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What is Palliative Care

 Palliative care (PC) is a holistic approach that 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 assessment and 
treatment of pain and other problems, physical, 
psychosocial and spiritual (WHO, 2015) 

 Clearly proven to improve QoL, psychosocial outcomes 
and caregiver burden 

 Can reduce overall cost of care while improving key 
quality metrics of care



Differences between PPC and Adult PC



Where do the kids who need Palliative 
Care live?



Multidisciplinary Care + IDT



Key Concepts in PPC

 INVOLVE THE CHILD
• What are their questions/concerns
• Welcome questions even though there may not be an 
immediate answer
• Help children not to feel alone

 Communication should be:
• Culturally appropriate
• Honest
• Child-centered
• Developmentally appropriate
• Timely, linked to concrete experience 

Tell the truth



Model of INTEGRATED palliative care



Model of INTEGRATED palliative care
Childhood Cancer Pathway – WHO 2020

Early detection

• Awareness of key 
symptoms

• Primary care 
evaluations

• Referral for 
diagnosis

diagnosis

• Diagnostic 
procedures

• Histopathological 
confirmations

• Clinical and 
radiological 
staging

Treatment & 
palliative care

• Multidisciplinary 
care

• Disease directed 
therapy

• Supportive care

• Palliative care

Survivorship care

• Manage long 
term physical , 
psychosocial 
effects

• Prevent surveil 
for new , 
recurrent cancer

• Routine primary 
care

“Embedded QoLA” model of Integrated PPC



Palliative care programs provided by hospitals 
in EMR



% Nursing schools with mandatory PC course

Country 

% nursing 

schools with

mandatory 

PC course

Accreditation in palliative medicine

Egypt 0% Informal training available

Iran 0% Sub-speciality

Iraq 0% Official recognition of specialization done abroad

Lebanon 100% Specialty

Pakistan 4% 
Special area of competence or another advanced accreditation
diploma

Palestine 0% Official recognition of specialization done abroad recognized

Morocco 0% Informal process of training is available

Jordan 67% Sub-speciality

Kuwait 100% Abroad specialization recognized

Qatar 100% Sub- speciality

Oman 100% Specialization process in progress

Saudi Arabia 17% Sub-specialit











Conclusions : A neutropenic diet (Restriction of raw fruits and vegetables )did not 

prevent infections, reduce mortality or change stool microbial flora in patients with 

acute leukaemia.





Pediatric Early Warning Systems 
(PEWS)







The items and related sub scores of the modified Bedside Pediatric Early 
Warning System score 

. Modified 
BedsidePEWS

score item

Sub score ranges Sub scores

Respiratory rate 
(breaths / minute)

Deviation from normal ranges (0: normal value to 4:
major deviation) by age group (0-3 months, 3-12

months, 1-4 years, 4-12 years, >12 years)

0 1 2 4

Respiratory effort Deviation from normal respiratory effort (0: normal to 4: severe 
increase/any apnea)

0 1 2 4

Oxygen saturation Deviation from expected values (0: >94%; 2: ≤90%) 0 1 2

Oxygen therapy 0: room air; 2: extra oxygen (< 2L/min); 4: High flow nasal cannula or 
non-rebreathing mask

0 2 4

Heart rate 
(beats/minute)

Deviation from normal ranges (0: normal value to 4:
major deviation) by age group (0-3 months, 3-12

months, 1-4 years, 4-12 years, >12 years)

0 1 2 4

Capillary refill time 0: <3 seconds or 4: ≥3 seconds 0 4

Systolic blood 
pressure

Deviation from normal ranges (0: normal value to 4:
major deviation) by age group (0-3 months, 3-12

months, 1-4 years, 4-12 years, >12 years)

0 1 2 4

Temperature Deviation from normal ranges (0: 36.5 °C – 37.5 °C to 2: < 36.0 °C or > 
38,5 °C

0 1 2

Adapted from Parshuram, et al. Development and initial validation of the Bedside Paediatric Early Warning System score. Crit Care. 2009;13(4):R135. 
















