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Session objectives

- Understand the principles of palliative care

- Introduction with the definition of good death

- Improve the general knowledge of symptom 
management strategies in palliative care

- Recognize our current stance in provision of 
palliative care services
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Introduction to Palliative Care1
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“

You matter because you are you, and 
you matter to the end of your life. We will 

do all we can not only to help you die 
peacefully, but also to live until you die.

-Cicely Saunders
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Introduction to Palliative Care

WHO definition of palliative care:
“An approach that improves the quality of life 

of patients and their families facing the 
problems associated with life-threatening 
illness through the prevention and relief of 

suffering by means of early identification and 
impeccable assessment and treatment of pain 
and other problems-- physical, psychosocial, 

and spiritual.”
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Introduction to Palliative Care

◦ Palliative care focuses on “caring” for the patient 
and family, not on “curing” the patient

◦ Can be valuable for any age and any stage of a 
serious, life-limiting illness

◦ Provides symptom relief and support to help 
patients function as well as possible 

◦ Is used in hospitals, other community settings, or 
homes
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Introduction to Palliative Care

Which one of the following terms better 
define palliative care?

- Comfort care

- Supportive care

- End-of-life care
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Introduction to Palliative Care

- Comfort care: Enhance the quality of life 

for patients and their families

- Supportive care: Relieving the symptoms in 

order to improve the quality of life

- End-of-life care
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Introduction to Palliative Care
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Introduction to Palliative Care

Who Provides Palliative Care?
Nurse
Nursing Assistant
Physician
Social Worker
Psychiatrist/Psychologist
Dietitian
Chaplain
Physical/Occupational Therapist
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The concept of good death2
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The concept of good death

A good death is “one that is free from 
avoidable distress and suffering, for 
patients, family, and caregivers; in general 
accord with the patients' and families' 
wishes; and reasonably consistent with 
clinical, cultural, and ethical standards.”
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The concept of good death

Sudden death, unexpected cause
MI, accident, etc. (< 10%)
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The concept of good death

Steady decline
Short “Terminal Phase” – e.g., cancer
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The concept of good death

Slow decline
Periodic crises, sudden death – e.g., frailty, organ failure
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Who needs palliative care?3
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Who needs palliative care?

Exemplary trajectories of 
chronic diseases (A), e.g., 
cancer, heart failure, moto-
neuron disease, 
Parkinson's disease and 
acute diseases (B), e.g., 
stroke in terms of PCN (y-
axis) over time (x-axis).

The blue lines are possible 
courses of SB over time. 
Orange orbs show PC 
involvement. Initiation in a 
timely fashion to achieve 
best results is based on 
regular standardized 
screenings for PCN 
(orange arrows).
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Who needs palliative care?

Palliative care needs among patients with advanced illnesses
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Laabar, T.D., Saunders, C., 

Auret, K. et al. Palliative 

care needs among patients 

with advanced illnesses in 

Bhutan. BMC Palliat

Care 20, 8 (2021). 

https://doi.org/10.1186/s129

04-020-00697-9



Who needs palliative care?

Historical trajectories of care pathways
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Who needs palliative care?

The alternative model of care
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Who needs palliative care?

The alternative model of care
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Where do we stand in PC provision?4
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Palliative Care in Global, Regional, and National Context

◦ Each year, an estimated 56.8 million people, 

including 25.7 million in the last year of life, are 

in need of palliative care.

◦ Worldwide, only about 14% of people who need 

palliative care currently receive it.

WHO Fact sheet on palliative care, 2021
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Palliative Care in Global, Regional, and National Context

Global Atlas of 
Palliative Care, 
2nd Edition, 
2020
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Palliative Care in Global, Regional, and National Context

Global Atlas of Palliative Care, 2nd Edition, 2020
25



Palliative Care in Global, Regional, and National Context

Global Atlas of Palliative Care, 2nd Edition, 2020
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Palliative Care in Global, Regional, and National Context

WHO Fact sheet on
palliative care,
2019
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Palliative Care in Global, Regional, and National Context

WHO Fact sheet on palliative care, 2019
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Palliative Care in Global, Regional, and National Context

Barriers to address the unmet need for palliative 
care:
◦ Exclusion of palliative care form national health 

policies and systems
◦ Limited or non-existent training on palliative 

care for health professionals
◦ Inadequate access to opioid pain relief and fail 

to meet international conventions on access to 
essential medicines
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Palliative Care in Global, Regional, and National Context
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Levels of palliative care development
Group 1) No known hospice-palliative care activity
Group 2) Capacity building activity
Group 3a) Isolated palliative care provision
Group 3b) Generalized palliative care provision
Group 4a) Preliminary integration of hospice-palliative 
care services into mainstream service provision
Group 4b) Advanced integration of hospice-palliative 
care services into mainstream service provision



Palliative Care in Global, Regional, and National Context
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Global Atlas of 

Palliative Care 

at the End of 

Life,

Worldwide 

Palliative Care 

Alliance 

(WPCA),

WHO, 2010



Palliative Care in Global, Regional, and National Context
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Palliative Care in Global, Regional, and National Context
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Palliative Care in Global, Regional, and National Context
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Radfar, A. (2022). 

Integrating Palliative 

Care into Primary Care: 

An Educational Project 

to Meet an Unmet 

Need. In: Schmidt-

Straßburger, U. (eds) 

Improving Oncology 

Worldwide. Sustainable 

Development Goals 

Series. Springer, 

Cham. 

https://doi.org/10.1007/

978-3-030-96053-7_15



36

Current health expenditure 

(% of GDP) - Iran, Islamic 

Rep.

World Health Organization 

Global Health Expenditure 

database

(https://data.worldbank.org, 

retrieved August 2025).
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Current health expenditure 

(% of GDP) - Iran, Islamic 

Rep.

World Health Organization 

Global Health Expenditure 

database

(https://data.worldbank.org, 

retrieved August 2025).
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UHC service coverage 

index - Iran, Islamic Rep.

Global Health Observatory. 

Geneva: World Health 

Organization

(https://data.worldbank.org, 

retrieved on August 2025).
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R Baltussen, M P 

Jansen, L Bijlmakers, 

N Tromp, A E Yamin, 

O F Norheim -

Progressive 

realisation of 

universal health 

coverage: what are 

the required 

processes and 

evidence?: BMJ 

Global Health 

2017;2:e000342.
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Where do we stand in palliative care provision?

43

Distributed opioid 

morphine-equivalent 

(morphine in 

mg/patient in need of 

palliative care, 

average 2010–13), 

and estimated 

percentage of need 

that is met for the 

health conditions most 

associated with 

serious health-related 

suffering

The Lancet 

Commission on 

Palliative Care and 

Pain Relief—findings, 

recommendations, and 

future directions

Knaul, Felicia M et al.

The Lancet Global 

Health, Volume 6, S5 -

S6



Palliative Care in Global, Regional, and National Context

WHO Fact sheet on palliative care, 2019
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Palliative Care in Global, Regional, and National Context

Public health model for 
palliative care development
All these areas are related and 
will require education, essential 
medicines, policies, and the 
social and political support 
needed to make palliative care 
a priority and a reality 
throughout the world.
Stjernswärd, J., Foley, K. M., & Ferris, F. D. 
(2007). The public health strategy for 
palliative care. Journal of pain and symptom 
management, 33(5), 486–493. 
https://doi.org/10.1016/j.jpainsymman.2007.0
2.016
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Different aspects of palliative care5
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Different aspects of palliative care

47
Alshammary S A, Punalvasal Duraisamy B, Salem L, et al. Integration of Palliative Care Into Primary Health Care: Model 

of Care Experience. Cureus 12(6): e8866.



The multi 
disciplinary 

approach to 
palliative care is 

essential to ensure 
a genuinely holistic 

perspective.
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Different aspects of palliative care
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Different aspects of palliative care

Symptoms at End-of-Life
Pain: Common, complex
Respiratory Symptoms: Shortness of breath, 
coughing, wheezing
Gastrointestinal Symptoms: Nausea, constipation
Psychological Symptoms: Depression, delirium, 
anxiety
…
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Different aspects of palliative care

- Around the clock vs. PRN medications, especially for 
pain
- Oxygen, nebulizers, diuretics, antitussive w. codeine, 
prednisone
- Anti-nausea medications, gentle bowel stimulants
- Anti-depressants, anxiolytics
- Non-pharmacological therapies
…

51



Different aspects of palliative care

Pain assessment
Types of pain
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Different aspects of palliative care

Pain assessment
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Different aspects of palliative care

Pain assessment
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Different aspects of palliative care

Pain assessment
Numerical rating scale 
(for over 9 years old)
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Different aspects of palliative care

Pain assessment
Wong-Baker FACES 
pain rating scale
(for over 3 years old)
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Different aspects of palliative care

Pain assessment
Critical Care Pain 
Observation Tool (CPOT)
(assessment of pain in patients 
who are critically ill or unable to 
communicate verbally)
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Different aspects of palliative care

Pain assessment
The Pain Assessment in 
Advanced Dementia tool 
(PAINAID)
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Different aspects of palliative care

Pain 
management
Non-opioid vs 
opioid options
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Different aspects of palliative care

Pain 
management
Adjuvants
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Different aspects of palliative care

Pain management
The three-step analgesic 
ladder
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Different aspects of palliative care

Pain 
management
Approximate 
potency of 
opioids relative to 
morphine
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Different aspects of palliative care
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Different aspects of palliative care
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Total Pain
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Cicely Saunders, 
the founder of the 
modern hospice 
movement, 
recognized this and 
applied the 
term total pain as 
having physical, 
psychological, 
social, and spiritual 
components 
interacting upon 
one another.



Total Pain

66

The interaction among total pain
components is often complex, yet evident 
in patients with serious illnesses. For 
example, loss of hope can have a spiritual, 
existential, and psychological dimension 
which may compound the intensity of 
physical pain if the patient attributes pain 
with impending death.

Clinicians cannot fully care for patients 
with life-limiting illnesses without 
assessing for all domains of total pain. 
Since no one person or discipline can 
manage total pain, interdisciplinary teams 
(IDTs) are vital to address total pain.



Different aspects of palliative care

Addressing spiritual needs:

- Don’t wait until the last minute!

- Facilitate rituals

- Assist with funeral arrangements

- Implement cultural considerations (values, customs, 

behaviors and beliefs)
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Different aspects of palliative care

Supporting the Family:

- Address questions

- Provide information

- Give suggestions on how to support patient/resident

- Offer comforting items: chairs, tissues, drinks, etc.

- Offer interdisciplinary support
68



Case studies6
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Case study – Presentation

Mr. J, 69 y/o, father of four, with 1y history of

stage IV NSCLC, is referred to ED with

pneumonia. He is confused, hypoxic and

tachypneic, and not responding to IV antibiotics.

Family says “do everything”. He has no ACP.
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Case study – Discussion

1. What is the likely prognosis? List the suggestive clinical features.

2. What is “ACP”, and why is it relevant here?

3. What is your immediate approach?

4. How would you clarify the goals of care?

5. Would you initiate CPR if he deteriorates?

6. What role can a palliative care team play at this stage?

7. When should you consider transitioning to a comfort-focused care
plan?
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References and additional resources7
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References and additional resources

73

The Lancet Commission on 

Palliative Care and Pain Relief—

findings, recommendations, and 

future directions

Report of 

the Lancet Commission on the 

Value of Death: bringing death 

back into life

MJHS online continuing 

education material: Hospice & 

Palliative Care



Thank you for your attention!

ANY QUESTIONS?
hosseini.msalar@gmail.com, hosseinim@tbzmed.ac.ir
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