
review
article

Palliative Care Development in Africa:
Lessons From Uganda and Kenya

abstract

Purpose Despite increased access to palliative care in Africa, there remains substantial unmet need. We
examined the impact of approaches to promoting the development of palliative care in two African
countries, Uganda and Kenya, and considered how these and other strategies could be applied more
broadly.

Methods This study reviews published data on development approaches to palliative care in Uganda and
Kenya across five domains: education and training, access to opioids, public and professional attitudes,
integration into national health systems, and research. These countries were chosen because they are
African leaders in palliative care, in which successful approaches to palliative care development have
been used.

Results Both countries have implemented strategies across all five domains to develop palliative care. In
both countries, successes in these endeavors seem to be related to efforts to integrate palliative care into
the national health system and educational curricula, the training of health care providers in opioid
treatment, and the inclusion of community providers in palliative care planning and implementation.
Research in palliative care is the least well-developed domain in both countries.

Conclusion A multidimensional approach to development of palliative care across all domains, with
concerted action at the policy, provider, and community level, can improve access to palliative care in
African countries.
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INTRODUCTION

Despite considerable recent growth in palliative care
services in Africa, they remain accessible to less than
an estimated 5%of those in need.1With cancer rates
expected to rise 400% by 2050,2 the need for palli-
ative care services on the continent will continue to
outstrip capacity3 unless effective strategies to pro-
mote their development are given the highest priority
for implementation.Althoughcomparisonshavebeen
made between palliative care in high-income and
lower- and middle-income countries (LMICs),4 com-
parisons between countries with socioeconomic and
geographic similarities may identify effective regional
strategies for developing palliative care.

Kenya and Uganda have both been identified as
leaders in palliative care development in Africa.5

Differences in strategies in each country may
account for disparities in their ratings on the
2015 Quality of Death (QOD) Index, developed
by the Intelligence Unit of The Economist news-
paper to rank 80 countries in terms of the quality
and availability of palliative care services for adult
populations (Table 1).6 Uganda ranked thirty-fifth
overall, and Kenya ranked sixty-third.6

Palliative care development has been considered
across five broad domains: education and training
of health careproviders inpalliative care, access to
opioid medications, professional and public atti-
tudes toward palliative care, integration of pallia-
tive care into national health care systems, and
palliative care research.7 These domains of de-
velopment are consistent with the WHO Public
Health Model for palliative care development.8

Consistent with a review of barriers to palliative
care development in LMICs,7 we have added
domains of research9 and public and professional
attitudes toward palliative care.

This review examines and compares strategies
used to promote the development of palliative care
in Uganda and Kenya in relation to these five
domains, with a view toward identifying successes
that canbeused in other African countries that are
at a similar developmental stage with regard to
palliative care and elsewhere.

METHODS

This review examined published literature on pal-
liative care development in Uganda and Kenya,

Brooke A. Fraser

Richard A. Powell

Faith N. Mwangi-Powell

Eve Namisango

Breffni Hannon

Camilla Zimmermann

Gary Rodin

Brooke A. Fraser, Richard A.
Powell, Faith N. Mwangi-
Powell, Breffni Hannon,
Camilla Zimmermann, and
Gary Rodin, University of
Toronto, University Health
Network, Toronto, ON,
Canada; Richard A. Powell
and Faith N. Mwangi-
Powell, MWAPO Health
Development Group,
Nairobi, Kenya; and Eve
Namisango, African
Palliative Care
Association, Kampala,
Uganda.
Supported by the Global
Institute of Psychosocial,
Palliative and End-of-Life
Care, University of
Toronto, University Health
Network, Toronto, ON,
Canada.

Corresponding author:
Gary Rodin, MD,
Department of Supportive
Care, Princess Margaret
Cancer Centre, 610
University Ave, 16-724,
Toronto, ON, Canada M5G
2M9; e-mail: gary.rodin@
uhn.ca.

1 jgo.org JGO – Journal of Global Oncology

© 2017 by American Society of Clinical Oncology Licensed under the Creative Commons Attribution 4.0 License

mailto:gary.rodin@uhn.ca
mailto:gary.rodin@uhn.ca
http://jgo.org


with an emphasis on publications from 2010 and
later. Specifically, a literature search of MEDLINE
and Africa-wide databases was performed on
June 3, 2016, using the following search terms:
“palliative care” or “palliative medicine” or “hos-
pice”or “end-of-life care”and “Kenya”or “Uganda”
or “Sub-Saharan Africa.” Reference lists of applica-
ble articles were reviewed to source additional stud-
iesof interest.A literaturesearchwasalsoconducted
onGoogleandGoogleScholarbyusingsearch terms
similar to those listed above. The Web sites of the
WHO, theAfricanPalliativeCareAssociation(APCA),
Kenyan Hospice and Palliative Care Association
(KEHPCA), Palliative Care Association of Uganda
(PCAU), Hospice Africa Uganda (HAU), and the
respective Ministry of Health (MOH) Web sites of
Kenya and Uganda were also examined for relevant
literature,with restriction to thepublications sections
of the Web sites.

We considered using the 2015 QOD Index, which
provides a global ranking system with regard to
palliative and end-of-life care. However, our aim
was not to examine the overall quality of palliative
care in these countries, but development of pal-
liative and end-of-life care in specific actionable
areas that could lead to practical recommenda-
tions. Although these five practicable domains
were used to structure our review, we also relate
these to corresponding categories of the QOD
index, as appropriate.

RESULTS

Palliative Care Education and Training

Education and training in palliative care are sig-
nificant facilitators in its development.7 Palliative
care education and training are best represented
on the QOD Index by the human resource cate-
gory.6 This category includes the availability of
palliative care specialists and practitioners, the
presence of certification for palliative care, and
the number of physicians and nurses for every
1,000 palliative care–related deaths (Table 1).6 In
this category, Uganda ranked twenty-fourth over-
all, making it the highest-ranking African country,
and Kenya ranked seventy-third, making it the
second lowest-ranking African country.6

HAU, the nongovernmental organization that first
brought palliative care to Uganda in 1993,10 has
trained more than 8,000 nurses and physicians
in palliative care,11 as well as extending its edu-
cation programs to medical officers, community
volunteer workers, spiritual caregivers, traditional
healers, andalliedhealthprofessionals.12Further-
more, in collaboration with Makerere University,
HAU created a training program for nurses and
clinical officers to provide the necessary skills to
prescribe opioids for pain management.7 This
program has helped decrease the gap in the
availability of medical professionals trained to pre-
scribe opioids.

Table 1. 2015 Quality of Death Index Rankings of Uganda and Kenya

Category Uganda Kenya Notes

Overall ranking 35 63

Ranking by region (Middle East
and Africa)

3 12 Uganda was the second highest-ranking African country; ranked
against a total of 18 countries in the Middle East and Africa

Ranking by income group (low
income)

2 11 Uganda was the highest-ranking African country; ranked against
a total of 21 countries

Palliative/health care
environment

43 47 Four indicators: nation’s overall spending on health care, the
presence and strength of government policies on palliative care,
the availability of research-based policy evaluation, and the
capacity to deliver palliative care services

Human resources 24 73 Three indicators: availability of specialists in palliative care, the
presence of certifications for palliative care, and the number of
physicians and nurses for every 1,000 palliative care–related
deaths

Affordability of care 69 60 Three indicators: availability of public funding for palliative care,
financial burden palliative care places on patients, and
availability of coverage through national pension schemes

Quality of care 35 55 Six indicators: the presence of monitoring standards for
organizations, availability of opioid painkillers, availability of
psychosocial support for patients and families, presence of do-
not-resuscitate policies, support for shared decision-making,
and use of patient satisfaction surveys

NOTE. Adopted from Line D.6
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The widespread integration of palliative care into
the educational curricula of health care profes-
sionals (HCPs) in Uganda has facilitated its appli-
cation into mainstream health care.13,14 This
includes a national palliative care training manual
recently developed by the Ugandan MOH for
health care providers at all levels of service de-
livery.15 Challenges in education that remain
include a shortage of trained palliative care pro-
viders16 and the need for formal recognition of
specialized palliative care training.9 Overall, how-
ever, education and training seem to have con-
tributed significantly to the relatively high ranking
of Uganda in the human resource category of the
QOD Index.

Although Kenya scored significantly lower than
Uganda in the QOD Index’s human resource cat-
egory,6 its notable successes in palliative care
education and training include the integration of
palliative care into the educational curricula of
HCPs, with mandatory palliative care courses for
medical students and the inclusion of 35 hours of
palliativecareeducation in thenursingcurriculum.17

The Diana Princess of Wales Memorial Fund pro-
vided mentorship and funding to integrate palliative
care into these curricula.18 There has also been an
increasing focus on postgraduate palliative care
training for HCPs in Kenya, as demonstrated by
the National Palliative Care Training Curriculum
for HIV/AIDS, Cancer and Other Life-Threatening
Illness.19

There is also evidence in Kenya of increasing
efforts by national palliative care organizations
and by national and international training institu-
tions to implement palliative care education and
training. For example, in collaboration with Oxford
BrookesUniversity in theUnitedKingdom,Nairobi
Hospice offers a postgraduate course in pallia-
tive care.18,20 This course is designed to educate
health care providers in symptom management,
bereavement care, and other issues relating to
palliative care provision.21 The importance of pal-
liative care education and training among nurses
has also been recognized in Kenya.22 For exam-
ple, since 2009, the End-of-Life Nursing Educa-
tion Consortium program has provided palliative
care training tonurseeducatorswhosubsequently
return to their home institutions to train local
nurses in palliative care.23 In addition, the Kenya
Medical Training College recently launched an
18-month higher education distance-learning
course inpalliative care for health careworkers.24

Despite these efforts to improve palliative care
education and training, there remain insufficient

numbers of trained palliative care providers in
Kenya.23 This deficit may be the result of a lack
of funding for specialist palliative care,24 a low
HCP-to-patient ratio,23 and organizational con-
straints related to insufficient numbers of qualified
instructors.25 To address this shortfall, active ef-
forts are being made to promote palliative care
development at the national level, and its ranking
in this area therefore seems likely to improve.

Opioid Availability

Improving access to pain-relieving medications,
particularly opioids, is essential for the optimal
delivery of palliative care.26 Opioid availability is
directly related to the quality of palliative care,
accounting for 30%of the quality-of-care category
in the QOD Index (Table 1). Uganda ranked thirty-
fifth in this category, the second highest African
country, whereas Kenya ranked fifty-fifth.6 In an-
other QOD Index ranking that categorized coun-
tries solely on availability of opioid painkillers
(Table 2), Uganda was placed in category 3, in
which opioids are “not easily available and/or
access is restricted through laws andbureaucratic
red tapeorprejudices,”andKenyawas in category
2, in which opioids are “only available in limited
circumstances.”6

Uganda’s success in improving access to opioids
has been facilitated by long-standing public-
private partnerships betweenUganda’sMOHwith
both HAU and PCAU.6 These partnerships, and
advocacy by HAU and PCAU contributed to the
registration of oral morphine as a palliative treat-
ment by the National Drug Authority.16,27 The
Ugandan government also allocated specific
funding for the purchase of morphine,6 estab-
lished it as an essential medication,15 and made
it available at no cost for patients in need of pain
control.28 In addition, oral morphine is now locally
reconstituted and distributed through a collabo-
rative partnership between the Ugandan govern-
ment and HAU.29

Perhaps as important as opioid availability is
broadening the range of opioid prescribers. This
was achieved in 2004 with the support of anMOH
statute (MOHStatutory Instrument 2004No. 24).30

This statutepermitsnursesandclinical officerswho
have undergone specialized training to prescribe
oral morphine legally for pain management.20 Ef-
forts to regulate opioids in Uganda have also been
supported by Guidelines for Handling of Class A
Drugs, which includes a comprehensive strategy
for the safe use of oralmorphine.31 Importantly, this
increased access to therapeutic opioids in Uganda
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occurred without demonstrable evidence of their
illicit diversion.3

Through strong partnerships and persistent advo-
cacy,3 Uganda has secured financing for opioids,
expanded opioid prescribing power to additional
HCPs, relaxed restrictive opioid regulations, and
placed safe, accessible, and affordable pain-relief
at the forefront of palliative care. Remaining chal-
lenges include the need for more trained pre-
scribers,22 negative attitudes and stigma surrounding
opioid use (and palliative care in general),3 and
the organizational capacity needed to acquire,
store, and distribute morphine.3,16 Particularly
important is the need to improve supply chain
management to avoid delays within the system
that regularly lead to shortages and stock-outs
at health facilities29 (in 2013, only 50%of facilities
in Uganda had minimum stock levels of mor-
phine).32 Despite these challenges, Uganda’s
success in improving the accessibility of opioids
is an effective model that may be applied in other
African countries.

Kenya has also made a number of advances in
expanding access to pain-relieving medications.
The Kenyan government responded to advocacy
by accepting the Single Convention on Narcotic
Drugs33 and adopting the WHO List of Essential
Medicines, which includes 14palliative caremed-
ications, includingmorphine and codeine.33More
recently, significant strides were made in advanc-
ing pain control through the creation of Kenya’s
National Palliative Care Guidelines.19 These
guidelines were created by the MOH in collab-
orationwithKEHPCAandincluderecommendations
for the safe use of opioids for pain management.19

In 2013, the Kenya Medical Supplies Authority

arranged a central supply of morphine for public
hospitals and removed its taxonmorphinepowder.17

As a result of the collective effort to increase opioid
availability for palliative care, morphine consump-
tion increased more than three-fold in Kenya
between 2010 and 2014.17 However, despite this
increase, opioids are still largely unavailable at
public health facilities,31 are unaffordable as a
result of restrictive regulations that limit supply,33

and are associatedwith persistent negative attitudes
and fear among HCPs about opioid prescribing.33

Attitudes Toward Palliative Care

Cultural attitudes and behavior are significant bar-
riers to the development and implementation of
palliative care in Africa.7 This domain is encom-
passed in the community engagement category of
theQODIndex,which includespublic awarenessof
palliative care and availability of community volun-
teer workers for palliative care.6 In this category,
Uganda ranked fifteenth, making it the highest-
ranking African country, and Kenya ranked forty-
fifth.5

Increasing exposure to palliative care in the com-
munity may help diminish stigma and reshape
attitudes toward palliative care. A specific feature
of Uganda’s success has been the employment of
community volunteer workers who advocate for
palliative care in the community and help to des-
tigmatize death and dying.7,34 These community
volunteer workers integrate into communities and
gain the trust of patients and their families by
providing culturally sensitive care that respects
patients’ values regarding dying and death and
thereby increases the willingness of communities
to use palliative care services.34 These volunteers

Table 2. Availability of Opioids, by Country

5: Freely Available and

Accessible

4: Available, but Access Is

Somewhat Restricted by

Bureaucratic Red Tape

3: Not Easily Available and/or

Access Is Restricted Through

Laws and Bureaucratic Red Tape

or Prejudices

2: Available Only in Limited

Circumstances 1: Illegal

Argentina, Australia, Austria,
Belgium, Canada, Costa Rica,
Czech Republic, Denmark,
Finland, France, Germany,
Hong Kong, Ireland, Israel,
Italy, Japan, Lithuania,
Malaysia, Netherlands, New
Zealand, Norway, Poland,
Portugal, Puerto Rico,
Singapore, Slovakia, South
Korea, Spain, Sweden,
Switzerland, Taiwan, United
Kingdom, United States

Chile, Jordan, South Africa,
Turkey, Uruguay

Brazil, Bulgaria, China, Colombia,
Cuba, Dominican Republic,
Ecuador, Ethiopia, Ghana,
Greece, Guatemala, Hungary,
Indonesia, Iran, Mexico,
Mongolia, Morocco, Panama,
Peru, Romania, Thailand,
Uganda, Ukraine, Venezuela,
Vietnam

Bangladesh, Botswana, Egypt,
India, Iraq, Kazakhstan, Kenya,
Malawi, Myanmar, Nigeria,
Philippines, Russia, Saudi
Arabia, Sri Lanka, Tanzania,
Zambia, Zimbabwe

NOTE. Reprinted from Line D.6

4 jgo.org JGO – Journal of Global Oncology

http://jgo.org


have helped deliver palliative care that respects
patients’ end-of-life wishes, including their pref-
erence to die at home.10,16 In addition to volun-
teers, the home-based model of palliative care
delivery inUganda throughHAU27,35 is supported
by a homecare package that includes access
to pain-relieving medications.36 Furthermore,
mainstream media, including television and ra-
dio broadcasts and monthly newsletters, has also
been used in Uganda to raise awareness of pal-
liative care, encourage openness about dying and
death, and sensitize the public to palliative and
end-of-life care.6,37 One of the ongoing challenges
in Uganda is the negative attitudes of some HCPs
toward palliative care,22 including the belief that it
accelerates death 22,38 and is a secondary line of
care.12

Although Kenya performed worse than Uganda in
the community engagement category of the QOD
Index, efforts are underway to shift attitudes to-
ward palliative care6 and empower communities
in the provision of palliative care services.39 This is
necessary for palliative care to become more
broadly available and not for just a few who are
aware.24 Similar to the Ugandan model, KEHPCA
is also using local television, radio, print media,
andpublic events to communicate impactfulmes-
sages about and generate awareness of palliative
care.39 Establishing partnerships with legal and
paralegal organizations is another strategy that
Kenya is using to encourage patients to recognize
their rights to palliative care services.39 Finally,
Kenya has recently created a National Patients’
Rights Charter, which acknowledges pain relief
and palliative care as a basic human right for all
Kenyans.39

Although some strides have beenmade, there is
an urgent need in Kenya to provide culturally
appropriate home-based care 24,39 and improve
the use of palliative care services. Despite the
preference for home-based care,40 current pal-
liative care is mostly delivered by hospitals and
hospices that are difficult for many people to
access.24,39

Integration of Palliative Care Into National Health
Systems

The integration of palliative care intomainstream
health service provision and national health poli-
cies has been recognized both in Africa and in-
ternationally as an essential foundation for
palliative care development.13,41 This domain is
best represented by the palliative and health care
environment category of the QOD Index, which
is based on the presence and strength of

government policies on palliative care (Table 1).6

Both countries performed relatively well in this
category, with Uganda ranking forty-third and
Kenya ranking forty-seventh. Furthermore, a recent
study commissioned by the Open Society Founda-
tion International Palliative Care Initiative, which
ranked countries on the basis of the level of in-
tegration of palliative care into mainstream health
care, placedbothKenyaandUganda in thehighest
categorywhenmeasuredagainst all othercountries
globally. This category,which refers to integrationof
palliative care services,5 is subdivided into prelim-
inary and advanced levels of integration. Uganda
was ranked in the advanced and Kenya in the
preliminary category.5 Notably, Uganda was one
of only 20 countries worldwide that ranked in the
advanced integrationcategory and theonly LMIC to
rank in this category.5

Advocacy and leadershiphaveplayed anessential
role in achieving the integration of palliative care
intoUganda’s national health systemandpolicies.
Consistent advocacy over a 5-year period mobi-
lized support for a unifying workshop on palliative
care in Uganda in 1998.42 At this workshop, initial
targets for palliative care development were iden-
tified, local championswerechosen to reach these
targets,31 and the Task Force on Palliative Care
and Pain Relief in Cancer and HIV/AIDS was
formed which included representatives from the
MOH, national stakeholders, and the WHO.16,42

Continued advocacy, governmental collaboration,
and lobbying eventually led to palliative care being
recognized as an essential service in the Ugandan
National Health Policy Plan and Strategy.2 These
advocacy efforts have been supported by a num-
ber of national and global associations, including
HAU, PCAU, and APCA.2

Embedding palliative care within Uganda’s health
care policies and budgets has been an important
step in the integration of palliative care into main-
stream service provision. A substantial achieve-
ment in this regard was the inclusion of palliative
care in the MOH 5-Year Strategic Health Plan
(2001-2005), which prioritized palliative care as
an essential clinical service and provided a strat-
egy for its implementation.3,27 Subsequent Na-
tional Strategic Health Plans fully incorporate
palliative care, emphasizing palliative care service
provision, opioid availability, integration into edu-
cational curricula, and strengthening referral sys-
tems.42 Palliative care was also integrated into
Uganda’s HIV/AIDS National Strategic Frame-
work42 and is currently included in the national
health care budgeting process.43 As of 2015,
Uganda’s MOH created a National Palliative Care
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Policy,whichprovidesa framework for thenational
scale-up and implementation of palliative care
services.29 Specifically, this policy outlines 11 pri-
ority areas for development, including availability of
services and essential medications, education and
training, community participation, and research
and integration. It also delineates an objective for
each area and outlines strategies to achieve the
specified objectives.29

Uganda’s longstanding commitment to advocacy,
governmental collaboration, and the establish-
ment of partnerships has contributed to its suc-
cess in integrating palliative care into mainstream
healthcare.Thecurrent lackof national guidelines
on palliative care or sufficient budgetary allocation
for palliative care services continues to limit their
widespread integration.29 Nevertheless, Uganda
serves as a valuable model for advancing the in-
tegration of palliative care into mainstream health
care,whichcanbeapplied to improvepalliativecare
integration in other LMICs.

The improved integration of palliative care into the
health care system in Kenya may be partly attrib-
uted to political will and the establishment of
collaborative partnerships. Until 2010, palliative
care provision in Kenya was mainly supported by
nongovernmental organizations and managed by
independent hospices and mission hospitals.19

However, at that time, Kenya’s Director of Medical
Services mandated that 10 public hospitals in-
tegrate palliative care into service provision.19 A
public-private partnership between KEHPCA
and Kenya’s MOH played a significant role in
this palliative care service expansion, with the
Diana Princess ofWalesMemorial Fund and the
True Colors Trust financially supporting the
project.44

Through the collaborative efforts of KEHPCA and
the country’sMOH, palliative care is embedded in
existing national strategies and guidelines. Partic-
ularly important was the creation of Kenya’s Na-
tional Palliative Care Guidelines in 2013, which
aimed to improve the integration of palliative care
into health care provision.19 In that same year, the
National Palliative Care Training Curriculum for
HIV/AIDS, Cancer, and other Life-Threatening Ill-
nesses was created, serving as a guide for HCP
training inpalliative care.45 There is also increased
emphasis on embedding palliative care into na-
tional documents, including the National Cancer
Control Strategy (2011-2016),46 National Guide-
lines for CancerManagement Kenya (2013),24 Ken-
ya’s National Patients’ Rights Charter (2013),17

Kenya’s National Strategy for the Prevention and

Control of Non-Communicable Diseases (2015-
2020),24 and the Community Health Volunteers
Non-Communicable Diseases Training Manual.39

Collectively, these documents have enabled health
facilities and HCPs throughout Kenya to provide
increasingly integrated palliative care services on
the basis of nationally mandated standards.

The political will of Kenya’s government to inte-
grate palliative care into mainstream health care
has dramatically impacted palliative care delivery.
These efforts, and the inclusion of palliative care
into numerous national documents, demonstrate
that palliative care is increasingly being recog-
nized as an integral component of comprehen-
sive care in Kenya. Palliative care integration
might be advanced further in the country by a
specific palliative care policy,39 the inclusion of
palliative care in national health budgets,39 and
in theNationalHIV/AIDSStrategyandprograms.17

These improvements could lead to significant
advancements in the integration of palliative care
into mainstream health care and in the provision
of palliative care throughout Kenya.

Palliative Care Research

Evidence-based medicine is an underpinning of
high-quality end-of-life care,7 and research has
been proposed as an essential component of
palliative care development.7,9 There has been a
substantial increase in the number of peer-reviewed
publications in palliative care from both Kenya and
Uganda,47 and these two countries are increasingly
recognized as African leaders in palliative care re-
search.48 The QOD Index has no category that
assesses palliative care research.

A growing research base for palliative care in
Uganda and Kenya has been supported by the
establishment of international collaborations to
increase the critical research mass in Africa.49

This includes the African Palliative Care Research
Network, which was established in 2011 to
develop a palliative care evidence base specific
to the African setting and to connect African and
international researchers.48,50 In addition, Uganda
established its own national research network, the
Makerere Palliative Care Unit Research Network,
which engages HCPs in collaborative research and
knowledge exchange.51 Although Kenya does not
have its own national research network, partner-
ships have developed in recent years between in-
ternational research groups and local researchers
at the University of Nairobi, with support from both
KEHPCA and APCA.47 The hosting of biennial
national palliative care conferences by PCAU and
KEHPCA51 has also promoted collaboration and

6 jgo.org JGO – Journal of Global Oncology

http://jgo.org


knowledge exchange among palliative care re-
searchers and clinicians. These conferences have
created a supportive environment for researchers
and a forum to disseminate evidence-based
findings.51

Although progress is being made in both Uganda
and Kenya, these countries face a number of
common barriers to palliative care research, in-
cluding the inadequate number of permanent
funded national research groups,47 the lack of
indigenous trained palliative care researchers,49

and scant career opportunities in palliative care
research in both countries.47 Furthermore, much
valuable evidence is being lost because of
poor documentation practices.2 Despite these

challenges, both Uganda and Kenya are working
toward a model of palliative care that is rooted in a
strong evidence base.

DISCUSSION

The strategies that Uganda and Kenya use to de-
veloppalliative careprovide valuable lessons for the
development of palliative care in other settings
(Table 3). Each of the domains of palliative care
developmentare independently important andmu-
tually reinforcing. Furthermore, the development of
palliative care is dependent on change at the levels
ofpolicy, healthcareprovision, and thecommunity.

At a policy level, the integration of palliative care
into national health systems is essential for its

Table 3. Summary of Strategies for Developing Palliative Care for Kenya and Uganda

Domain

Development Strategies

Uganda Kenya

Palliative care education and
training

Developing palliative care training programs for diverse
spectrum of health care workers by HAU

Increasing promotion and delivery of postgraduate
palliative care training

Integrating palliative care into educational curricula of
health care professionals

Integrating palliative care into educational curricula of
health care professionals

Opioid availability Ensuring long-standing public-private partnership
between Uganda’s Ministry of Health, HAU, and
PCAU

Accepting the Single Convention on Narcotic Drugs

Allocating government funding to morphine Adopting the WHO List of Essential Medicines
(including 14 palliative care medications)

Establishing morphine as essential medication freely
available to patients in need

Creating National Palliative Care Guidelines

Reconstituting and distributing oral morphine locally Providing a central supply of morphine for public
hospitals

Permitting specially trained nurses and clinical officers
to legally prescribe oral morphine for pain
management

Removing tax on morphine powder

Creating guidelines for safe use of oral morphine

Attitudes toward palliative
care

Employing palliative care community volunteer workers Establishing partnerships with legal organizations to
help patients recognize palliative care rights

Providing a home-based model of palliative care Acknowledging palliative care as a basic human right in
the National Patients’ Rights Charter

Using media to generate palliative care awareness Using media to generate palliative care awareness

Integration of palliative care
into national health
systems

Providing advocacy and leadership by local and global
palliative care organizations to mobilize support for
palliative care

Increasing political will and use of public-private
partnerships to allow for the integration of palliative
care services into 10 public hospitals

Including palliative care in national health care
budgeting process

Increasing the emphasis on integrating palliative care
into various national frameworks and guidelines

Creating the National Palliative Care Policy Creating Kenya’s National Palliative Care Guidelines

Recognizing palliative care as an essential service in the
Uganda National Health Policy and Plan

Palliative care research Establishing international collaborations to increase
critical research mass

Establishing international collaborations to increase
critical research mass

Hosting biennial national palliative care conferences Hosting biennial national palliative care conferences

Abbreviation: HAU, Hospice Africa Uganda; PCAU, Palliative Care Association of Uganda
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universal provision. Efforts to improve integration
should embrace the trusted and widely available
traditional and complementary approaches to pal-
liative care. Because pain relief and symptom
control are cornerstones of palliative care, regulatory
policies to govern safe opioid provision are also an
essential foundation for palliative care development.
Suchpoliciesprovidehealthcareadministrators and
providers with a national framework for the acquisi-
tion, storage, and distribution of opioids and dem-
onstrate governmental support for the provision of
therapeutic opioids. Such measures help to dispel
irrational or exaggerated fears and concerns sur-
rounding theuseof opioids for pain relief. Finally, it is
essential for policy makers to include palliative care
professionalandadvocacybodies in thegovernmen-
tal decision-making process.

There are a number of factors at the level of health
care service delivery and clinical practice that are
also necessary for widespread palliative care de-
velopment. These include educating and training
of a broad range of mainstream health care pro-
viders, alternative and traditional healers, commu-
nity volunteers, and providers of psychosocial and

spiritual support. Culturally sensitive communica-
tion strategies are also needed to facilitate discus-
sions about death and dying and advanced care
planning. Efforts should also be made to facilitate
the provision of end-of-life care at home, in hos-
pice, and in hospital.

In conclusion, public awareness of and accep-
tance of the need for palliative care is essential for
theuseanduptakeof palliative care services.Both
policymakersandhealthcareprovidershavea role
in ensuring that the general public is educated
about palliative care, and that palliative care ser-
vices are available and implemented in a timely
fashion. Such education will help to combat the
stigma of life-limiting and life-threatening condi-
tions. Strategic interventions are needed at the
levels of policy, clinical care, and thecommunity to
promote development in all domains of palliative
care. Research is currently the most neglected
domain, and efforts are needed to ensure that it is
developed in tandem with the development of
clinical palliative care services.
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