


Supportive & palliative care 



WHO Definition

Palliative care is an approach that improves the quality of life of 

patients and their families facing the problem 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 physical, psychosocial and spiritual 

problems



history
• The origins of palliative care go back centuries
• Looking back, it is easy to see a chain of events that led logically, 

indeed inexorably, to World Health Assembly Resolution 67.19



• Palliative care is now recognized as a core public health issue.
• The need for palliative care is escalating, with rising numbers of deaths 

annually across the globe, population aging and changes in chronic diseases 
and multimorbidity. 

• Estimates of growth in palliative care need range from 40% to 87% between 
now and 2060. 

• Although palliative care is now recognized as a core human right, and should 
be part of universal health care (with a World Health Assembly declaration 
in 2014), there are still inequities in access.

• Inequities in access to palliative care in particular affect groups, such as 
those with socioeconomic disadvantage, non-cancer diagnosis, elderly, 
cultural minorities, those with lower education, homelessness, and those 
who are lesbian, gay, bisexual, or transgender.

• There is good evidence that palliative care is effective, cost-effective, and 
adds value (costs/ outcomes), but new models may need to evolve to 
respond to the populations of the future







Palliative care programs developed with three 
main characteristics



1) Multidimensional assessment and management of 
severe physical and emotional distress





Symptom assessment is very important because symptoms directly 
affect patients’ distress level, quality of life (QOL), and survival. 
Symptoms can be related to the disease itself, its treatment, and 
comorbid illnesses. Multiple physical, psychological, and spiritually 
distressing factors affect QOL, a multidimensional construct with 
specific emotional, physical, and social aspects.









FICA Tool for Spiritual Assessment



2) Emphasis on caring not only for the patients but also for 
their families



3) Interdisciplinary care by multiple disciplines in addition 
to physicians and nurses









• There is great potential for palliative care to be delivered in the 
community, by primary care doctors and community nurses.

• Primary care teams can reach many more people with palliative care 
needs than can specialists and also earlier in the course of the illness. 

• Palliative care specialists should prioritize delivering training, advice, and 
support for hospital and community generalists.

• Primary care is well placed to provide high-quality palliative care for 
patients: 
 With all life-limiting conditions
 From early in the course of the illness
 With all dimensions of need 
 In care homes and at home 
 In all countries, including lower income settings 
 And to support family caregivers



Places Of Care











Supportive and palliative care

• provides relief from pain and other distressing symptoms; 
• affirms life and regards dying as a normal process; 
• intends neither to hasten or postpone death;
• integrates the psychological and spiritual aspects of patient care; 
• offers a support system to help patients live as actively as possible until death; 
• offers a support system to help the family cope during the patients illness and in 

their own bereavement; 
• uses a team approach to address the needs of patients and their families, 

including bereavement counseling if indicated; 
• will enhance quality of life, and may also positively influence the course of 

illness; 
• is applicable early in the course of illness, in conjunction with other therapies 

that are intended to prolong life, such as chemotherapy or radiation therapy, 
and includes those investigations needed to better understand and manage 
distressing clinical complications



Conclusion

Caring for patients with advanced illnesses involves relieving 
distressing physical, psychosocial, and spiritual problems 
and empowering patients and their families to retain control 
while balancing the benefits and risks of treatments.

Recognizing these patients’ distressing symptoms as 
multidimensional complexes and using appropriate and 
validated assessment tools help physicians manage these 
symptoms to improve patients’ QOL and decrease caregiver 
burden.



CONCEPTUAL MODEL OF PALLIATIVE CARE 
DEVELOPMENT



با تشكر از توجه شما

دكتر پونه پيرجاني  
پاليتيويست

مدير مراقبتهاي حمايتي و تسكيني مكسا
بيمارستان شريعتي تهران

عضو كارگروه مراقبتهاي حمايتي و تسكيني معاونت درمان وزارت بهداشت، درمان و آموزش  
پزشكي
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