


Integrating Palliative Care in Health system
of IRAN
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Relations between functions and objectives of a health system

Functions the system performs Objectives of the system
Stewardship .
(oversight) - Responsiveness :
x“—h - .
(to non-medical -
expectatlons) :

Creating resources
(investment B
And training)

Delivering services
(provision)

&>
e

Fair (financial) ]

Financing P contribution
S

(collecting, pooling | —
And nurchasino)




The six building blocks of a health system
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THE WHO HEALTH SYSTEM FRAMEWORK

SYSTEM BUILDING BLOCKS OVERALL GOALS / OUTCOMES

SERVICE DELIVERY '

HEALTH WORKFORCE ' ACCESS IMPROVED HEALTH (LEVEL AND EQUITY) I
COVERAGE

INFORMATION ' RESPONSIVENESS I

MEDICAL PRODUCTS, VACCINES & TECHNOLOGIES ' SOCIAL AND FINANCIAL RISK PROTECTION I

QUALITY

FINANCING ' SAFETY IMPROVED EFFICIENCY I
LEADERSHIP / GOVERNANCE '

THE SIX BUILDING BLOCKS OF A HEALTH SYSTEM: AIMS AND DESIRABLE ATTRIBUTES

VW
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Cancer rates/100000:243 In 2020
UHC Service Coverage Index (SDG) :72In 2019
Quality Of Death Index:73"80 in 2015

Cadla alS (IS 3 Slae 114 2000
777 2021
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Definition U H C - :All people receiving quality health services that meet their needs without

being exposed to financial hardship in paying for the services.
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If | hear the term ‘Palliative Care’ | think of . . .



Terminologies

1. Palliative care
2. Hospice care

3. Supportive care: Relieving the symptoms in order to improve the
quality of life

4. Terminal care
5. End of life care

6.Comfort care: Enhance the quality of life for patients and their
families

7. Palliative medicine
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® Essential health care based on practical, scientifically sound
and socially acceptable methods and technology made
universally accessible to individuals and families ... through
their full participation and at a cost the community and
country can afford to maintain at every stage of their
development in the spirit of self-reliance and self-
determination. wHO 1978
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WHO definition of palliative care:

» “An approach that improves the
facing the problems
assoclated 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,
wosocial, and spiritual.”



® World Health in 2014, :palliative care services as an essential component of
comprehensive care throughout the life course, with an emphasis on
community-based care and integration at the primary health care level.

® World Health 2017 :integrated approach

® Palliative care is an essential part of the continuum of care for patients with
chronic diseases, both communicable and noncommunicable, and has proven

public health benefits Dy saving on health care resources while

enhancing the quality of life of people with life threatening
IlInesses.




® Palliative care Is recognized by WHO as a crucial area of
the global health agenda, embedded Iin the definition of
universal health coverage, the 2030 Agenda for Sustainable
Development and WHO's Thirteenth General Programme
of Work 2019-2023
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® Conclusions: Avicious circle in palliative care involves the following order:

® length of stay ‘ Increased rate of infection ‘ use of antibiotics

MDROs ‘ use of broad spectrum antibiotics

Increased length of stay

® Therefore, using antibiotics for aggressive treatment of infections in palliative

are Is contraindicated as it opposes to real philosophy of palliative care.
GING MALE 2020, VOL. 23, NO. 2, 98-105 https://doi.org/10.1080/13685538.2019.1575353
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IMPROVING ACCESS TO PALLIATIVE CARE

WHAT IS PALLIATIVE CARE ?

It benefits health systems
by reducing unnecessary

It is care for patients with
life-threatening ilinesses
& their families

* \’ hospital admissions
’ \/
\Y4¥

§ It relieves physical,

It can be given in \\o |- \. g 'iDr'StyzhlosS?%?'ln&
homes, health ) \®  Spinitual sutienng
centres, hospitals

&

and hospices

It can be done by many types
of health professionals &
volunteers

It improves quality
of life

" WHEN IS PALLIATIVE CARE NEEDED ?

PALLIATIVE CARE

Death Bereavement

Diagnosis
support
DISEASE PROGRESSION =




WHAT ARE THE GAPS ?

WHO NEEDSIT ?

he 40 million people who need palliative care each year:

PD@®e e @ tit
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39% 34% 10% 6% 5% 86% 83 % 98%

have have have have have of people who need of the world’s of children needing
liovascular Cancer Chronic lung HIV/AIDS Diabetes palliative care do not population lack palliative care live in
iseases diseases receive it access to pain relief low and middle

income countries

WHAT ARE THE BARRIERS ?

or public awareness of Cultural & social barriers, such Insufficient skills and Overly restrictive regulations
r palliative care can help as beliefs about pain and dying capacities of health workers for opioid pain relief

i WHAT CAN COUNTRIES DO?

Implement the 2014 World Health Assembly - Q
Resolution 67.19 on palliative care, by: i ‘5'*;:, Q Q

/\'
INTEGRATING PALLIATIVE CARE tgiﬁ"
INTO NATIONAL HEALTH POLICIES
i’a Include palliative care in the

training for health workers

Revise laws & processes to improve
access to opioid pain relief

Provide palliative care services, including
through primary health care centres and homes

WHO/NMH/NVI/15.5



II Jlw 20 YU 31,31 s (sinSows Slosdlyo @ 5L

Diseases of liver 2.4
Renal failure 1.0
Premarture birth and birth rauma 0.0

Lung diseases 5.0™

Chronic ischaemic heart diseases 0.8™
Congenital malformations 0.1’

Non-ischaemic heart diseases 1.8™ \
\ Injury, poisoning, external causes 6.4’

Arthrosclerosis 0.2
Musculoskeletal disorders 0.5
Protein energy malnutrition 0.2
Haemorrhagic fevers 0.0
Tuberculosis 2.1'

HIV diseas

Cerebrovascular diseases

Degeneration of the
CNS diseases 2.2™

2

Inflammatory diseases
of the CNS 0.2*

Dementia

Leukaemia 0.5% A A'

Malignant neoplasms

28.2% \




€ heeds across the

Eastern Mediterranean Tegion
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- Main health conditions requiring l;ﬂ“i;“.:ivvecufe‘l L B —
External cavses

12.29%

HIV

6.6 %

RDementia

12.3%

Low Dirth weight & prematurity

6.3%

Cardiovascular diseases
212157 5%

|l||\\ aned in 20

Diseases of liver

Slroke

LLUNE QiISeases 4%
needing palliotive car '
0 3 1) £ "
15.7% ICrOss parlicipating 3.5% Congenital anomalies
covntries \ 3.5%
; luberculosis
Cancoy 2.6% g UISE_BSOOICNS
25.2 % Others =
1.6 %
el Seriews health-related suffenne database, 2015,
LSouree: 1he Lancol Commission on Global Access Lo Palbative Care and Pal Beliol Seciows heglth reial | sufforing database 5
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Participant countries in the report Assessing palliative care
in the Eastern Mediterranean Region 2021
Islamic Republic of Iran Oman
Iraq Occupied Palestinian territory .
Jordan Pakistan \ Qatal‘.
Kuwait Qatar
Lebanon Saudi Arabia |
Morocco

Countries included in this report

Other countries in Eastern Mediterranean Region

(o} 1 000 2 000 Km
A | ATLANTES Global Observatory of Palliative Care | ICS - Universidad de Navarra




Palliative care education

Specialization in palliative medicine

- Specialty
- Sub-speciality

" Other form of specialization Nursing

In progress

v e
///1 Othgr countries in Eastern
Mediterranean region




Figure 4. Palliative care educatiop
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Children's palliative
care provision

Occupie
Palestini

Level of children's palliative care provision
B services available:
- Isolated provision
.~ Capacity building
No known activity

- Other countries in Eastern Mediterranean region



Use of opioids

Total use of opioids expressed in General availability of
morphine equivalent (mg/capita/year) oral morphine

- 25 @ Always
- o @ Usually

1-3

¢

7

Mediterranean region

<1 @
//// Other countries in Eastern .
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® The European Union has considered end-of-life and PC at the PHC
level as a part of its current plans.

® In addition, several countries including Canada, Spain, and
recently Brazil, have implemented PC in PHC.

® Integration of Palliative Care into the Primary Health Care of Iran ???
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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

* \Who Provides Palliative Care?

Nurse , Nursing Assistant ,Physician ,Social Worker
,Psychiatrist/Psychologist, Dietitian, Chaplain ,Physical/Occupational
Therapist



IiIntegrating palliative care and
symptom relief into primuary
health care

A WHO guide for planners, implementers
and managers




2015 Quality of Death Index—

® Iran Overall scores: 73980
® Ranking by income group/Middle income:23"25
® Palliative and healthcare environment category (20% weighting):63980
®* Human resources category (20% weighting): 78480
* Affordability of care category (20% weighting):5680
® Quality of care category (30% weighting):71"980
®* Community engagement (10% weighting):77978
® Capacity to deliver palliative care* (%0):0/1 % -70
T8 (8 pa L paa @il O ) o @



Conclusion

® In regard to the growing elderly population in the country, a surge in NCDs and
the increase in health care costs, the integration of PC into PHC is an
undeniable necessity.

® the concept of PC iIs required to be a point of consensus between the decision
makers and providers of health care services. In addition, governmental
organizations should create the necessary infrastructures for this integration, in
co-operation with charity organizations, NGOs and volunteers through
appropriate policy-making.




S psle Jinsaa 5] wl)Uasl 9 (sulps anogs

gl g Gladd ) g A o)y (o) e Culaa g (OIS
(6 ) B

S5l

ciladd oS )

b (all

vee









