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Today, non-communicable diseases, including
diabetes, cardiovascular diseases, strokes, chronic
respiratory diseases, and cancers, are considered a
global health priority (1, 2). Research indicates that
patients with chronic illnesses face a heightened risk of
disease recurrence and complications following
hospital discharge. This reality emphasizes the necessity
for continuous monitoring and specialized care within
home settings (3). As the number of chronically ill
patients requiring hospitalization continues to rise, the
healthcare system is increasingly adapting to provide
specialized services that cater to these patients' unique
needs. In response to the growing demand for
specialized care, healthcare professionals are
undergoing significant changes to improve the quality
of care provided to chronic patients. One notable
development is the establishment of multidisciplinary
teams composed of physicians, nurses, nutritionists,
and psychologists. These teams aim to deliver
comprehensive and coordinated care, addressing the
diverse needs of chronic disease patients during their
hospital stays. The complexity of managing chronic
diseases often presents challenges for healthcare
systems, including shortages of specialized personnel
and escalating treatment costs. A lack of cohesive care
plans following discharge can lead to increased
treatment expenses and higher rates of readmission,
thereby placing additional strain on healthcare
resources (4). Evidence-based treatments and care
approaches have proven effective in addressing these
challenges. Studies demonstrate that implementing
evidence-based care can enhance patients' quality of life
and reduce complications associated with chronic

conditions. Such approaches are essential in mitigating
the risks faced by patients after discharge.

In recent years, there has been a notable shift in the
provision of services for chronic illness management
from hospital settings to community environments (4).
This transition reflects the need for a caregiving
approach that actively responds to patient needs while
incorporating family education to facilitate better
disease management at home. Many patients requiring
specialized care in hospitals continue to need ongoing
attention after discharge (4, 5). This highlights the
importance of high-quality services and care that extend
beyond hospital walls. Developing educational
programs for patients and their families can play a
crucial role in preventing disease recurrence and
ensuring effective management at home. In developing
countries, the demand for specialized services at home
and within communities has seen significant growth in
recent years. This trend not only alleviates financial
burdens on healthcare systems but also enhances
patients' overall quality of life. In Iran, for instance,
there has been a concerted effort to address these issues,
with innovative technologies such as telenursing
facilitating medical service delivery at home.

Several initiatives have emerged to enhance
healthcare delivery for chronic disease management.
These include establishing health education clinics,
implementing patient follow-up programs post-
discharge, revising educational curricula for medical
students to align with societal needs, activating home
healthcare service centers, and launching specialized
disciplines focused on individual, community, and
elderly health. Such initiatives represent a cultural shift
within Iran's health system aimed at improving care
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quality from hospitals to homes. Policy-making and the
development of research programs related to chronic
diseases are essential priorities for health systems
worldwide. These efforts aim to generate the necessary
evidence for providing comprehensive and holistic care
from the moment a patient is hospitalized until their
ongoing care continues at home. Research indicates
that integrated care models can significantly reduce
complications and  treatment costs, further
emphasizing the importance of coordinated healthcare
strategies. Qazvin University of Medical Sciences is
committed to its goals by launching the "Care Pathway:
Hospital to Home" journal to realize this objective. This
journal aims to fundamentally advance evidence-based
practices concerning the stated goal on both national
and international levels.

Footnotes

Al Use Disclosure: The authors declare that no
generative Al tools were used in the creation of this
article.

Authors' Contribution: Study concept and design: FR,
HR; Drafting of the manuscript: FR, HR; Critical revision
of the manuscript for important intellectual content:
FR, HR.

Conflict of Interests Statement: The authors declare
no conflict of interests.

Funding/Support: The authors declared no
funding/support was received for this study.

References

1. Bhuiyan MA, Galdes N, Cuschieri S, Hu P. A comparative systematic
review of risk factors, prevalence, and challenges contributing to
non-communicable diseases in South Asia, Africa, and Caribbeans. |
Health Popul Nutr. 2024;43(1):140. [PubMed ID: 39252085]. [PubMed
Central ID: PMC11386079]. https://doi.org/10.1186/s41043-024-00607-2.

2. Farzadfar F, Yousefi M, Jafari-Khounigh A, Khorrami Z, Haghdoost A,
Shadmani FK. Trend and projection of non-communicable diseases
risk factors in Iran from 2001 to 2030. Sci Rep. 2024;14(1):8092.
[PubMed ID: 38582931]. [PubMed Central ID: PMC10998837].
https://doi.org[10.1038/s41598-024-58629-Z.

3. Alizadeh Z, Rohani C, Rassouli M, IlIkhani M, Hazrati M. Transitional
Cancer Care Program from Hospital to Home in the Health Care
System of Iran. Asian Pac | Cancer Prev. 2021;22(4):1231-7. [PubMed ID:
33906317]. [PubMed Central ID: PMC8325128].
https://doi.org[10.31557/APJCP.2021.22.4.1231.

4. Najafi E, Rafiei H, Rashvand F, Pazoki A. The Effects of Teach-Back and
Blended Training on Self-Care and Care Burden Among Caregivers of
Patients with Heart Failure Caregivers. Home Healthc Now.
2024;42(6):354-63. [PubMed ID: 39491346].
https://doi.org/10.1097/NHH.0000000000001305.

5. Arsenault-Lapierre G, Henein M, Gaid D, Le Berre M, Gore G, Vedel 1.
Hospital-at-Home Interventions vs In-Hospital Stay for Patients With
Chronic Disease Who Present to the Emergency Department: A
Systematic Review and Meta-analysis. JAMA Netw Open. 2021;4(6).
€2111568. [PubMed ID: 34100939]. [PubMed Central ID: PMC8188269].
https://doi.org[10.1001/jamanetworkopen.2021.11568.

Care Pathway Hospital Home. 2026; 1(1): €170035


https://brieflands.com/journals/cphh/articles/170035
http://www.ncbi.nlm.nih.gov/pubmed/39252085
https://www.ncbi.nlm.nih.gov/pmc/PMC11386079
https://doi.org/10.1186/s41043-024-00607-2
http://www.ncbi.nlm.nih.gov/pubmed/38582931
https://www.ncbi.nlm.nih.gov/pmc/PMC10998837
https://doi.org/10.1038/s41598-024-58629-z
http://www.ncbi.nlm.nih.gov/pubmed/33906317
https://www.ncbi.nlm.nih.gov/pmc/PMC8325128
https://doi.org/10.31557/APJCP.2021.22.4.1231
http://www.ncbi.nlm.nih.gov/pubmed/39491346
https://doi.org/10.1097/NHH.0000000000001305
http://www.ncbi.nlm.nih.gov/pubmed/34100939
https://www.ncbi.nlm.nih.gov/pmc/PMC8188269
https://doi.org/10.1001/jamanetworkopen.2021.11568

