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Barriers to Early Palliative Care Integration
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Limited PPC access

Lack of home-based services

Lack of PPC training

Limited physician PPC knowledge
Physician discomfort in raising PPC topics

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

#1-2 Barriers: Limited access to PPC specialists

Time constraints or services; lack of home-based services.

Lack of PPC in national health policies

% respondents

#3-6 Barriers: Lack of PPC training in the
country, limited physician PPC knowledge,
physician discomfort in raising PPC topics, and
time constraints.

Prognostic uncertainty
Perceived family resistance
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. Strengths Opportunities . Challenges

| Strengths | Recommended Next Steps for Sri Lanka

Conduct research to characterize Embed palliative care principles
pediatric palliative care burden into multidisciplinary clinical training
and identify gaps in services, and expand train-the-trainer
knowledge, and community programs to sustain national

@
Q
o o acceptance. implementation.
Some access to pediatric palliative
care consultation (36%). S )
Elevate parent voices in national

Strong alignment with WHO
guidance (92%).

Improve timely access to oncology steering committees and

Recognized need for palliative care pediatric palliative care integragt;g palliativge care into Sri

training of clinicians to improve specialists and services in clinical Lanka’s childhood cancer control
o and community settings.

access (100%). pathway.

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

ADAPT in Sri Lanka 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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