Malaysia were asked to
indicate which barriers impacted pediatric
palliative care (PPC) provision in childhood
cancer care delivery. The most significant
barriers reported were:

Limited physician PPC knowledge

Lack of PPC training

Physician discomfort in raising PPC topics
Cultural perceptions of PPC

Lack of home-based services

Perceived family resistance #1 Barrier: Limited physician PPC

knowledge.

#2 Barrier: Lack of PPC training.

#3-4 Barriers: Physician discomfort in
raising PPC topics and cultural perceptions
0 20 40 60 80 100 of PPC.

% respondents

Lack of PPC in national health policies
Limited PPC access
Prognostic uncertainty
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Physician Confidence in Delivering Palliative Care (k)
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Physician Understanding of Pediatric Palliative Care (i)

e Opportunities to strengthen palliative care (PC)

knowledge include clarifying when to consult
PC as well as its role in facilitating

80 80 communication and alleviating suffering.
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76(y median score for palliative care
o knowledge in accordance with WHO
guidance.
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73% reported no previous palliative care
education.
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Timing/Role of Interdisciplinary i i Patient Family 0/. desired more education on how to
Consation  Communication  "'*°°"°*PEN - Suffering  Communication 90% provide palliative care to their patients

. Strengths Opportunities . Challenges

| Strengths | Recommended Next Steps for Malaysia

Develop inclusive pediatric
palliative care training to improve
provider knowledge and
confidence across all care

7N General alignment with WHO Conduct research to identify
guidance (76%). and address gaps in palliative
care provision, understanding,

and community acceptance.

S
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Access to pediatric palliative care components.
consultation within hospital settings
0,
(76%). Establish integrated allied care Integrate culturally appropriate
Recoanized need to train clinicians teams and expand home-based palliative care education and
@ . |? ,I[Z toi in clinict pediatric palliative care within services into national health policy
In palliative care 1o Improve access the healthcare system. for children with cancer.
(94%).
Regional Implementation of Collaborate with the WHO regional office and partner organizations on initiatives aimed at
ADAPT in Malaysia strengthening access to palliative care services for children across the region.
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