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INTRODUCTION

End-of-life care helps all people with advanced,
progressive, and incurable diseases [1]. Live in the best
conditions until death and have a "Good Death" when
dying [2]. Palliative care is an approach that can identify
and respond to the needs of patients and their families at
the end of life [3]. Nevertheless, only 37% of the
countries of the world consider palliative care as a
national policy [4] and according to the World Health
Organization, patients that need to palliative care
include cardiovascular diseases (38.5%), cancer (34%),
chronic pulmonary diseases (10.3%), HIV (5.7%), and
diabetes (4.6%) [S]. Palliative care is performed in a
variety of models, one of these models is Hospice care
[6].

Hospices provide care for people from the point at
which their illness is diagnosed as terminal to the end of
their life, however long that may be [7]. There is ample
evidence to support a higher quality of life in hospice
patients compared with terminally ill patients in the
hospital setting. Numerous studies evaluating quality of
end of life in settings other than the hospital show that
family members are consistently more likely to report a
favorable dying experience of the decedent when
hospice or palliative care is chosen, compared with
hospitalization [8]. It is also important to pay attention
to human dignity in the hospice and Themes of dying
with dignity are as follows: a human right, autonomy and
independence, relieved symptom distress, respect, being
human and being self, meaningful relationships,
dignified treatment and care, existential satisfaction,
privacy, and calm environment [9].

METHODS

One of the indicators of the development of palliative
care in developed countries is the existence of hospice
and Britain, Belgium, the Netherlands, and Sweden are
leading the way [5S] Whereas, in our country, palliative
care is not provided for patients at the end of life and
Basic steps have not been taken to develop palliative care
models such as Hospice [10] and our country is facing
an increase in aging in the future [11].

RESULTS

Most countries are facing an increase in the proportion
of older people. It is predicted that Population
proportion of 65 years and older increase from 9% in
2019 to 16% in 2050 in the world [12]. Iran is also
moving towards an aging population due to reduced
fertility, reduced mortality, and increased life
expectancy. The population over 65 years old increased
from 3.9% in 1957 to 6.1% in 2016 in Iran [11].

DISCUSSION

The number of chronic patients and the number of
people who need end-of-life care increases with aging
[13]. On the other hand, the shortage of special beds,
human resources, financial and equipment in health
centers has caused [5] that palliative care at the end of
life is not performed in inpatient wards [14]. Also, the
cost of occupying special beds by chronic patients at the
end of life is much higher than the patient's
hospitalization in hospices [ 15]. Therefore, hospice care
seems necessary due to the increase in the number of
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elderly people in the coming years, the lack of resources
in hospitals, and the low cost of care in hospices
compared to hospitals and it improves the quality of life
for chronic patients at the end of life and reduces the
costs for the health system, and on the other hand, it
preserves human dignity for the patient at the end oflife
and helps to calm the family. Therefore, providing
instructions in hospice care is one of the priorities in this
matter and the policymakers of the health system can
improve the care of chronic and elderly patients at the
end of life by planning in this area.
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