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According to the WHO, early
integration of palliative care

is critical to improve the
) quality of life of children with
cancer.
Physicians in Maldives
report that palliative care is
often introduced late in the
treatment of children with
cancer.

Barriers to Early Palliative Care Integration

Limited physician PPC knowledge
Physician desire to maintain hope

Limited access to opioids

Language differences

Lack of PPC training

Limited access to PPC specialists

Lack of home-based services

Lack of PPC in national health policies
Physician discomfort in raising PPC topics
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Physicians in the Maldives were asked to
indicate which barriers impacted pediatric
palliative care (PPC) provision in childhood
cancer care delivery. The most significant
barriers reported were:

Top Barriers: Limited physician PPC
knowledge, physician desire to maintain
hope, limited access to opioids, and
language differences between patients and
physicians.
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Physician Confidence in Delivering Palliative Care (k)
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Opportunities to strengthen palliative care (PC)

knowledge

include clarifying when to consult PC,

its role in facilitating communication, and how to

address PC misconceptions.

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

reported no previous palliative care
education.
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V{@ Some alignment with WHO
=</ guidance (68%).

Recognized need for palliative care
training of clinicians to improve
access (100%).

Regional Implementation of
ADAPT in the Maldives

Conduct high-quality, practice-
oriented research to pediatric
palliative care delivery and
integration, especially in
resource-limited settings.

Strengthen multidisciplinary
teams, improve care delivery,
and embed pediatric palliative
care within primary health
systems.

desired more education on how to
provide palliative care to their
patients.

Recommended Next Steps for the Maldives

Advance pediatric palliative care
education by integrating core
competencies across healthcare
training and offering experiential
learning opportunities

Engage policymakers to
strengthen policy, funding, and
national strategies, embedding
pediatric palliative care as an
essential child health service.

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

Collaborate with the WHO Regional Office and partner organizations on initiatives aimed at

strengthening access to palliative care services for chi
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