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INTRODUCTION
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* Limited access to healthcare professionals trained in
pediatric palliative care (PPC) remains a major barrier to
PPC integration in low- and middle-income settings. 0 @0 @ @ @0 )
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* To address this gap, a tiered educational model was
developed across undergraduate and postgraduate

pediatric training program. medical students subspecialty fellows

METHODOLOGY : . i
B. Expansion of fellowship training

* Atiered PPC educational model was integrated into existing
pediatric training programs.
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Intensive care

 Undergraduate medical students received an introductory
PPC teaching session and clinical exposure with the PPC

team during their pediatric rotation. 2 .
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* Postgraduate training was delivered through structured ‘S
rotations for pediatric subspecialty fellows and included g Pediatric
bedside teaching, symptom management, communication § emergency department
Z

skills, family meetings, psychosocial support, ethical
decision-making, bereavement care, and interdisciplinary

case discussions.

Pediatric oncology

* Educational outcomes were assessed through post-session

and post-rotation evaluations. 2024 2026
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CONCLUSIONS

* [ntegrating PPC education within existing undergraduate and postgraduate training programs is a feasible approach to building workforce capacity in resource-
limited settings.

* Early exposure and experiential learning can enhance awareness, knowledge, and confidence in PPC while fostering future champions across pediatric
disciplines.
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