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Objective
Ø Facts.
Ø What’s really palliative care mean?

Ø Why we need palliative care?

Ø The Interdisciplinary Team for PC .

Ø The Current Situation of Palliative Care Services in Iraq.

Ø Pain Management .
Ø Barriers in palliative care.



Facts
Ø All of us well die.

Ø Death does not meaning staff failure.

Ø We spend our resources to prolong life



New concepts
Ø The terminally patient.
Ø Shifting the goal of the treatment.
Ø Good death.
Ø Comfort and suffering.
Ø Truth telling.
Ø Quality of life
Ø The place of the death.



What’s really palliative care mean?

Palliative care is an approach to care which 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 problems, physical, 
psychosocial and spiritual problems.

(World Health Organization, 2016)



Principles
Øprovides relief from pain and other 

distressing symptoms.
Ø affirms life and regards dying as a normal 

process  and intends neither to hasten nor 
postpone death.

Ø integrates the psychological and spiritual 
aspects of patient care. 

Øoffers a support system to help patients 
live as actively as possible until death.



Principles

Ø offers a support system to help the family 
cope during the patients illness and in their 
own bereavement; distressing clinical 
complications. 

Ø will enhance quality of life, and may also 
positively influence the course of illness.

Ø 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.



Restoring the Balance



Children welfare Teaching Hospital
ØCWTH is one of two main centers for treating 
childhood cancer in Iraq, with an average of 350-
400 new cases per year.

Ø CWTH is a public referral and teaching hospital 
with 240 beds managed by the Ministry of Health 
(MOH) and the staff members, who are all 
government employees.

Ø The oncology unit in CWTH has a capacity of 56 
beds, but the number of actual inpatients ranges 
from 60–90.

Ø The medical staff include seven oncologists, 4-6 
fellow (the number varies annually), six residents 
and thirty-five nurses.

Ø



Children welfare Teaching Hospital
ØOncologists: 7 full time (8:00 – 15:00)

ØFellows: 4-6

ØResidents: 6 (changing every 2 months) 

ØNurses: 35

ØNo psycho social services

ØOncologist/new patient ration is 1:44

ØNurse/inpatient ratio is 1:6 morning 
(8:00 – 15:00) and 1:15 night (15:00 –
8:00)



Children welfare Teaching Hospital

ØA large number of pediatric oncology patients are 
diagnosed with advanced stage disease or referred 
with progressive disease as a result of poor resources 
and limited diagnostic facilities, presenting a burden 
to the health system, the patients, their families and 
caregivers. 

ØThe latter often experiences psychological, 
behavioral, and physiological issues that effect their 
daily lives, and palliative care stands out as an 
essential tool in reducing the impact that cancer has 
on patients and their families, alleviating suffering 
and improving quality-of-life.



Palliative care in Iraq 

ØWhile Palliative Care services have become the norm in health care systems in 
developed countries throughout the world, the lack of access to Palliative Care 
services and pain management in low-resource countries remains a challenge. 

ØNational palliative care programs have yet to be established in Iraq, and there is 
only limited data available on this subject aside from that of healthcare providers 
working in the field of Oncology



MECC workshop Nov. 2011 Larnaca

First exposure to 
palliative care 
philosophy



Palliative Care in Iraq: Current services

Dr Salma Al-Hadad , who heads the 
pediatric hematology oncology unit in 
Children Welfare Teaching Hospital 
(CWTH), was one of few persons who 
had a major contribution to introduce 
palliative care orientation and initiated 
the first steps in PC practice to pediatric 
oncology unit in Baghdad started in 2011.



Palliative care in Iraq 

ØPhysicians and nurses in the oncology units did not receive a structured organized 
training to deliver PC including training in the field of pain management. (few 
individuals have some  sorts of training in PC abroad ).

Ø No local guidelines are available. The current practice is still mainly limited to the 
field of pain management and patient’s family education and the work is based on 
individual abilities rather than a collaborative group. 

ØNo specialized PC physician, PC nurse, social worker, pharmacist, physical therapist, 
chaplain or sheik, or dietician.

ØWe were involved with the terminology of palliative care, drugs, dosages, 
terminology, etc.



Palliative care in Iraq 

ØThere are no funds for PC, and the available funds for cancer care are from 
some non-governmental organizations and individuals.

ØThere is no home care or hospice care.

ØChildren usually die in the hospital unlike elderlies how prefer to die at home 
due to difficulty of parents to deal with the death process of their kid.

Østill the philosophy of PC is considered ‘luxurious’. The health institutions are 
struggling to provide basic management and lifesaving tools, most of the 
patients and their families are uncertain about what PC.



Palliative care in Iraq 
ØThere are 2 palliative care units for adult oncology patients, one in Baghdad 
and the 2nd in the north of Iraq had been established recently, they lack the 
trained staff team and their service are limited to pain and supportive 
management without professional palliative care training programs.

ØAlso few units for pain management and PC are established recently and 
their service limited to supportive management .



Questions of Priorities and resources
ØHow much education of the public, medical & social service 
community would be needed-- to implement palliative care as 
defined by WHO.
ØIs this professional palliative care MDTs is something that "fits" into 
the culture of Iraq.
Ø in under-resourced countries like us ? Palliative care ??
ØThe challenge of educating the community and psychosocial needs 
of dying patients and their families.



Concept of cancer or chronic illness

ØAny chronic illness including cancer is regarded as social stigma.
ØCultural concept; patient with cancer has a definite fatal outcome.
ØExtended family members who usually offer moral and financial support, might 
overburden the patient with frequent visits, however this distraction might be 
helpful
ØThe people don’t trust pain killers in chronic organic diseases as they want a 
curative treatment rather than palliative.
ØTheir pain threshold is high
ØEconomic & psychological exhaustion like unemployment, Illiteracy, poverty, 
false beliefs, limited health services, far places, continuous security crisis make 
the people apathetic towards any bad news. 



Cultural Barriers

ØCulturally, health care providers struggle to tell the truth to the patient’s 
family, as this can cause psychological trauma; there is a risk that the family 
will decide to abandon treatment and seek other health professionals who 
might deceive them.

ØDiscussion with the family about palliative care issues is a difficult task and 
depends on the beliefs of the physician and the family.  In Iraq, as in many 
other regional countries, the health care system seems to be ill-equipped to 
deal with a dying cancer patient .



Cultural Barriers

ØParents continue to consult with health care professionals about the role of 
adding more chemotherapies to the treatment of their sick children with 
terminal malignancies and even sometimes refuse the use of strong analgesics, 
as this could be a sign of reaching the end of the story of their child, the death, 
which they don’t want to believe.

Ø They, as well as many other health care professionals, cannot understand that 
PC helps improve the quality-of-life by decreasing the suffering of their 
terminally-ill child. Discussing the eventual death of their patients could be 
understood as the physician’s failure to treat their patients. 



Cultural Barriers
ØPeople's lives in Iraq are too uncertain to introduce yet another foreign 
concept/idea about something as important as dying.

ØBest place for palliative care in Iraq is patient’s home where the person can 
be surrounded by family, friends and beloved one due to strong family bond 
and large-families culture .

ØThe strength of philosophy of palliative care in our community is 
religious/cultural part.
The origins of palliative care lie in the areas of religious care and nursing, 
rather than medicine



Pain management

ØIn Iraq, there is a strong evidence of inappropriate pain assessment and 
suboptimal pain management, mostly due to shortage and limited regulations 
of use of opioids and lack of proper training of health care providers and 
unfamiliarity with the use of pain medicine that led to negative impact on the 
quality of life of patients. 

ØPain Killers: 

Propoxyphene ,Codeine and acetaminophen

Tramadol; oral and parenteral.



Accessibility of morphine  for cancer pain in Iraq

Ø No immediate release morphine.

ØNo sustained release morphine.

ØNo Transdermal fentanyl 

ØIraq had the most limited formulary with injectable morphine available.

ØOpioids for outpatients were never allowed in Iraq.

Øimproper pain management impacts negatively on patients’ mental, physical 
and psychosocial lives and hence their quality of life.

ØOther barriers to pain management  include the culture’s fear of opioid 
addiction and absence of government policies, education, and access to 
essential medicines (particularly opioids). 
Ø



Thank you and have a nice day !


