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Supportive care in IRAN
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Early Palliative care End of life care

A AN )




St b (ds 4 o) jlan £l )

sl e aladl ) @ok 4 Y sere gl

Al gl Qo 51 S e

ol 5 b Sy e

SR i 5 ol .

osil 3osh Sl b 5 (il 3s) Dl e



Caad o0 plxil JSbladl ax Early Palliative Care ;o

Jham 03 gl 9 Jlam JUS )3 (5 law paddl T )

Lo 29l (o o O @l 5 gl Ada e Ag AT L Jlan & (gl Adae Ol 0
O=Saa JBlAa 4 )y gl oM giA g jlaw 2 gd uﬁuj $I) o=t pAia Y ) 3 Ju_a.'\.c\)_:'\\
cé\ 4,3.3:\5 ‘*51.5 DJJL&A cug.{)ué\ 4‘}11‘35 (s ¢y OLAJJ ‘\JAQ j‘ _ﬁ—hd uﬂbu
oS P 93 38) i) 5

Oty (a9 Ay ) 3o 9) ol Gl jun Adpa 3 o LS54l s GP gl
A o alad)



R
TSI S

5 Ol Ol g adida g el A 5 slan (Sl 5 a sy aY S 6
ol S s adi a5 0 el (SE Ja0) 5 )

O S0 U ole a3 oy sbiie Ji 5 ASCE 3l 55 eoblidil sy o

‘\AJJ.\\).\J\JJ.U\JﬁLEA \Jd.qr_ UJAUAJJA‘ Cda ol ¢S 5y 40
Al dee Jlie &) g



.
Spiritual Care
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Alternative Medicine
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Modern Social Work
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Phone-based Consultation
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Home care AND Home visit
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Quality of Good Death
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» Integrated model of palliative care in emergency department: A
framework analysis

- Palliative care model in emergency department for cancer and chronic
diseases

 The role of palliative care in women with cancer: case study in
Firoozgar hospital
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