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Abstract

Cancer patients in low-resource settings frequently experience a high symptom burden and diminished quality of
life (QoL). In Nairobi’s public hospitals, palliative care has traditionally been fragmented and inconsistently
integrated into standard oncology inpatient services. This short report aimed to determine the impact of a newly
introduced, structured palliative care programme on QoL scores for oncology inpatients in two public hospitals in
Nairobi, Kenya. A comparative analysis was performed using routinely collected patient data. QoL. was measured
with a validated tool at admission and after one week of receiving either standard oncology care or the integrated
palliative care programme. The structured programme involved a dedicated palliative care team, standardised
symptom assessment protocols, and psychosocial support. Patients receiving the structured palliative care
programme demonstrated a clinically meaningful improvement in overall QoL scores compared to those receiving
standard care. A key observation was a 40% reduction in the proportion of patients reporting severe pain at the
one-week assessment. The integration of a structured palliative care programme was associated with improved
QoL outcomes for oncology inpatients in this setting, with notable benefits in pain management. Public hospitals
in similar resource-constrained settings should consider the systematic integration of structured palliative care into
routine oncology services. Further research is required to evaluate long-term sustainability and cost-effectiveness.
palliative care, oncology, quality of life, inpatient, Kenya, sub-Saharan Africa, pain management This report
provides early evidence from a real-world implementation context, supporting the integration of palliative care
within public hospital oncology services in sub-Saharan Africa.


mailto:aochieng@hotmail.com
https://doi.org/10.5281/zenodo.18530896

1(1): 42-58 (2016) | Amina Ochieng et al.

Keywords: Palliative care, Quality of life, Oncology inpatients, Sub-Saharan Africa, Programme evaluation,
Symptom burden, Low-resource settings



1(1): 42-58 (2016) | Amina Ochieng et al.

ABSTRACT-ONLY PUBLICATION

This is an abstract-only publication. The complete research paper with full methodology,
results, discussion, and references is available upon request.

Email: info@parj.africa

Request your copy of the full paper today!

SUBMIT YOUR RESEARCH

Are you a researcher in Africa? We welcome your submissions!

Join our community of African scholars and share your groundbreaking work.

Submit at: app.parj.africa

Scan to visit app.parj.africa

Open Access Scholarship from PARJ

Empowering African Research | Advancing Global Knowledge


https://app.parj.africa/
mailto:info@parj.africa

