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:‌مجري

مديريت پرستاري دانشگاه علوم پزشكي شيراز 

با همكاري معاونت پرستاري وزارت بهداشت



دورهمدرسين‌



برستهسلمان‌دكتر‌

،‌فلوشيپ‌مراقبت‌تسكيني(عج)استاديار‌دانشگاه‌علوم‌پزشكي‌بقيه‌الله

(مباني مراقبت تسكيني، مديريت دليريوم، مراقبت هاي انتهاي زندگي)



فراهانيدكتر‌اعظم‌

استاديار‌دانشگاه‌علوم‌پزشكي‌شهيد‌بهشتي،‌فلوشيپ‌مراقبت‌تسكيني

(كارتيمي،‌ارتباط،‌تنگي‌نفس(



كرميدكتر‌مريم‌

كينيمركز‌تحقيقات‌سرطان‌دانشگاه‌علوم‌پزشكي‌شهيد‌بهشتي،‌فلوشيپ‌مراقبت‌تس

مديريت عوارض شيمي درماني



مجندكتر‌ليلي‌خانعلي‌

پ‌مراقبت‌تسكينياستاديار‌دانشگاه‌علوم‌پزشكي‌شهيد‌بهشتي،‌مترون‌بيمارستان‌مفيد،‌فلوشي

مديريت‌علايم‌گوارشي



صديقيدكتر‌لادن‌

استاديار‌دانشگاه‌علوم‌پزشكي‌شهيد‌بهشتي

ارزيابي و مديريت درد



Palliative Care Definition

PC as one of the dimensions of the UHC is an approach that improves the quality of

life of patients and their families in the face of life-threatening disease

problems by preventing and alleviating pain based on initial identification,

assessment and treatment of pain and other physical, mental, social and spiritual

problems.



Documents of the World Health Organization

Palliative care is a ethical duty of countries for health care professionals to relieve physical,

psycho-social, and spiritual pain and suffering, regardless of the curability of the disease and

the patient's condition (World Health Assembly Resolution 2014).

 Integrating palliative care into community public health is essential to achieve Goal 3.8 of

the Sustainable Development Goals.

Therefore, palliative care is not a choice but a necessity that all people who need these

services at different levels of the health system of different countries have access to it.



Universal Health Coverage( UHC)(2012)

Universal Health Coverage (UHC), i.e. access to key health interventions that

include promotion, prevention, treatment, rehabilitation and palliative care.



اخیرسالصدطیمردنومرگروند
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Early 1900s Current

Medicine's Focus Comfort Cure

Cause of Death Communicable Diseases Chronic Illnesses

Death rate
1720 per 100,000 

(1900)
821 per 100,000  (2015)

Average Life Expectancy 50
78.8 US

76.87 Iran

Site of Death Home Hospitals

Caregiver Family
Strangers/ 

Health Care Providers

Disease/Dying Trajectory Relatively Short Prolonged



Estimates of people in need of palliative care worldwide
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• In the 1st edition a conservative estimate of 40 million has now 
been more accurately estimated as over 56.8 million, including 25.7 
million in the last year of life.

WHO website, 2022
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Worldwide need for palliative care by age group (2017 )
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Futile care

Person-centered process

Preferences of patients

Advance care planning, advance directives
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Traditional view to palliative care

Active treatment          palliative care
d

eath



Modern view to palliative care

active treatment

Palliative care
d

eath
bereavement



https://www.nancyjoyner.com/palliative-care/ 19



Differences between palliative care/ end of life care and terminal care



Who benefits from palliative care?

PALLIATIVE 

CARE

family

patient
Health care 

providers



Who will benefit from palliative care?

 Cancer

 COPD

 CHF

 Dementia

 Renal Failure

 Diabetes

 AIDS

Multiple sclerosis 



All illnesses
illness trajectories

Acute –typically cancer

Intermittent –typically organ failure

Gradual decline –typically frailty, dementia 



All times
From diagnosis to death and after death



All settings 
Primary care

-in clinics, at patients’ homes, in care homes

–nursing and residential

In hospital wards and clinics 

a palliative care approach

In hospices

but remember all illnesses

Unscheduled/Out-of-Hours/Emergency Care



Palliative care setting

Home based palliative care

Community based palliative care

Hospital based palliative care

Palliative care for pediatrics

hospice

Integrated approach



Palliative Care 
Dimensions Structure and 

process

Physical dimension

psychological

social
spiritualcultural

End of life care

Ethical/ legal



Multidisciplinary approach

physiotherapist

nurse

Assistant 
nurse

physician

psychologist

Social 

worker

clergy

Creation 

therapy



تفاوت‌مفهومي‌مراقبت‌تسكيني‌مراقبت‌انتهايي‌و‌مراقبت‌انتهاي‌زندگي



Palliative care in Iran



آموزش‌مراقبت‌تسكيني

دوره در كشور تركيه

دوره در كشور عمان

 (نفر50نفر از 17)2022، فلوشيپ (نفر7) 2021دوره فلوشيپ مراقبت تسكيني

دوره هاب مديريت درد

دوره هاي انلاين مراقبت تسكيني

ترجمه درسنامه مراقبت پرستاري تسكيني آكسفورد





پژوهش‌هاي‌در‌زمينه‌مراقبت‌تسكيني

راقبت تسكيني  كيفيت زندگي بيماران در مرحله انتهاي زندگي، ابزا پيامدهاي م) روانسنجي ابزارهاي مراقبت  تسكيني

POS, IPOS(CANCER, RENAL, DEMANTIA, NEURO) تمايل پرستاران، خودكارامدي، دانش و ،

فيت مرگ و ، مرگ خوب، كي...(نگرش برنامه ريزي مراقبت پيشرفته، آمادگي براي برنامه ريزي مراقبت پيشرفته و 

، كيفيت زخم فشاريMSASمردن،

(سياست ها، فرصت، چالش، موانع، تسهيل كننده ها و ) تبيين وضع موجود....

بيمارستان،  ) دانش، نگرش مراقبت تسكيني، مكان ترجيحي مرگ، مدل هاي ارايه مراقبت تسكيني: مطالعات بنيادين

....(منزل، هاسپيس و 



https://pos-pal.org/maix/



مراكز‌پايلوت‌مراقبت‌تسكيني

دانشگاه علوم پزشكي شيراز، بيمارستان 

اهوازدانشگاه علوم پزشكي 

مشهددانشگاه علوم پزشكي 

پزشكي گيلاندانشگاه علوم 

بيمارستان مفيد  شهيد بهشتي علوم پزشكي دانشگاه 



Challenges of palliative care in health system of Iran

The PC policy-making 

challenge
Weakness in the stewardship and centralized sovereignty of the health 

system

Weakness in updating the health system in accordance with the changes in 

diseases patterns

Weakness in the coordination of decision-making bodies

Intensification and emergence of new international sanctions

The PC program

implementation challenge
Failure to manage infrastructure

Failure to implement PC in the form of new set ups

Weaknesses in providing comprehensive health care

Weaknesses in integrating PC into primary health care

The comprehensive PC 

education challenge

Weaknesses in integrating PC education into health science education 

Weaknesses in providing  educational resources

Weaknesses in awareness (public, stakeholders and policy-makers)

The drug availability 

challenge 

Inadequacy / inefficiency of drug use regulations in the centers providing PC 

Inappropriate use and prescription by drug providers



SYMPTOM MANAGEMENT(Physical, Psychological, Social, Spiritual)

GOALS OF CARE



Physical Aspects of Palliative Care 

Pain Poor appetite

Shortness of breath Constipation

Weakness or lack of energy Sore or dry mouth

Nausea Drowsiness

Vomiting Poor mobility



Assessing End-of-life Expectations And Preferences

Once a patient has begun the transition to the actively dying phase, we bring the patient (as able

to participate) and family together to discuss their expectations and preferences for end-of-life

care. In many cases, such discussions have already taken place earlier in the illness process;

however, we maintain continued communication and dialogue in the dying phase in order to be

flexible and responsive to evolving expectations and preferences.

Our overall goals are to clarify a comfort-focused plan as appropriate, including a plan to

maintain physical comfort and to address emotional, spiritual, and social needs of the patient and

family.




