Pediatric Palliative Care in Haiti: ADAPT Profile

+ The Assessing Doctors' Attitudes on Palliative Treatment (ADAPT) study was conducted in 2020, in collaboration with local stakeholders.

« The study identified physician access, knowledge, and perceptions on palliative care integration for children with cancer as outlined by
the World Health Organization (WHO) guide in 2018.

« The study received 874 physician responses from 17 countries (for published references, see p.2.).

PALLIATIVE CARE: defined by the WHO as the prevention and relief of patient suffering and
the “ethical responsibility of health systems” that “should be integrated with and complement
prevention, early diagnosis and treatment.”

Palliative care improves treatment outcomes such as:

« Improved quality of life

+ Better pain control and symptom management

« Decreased hospitalizations and fewer days in the intensive care unit

Palliative care integrated into health care systems at all levels and home care reduce health care
costs by:

+ Decreasing unnecessary resource utilization

* Being less expensive

+ Yielding better outcomes.

Additional information: Integrating Palliative Care and Symptom Relief Into Paediatrics:
A WHO Guide for Health Care Planners, Implementers and Managers. WHO; 2018.

Access to Pediatric Palliative Care
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Barriers to Early Palliative Care Integration
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Physician Confidence in Delivering Palliative Care
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Recommended Next Steps for Haiti

Conduct further research to
investigate the discrepancy

between actual vs. ideal ()

timing of palliative care QG)
consultation

High levels of previous
palliative care education
(73%)

Create interdisciplinary
palliative care teams to
meet the spiritual needs of
patients and families

Palliative care
consultation is generally
available when needed for
children with cancer (91%)

Strong desire among
physicians for more
palliative care education
(91%)

Develop educational
initiatives aimed at
increasing community
knowledge and acceptance
of palliative care to minimize
family resistance to palliative
care involvement

EQ?

Integrate palliative care
education into medical
school, residency, and
fellowship curricula, focusing
on improving communication
with patients and families in
pediatric cancer care

Regional

Implementation

of ADAPT in
Haiti

E>- Country-adapted pediatric palliative care curriculum based on identified knowledge gap

@ Working with the Pan American Health Organization (PAHO) on their initiatives in palliative care
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