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INTRODUCTION
Assessing outcomes of Palliative Care (PC) needs is an essential component in ensuring adequate models of service provision and integration. 
Appropriate measures  of PC needs should demonstrate  acceptability by patients and families, reliability, validity and responsiveness (sensitive to 
change). APCA African POS is the first palliative care outcome measure developed and  validated for use in Africa and has a multidimensional focus.  
It is widely used including in our routine clinical practice and in audit and research but not fully elucidated to measure outcome in a hospital  based 
model.  This study therefore sought  to determine outcomes  in physical/psychological, interpersonal and existential domains among patients 
supported  by specialist palliative care services in Mulago National Referral hospital (MNRH).

BACKGROUND
Makerere and Mulago Palliative Care Unit (MPCU) provides 
specialised hospital based palliative care using a tiered approach to 
enable palliative care interventions at all levels (generalist and 
intermediate) but also provide multidisciplinary specialist support for 
complex problems. This   model includes clinical consultations, 
curriculum integration with undergraduate and postgraduates and a 
trained focal point or link nurse in all clinical areas supported by 
ongoing training and clinical protocols. MPCU leads a research 
network (MPCRN) and partners nationally and internationally to 
develop this health systems strengthening approach and improve 
evidenced based practice for palliative care. Needs assessments have 
shown overall 37% prevalence of palliative care needs rising to over 
65% in the medical wards and 95% in gynaecology settings. These 
life-limiting illnesses are associated with unmet multidimensional 
suffering and the outcomes of our interventions needs to be measured 
to develop and maintain high quality care.

METHODOLOGY
A prospective study was carried out in MNRH. All eligible participants 
newly referred to MPCU were recruited after consent. 
Socio-demographic data and baseline scores for ECOG and the APCA 
African Palliative Outcome Scale (POS) underpinning physical, 
psychological, interpersonal and existential domains was captured on 
the first visit with reassessment on two consecutive visits three days.  
The ward teams and MPCU continued to offer joint care to patients 
with PC needs.
Median scores of the three domains including physical/psychological, 
interpersonal and existential were compared over the three visits using 
the Kruskal-Wallis rank test with an outcome significance of a p value 
of < 0.05.

LESSONS LEARNT AND RECOMMENDATIONS
This combined model of empowered ward palliative care interventions with the addition on request of specialist support is an effective approach. 
Integrating care leads to improved initiation of care with referral pathways to the specialist team allowing a combined approach to address the 
huge unmet need and in our low resource context. Patients who are in a more advanced stage of disease or with the most complex needs show 
less good outcomes and earlier referral may improve this but the tool may not be as sensitive for existential issues and at the end of life. 
Follow up studies to determine sustainability of the MPCU model should be done and more research to understand the patient and family 
experience. Specialist palliative care teams should support intermediate and generalist teams by addressing more complex palliative needs in 
hospital settings.

RESULTS
120 patients were recruited for the study. The commonest diseases 
among patients were Hepatocellular carcinoma (HCC) (16.7%) 
followed by cervical cancer (15.8%) and then breast cancer (9.2%). 
Patients with ECOG Stage 3 and stage 4 accounted for 41.7% and 
42.5% of the cancer diagnoses respectively. 25% of the patients were 
between the ages of 30-39 years and the median age was 45years. 
The HIV prevalence among the study patients was 18.3% but those 
with an unknown HIV status were 7.6%.
2 point difference in the median scores in the three domains including 
physical/psychological, interpersonal and existential across the three 
study visits  was observed. This difference translated into a clinical 
improvement in  the three domains.
Patients with complex pain and terminal disease had 13%  and 19% 
poorer outcomes respectively  in physical/psychological domain  while 
those who had poor performance status(ECOG 4) experienced 21% 
poorer outcomes in the existential domain
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Fig 5: Outcomes in the Physical/Psychological domain among study patients receiving palliative care at  study visit one, two and three
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Fig 6: Outcomes in the Interpersonal domain among study patients receiving palliative care at  study visit one, two and three
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Fig 7: Outcomes in the existential domain among study patients receiving Palliative care at study visit one, two and three.
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