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Abstract

Background: the clinical guidance is the best provider of available evidences on health
dilemmas. In a challenging issue like don’t resuscitate, a clinical guide can solve many
problems in this context. Resuscitation or don’t resusciate of dying patients are highly
dependent on religious beliefs and cultural context of each society and each country should
act independently. In this regard, developing health cares-based clinical guideline and
consistent with the culture and religion can help the health team members for accurate
decision. According to the emphasis by the Ministry of Health and Medical Education on the
necessity for the development and localization of clinical guidelines and due to dealing with
the common clinical question about how to make decision for the resuscitation of dying
patients, the researcher aimed to develop clinical guideline draft in this context.

Methods: due to increased elderly age, the existence of chronic diseases, lack of financial
and human resources, imposing enormous costs on patients and society, and variety in
decision making, the clinical guidance was selected. Then, to find key informants, the text
review was done by Non mesh and Mesh keywords. Finally, 4 codes were emerged. The
codes consisted of clinical dimensions (physician and nurse), religious dimension, moral
dimension and legal dimension. According to the conceptual relevance of each dimension,
beneficiaries or owners of decision making process were selected. Each of these individuals
were interviewed. In sum, 52 interviews (20 interviews on clinical dimension (8 interviews
with nurses, 8 interviews with physicians, and 4 interviews with social workers), 5 interviews
with lawyers, 18 interviews with patients’ families, and 9 interviews with experts in medical
ethics experts) were conducted. In average, each interview took 45 to 60 minutes. At the end,
for the development of clinical guidelines, it was necessary to form the nominal group based
on RAND style.

Findings: in interviews with physicians, 5 themes(clinical perspective,family prespectiv,
Moral,legal and religion prespective) and 13 sub-themes, with nurses 5 themes(clinical
perspective,family prespectiv, Moral,legal and religion prespective) and 11 sub-themes, with
social workers 1 theme(lack of placement in the job description), with lawyers 5 themes
Legislation in the shadow of jurisprudence, Based explanation of mostgar and non mostaqgr life,
Utilitarianism, Slippery slope and Living will), with families 4 themes (duality of feelings, religious
beliefs, the stigma of being the mediator of the decision-maker) and 8 sub-themes, and with
medical ethics experts 3 themes (Medical factors, Family factors and Ethical challenges) and 8
sub-themes were located. Regarding religious context, because Fatwa is on the basis of four
sentences, no interview was conducted and after sending the proposal and questions to the
Maraj’e, their Fatwa was received and recorded.

Conclusion: what was obtained in implementing this plan shows that still, the Iranian society
does not have the capacity to receive clinical guidance in this context due to various cultural,
religious, legal and ethical challenge reasons. Perhaps, the first step in this context is the
request by the Ministry of Health and Medical Education to investigate the challenges of



clinical guideline regarding lack of dying patients’ resuscitation as interdisciplinary mode

with the formation of development conditions and implementation in the context of
developing clinical guidline.
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