DOI:10.29252/ijn.31.115.1

(Ol (S5 pole oSl ()l (slotidlye Sl 3950) ol ()l 2
V=0 YAV olo > AR D)l&.«o AR 0)9.5

« }gé v & a&ob»
owilo Jgiko (39 90 ¢S gw (3l slow 38 (S Cudl yo A g3

Yol5 oaas slga s F Slea, 8131 ) Slvums ol

o A el 5 Ol 53 s Vil o3 Olex IS 03 p5l 05 slasolen 7500 GHbr 1 (S Ol e
il esls yolamtl s al) S bole s s sl 5 B3,5 5 b laglow 5l dn KCdsmdsl 5 s LT sl
S i o3 1O Bl 48 oils a0l e Ak 350 5158 T 1 R Ol 53 THY0 L B3 pd e i
a5 oS b e 1 e (1 Gl 33w (550 Sledst ] 5 5 g ge oy Lai il e 5l Il
Ol s 55 5 63k 5 el 515528 55 dls

o el 4 e Ollan (SU05 CoiS Gl sl 2 LKl Ol e @ 1) s Sl e Sl codliag Olejle
S Sl e el 4S Shlew Sl do,s ¥E Olosle een 3OS el ool 03 5 b me Ll o3l sl O
VA 550> S o cblps 1) aSnd glacdl o Ol goade ol 5l do 31t Lgs oSt Sl e Ol les Lizes
BuS o SX5 hasme by ol Melpn b ola, 538 53 cdsls sl 31 ool 5l as s

ol s agie Jala 1y (S5 000G e B Ol e el Ol Sl ol Jle plad (Gl Ohlas 5 ol e
355l Sl Sl 550 Ol AST 5550 L3l e 03l 5l 5 e 3l 4l aen 2310 45 2SS slal e e
5 stanla) 3 par 5 Sobew e DL LS s oS Sl Sl e S A s 68 5 @S dals
Bl S S o gy 1y et Slodst slaay 5o 48 SLadllae plas T 5 Vil o Ole (S5 kS 2l
Lol Sl b Ol sl dalsd opl 5 lazil (galadl (GLlse Slew 5 Codl gt gl 2 A5 el
s o LS ) a1 glacdlye plo s (s 51 0 i J2alS S 1

(International Observatory on «—l> oL glacdle 1 ool Ml o dee by a5 glandlas s
L 53 oS el e 6yl Candy 3550 3 Y)Y Jle s 0kJSSH 428 s End of Life Care/ IOELOC)
Gl o 3550 55 Glialitl S Jlad s Sy g Sadls D13 53058 o T 1S s e j5ES 008 S o e
ool b oS glacidl e Sl am ol a8l sl Y 8055 0 Yo Jle 3055 53 Ll sy a0 S IS oK
358 o ol SuSS Sl e 5 3 5dome IS8 4 Sloss

Sl s 4y pSs Sl o 0T 53 45l (b alianw 5 (sla) #2853 el je plesl 5 (S3luan LSS 3,5,

Ol 5 35 Sy e SIS (S lalllaa 35 p0 yluils

.‘:,b.g‘ BN ‘_;i.w).: ‘0919 ol &l “_;_:'lalo 9 d)l:.wﬁ XU Y 4)w‘: J

ol ojlond  (Jghno dumigin) (3l il oS 20 (SWiy ol BB ((tlolo g (g )Uuwp 2USWEIS (gl (51583 Goreidil T
Email: jdehghannezhad@yahoo.com «£)-Yevaaae



1WAV ol (65 /110 o ks /W) 5,95 Olpl obiw p 4 pis

(HOSPICE) el & 015 oo aher O 51 45 353 oo oalinad oSs il o 0 SL,S ladie 31 S e Ol b
Hospital base palliative) . 2. .3l . sls i (home base palliative care) Jys s Ko glacisl
25 Sus cail. {Ambulatory based palliative care clinics) S5 cdl e b v LSS (care
Palliative care consultation ) S5 slacadl e o slin sls s (Pediatric Palliative Care) oiss s
sl me S5 ol e (Spirituality palliative care model) (¢ yxe oS5 glacasl e (SErVices
Early Based ) pa 555 g5,8 L oSs slacdl» 5 (Community-Based Palliative Care model)
WY hils il i aSus il e alyl s a5 0kdSl 528 Jls Ol s & Y5 5 6 Lal (Palliative Care
SlS YOV ¢ gl Lo glosslin md T4 0 (I 53 ol o 05 Y0 Luld) OVLLS 3 oS sla il o oot
Slosslin o WY Jald) JUibl oSs lacaidl o condst YOA 5 (bl (6 52 dls W 5 rala VOA (il 5,
ol (ela Y8 5 I3 53 Sodlim o3 MY (bl

! 3 oa bl LIl 53,8 o plmil Gl e Oley sl aliplnndl o 41 2SS slacdlje Lo 528
GMJZJLQ:-&Q)}J@&@@lﬁgty@yC,.:Mlbﬁ)[{jw\ﬁﬁjij Sy go dde ol (G5lely g e
Ok 5 Sl ety (5 S 5 035 o g 4 Vgome (S Slac 3l e Dl sl s o ol (51
23 o3 4Ol it bl b0V e sl Sl e S 53 S Sl o8 4 SKaS 3 ege SR 3
ladde gl b s SlsT 5 das e pll (3le 2a) a1y Gl Ol 5 Sdlye cailiana s S la 58
Al e Gmdin e sgie Shls 5 el lay st 0 VU (S 3l aSKs Sl e s g 31Vl oS el
osb el Aty el 4l pme 53 5 el S st eSS DBl e e 53 s se SIS Lo 528 s
Moy S bl g

23 Slus glaay s 2alS 5 Sl 0LL L3 Ohles (S5 CudS (l Bl 55 A glacdl o oy Sisu il w a5 L
Sl 058 53 pSed Sl sladde g5l (s3I0l sl Mo b b 5 ostle 5 4 a5 e SV5b
Olslinn py bl 5 Ll e 53 Ol s 4 Sltse Ollas 41 CodeS b Slodst )l g il Sl BB 8 5 (5050
(e Sl al 53 adde pl 3 eslinal pomen 5 ol da 3 2SS el wlyl glade ¢l L
el Sldlas el OLL o 5,8 13 calis G ™ OIS sl SIS 5205 53 g cpl & a5 ol 05N

Sy g o s o3l 53 (Gileane gl S 5 0 Sl ooy b Sldes iomen 5 (50
Sl 5 O (K ol 0 S0 319 WS

WAN 18y g

&l Cow ye
1. Fitzmaurice C, Allen C, Barber RM, Barregard L, Bhutta ZA, Brenner H, et al. Global, regional, and
national cancer incidence, mortality, years of life lost, years lived with disability, and disability-
adjusted life-years for 32 cancer groups, 1990 to 2015: a systematic analysis for the global burden
of disease study. JAMA oncology. 2017;3(4):524-48.
https://jamanetwork.com/journals/jamaoncology/fullarticle/2588797



Oben 9 Sliws 5oy w9 pub ( S Olplow )3 (SuSus Cul jo AR gd Qs jaw 4 Loby

2. Marjani A, Kabir M. Breast cancer incidence among females in the Golestan province, Iran. Indian
J Cancer. 2009;46(4):351-2. http://eprints.goums.ac.ir/2257/1/Breast_cancer_incidence_among_females.pdf

3. Ferlay J, Soerjomataram |, Dikshit R, Eser S, Mathers C, Rebelo M, et al. Cancer incidence and
mortality worldwide: sources, methods and major patterns in GLOBOCAN 2012. Int J Cancer.
2015;136(5):E359-E86.

4. Heydari H. Home-based palliative care: A missing link to patients’ care in Iran. Journal of hayat.
2018;24(2):97-101. [Persian]

http://hayat.tums.ac.ir/browse.php?a_code=A-10-337-5&slc_lang=en&sid=1

5. Lamont EB, Christakis NA. Prognostic disclosure to patients with cancer near the end of life. Ann
Intern Med. 2001;134(12):1096-105.

6. Kristanti MS, Setiyarini S, Effendy C. Enhancing the quality of life for palliative care cancer
patients in Indonesia through family caregivers: a pilot study of basic skills training. BMC Palliat
Care. 2017;16(1):4.

7. Ventura MM. Effectiveness and cost-effectiveness of home palliative care services for adults with
advanced illness and their caregivers. Sao Paulo medical journal. 2016;134(1):93-4.

8. Ghanbari A, Tahmasabi M, et al, Theoretical Foundations and comparative Studies in the Support
and Palliative Cancer Care System, National Cancer Research Network, Tehran, Iran, Bahman
1391.
http://cri.tums.ac.ir/wp-content/uploads/2017/09/cancer_pallative_care.pdf

9. Cassel JB, Albrecht TA, editors. Emerging Models of Providing Oncology Palliative Care. Semin
Oncol Nurs .2018;34(3):202-14.

10. Cross LA. Compassion Fatigue in Palliative Care Nursing: A Concept Analysis. J Hosp Palliat
Nurs. 2019;21(1):21-8.

11. Iranmanesh S, Razban F, Tirgari B, Zahra G. Nurses' knowledge about palliative care in Southeast
Iran. Palliative & supportive care. 2014;12(3):203-10.



Iran Journal of Nursing (1JN)
Vol. 31, No. 115, Dec 2018: 1- 5

“Letter to Editor”
Development of Palliative Care in Cancer Patients: A Neglected Necessity

Hadi Hassankhani', Azad Rahmani?, *Javad Dehghannezhad?

Through the current century, cancer has been one of the most challenging diseases worldwide®,
According to the latest statistical and epidemiological surveys, cancer is the third leading cause of
mortality in Iran following cardiovascular diseases and traffic accidents®@. It is expected to witness the
emergence of 130 new cases of cancer in Iran by 2025, which is at least 35% higher than the current
statistics. Maintaining the current situation and providing essential services to Iranian cancer patients
require an increase in resources. Therefore, it is significantly crucial to focus on this issue in the
country®. The World Health Organization (WHO) has introduced palliative care as a solution for
improving the life quality of patients with refractory diseases and their families. According to this
organization, 34% of patients requiring palliative care are cancer patients, only14% of whom receive
palliative care. It is notable that about 78% of these patients live in the low or middle-income
countries®. Caring for cancer patients includes all stages of the disease, from diagnosis to the end of
patients’ life. Therefore, palliative care which provides comprehensive care for the patient and his/her
family is emphasized for these patients®. Review of the literature on this topic showed strong and
definite evidence that confirmed the positive effect of palliative care services on the reduction of the
symptoms of disease and improvement of satisfaction and the quality of life of patients®. Almost all
studies examining health care costs have found palliative care cost-effective for the health system and
the patient, which is more evident for cancer patients due to causing a reduction in the cost of care and
hospitalization. According to a study by the International Observatory on End of Life Care (IOELOC)
in the UK in 2011 on the overall condition of providing palliative care in the world, Iran was in the
group 2 based on 2006 annual report, which indicated the lack of formation of any structural activity
regarding palliative care in this country. However, based on the 2011 annual report, Iran has been
upgraded to the group 3a, which means providing palliative care in a limited and separate form. The
approach to the integration of care in developed countries is such that palliative care is provided globally
and systematically and is accessible to all people in the community®. Evaluation of advanced health
systems demonstrated that various models of palliative care are applied for cancer patients, including
Hospice, home-based palliative care, hospital-based palliative care, ambulatory-based palliative care
clinics, pediatric palliative care, palliative care consultation services, spirituality palliative care model,
community-based palliative care model, and early based palliative care®. For instance, as the leading
country in terms of palliative care, England provides 1139 palliative cares for adults (including 356
home-based care, 305 hospital counseling teams, 257 daily clinics, 158 Hospice, and 63 hospital beds)
and 258 pediatric palliative cares (including 112 hospital counseling teams, 112 home-care teams, and
34 Hospice).

In Iran, palliative care is not provided coherently for cancer patients, and no fundamental measures have
been taken to establish such models. Despite the importance of this topic, palliative care has become a
major challenge for the health system®. In general, palliative care is often provided by a team as it is
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an interdisciplinary work, wherein nurses play an important role in helping the palliative care team
improve the patient’s condition®?. Nonetheless, most nurses, especially in the underdeveloped
countries, provide care to cancer patients through the typical means as they lack a thorough knowledge
of different palliative care models. On the other hand, palliative care is a highly complex issue and a
multi-dimensional concept. In Iran, the existing knowledge on palliative care has not been well-defined
and has not been seriously addressed in the education curriculum of nurses®V. Considering the
effectiveness of palliative care in improving the quality of life of patients at the end of life and reducing
the treatment costs in long-term, paying attention to the contexts and providing funding for establishing
various palliative care models in the country are essential and inevitable. In order to provide high-
quality services to cancer patients in end stages, increase the familiarity of nurses with various palliative
care models in the nursing field, and use such models in care planning, it is necessary to put attention
to this issue on the agenda of health policymakers at various levels. In the end, it is recommended that
comprehensive reviews and operational studies be carried out with quantitative and qualitative
approaches to lay the foundation for this field.
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