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Dear Editor,

The growing number of children with chronic diseases
is a global issue. Cancer is one of the most important
chronic diseases in children. According to WHO, the
number of children with cancer varies from 50 to 200
cases per million children worldwide [1].However, the
incidence of childhood cancers in Iranian girls and boys
is reported to be 48-112 and 51-141 per million
children, respectively [2].Cancer has many
psychological and physical consequences for both the
child and his or her family. One of the most important
concerns about children with cancer is attention to their
quality of life and its promotion [3].Palliative care is one
of the most important and effective ways of improving
the quality of life [4].

Children's palliative care is unique in each age group due
to their certain developmental stages. For this reason,
WHO has provided a separate definition for it:
“palliative care for children is the active total care of the
child's body, mind, and spirit, and also involves giving
support to the family” [S]. In adults palliative care, the
first contact is made with the patient to known him or
her. Then, the patient's different needs are examined
and a care plan is made according to the needs, and, if
necessary, it is modified according to the environmental
conditions. Once the plans are finalized, necessary
coordination for the patient to receive the care plan is
made and the services are provided with the best quality.
If the patients are in their last days of life, they will
receive the relevant care and will be given the necessary
information about their recovery. Palliative care does
not stop with the death of the patient. What is important
in this step is that health care providers respond to the
spiritual, mental and cultural needs of the family and
provide them with the necessary support [6].

In Iran, the main problem in the treatment-care system
in palliative care of cancer patients is the lack of a

structure and framework for the members of the health
group, such as nurses [7].In Iran, palliative care is a new
concept, and there is no systematized program for this
type of service in accordance with current needs
[8].With regard to the young population of Iran, the
high prevalence and mortality rate of cancer in children,
and the lack of information and knowledge of
professionals in this regard, the establishment of a
palliative care system in children is very important
[9].Currently, more than 70% of children, especially
those who live in developing or underdeveloped
countries, do not have access to this kind of care. For
example, countries in the world are divided into four
groups according to the level of palliative care, and
groups 3 and 4 each is divided into two subgroups (A
and B). The position of Iran in this classification is in the
group 3-A, which provides palliative care in some areas
with the provision of services in a limited and separate
way [6] implying that palliative care especially in
children in Iran is at an early stage of development.
Palliative care for children with cancer in Iran is very
important. Currently, the only institution that provides
palliative care for pain management in children with
cancer is The Mahak Society to Support Children
Suffering from Cancer [10].Control of acute and
chronic pain in children with cancer needs a systematic
and scientific approach that requires close cooperation
of the treatment team, the child and their family. The
pain department of the Mahak Society carries out
therapeutic and non-therapeutic measures such as
transcutaneous electrical nerve stimulation (TENS),
music therapy, light therapy, and aroma therapy to
control pain in children.

Considering that there is no palliative care system for
children in Iran, and since the number of children with
cancer is on the rise, the establishment of a palliative care
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system for children with cancer is an apparent and
important need. Therefore, it is suggested that while
respecting the guidelines for palliative care in developed
countries and inspiring from them taking into account
the culture and needs in Iran, and because of the limited
qualitative studies such as grounded theory research, the
researchers interested to acquire a deep understanding
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