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Abstract 

Background: The growing prevalence of chronic diseases in children has increased their need for 

palliative care. We aimed to compare pediatric palliative care and home care training in Iran and in 
the selected countries. 

Materials and Methods: This comparative study was conducted based on the classifications of 
palliative care for children and using databases such as Scopus, Science Direct, Ovid, ProQuest and 
Medline, websites affiliated with communities and associated with palliative care and home care 
services and according to the framework of World Health Organization’s Public Health Road Map. 

The selected countries consist of England, Canada, Australia and South Africa, where home care 
services are provided for children in addition to palliative care.  

Results 

There is a pediatric palliative care training program for doctors in the selected countries. Home care is 
part of these programs in these countries. Despite the lack of an independent nursing course in 
postgraduate education in England, Canada, and Australia, community health nurses are responsible 
for providing care responsible to provide care for children with life-threatening diseases in the 
community and at home. In South Africa, a home-based palliative care training and support package 
for children was designed for community care workers. In Iran, pediatric palliative care is in the early 
stages and home care is evolving as a need. 

Conclusion 

Education is the most important factor for integrating home care and pediatric palliative care into the 

health system. In countries with advanced pediatric palliative care, the knowledge and skills of care 
providers have been considered. In Iran, revising medical and nursing curriculums and the integration 
of palliative care and home care programs into the curriculum are essential. 
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1- INTRODUCTION 

      In recent years, an increase in the 

prevalence of chronic diseases with 

complex care needs in children has caused 

changes in children’s health status (1-3). 

The prevalence of chronic diseases and 

life-threatening disease in children over 1 

year of age is estimated to be 18.5 to 32 

per 10,000 children (1). The incident rate 

in children under 1 year of age is higher 

and measured to be 127.3 per 10,000 (4).  

No accurate statistics of children with 

chronic and life-threatening disease are 

available in Iran. The incidence of 

childhood cancers in Iran is estimated to 

be 48-112 and 51-141 cases per million in 

girls and boys, respectively (5). Moreover, 

the study of Caspian III has reported the 

prevalence of Chronic Kidney Disease 

(CKD) stage 3-5 in school aged children to 

be 14.5 cases per million, which is higher 
than many countries around the world (6).  

The increase in the number of children 

with chronic diseases is a global issue, and 

the improvement of the quality of life and 

healthcare in these children is one of the 

major challenges for health systems in any 

country (7). Palliative care is an attempt to 

improve the quality of life in patients with 

refractory and advanced diseases (8). 

Pediatric palliative care is a holistic 

approach for providing children with 

physical, mental and psychological care 

and for supporting the family, which goes 

on regardless of treatment, as soon as the 

disease is diagnosed (9). The purpose of 

this care is to relieve pain in children with 

life threatening diseases and their families 

which can be done in the hospital, in the 
community and at the child’s home (9, 10). 

Since no organized pediatric palliative care 

exists in Iran (11), family members will 

experience emergency referrals, child’s 

hospitalization and his/her transfer to the 

Intensive Care Unit, which cause a large 

financial burden for the family and the 

health system (12). In countries with 

organized palliative care, however, the 

child is hospitalized only for complex and 

specialized care, and palliative care is 

offered mostly at the primary and 

community levels (13). World Health 

Organization (WHO) also emphasizes the 

provision of pediatric palliative care at 

home and at community level (9). To 

overcome such a challenge that is mostly 

common in developing countries, the study 

conducted by Khanali-Mojen et al. (2018) 

with the aim of presenting a conceptual 

model of pediatric palliative care provision 

in Iran showed that by integrating 

palliative care into the health system of the 

country, the first and second level services 

can be provided at home. Providing care 

for a child in a familiar environment, such 

as home, is a solution for providing 

appropriate care and accessing primary 

care services (14), and is an indicator of 
good end-of-life and even death care (10). 

Despite the advantages of home care and 

its positive effects on the quality of life in 

children and their families (15), one of the 

challenges in this regard, especially in 

low-income and middle-income countries, 

is to provide efficient pediatric palliative 

care (16), among which education is the 

most important one (17, 18). The shortage 

or lack of basic knowledge of palliative 

care among health system staff is a 

common problem (19). Therefore, 

educational programs with the aim of 

developing competencies in this group 

seem to be necessary (20). 

In Iran, evidence indicates a low level of 

knowledge for care providers, which can 

be attributed to the lack of attention to this 

concept in the curriculum of related 

disciplines (21). The studies on the 

feasibility of home care from nurses’ 

viewpoint in Iran also showed that despite 

the social acceptance of home care, the 

lack of sufficient educational opportunities 

for nurses is a major issue regarding 

cancer patients (22). Therefore, in order to 

provide care for patients with refractory 

diseases and to empower care providers, 
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providing an appropriate curriculum is a 

top priority (8). The Iranian Minister of 

Health highly emphasizes home care and 

its implementation (8) which, due to the 

special circumstances of the country is a 

necessity for the health system and will 

have economic and social benefits (23). 

Considering the poor educational status of 

care providers, as well as the importance 

of eliminating barriers to the establishment 

of home care, it is important to take 

necessary measures in this regard. To this 

end, investigating curriculums, healthcare 

standards, and using the successful 

experiences of other countries to identify 

strategies for appropriate healthcare 

establishment can be helpful. This study 

aims to describe the pediatric palliative 

home care educational systems in England, 

Canada, Australia, and South Africa and to 

compare them with that of Iran. Also, the 

basis for the selection of the countries 

were the classification of pediatric 
palliative care besides home care.  

2- MATERIALS AND METHODS 

      The present study is a comparative 

study aiming to compare the pediatric 

palliative home care educational system 

for children with chronic diseases in Iran 

and in the selected countries and to 

identify their similarities and their 

differences. Comparative analysis means 

describing and explaining the similarities 

and differences in situations or outcomes 

among large-scale social units at regional, 

national, social and cultural levels (24). 

The research population consisted of 

countries around the world according to 

the classification of pediatric palliative 

care system, which was revised in 2015 

(25). The classification of results is shown 

in Table.1. The selected countries also had 

home care programs for children. 

Searching was done in websites and online 

references in the field of pediatric 

palliative care, such as Palliative Care 

Australia, Palliative Care Australia 

Pediatric, Together for Short Lives, 

Palliative Hospice and Palliative Care 

Association, African Palliative Care 

Association  , Canadian Association of 

Pediatric Health Centers, Canadian 

Network of Palliative Care for Children, 

International Children's Palliative Care 

Network (ICPCN), and in the databases 

Medline (via PubMed), Science Direct, 

ProQuest, Ovid and Scopus in the period 

between 2000 and 2018. In this study, the 

searching process was conducted using the 

following keywords used both separately 

and in combination: home-based care, 

home care services, home-based palliative 

care, children’s palliative care, home-

based pediatric care, home-based care 

education, community home based care, 

community health workers, health care 

providers, community healthcare staff and 

professional, child healthcare worker 

education, pediatric palliative care 

curriculum, palliative care curricula, 

pediatric palliative care course, 

professional competency examination, 

pediatric palliative care guidelines and 

standards, the United Kingdom, England, 

Canada, Australia, Iran, South Africa. To 

combine keywords "AND" and "OR" were 

used. The keywords were selected on the 

basis of the MeSH (Medical Subject 

Headings) terms in PubMed. 

Data analysis was performed based on the 

World Health Organization Public Health 

Road Map (26). According to this 

framework, for the development of home 

care, it is required to consider the six 

dimensions of health policy, education, 

financial issues, legal issues, drug policies, 

and service provision, which is considered 

one of its six principles. In this framework, 

education has a hierarchy (Figure.1), 

which includes the introduction of 

palliative care in medical and nursing 

schools, reviewing and adaptation of 

existing curriculums, designing standards 

and guidelines for palliative care, and 

including palliative care topics on 

licensing exams and ultimately creating 
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palliative care specialty (26). The items 

listed in the frameworks are different parts 

of structures in which the existence of each 

part is necessary for provision of services. 

 

Table-1: The ranking of countries in pediatric palliative care services.  

Country Evidence Level 

Australia, Belarus, Canada, Germany, 
United Kingdom, Netherlands, 

United States of America. 

Evidence of broad palliative care provision 
for children. Approaching full integration 

within health care services as well as a 

national policy to support children’s 

palliative care. 

1  

Argentina, Belgium, Costa Rica, France, India, Italy, 

Latvia, Malawi, Malaysia, New Zealand, Poland, 
Singapore, South Africa, Uganda. 

Evidence of broad palliative care provision 

for children with training available and 
focused plans for development of services 

and integration into health care services. 

2 

Austria, Brazil, Chile, Greece, Hungary, Ireland, 

Georgia, Japan, Kenya, Kuwait, Philippines, Portugal, 

Romania, Russia, Saudi Arabia, Singapore, Swaziland, 

Sweden, Switzerland, Tanzania, Ukraine, Zambia, 

Zimbabwe. 

Evidence of localized palliative care 

provision for children and availability of 

training. 

3 

Bangladesh, Botswana, China, Ecuador, Egypt, 

Ethiopia, Finland, Iran, Iraq, Kyrgyzstan, Lesotho, 

Mexico, Namibia, Norway, Nigeria 

Pakistan, Sudan, Turkey, Uruguay, Venezuela. 

Evidence of capacity building activities for 

the provision of children’s palliative care. 

Some localized provision may be available. 

4 

All countries not listed above fall into this category 

(25). 

No known provision or capacity building 

activities for children’s palliative care 

 

5 

 

 
 

Fig.1: A part of the World Health Organization framework for the development of palliative home 
care (26). 
 
 

3- RESULTS 

      Based on the above framework, the 

axes mentioned in the field of education 

are evaluated in each of the selected 

countries, in the form of introducing 

palliative care in medical and nursing 

schools, designing curriculums or adapting 

the existing ones, and designing palliative 

care standards and guidelines and the 

inclusion of palliative care in the licensing 

exams. A summary of the status of the 

selected countries in the pediatric 

palliative care education at home is shown 

in Table.2. 
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Table-2: The status of pediatric palliative home care. 

Country 
Medical and 

nursing schools 

Pediatric 

curriculums 
Standards and guidelines 

Professional 

licensing 

exams 

England * * 
Independent palliative care guideline for 

children and infants (35) 
* 

Canada * * A part of hospice guideline (45) * 

Australia * * A part of palliative care guideline (51) * 

South 

Africa 
* * Hospital-level standards (60) - 

Iran * - - - 

 

 

3-1. England 

England is the leading provider of 

palliative care in the world (27), and has 

46 pediatric palliative home care teams 

(28). Connor et al. (2017) estimated that 

the rate of pediatric patients' need of 

palliative care in England is 20.1 per each 

10,000 children between 0 and 19 years 

old (29). Pediatric palliative care is part of 

child health care services at the National 

Health Service (NHS), and free extended 

services (30) are available to children and 

their families in the form of home care (31, 
32). 

3-1-1. The introduction of palliative care 

in medical and nursing schools: The 

official medical education in pediatric 

palliative care started in England in 2009. 

The 2-year postgraduate course, medical 

palliative care/pediatric care, has been 

designed in some universities in order to 

develop palliative care for infants and 

children in various fields, including home 
care (30). 

3-1-2. Designing curriculums or 

adapting the existing ones: Pediatric 

palliative care curriculum, with emphasis 

on health care education in a variety of 

areas, including home care, for children 

with malignant and non-malignant 

diseases, was approved in 2015, in order to 

improve the knowledge, attitude and 

practice of care providers (33). A palliative 

care program for children on long-term 

mechanical ventilation was also developed 

in 2014 which includes a discharge 

program, home care, the introduction of 

caregiving staff, and evaluating the quality 

of home care (34). There are no nursing 

specific curriculums for pediatric palliative 

care in the UK. However, nurses can 

access related fields. The Royal College of 

Nursing has defined a collection of nursing 

competencies and abilities for pediatric 

palliative care. But the first step in training 

nurse specialists in pediatric palliative care 

is to provide its academic curriculum (30); 

no evidence has been found of developing 

such a curriculum. Palliative care for 

children is provided by Community 

Children’s Nursing (CCNs). These nurses 

work in pediatric palliative care teams as 

key workers and play an important role in 

preventing the hospitalization of children 

in hospitals and addressing their needs 

(30). 

3-1-3. Designing palliative care 

guidelines and standards and 

incorporating palliative care in licensing 

exams: The National Association for 

Children's Palliative Care in England 

developed supportive and palliative care 

standards and guidelines (NICE guideline) 

for infants, children and young people in 

2016. This guideline is designed to plan 

for and manage the children (0-17 years of 

age) with life-threatening diseases and to 

involve children and their families in 
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decisions, in order to improve end-of-life 

care and support for children. Home care, 

hospice care, home visit, symptom 

management and care plans are included in 

this guide (35). In England, the Specialty 

Certificate Examinations, computer-based, 

multiple choice tests of professional 

competence in a number of specialized 

disciplines, such as specialist palliative 

medicine, provide a summative assessment 

of doctors’ clinical knowledge and 

decision-making skills (36). Community 

Children's Nursing in England evaluates 

the professional competence for palliative 
home care and end-of-life care (37). 

3-2. Canada 

Canada is a large country with a 

population of 34 million people, of which 

18% are children under the age of 19. 

Around 3,500 deaths are recorded per year 

in this age group, a large percentage of 

whom are the children under 1 year of age. 

In this country, there are 4,000 children 

with life-threatening diseases who benefit 

from palliative care (38). Canadian Home 

Care Association defines children with 

special health care needs as children who 

are in need of a network of health, training, 

and social services at home and in the 

community throughout their lives. These 

children have a wide range of physical, 

evolutionary, psychological, congenital or 

acquired problems. Therefore, home care 

is particularly important to them (39). In 

almost all Canadian provinces, receiving 

home care and community care is accepted 

as a legal right for children and their 
families (40). 

3-2-1. The introduction of palliative care 

in medical and nursing schools: In 

Canada, palliative care is not a compulsory 

course in all medical schools (41). 

Pediatric palliative care is presented at one 
university (42). 

3-2-2. Designing curriculums or 

adapting the existing ones: Complex care 

core curriculum for pediatric post-graduate 

trainees is designed according to the 

competence, skills and knowledge required 

for planning basic care, emergency and 

discharge, as well as the impact of chronic 

disease on child and family and its effects 

on the objectives of the programs of this 

university for pediatricians (42). The 

headlines of nursing home care education 

include awareness of the uses of 

technology at home, communication 

issues, ethics, special and critical 

circumstances, responsibility, and 

accountability (43). Palliative and end-of-

life care toolkit in Canada is an online 

resource for instructions, learning and 

supporting undergraduate nursing students. 

This toolkit lists 9 competencies for end-

of-life care, among which are home care 

and care for people of all ages, including 
children (44). 

3-2-3. Designing palliative care 

standards and guidelines and 

incorporating palliative care in the 

licensing exams: Children's hospice 

palliative care guideline, the guide, along 

with clinical principles and norms deal 

with pediatric palliative care in hospices 

(45). Hospice Palliative Care Nursing 

Certification Exam and Community Health 

Nursing Certification Exam are Canadian 

licensing exams in palliative and home 

care for nurses. Child care competencies 

are included in both exams (46). In 

medical education, palliative care and end-

of-life care are taught and evaluated 

according to the undergraduate curriculum 

(47). 

3-3. Australia 

About 4 million children under the age of 

15 are living in Australia. Although there 

are no accurate statistics regarding the 

number of children in need of palliative 

care, most of these children are suffering 

from non-malignant conditions, such as 

congenital anomalies and 

neurodegenerative conditions. Very few of 

these children have access to specialized 
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care, and some of them lose their lives 

during infancy and the first year of their 
lives due to severity of conditions (48). 

3-3-1. Introducing palliative care in 

medical and nursing schools: The formal 

education on pediatric palliative care at the 

Royal Australasian College of Physicians 

is the only pediatrics curriculum in 

Australia which is held in cooperation with 

Sydney Pain Management Center. 

Preparations for training nurses specialized 

in pediatric palliative care are made in 
Australia (48). 

3-3-2. Designing curriculums or 

adapting the existing ones: Palliative 

Medicine Advanced Training Curriculum 

has been developed in 4 sections in order 

to prepare physicians for pediatric 

palliative care as advanced training in 

palliative care for adults and children (49). 

The integration of a palliative care 

program into the nursing undergraduate 

curriculum and the topics related to 

providing palliative care for children with 

life-threatening disease in various care 

settings, including home care, has been 

addressed in this program (50). 

3-3-3. Designing palliative guidelines 

and standards and incorporating 

palliative care into licensing exams: 

National palliative care standards in 

Australia have targeted standard 

application in vulnerable populations, 

including infants, children and adolescents 

with life-threatening disease (51). 

Australian national competency standards 

in various practical fields such as home 

care are defined by Australian Nursing and 

Midwifery Council. Australian 

Competency Standards for Palliative Care 

Nurses, National Framework for Cancer 

Nursing, and Palliative Care Nurse 

Practitioner Candidacy Overview are 

courses that assess the competency of 

palliative care nurses. Some of these 

courses have independent curriculums, too 

(47). 

3-4. South Africa  

South Africa is a country with limited 

resources, but has been successful in 

creating a national palliative care program 

for children. The prevalence of children 

with Human immunodeficiency 

virus/Acquired immune deficiency 

syndrome (HIV/AIDS), and the 

community-wide poverty have affected the 

palliative care needs in children, and as a 

result, home care programs are of great 

importance in this country (52). It is 

estimated that 801,155 children require 

palliative care, but the coverage of these 

services is limited, with minimal access 

(53). Children under the age of 5 face 

death in Africa more than anywhere else 

around the world (54). There are already 

160 specialized palliative care programs in 

this country, of which 20 (13%) are child-
specific (55). 

3-4-1. Introducing palliative care in 

medical and nursing schools: There are 8 

medical schools in South Africa, at half of 

which palliative care is presented as a 

compulsory subject and in the other half as 

an optional one. There are also 53 nursing 

schools in this country, in which no 

palliative care courses are offered either as 

a compulsory subject or as an optional one 
or as a part of other courses (55). 

3-4-2. Designing curriculums or 

adapting the existing ones: There were 

no formal palliative care courses for 

doctors until the year 2000. In 2001, due to 

the doctors’ urgent need for providing 

palliative care education, a cooperation 

was formed between University of Cape 

Town and Cardiff University in England, 

and formal education of doctors in the 

field of palliative care was formed through 

a medical curriculum adapted to the South 

Africa culture, and with emphasis on 

childcare, home care, family dynamics, 

non-nuclear family and Human 

immunodeficiency virus/Acquired immune 

deficiency syndrome (HIV/AIDS) patients. 

This curriculum was adapted for doctors in 
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South Africa and the issues they face (56). 

The main purpose of this program was to 

train family doctors, pediatricians, 

internists and oncologists, and it was 

integrated into their primary education 

program (57). The palliative care 

curriculum consists of two programs of 

Postgraduate Diploma and Masters of 

Philosophy in Palliative Medicine (MPhil) 

(56). Educational modules related to the 

pediatric palliative care are limited in 

medical and nursing undergraduate 

curriculum. In spite of efforts made in this 

country, there is still a need to strengthen 

in-service and pre-service training in the 

medical and the nursing curriculum in 

order to ensure the coverage of pediatric 

palliative care services. Evaluation of the 

curriculum showed that communication 

was considered as the main competency in 

providing pediatric palliative care, while it 

has somehow been ignored in the 

curriculum. Therefore, it has been 

considered in the development of the 

curriculum in this country (58).  

The development of a support and training 

package of home-based palliative care for 

children with AIDS as well as its initial 

feasibility and evaluation was done in 

South Africa in 2015 for home care and 

community care providers, and pediatric 

palliative care was integrated with home 

care programs (16). A palliative care 

curriculum with emphasis on home care in 

villages was also developed in 2012 as a 

doctoral dissertation (59). The informal 

training of volunteer care givers at 

community level was done in response to 

the increased need for palliative care and 

in order to access more patients, and also 

as a result of inadequate number of doctors 
and nurses (57). 

3-4-3. Designing palliative guidelines 

and standards and incorporating 

palliative care into licensing exams: 

Guidelines, treatment standards, and the 

list of essential medicines were revised in 

2013 in South Africa. Chapter 20 of this 

guide, with the title of palliative care and 

pain control in pediatrics, has focused on 

issues such as pain assessment, pain 

assessment scales, and controlling pain and 

other symptoms at the hospital level (60). 

There are no tests specific for pediatric 

palliative care in South Africa. However, 

some improvements have been made in 

introducing palliative care at different 

levels. But there are still limitations in 
medical and nursing education (58). 

3-5. Iran 

Due to the policymakers' lack of 

awareness on priorities and the necessity 

of these services, there is no official 

structure for providing children’s palliative 

care services in Iran (11). The Home Care 

Regulations (61), and home-based 

palliative care services for adult cancer 

patients were approved in 2016 by several 

medical centers in the cities of Isfahan and 
Tehran (8). 

3-5-1. Introducing palliative care in 

medical and nursing schools: A 

fellowship course in palliative medicine 

was launched by the Ministry of Health 

and Medical Education at Tehran 

University of Medical Sciences, in 2009. 

This 15-18 month course focuses on the 

indicators of quality of life, signs and 

symptom control, social and spiritual 

support, and the provision of care for 

incurable patients (8). There is no 

palliative care post graduate program in 
the nursing curriculum. 

3-5-2. Designing curriculums or 

adapting the existing ones: Caring for 

infants with special health needs based on 

the nursing process, caring for dying 

infants and home care as infant care are 

included in the curriculum of pediatrics 

master’s program (62). A two-unit course, 

called nursing care at home, is integrated 

in the nursing undergraduate curriculum 

with emphasis on common diseases in 

Iran, with an approach to training the 

patient and the family in self-care and 
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lifestyle (63). The nursing master’s 

curriculum of community health nursing 

has also emphasized providing home care, 

home visits and home follow-ups for 

patients (64). Evaluating the system of 

continuous education and in-service 

training for nurses and physicians 

indicated that no codified program has 

ever existed in the field of pediatric 

palliative care.  

3-5-3. Designing palliative guidelines 

and standards and incorporating 

palliative care into licensing exams: Due 

to the lack of establishment of a pediatric 

palliative care system in Iran, it is 

necessary to develop the structure, 

guidelines and standards of this type of 

care to achieve the desirable status and 

improve the quality of life for the child and 

family. There are no licensing exams in the 

field of palliative care in Iran. 

4- DISCUSSION 

     The purpose of this study was to 

describe and compare the status of 

palliative home care in children with 

chronic diseases in the selected countries. 

The conducted studies show that pediatric 

palliative care and home care are in their 

early stage in Iran. In order to reach the 

desired level and integrate health care into 

the health system, training employees at 

different levels is essential. Considering 

the educational settings of World Health 

Organization framework, colleges, 

curriculums, guidelines, and then licensing 

exams will be discussed in the selected 

countries. The purpose of pediatric 

palliative care education is to train 

physicians and nurses competent in 

providing care for children with life-

threatening diseases (65). Education is 

referred to as the basis and the first step in 

providing this type of care (66). Among 

the investigated countries and based on the 

principles of World Health Organization 

Public Health framework, the road map of 

pediatric palliative care in England offers 

the best educational conditions. Home care 

is one of the choices of children and their 

families for palliative care in this country 

(30). Palliative care in medical schools at 

undergraduate level is a mandatory course 

only in the UK. Despite palliative care 

education being mandatory in England; 

evidence suggests that there is not 

sufficient training during undergraduate 

programs, especially on bereavement care 

as a part of palliative care. This issue has 

also been identified and confirmed in 

Canada and Western European countries 

(67). In Iran, the study of Pakseresht et al. 

has also shown that there is a lack of 

attention to this concept in education and 

clinical practice (68). Investigating the 

curriculums revealed that in England, 

Canada, Australia, and South Africa, 

pediatric palliative care exists as specialist 

courses for doctors, and providing home 

care for children with life-threatening 

disease is a part of their specialized 

curriculums. There are also fellowship 

courses of palliative medicine for 

physicians in Iran. However, in this 

curriculum, palliative care for children is 

only briefly addressed (69).  

Therefore, it is not surprising that the 

emergence of palliative care in Iranian 

health system is accompanied by 

insufficient education, specialists and care 

providers’ unawareness, especially nurses 

and doctors (21), and the lack of general 

knowledge and awareness on services of 

this type of care (70). Therefore, using the 

successful experiences of leading countries 

in designing appropriate programs, 

curriculums at the postgraduate level and 

adapting curriculums according to the 

culture (26), pattern and disease burden as 

well as holding educational workshops in 

Iran can help overcome this barrier in 

education. Pediatric palliative care 

curriculum in England can be a useful 

model for other countries, and even for 

other related professions in education. This 

model has been developed by a group of 
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family doctors with work experience in 

pediatric palliative care (30). The program 

is adapted in many countries, such as 

South Africa (57). In Iran, the use of the 

curriculum of developed countries and its 

adaptation to the culture and diseases 

burden can be beneficial. There were no 

independent and academic specialized 

curriculums for pediatric palliative nursing 

care in any of the investigated countries, 

and home care and pediatric palliative care 

were part of other specialist curriculums of 

palliative care. In Iran, there are sporadic 

and limited home care and pediatric 

palliative care in the curriculum of 

undergraduate and postgraduate pediatrics 

students; therefore, this fact should be 

specifically considered while revising the 

curriculums, according to the increasing 

prevalence of chronic diseases in children 
(7), and the advantages of home care (23). 

One of the problems with pediatric 

palliative care education, which is 

especially considered as a deficiency of the 

pediatric palliative care curriculum in 

South Africa, is to communicate with the 

children and their families (58). 

Fellowship doctors in their PICU courses 

have described caring for children with 

serious diseases as the dark side (71), i.e. 

accepting the inevitable suffering when the 

child’s life is threatened (72). They have 

also regarded the difficulties in 

communication and interactions with 

children and parents as an issue. They 

believe that teaching communication skills 

to medical students in dealing with these 

issues is one of the solutions to overcome 

them (67).  Effective communication is the 

key to success in pediatric palliative care, 

which has been less frequently addressed 

in formal medical curriculums (73). 

Enhancing the communication with 

parents and children, especially in their 

late stages of life, reduces the care burden 

of the disease (74), and due to caregivers 

and children’s preference for home care in 

such circumstances (75), providing proper 

care for the children and their families can 

be ensured by establishing a suitable 

channel of communication for care 

providers (67). In Canada and England, 

palliative care in the community is 

provided by community nurses and 

children’s community nurses (30, 76). In 

South Africa, community health workers 

are responsible for providing palliative 

care for children, especially for those with 

AIDS (16). Similarly, community health 

nurses in Iran are trained through a course 

of community health nursing in nursing 

master’s program in many nursing schools. 

Despite the fact that this curriculum 

addresses topics such as home visits, home 

care and patient follow-up, since the 

position and the role of community nurses 

have not been defined in the society, and 

due to the absence of a clear job 

description, and in general, because of the 

lack of necessary infrastructures, this 

potential is not used and graduates of this 

field are employed at clinics and 

educational centers (77). 

In order to provide content of the palliative 

home care curriculum for children with 

AIDS in South Africa, various home care 

texts from 1979 to 2011 have been 

reviewed. The studies indicate that the 

existing references put emphasis on 

palliative home care for adults and that the 

appropriate educational content for 

employees, as service providers, is limited 

(16). Therefore, the provision of 

appropriate educational content in the field 

of home care, based on the employees’ 

needs, can help establish and maintain this 

care in the community, regarding its 

benefits for the child, the family and the 

health system (77). The purpose of 

developing these guidelines is to increase 

the effectiveness and the quality of service 

and justice in the health system (78), 

which determines the pathway for 

providing services with regard to the 

resources, the principles and the objectives 

of each country's health system (11). In 
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England, pediatric palliative care 

guidelines are specifically designed with 

regard to the pediatric home care program 

(35). Pediatric palliative care guidelines 

exist as parts of other guidelines in 

Australia and Canada, (45, 51), and at 

hospital level in South Africa (60). 

However, guidelines for pain relief in 

cancer children, developed by the WHO, 

are translated and implemented in some 

countries (32). There are no such standards 

in Iran, due to the lack of the establishment 

of a pediatric palliative care program, and 

also due to the absence of codified medical 

and nursing curriculum. The development 

of specialized guidelines in the field of 

pediatric palliative care and home care can 

ensure better health care and access to 

appropriate services. Professional licensing 

exams were also investigated in the 

selected countries. In England, Australia 

and Canada, there are some exams for 

entering this profession or examining 
professional competency (35, 36, 43- 46).  

In Canada, a list of competencies 

necessary for the provision of palliative 

care is provided, and these competencies 

are assessed through exams (45). In Iran, 

nursing registration and nursing 

competency assessment have been started 

by the Deputy of Nursing in Ministry of 

Health. In Iran, non-professionals without 

caregiving skills and competency are hired 

to provide home care and palliative care 

due to various reasons such as the lack of 

defined specialized competencies for staff, 

the absence of professional training in 

patient management at home, the lack of 

proper supervision of these services, and 

the need to reduce costs (79). Therefore, 

conducting professional licensing exams 

and skill assessments with regard to 

expertise and the supervision of care 

providers can prevent such issues and 

ensure service quality. It is also 

recommended that short-term and long-

term training courses and workshops be 

organized for nurses and doctors to create 

competencies. Home care is a new issue in 

Iran (80). In order to establish a home-

based care program, in-service training 

will play an important role in the 

development of the program. Also, the 

integration of home-based care and 

pediatric palliative care programs in the 

medical and nursing curriculum is 

essential. It is hoped that by training 

human forces, the integration of these care 

services into the curriculum of related 

disciplines and developing an 

interdisciplinary curriculum, the 

challenges to pediatric palliative care will 
be overcome. 

4-1. Study Limitations  

The small numbers of studies conducted 

on palliative care and home care in Iran, 

especially in the field of pediatrics, and the 

home care programs’ being nascent and 

limited were among the limitations of this 

study.  

5- CONCLUSION 

       Due to the increase in chronic diseases 

in children and the possibility of managing 

some of the symptoms at home, attention 

is paid to home care in educational 

courses, especially in medical and nursing 

postgraduate programs. In this regard, the 

establishment of appropriate educational 

infrastructures in medical and nursing 

disciplines is very important. Additionally, 

it is recommended to conduct qualitative 

and quantitative studies in order to 

examine the views of different groups on 

home care and the manner of teaching it, 

and to evaluate the effectiveness of the 

related educational courses. 

6- CONFLICT OF INTEREST: None. 

7- ACKNOWLEDGMENT  

Thanks are due to the instructions of the 

respectful professors in developing this 

article. 

8- REFERENCES 



Pediatric Palliative Home Care Training 

Int J Pediatr, Vol.7, N.5, Serial No.65, May. 2019                                                                                            9492 

1. Bosch A, Wager J, Zernikow B, 
Thalemann R, Frenzel H, Krude H, et al. Life-
Limiting Conditions at a University Pediatric 
Tertiary Care Center: A Cross-Sectional 
Study. J Palliat Med. 2018;21(2):169-76. 

2. Starmer AJ, Duby JC, Slaw KM, 
Edwards A, Leslie LK. Pediatrics in the Year 
2020 and Beyond: Preparing for Plausible 
Futures. Pediatrics. 2010;126(5):971-81. 

3. Perrin JM, Bloom SR, Gortmaker SL. 
The increase of childhood chronic conditions 
in the United States. Jama. 2007;297(24): 
2755-59. 

4. Fraser LK, Lidstone V, Miller M, 

Aldridge J, Norman P, McKinney PA, et al. 
Patterns of diagnoses among children and 
young adults with life-limiting conditions: A 
secondary analysis of a national dataset. Palliat 
Med. 2014;28(6): 513-20. 

5. Mirzadeh M, Mirzaei M, Mirzaei M, 
ShogaeiFar H. Years of Life Lost and 
Childhood and Adolescent Cancer Mortality in 
Yazd Province, Iran (2004-2009). Iranian 
journal of pediatric hematology and oncology. 
2015;5(3):125-130. 

6. Gheissari A, Kelishadi R, Roomizadeh 

P, Abedini A, Haghjooy-Javanmard S, Abtahi 
S-H, et al. Chronic Kidney Disease Stages 3-5 
in Iranian Children: Need for a School-based 
Screening Strategy: The CASPIAN-III Study. 
International Journal of Preventive Medicine. 
2013;4(1): 95-101. 

7. Ramsey R, Matt S. Policy Review and 
Recommendations: Palliative Care for 
Pediatric Patients in the United States of 
America. J Comm Pub Health Nurs  2016;2 
(144). doi:10.4172/2471-9846.1000144. 

8. Rassouli M, Shirin Abadi Frahani A, 
Khanali Mojen L. Palliative Care Perspectives 

and Practices in the Islamic Republic of Iran, 
and their Implication on Patients’ Quality of 
Life. In: M S, editor. Palliative Care: 
Perspectives, Practices and Impact on Quality 
of Life A global view. New York: Nova 
Science Pub Inc; 2017. 

9. WHO. Planning and implementing 
palliative care services: a guide for programme 
managers. 2016. Available at: 

https://www.who.int/ncds/management/palliati
ve-care/palliative_care_services/en. 

10. Chong LA, Khalid F. Paediatric 
palliative care at home: A single centre’s 
experience. Singapore Med J. 2016;57(2): 77-
80. 

11. Khanali-Mojen L, Rassouli M, Eshghi 
P, Sari AA, Karimooi MH. Palliative care for 
children with cancer in the Middle East: A 
comparative study. Indian J Palliat Care. 
2017;23(4): 379-386. 

12. Rassouli M, Sajjadi M. 2014 Palliative 
Care in the Islamic Republic of Iran. In: 
Silbermann M., ed. 2014. Palliative Care to the 

Cancer Patient: The Middle East as a Model 
for Emerging Countries. New York: Nova 
Science Pub Inc. 2014. 

13. Craft A, Killen S. Palliative care 
services for children and young people in 
England. An independent review for the 
Secretary of State by Professor Alan Craft and 
Sue Killen. Department of Health England. 
2007. Available at: 
http://eprints.uwe.ac.uk/id/eprint/1637. 

14. Khanali-Mojen L, Rassouli M, Eshghi 
P, Zendedel K, Sari AA, Karimooi MH, et al. 

Pediatric Palliative Care in Iran: Applying 
Regionalization of Health Care Systems. Asian 
Pac J Cancer Prev. 2018;19(5):1303-11. 

15. Friedrichsdorf SJ, Postier A, Dreyfus 
J, Osenga K, Sencer S, Wolfe J. Improved 
quality of life at end of life related to home-
based palliative care in children with cancer. J 
Palliat Med. 2015;18(2):143-50. 

16. Naicker SN, Richter L, Stein A, 
Campbell L, Marston J. Development and pilot 
evaluation of a home-based palliative care 
training and support package for young 

children in southern Africa. BMC Palliat Care. 
2016;15(1):41. DOI 10.1186/s12904-016-
0114-7. 

17. Downing J, Ling J, Benini F, Payne S, 
Papadatou D. Core competencies for education 
in Paediatric Palliative Care. Milano, Italia: 
European Association for Palliative Care. 
2013. 

18. Jünger S, Pastrana T, Pestinger M, 
Kern M, Zernikow B, Radbruch L. Barriers 
and needs in paediatric palliative home care in 
Germany: a qualitative interview study with 

professional experts. BMC Palliat Care. 



Eshaghian Doecheh et al. 

Int J Pediatr, Vol.7, N.5, Serial No.65, May. 2019                                                                                            9493 

2010;9(1):10. doi.org/10.1186/1472-684X-9-
10. 

19. Connor SR, Bermedo MCS. Global 
atlas of palliative care at the end of life: 
Worldwide Palliative Care Alliance; 
2014.171-177. 

20. Downing J, Powell RA, Mwangi-
Powell F. Home-based palliative care in sub-
Saharan Africa. Home Healthc Nurse. 
2010;28(5): 298-307. 

21. Sajjadi M, Rassouli M, Khanali Mojen 
L. Nursing education in palliative care in Iran. 
J Palliat Care Med. 2015;4(1): 240-244 

22. Farahani shirinabadi A, Rassouli M, 
Khanali Mojen L, Ansari M, Ebadinejad Z, 
Tabatabaee A, et al. The Feasibility of Home 

Palliative Care for Cancer Patients: The 
Perspective of Iranian Nurses. International 
Journal of Cancer Management. 2018;11(8): 
e80114. doi: 10.5812/ijcm.80114. 

23. Barati A, Janati A, Tourani S, Khalesi 
N, Gholizadeh M. Iranian Professional’s 
Perception about Advantages of Developing 
Home Health Care System in Iran. Hakim Res 
J. 2010;13(2): 71-9.(persian) 

24. Smelser NJ. On comparative analysis, 
interdisciplinarity and internationalization in 
sociology. Int Sociol. 2003;18(4): 643-57. 

25. Downing J, Powell RA, Marston J, 
Huwa C, Chandra L, Garchakova A, et al. 
Children's palliative care in low-and middle-

income countries. Arch Dis Child. 2015. doi: 
10.1136/archdischild-2015-308307.  

26. Callaway MV, Connor SR, Foley KM. 

World Health Organization Public Health 
Model: A Roadmap for Palliative Care 
Development. J Pain Symptom Manage. 
2018;55(2):S6-S13. 

27. Woitha K, Garralda E, Martin-Moreno 
JM, Clark D, Centeno C. Ranking of Palliative 
Care Development in the Countries of the 
European Union. J Pain Symptom Manage. 
2016;52(3):370-7. 

28. Centeno-Cortes C, Pons-Izquierdo JJ, 
Lynch T, Donea O, Rocafort J, Clark D. EAPC 
atlas of palliative care in Europe 2013-

Cartographic Edition: EAPC (European 
Association for Palliative Care); 2013. 
http://www.pavi.dk/Files/EAPC%20Atlas%20

of%20Pallaitive%20Care%20in%20Europe%2
02013%20webudgave.pdf. 

29. Connor S, Downing J, Marston J. 
Estimating the global need for palliative care 
for children: a cross-sectional analysis. J Pain 
Symptom Manage. 2017;53(2):171-177. 

30. Baba M, Hain R. Paediatric Palliative 
Care in the United Kingdom. Pediatric 
Palliative Care: Global Perspectives. In: 
Knapp C, Madden V, Fowler-Kerry S, editors. 
Pediatric Palliative Care: Global Perspectives. 
London New York Springer Dordrecht 

Heidelberg London, New York; 2012. 269-
298. 

31. Mitchell S, Morris A, Bennett K, Sajid 
L, Dale J. Specialist paediatric palliative care 
services: what are the benefits? Arch Dis 
Child. 2017. 102(10):923-929. doi: 
10.1136/archdischild-2016-312026. Epub 
2017 Apr 4. 

32. Dangel T. The status of pediatric 
palliative care in Europe. J Pain Symptom 
Manage. 2002;24(2):160-5. 

33. Association for paediatric palliative 
medicine education subgroup and paediatric 
palliative medicine college specialty advisory 

committee royal college of paediatrics and 
child health. Curriculum in Paediatric 
Palliative Medicine. 2015. 2th. Available at: 
www.appm.org.uk. 

34. Worcestershire Health and Care NHS 
Trust in partnership with Worcester Acute 
Hospitals NHS Trust. Services providing 
Long-Term Ventilation for Children and 
Young People Children and Young People’s 
Palliative Care. England .2014. Available at: 

Worcs-LTV-&-PPC-Report-V1-
20140701_1414058530%20.pdf. 

35. National Guideline Alliance. National 

Institute for Health and Care Excellence: 
Clinical Guidelines.  End of Life Care for 
Infants, Children and Young People with Life-
Limiting Conditions: Planning and 
Management. London: National Institute for 
Health and Care Excellence (UK). Copyright, 
National Institute for Health and Care 

Excellence, 2016. Available at: 
https://www.ncbi.nlm.nih.gov/books/NBK402
430/. 



Pediatric Palliative Home Care Training 

Int J Pediatr, Vol.7, N.5, Serial No.65, May. 2019                                                                                            9494 

36. Mucklow J. Development and 
implementation of the specialty certificate 
examinations. CLIN MED. 2011;11(3):235-8. 

37. Carter B, Coad J, Goodenough T, 
Anderson C, Bray L. Community children’s 
nursing in England. An Appreciative Review 
of CCNs in England London, UK: Department 
of Health. 2009. Available at: 
https://assets.publishing.service.gov.uk/govern

ment/uploads/system/uploads/attachment_data
/file/215710/dh_124901.pdf. 

38. Widger K, Cadell S, Davies B, Siden 

H, Steele R. Pediatric palliative care in 
Canada. In: Knapp C, Madden V, Fowler-
Kerry S, editors. Pediatric Palliative Care: 
Global Perspectives. London New York 
Springer Dordrecht Heidelberg London New 
York; 2012. p. 301-21. 

39. Canadian Home Care Association. 
Home care in Canada: From the margins to the 
mainstream. Published report Mississauga, 

Canada: Canadian Home Care Association. 
2009. Available at: 
http://www.healthcarecan.ca/wpcontent/theme
s/camyno/assets/document/PolicyDocs/2009/E
xternal/EN/HomeCareCanada_MarginsMainst
ream_EN.pdf. 

40. The Canadian Home Care Association. 
Home and community-based services and 
supports. Children with complex care needs. 
Canada: the Canadian home care association; 

2016. Available at: 
http://www.cdnhomecare.ca/media.php?mid=4
684. 

41. Canadian Society of Palliative Care 
Physicians. Backgrounder: palliative care 
medical education. Canada; 2018. Available 
at: www.cspcp.ca/wp-
content/uploads/.../Backgrounder-Palliative-
Medicine-Education.pdf. 

42. Sbrocchi AM, Millar C, Henin C, 
Allard M, Patel H. Complex care core 
curriculum for pediatric post-graduate trainees: 

Results of a North American needs 
assessment. J Pediatr Rehabil Med. 
2015;8(2):141-6. 

43. Preto N, Mitchell I. Ethical issues in 
home care: Summary and overview of 
presentations and discussions at the Annual 
Meeting of the Canadian Bioethics Society. 

October 28–31, 2004. Retrieved; 2006. 
Available at: https://www.canada.ca/en/health-
canada/.../health-system.../ethical-issues-
home-care.html. 

44. Canadian Association of Schools of 
Nursing. Palliative and End-of-Life Care 
Toolkit. Canada; 2012. Available at: 
https://casn.ca/wp-
content/uploads/2014/12/PEOLCToolkitEn.pd
f. 

45. Canadian Hospice Palliative Care 
Association. Pediatric hospice palliative care, 

guiding principles and norms of practice. 
Retrieved October. 2006;10:2007. 

46. Canadian Nurses Association. Hospice 
Palliative Care Nursing Certification: Exam 
Blueprint And Specialty Competencies. 2015. 
Available at: https://www.cna-aiic.ca/-
/media/nurseone/files/en/hospice_palliative_ca
re_blueprint_and_competencies_e.pdf?la=en&
hash=EF462BF689939CEA1CE13614E280C
EE9448956FB. 

47. Connolly M, Charnley K, Regan J. A 
review of palliative care competence 

frameworks: prepared for the Palliative Care 
Competency Framework Development Project 
Steering Group. 2012. Available at: 
https://aiihpc.org/wp-
content/uploads/2014/12/Palliative-Care-
Competence-Framework-Report-Project-
Group.pdf. 

48. Hynson J, Drake R. Paediatric 
palliative care in Australia and New Zealand. 
In: Knapp C, Madden V, Fowler-Kerry S, 

editors. Pediatric palliative care: Global 
perspectives. London New York, : Springer 
Dordrecht Heidelberg London New York; 
2012. 379-402. 

49. Kissane DW, Michael N. australia’s 
contribution to the development of global 
palliative care. 2017. in: palliative care 
perspectives, practices and impact on quality 
of life a global view [Internet]. New York: 
Nova Science Pub; 533- 46. 

50. van der Riet P, Pitt VL, Levett-Jones 
T. Integrating Palliative care into the Bachelor 

of Nursing Curriculum. School of Nursing and 
Midwifery-University of Newcastle. 2009. 
Available at: 
https://www.caresearch.com.au/caresearch/Por



Eshaghian Doecheh et al. 

Int J Pediatr, Vol.7, N.5, Serial No.65, May. 2019                                                                                            9495 

tals/4/Documents/PCC4U%20final%20report
%20University%20of%20Newcastle%202009.
pdf?ver=2013-02-26-065518-580. 

51. Australia, Palliative Care. National 
Palliative Care Standards. 5th ed: Canberra; 
2018. Available at: 
https://palliativecare.org.au/wp-
content/uploads/dlm_uploads/2018/02/Palliati
veCare-National-Standards-2018_web-3.pdf. 

52. Marston J, Nkosi B, Bothma A. 
Paediatric Palliative Care in South Africa. In: 
Knapp C, Madden V, Fowler-Kerry S, editors. 

Pediatric Palliative Care: Global Perspectives. 
London New York: Springer Dordrecht 
Heidelberg London New York; 2012. p. 27-39. 

53. Marston J, Boucher S, Downing J. 
International Children's Palliative Care 
Network: A Global Action Network for 
Children With Life-Limiting Conditions. 
Journal of pain and symptom management. 
2018;55(2):S104-S11. 

54. Albertyn R, Rode H, Millar A, 
Thomas J. Challenges associated with 
paediatric pain management in Sub Saharan 
Africa. Int J Sur.2009; 7: 91-3. 

55. Rhee JY, Luyirika E, Namisango E, 

Powell RA, Garralda E, Pons-Izquierdo JJ, et 
al. APCA atlas of palliative care in Africa. 
2017. Available at: https://www.iccp-
portal.org/sites/default/files/resources/APCA_
atlas.pdf. 

56. Gwyther L, Rawlinson F. Palliative 
Medicine Teaching Program at the University 
of Cape Town: Integrating Palliative Care 
Principles into Practice. J Pain Symptom 
Manage. 2007;33(5):558-62. 

57. Drenth C, Sithole Z, Pudule E, Wüst 
S, GunnClark N, Gwyther L. Palliative Care in 
South Africa. J Pain Symptom Manage. 
2018;55(2):S170-S7. 

58. Connor S, Sisimayi C. Assessment of 

the need for palliative care for children: Three 
Country Report: South Africa, Kenya and 
Zimbabwe. London: UNICEF and ICPCN. 
2013. 

59. Campbell L. Certain the Curriculum: 
Uncertain the Practice: Palliative Care in 
Context: Citeseer; 2012. Available at: 
https://researchspace.ukzn.ac.za/bitstream/han

dle/10413/6235/Campbell_Laura_2012.pdf?se
quence=3&isAllowed=y. 

60. Diale D, Munsamy J, Jamaloodein K, 
Wettenberg D, editors. Standard Treatment 
Guidelines and essential medication list for 
south africa: Hospital Level: Paediatrics. 3th 
ed. pretoria, south africa: the national 
departmat of health, pretoria, south africa; 
2013. Available at: 

http://apps.who.int/medicinedocs/documents/s
23016en/s23016en.pdf. 

61. Deputy of Nursing, Ministry of Health 

and Medical Education. Regulations of the 
Center for counseling and nursing care at 
home, 2016. Available at: 
http://vct.iums.ac.ir/uploads/aeenname_parasta
ri_new.pdf. 

62. Ministry of Health and Medical 
Education HCfMP. pediatric nursing (MSc) 
curriculum. In: nursing, editor. tehran: 
Ministry of Health and Medical Education, 

High Council for Medical Planning; 2013. 
Available at: 
http://mbs.behdasht.gov.ir/uploads/KAN_Para
stariKoodak91.pdf. 

63. Ministry of Health and Medical 
Education HCfMP. nursing (BSc) curriculum. 
In: nursing, editor. Tehran. 2014. Available at: 
http://nm.sbmu.ac.ir/index.jsp?siteid=244&fke
yid=&siteid=244&pageid=30479. 

64. Ministry of Health and Medical 
Education HCfMP. Community health  
Nursing or public health nursing (MSc) 
curriculum. In: nursing, editor. tehran: 

Ministry of Health and Medical Education; 
2013. Available at: 
http://mbs.behdasht.gov.ir/uploads/KAN_Para
stariSalamatJameah91.pdf. 

65. Okun A. When Children Die: 
Improving Palliative and End-of-Life Care for 
Children and Their Families. J Natl Med 
Assoc. 2006;98(2): 328- 348. 

66. Jünger S, Vedder AE, Milde S, 
Fischbach T, Zernikow B, Radbruch L. 
Paediatric palliative home care by general 
paediatricians: a multimethod study on 

perceived barriers and incentives. BMC Palliat 
Care. 2010;9(1):11. doi.org/10.1186/1472-
684X-9-11. 



Pediatric Palliative Home Care Training 

Int J Pediatr, Vol.7, N.5, Serial No.65, May. 2019                                                                                            9496 

67. Liben S, Papadatou D, Wolfe J. 
Paediatric palliative care: challenges and 
emerging ideas. Lancet. 2008;371(9615):852-
64. 

68. Pakseresht M, Baraz S, Rasouli M, 
Reje N, Rostami S. A Comparative Study of 
the Situation of Bereavement Care for 
Children with Cancer in Iran with Selected 
Countries. Int J Pediatr. 2018;6(2):7253-63. 

69. Ministry of Health and Medical 
Education CoMEap. palliative medicine 
curriculum. In: medicine, editor.: tehran; 2009. 

Available at: http://iranesthesia.org/wp-
content/uploads/2016/05/Curriculum-
PalMed.pdf. 

70. Motlagh A, Yaraei N, Mafi AR, 
Hosseini Kamal F, Yaseri M, Hemati S, et al. 
Attitude of cancer patients toward diagnosis 
disclosure and their preference for clinical 
decision-making: a national survey. Arch Iran 
Med. 2014;17(4):232-40. 

71. Jellinek MS, Todres ID, Catlin EA, 
Cassem EH, Salzman A. Pediatric intensive 
care training: confronting the dark side. Crit 
Care Med. 1993;21(5):775-79. 

72. Wolfe J, Hinds P, Sourkes B. 

Textbook of Interdisciplinary Pediatric 
Palliative Care E-Book: Expert Consult 
Premium Edition: Elsevier Health Sciences; 
2011. Available at: 
https://www.elsevier.com/books/textbook-of-
interdisciplinary-pediatric-palliative-care.  

73. Neha C, Vivek K. Challenges to 
Palliative Care in Pediatric Patients. J Palliat 
Care Med 2016;6 (3): 1000256. doi: 
10.4172/2165-7386.1000256. 

 

 

 

 

 

 

 

 

 

74. Woodman C, Baillie J, Sivell S. The 
preferences and perspectives of family 
caregivers towards place of care for their 
relatives at the end-of-life. A systematic 
review and thematic synthesis of the 
qualitative evidence. BMJ Support Palliat 
Care. 2016: 6: 418-429.  

75. Hinds PS, Drew D, Oakes LL, Fouladi 
M, Spunt SL, Church C, et al. End-of-life care 

preferences of pediatric patients with cancer. J 
Clin Oncol. 2005; 23: 9146-54. 

76. Ontario Home Care association. Home 

Care Nursing in Ontario. Canada; 2011 
Available at: 
https://www.homecareontario.ca/docs/default-
source/HHR/hc-nsg-in-ontario-mar-2011.final-
rev.pdf?sfvrsn=8.  

77. Heydari H, Rahnavard Z, Ghaffari F. 
Exploring the position of community-based 
nursing in Iran: a Qualitative Study. Int J 
Community Based Nurs Midwifery. 
2017;5(4): 386- 396. 

78. Cancer Research Center. Development 
of a Comprehensive National Program for 

Palliative and Supportive Cancer Care Project. 
2012. Available at: http://cri.tums.ac.ir/. 

79. Moradian ST, Nourozi K, Ebadi A, 
Khankeh HR. Barriers Against Providing 
Home Health Care Delivery to Ventilator-
Dependent Patients: A Qualitative Content 
Analysis. Trauma Mon. 2017;22 (3): e31100.  

80. Hemati Z, Namnabati M, Taleghani F. 
Challenges for Infants’ Home Care: a 
Qualitative Study. Int J Pediatr. 2016; 
4(6):1885-94. 

 

 


