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Ideal Timing of Initial Palliative Care Consultation
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According to the WHO, early
83 83 83 integration of palliative care is
critical to improve the quality of life
of children with cancer.
50 Physicians in Timor-Leste report
that palliative care is often
33 introduced late in the treatment of
children with cancer, even though
lI 17 earlier integration would be
.. beneficial.

Barriers to Early Palliative Care Integration
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Physicians in Timor-Leste were asked to
indicate which barriers impacted pediatric
palliative care (PPC) provision in
childhood cancer care delivery.

Lack of PPC training

Limited physician PPC knowledge
Limited PPC access

Lack of PPC in national health policies
Physician discomfort in raising PPC topic

Top Barriers: Nine barriers were
Physician desire to mantain hope

reported as the most significant, all of
which received a 100% ranking, including
barriers to accessing PPC training, care
delivery and provision, and inclusion in
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Perceived family resistance
Costs of PPC consultation and treatment
Language differences
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Physician Confidence in Delivering Palliative Care (JK)
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Physician Understanding of Pediatric Palliative Care (3K

£ Opportunities to strengthen PC knowledge include

clarifying consultation timing, its role in alleviating
72 suffering and facilitating communication, and
addressing PC misconceptions.

(o]
o

480/ median score for palliative care
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Recommended Next Steps for Timor-Leste

Integrate palliative care concepts
into the training of multidisciplinary
clinicians, including doctors,
nurses, social workers, and

773y | Some alignment with WHO Conduct research to identify and
@ guidance (48%)_ address cultural, knowledge, and
access barriers to support earlier
pediatric palliative care integration. .
Acknowledgement that palliative psychologists.
care should be integrated earlier for

. . o
children with cancer (67%). Increase public and policy

Improve timely access to pediatric L -
awareness of pediatric palliative

. ot palliative care specialists and . .
Re'cc')gnlzed .n(.ee.'d for pglllatlve care services in clinical and community care Wh"e_ strengthening .
training of clinicians to improve settings partnerships and encouraging

access (100%). philanthropic engagement.

9 ® ®

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

ADAPT in Thailand 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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