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Ideal Timing of Initial Palliative Care Consultation
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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 Vietnam report
that palliative care is often
introduced late in the treatment
of children with cancer, even
though earlier integration would
be beneficial.

Barriers to Early Palliative Care Integration
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Lack of home-based services

Lack of PPC in national health policies
Lack of PPC training

Limited access to PPC specialists
Limited physician knowledge

Physicians in Vietnam were asked to
indicate which barriers impacted pediatric
palliative care (PPC) provision in childhood
cancer care delivery.”

The most significant barriers reported
were:

#1 Barrier: Lack of home-based services.
#2 Barrier: Lack of PPC in national health
policies and advocacy efforts.

#3 Barrier: Lack of PPC training.

Time constraints

Limited access to opioids

Perceived family resistance

Physician discomfort in raising PPC topics
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0 20 40 60 80

For more information, please contact GlobalPalliativeCare@stjude.org v1, 03/01/2026
Copyright © St. Jude Children’s Research Hospital



mailto:GlobalPalliativeCare@stjude.org

Physician Confidence in Delivering Palliative Care ()
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confident confident confident confident providing their inability to
addressing addressing addressing grief and control the suffering
physical needs emotional needs spiritual care bereavement of children at
of children. of children. needs of children. support. end-of-life.

Physician Understanding of Pediatric Palliative Care (k)
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Opportunities to strengthen palliative care (PC)
knowledge include clarifying when to consult
%) 86 PC and its role in facilitating communication.
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Consultation Communication Suffering Communication 93 A’ provide palliative care to their patients.
. Strengths Opportunities . Challenges
—Strengths | Recommended Next Steps for Vietnam
General alignment with WHO Advance pediatric palliative care Implement a 3-tiered pediatric
; o evidence through coordinated palliative care education model
guidance (80%). multicenter research, maximizing (basic, advanced and specialized),
impact and optimizing resource in collaboration with national and
efficiency. international training institutions.

Access to pediatric palliative care
consultation (48%).
Align oncology centers by

designating leaders to advance Ensure equitable access to

Recognized need for palliative care early pediatric palliative care essential, supportive medicines,

training of clinicians to improve integration through a collaborative such as oral morphine, for children
diagnosed with cancer.

access (94%). network.

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

Regional Implementation of

ADAPT in Vietnam 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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