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Background

• Early palliative care within oncology

• improved quality of life and  quality of 

end of life care

• improved illness understanding and 

patient satisfaction

• reduced costs 

• Chemotherapy use within the last 

month of life 10-20%, but no data 

exists for sub-Saharan Africa. 
Temel JS et al. Early palliative care for patients with metastatic non-small-cell lung cancer. N Engl J Med 2010;363:733-42. 

Greer JA et al. (2012) Effect of early palliative care on chemotherapy use and end-of-life care J Clin Oncol 30:394–400.
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1. Assess the prevalence of chemotherapy treatment 
in the last 30 days of cancer patients’ lives in Uganda 

2. Characterize the perception of palliative care 
among providers at the UCI and limiting factors

3. Determine the factors that doctors at the UCI use in 
determining when to refer a patient to palliative 
specialists and when to stop chemotherapy

Aims of study



Methods

Chart Abstraction

• UCI adult patients who died 1/1/14 – 31/8/15

Survey and semi structured interviews

• doctors at UCI 

• Questions regarding confidence in administering 
palliative care, perceptions of palliative care and 
chemotherapy use at end of life

• Questions about factors that influence doctors in 
deciding to refer to palliative specialists and EoL
chemotherapy use



Results
Characteristic N (%)

Age at Death (<55) 399 (67.1%) 

Sex (M) 296 (49.7%) 

District of Residence (Kampala) 119 (20.0%) 

Newly Diagnosed* 303 (50.9%) 

Late Stage (3 or 4)^ 406 (87.7%) 

Tumor Type N = 595 

KS 83 (13.9%)

Breast 59 (9.9%)

NHL 51 (8.6%)

Liver 40 (6.7%)

Acute Leukemia 39 (6.6%)

Prostate 30 (5.0%)

Cervical 27 (4.5%)

ECOG (0-2)` 314 (67.8%)

Co-Morbidity 247 (41.5%)

HIV 145 (24.4%)

Chemo in Last 30 days of life 270 (45.4%)

If ever on chemo 270 (69.2%)



Results; chart abstraction



Results: chart abstraction



Results; chart abstraction: key findings

400 patient charts

• 255 (64%) patients were ever on chemotherapy.

• 132 (52%) had chemotherapy within 14 days of death

• 189 (74%) had chemotherapy within 30 days of death

• 221 (87%) had chemotherapy within 60 days of death 

use dependent on cancer type (p 0.006)

worse ECOG performance status more likely to 

receive chemotherapy (p 0.01)



Results; perceived competence

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Research in palliative care

Providing bereavement support

Self-care measures to prevent burnout

Caring for children with pall care needs

Supporting families

Spiritual care

End of life care

Models of pall care delivery

Concept of total pain

Carrying out pain assessment and management

Breaking bad news

Understanding of pall care

Decision making in complex scenarios

Symptom assessment and management

Basic communication skills

Morphine prescribing

Excellent+good

Moderate

Low+none



Perceived

Performance status

Cancer type and chemo-

sensitivity

Expectation of treatment

Lack of data or guidelines

Level of training

Derived

Expectation of treatment 

Cognitive dissonance; 

performance status and 

chemo-sensitivity 

Missing outcomes data 

and treatment naïve 

presentations 

Culture of overtreatment

Results; interviews



Results; palliative care referrals

• 44 (11%) patients were referred to palliative care 

specialists. 

• median time of life after PC referral was 5.5 days 

(IQR 2-12.5 days) 

• all interviewed doctors believed that their referrals 

had life expectancies greater than 1 month, and 

half believing their referrals had life expectancies 

greater than 6 months



Results; expectations 

“We live in an environment where 

there is a lot of stress or demand 

from the family. Once a patient 

comes, they expect treatment and 

bouncing them back home, they 

feel really that it’s been very, very 

unfair to not get any treatment’



Results;  

36% of physicians felt that chemotherapy was 

given too close to death, 12% were unsure, 

and 52% felt that was not the case 

“It’s horrible. Our outcomes, our treatment 

outcomes are terrible…We are killing more 

than we are curing…patients are given 

chemotherapy and then in 48 hours they are 

dead. You know? And you’re asking yourself, 

why?” 



Conclusions

• Chemotherapy use at the 
end-of-life at the UCI 
exceeds that of other 
cancer institutes across 
the world. 

• There also appears to be 
gaps between UCI doctors’ 
beliefs regarding their 
palliative services and 
patients experience. 



• Need to further understand the 
reasons for these figures and 
examine the impact on patient 
care. 

• Need to expand and support all 
aspects of oncological care 
including prevention and early 
detection

• Enhanced collaboration and 
models of integration between 
the oncology and palliative care

• All national cancer hospitals 
should have palliative care units

Recommendations for Research and Practice
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