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Adolescents and young adults (AYAs) with cancer are not consistently
being introduced to palliative care concepts to reduce suffering, due to
barriers experienced by health professionals (HPs).1:23

AIM

We explored HPs' practices and perspectives, regarding introduction

trajector
of palliative care concepts with AYAs with cancer in an online survey. : Y
HPs were recruited via snowball methods from >30 international
professional organisations and networks (see published protocol).* CONCLUSIONS
Several palliative care topics including goals of care and quality of life
Studv 1 Study 2 were considered appropriate across most of the care trajectory, though
y our data suggests this is likely not occurring as a standard practice.
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