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Background
The landmark WHA resolution of 2014 confirms 
international consensus for palliative care (PC) 
integrated within the management of life lim-
iting illnesses (LLI). However global provision 
is still highly variable. Palliative care services 
in developing countries have traditionally been 
more community based and provided by geo-
graphically specific charitable organisations. 
The prevalence of LLI in the Ugandan National 
Referral Hospital has previously been shown 
to be 46%. LLI is hypothesised as also being of 
high prevalence in regional referral hospitals, 
and hence there is significant need for palliative 
care in this setting. Formal assessment of need 
is an essential step in developing integrated 
models and creating awareness and advocacy 
amongst health care workers and policy mak-
ers. Defining patients requiring palliative care 
alongside early recognition, referral, treatment 
and monitoring remains a challenge in many 
settings

Methods
An in-patient census was carried out in the 
medical, surgical and gynaecology wards of two 
regional referral hospitals in Northern Uganda 
– St Mary’s Hospital Lacor and Gulu Regional 
Referral Hospital. Patient notes were reviewed 
and those with LLI were identified using  a pre-
determined list of conditions). A questionnaire 
was then administered to patients with LLI 
via interview in the local language using a tool 
which included performance status, symptom 
prevalence and African Palliative Outcomes 
Scale; a validated tool for use in the African re-
gion. Data was analysed using SPSS. Ethical 
approval was gained and informed consent ob-
tained from patients prior to administration of 

the questionnaire. 

Aim 
  Establish  prevalence of LLI among patients 

admitted to referral hospitals in Uganda
  Establish the palliative care needs of these 

patients
  Determine the proportion of these patients 

that access palliative care services 
   Establish the characteristics of these 

patients

Limitations 
   Overall numbers included patients who were 

unable to do the questionnaire consequently 
details of their needs were not captured.

   Not all data categories were available for 
analysis for all subjects

    Focus on these clinical areas meant others 
were excluded. 

RESULTS

CONCLUSION
Prevalence of LLI in Regional Referral Hospitals in Northern Uganda is significant at 20%, 
although unsurprisingly less prevalent than in the National Referral Hospital (46%), with 
many of these patients having unmet palliative care needs. Variability of needs expressed 
shows a need for healthcare workers to be skilled in assessing individual requirements 
then referring and managing in a person-centred way. We plan to extend this study to 
other referral and district hospitals to enable accurate mapping. Models of integrated 
care need to empower health care workers throughout the health system and include 
referral pathways from generalist to specialist PC. Previously elucidated barriers such 
as opiophobia and reluctance to initiate palliative care interventions early in the disease 
course must also be addressed in parallel. Policy and planning including education and 
deployment need to take account of this significant need which is anticipated to grow 
with rising multi-morbidity and life expectancy. 

Key References
1. Lewington et al. Provision of palliative care for life-limiting disease in a low income country national hospital setting: how much is needed? BMJ 

Supportive & Palliative Care 2012;2:140–144.  doi:10.1136/140 bmjspcare-2011-000188

2. Okongo F et al, A study to explore the views of clinicians on when to initiate palliative care to cancer and or HIV/AIDS patients at Lacor Hospital, 
Gulu (UG), 2014, Oral Presentation, 4th Kenya Palliative Care Conference

360 patients included in the medical, surgical and 
gynaecological wards

19.7% (71/360) were identified as having LLI

Cancer accounted for 50.8% of this, and HIV/AIDS 
13.6% [RIGHT]

26.8% (19/71) had been discharged or were too un-
well to complete the questionnaire

100% of patients with LLI reported one or more 
symptom

32.7% of patients reported more than 5 symptoms

Simple  prevalence of symptoms (ie. present or not present) included pain [90.4%, 
N=52], loss of appetite [44.2%, N=52], lethargy/ weakness  [59.6%, N=52] and nau-
sea/vomiting [25.5%. N=51]

On POS rating, pain was the greatest need for patients (x̅=3.24) [LEFT] 

Worry was the greatest need for families (x̅=3.49) [LEFT] 

Rating of most needs was highly variable [LEFT]

Mean total POS score was 15.36, ranging from 3 to 29 (Max=35)

Only 6 patients (12.5% n=48) were accessing PC services

Only 2 patients (4.8% n=42) were receiving oral morphine


