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Abstract

Background: Palliative care is among the standards of care in cancer treatment that should be provided to those in
need within the existing healthcare system. In Ethiopia, patients with cervical cancer experience a long wait for cura-
tive radiotherapy, while the level of palliative care delivery is unknown. In this study, we aimed to evaluate the practice
of palliative care among women diagnosed with advanced cervical cancer.

Methods: A hospital-based cross-sectional study was conducted. Using a structured questionnaire, face-to-face
interviews were made with randomly selected patients with advanced cervical cancer. Information on patient
characteristics, medical records, and knowledge, attitude and practice of palliative care was captured, analysed, and
presented. Data collection was conducted following ethical standards after obtaining approval from the hospital.

Results: A total of 385 patients were interviewed, most of whom were over 50 years and illiterate. The patients had
poor knowledge regarding comprehensive palliative care, a good attitude, and poor practices. Most patients either
do not know about palliative care or consider it solely as a pain treatment. The patients expressed a good attitude
towards palliative care; however, their attitude towards talking about suffering, death, and dying was poor. Almost all
patients have received some form of palliative care. However, poor pain control, inadequate education and counsel-
ling, and poor social, economic, and spiritual supports were documented.

Conclusions: Patients with advanced cervical cancer expressed a good attitude but had poor knowledge and prac-
tice of comprehensive palliative care. The palliative care delivery needs to address the communication, psychosocial,
economic, and spiritual components of the comprehensive palliative care.
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Background

Cervical cancer is one of the major public health prob-
lems globally, and the fourth most common cancer
among women worldwide [1]. In the developing world,
cancers of the cervix and breast are the two most com-
mon types among women. Due to low vaccination
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coverage against Human Papilloma Virus and poor
screening uptake, cervical cancer has not been controlled
in developing countries [2, 3].

High morbidity and mortality rates from cervical can-
cer are reported in Ethiopia, with incidence and mortal-
ity rates of 21.5 and 16.0 per 100,000 population in 2020
[2]. Although cervical cancer is curable at an early stage,
stage IIA or less, according to the International Federa-
tion for Gynaecology and Obstetrics [4]), the progno-
sis at advanced stage, even after sophisticated curative
treatment, is poor [5, 6]. In Ethiopia, most patients are
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diagnosed at an advanced stage [7-9], at which point the
patients suffer from the burden of devastating symptoms
[5, 10-12]. Many patients attending a tertiary hospital in
Addis Ababa were at an advanced stage [8, 9, 13, 14]. At
an advanced stage, patients benefit more from palliative
care, aiming at alleviating symptoms and problems asso-
ciated with the disease, than from expensive and long-
awaited curative treatment [5, 12, 15, 16].

Palliative care is comprehensive care provided to
patients with life-threatening disease conditions to
improve the quality of life of the patients, caregivers, and
their families [5, 16]. It is a multi-disciplinary interven-
tion to reduce suffering among patients with advanced,
serious or life-threatening diseases, such as cervical
cancer. Palliative care includes treatment of pain, man-
agement of symptoms and problems, and emotional,
socio-economic, psychological and spiritual supports. It
aims to alleviate patient and family stresses, and improve
or maintain the best possible quality of life.

Due to the increasing trend in non-communicable dis-
eases and aged population, over 40 million people require
palliative care globally, most of whom are from devel-
oping countries, and only 14% of those in need receive
t [16]. Palliative care is among the standards of care in
cancer treatment [17]. In addition, the 67" world health
assembly of the World Health Organization has endorsed
a recommendation that enables the integration of pal-
liative care into the public health service delivery system.
This recommendation came after recognising palliative
care as a fundamental human right. Member states of
the World Health Organization, including Ethiopia, are
urged to develop, strengthen and implement compre-
hensive, evidence-based, and cost-effective palliative care
services at all levels of the existing healthcare system [18].
The government of Ethiopia has included palliative care
among the priority areas in the Health Sector Transfor-
mation Plan 2020-2025 [19]; however, the country’s pro-
vision of palliative care is limited [20].

While there should have been a priority to palliative
care over curative treatment, patients attending the ter-
tiary hospitals did not benefit from comprehensive pal-
liative care. Most patients diagnosed with cervical cancer
suffer from various symptoms, including pain, loss of
appetite, anxiety, confusion, and vaginal discharge [21].
In addition, the patients face psychosocial and economic
stresses resulting from the disease and its treatment.
Early initiation of palliative care can help relieve these
symptoms and problems and enhance the quality of life
of the patients, caregivers, and families. There are no
empirical studies in Ethiopia on t he status of palliative
care among patients with cervical cancer.
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This study evaluated the levels of comprehensive pal-
liative care provided to patients diagnosed with advanced
cervical cancer receiving treatment at a tertiary hospital
in Ethiopia. We also assessed the patients’ knowled ge
and attitude towards palliative care.

Methods

A hospital-based cross-sectional study was conducted in
a radiotherapy centre of a specialised hospital in Ethiopia
from January to June 2019. The hospital is the only centre
that provides comprehensive cancer treatment with radi-
otherapy, chemotherapy, and surgery. Patients diagnosed
with cervical cancer, mainly those at an advanced stage,
are referred to the centre for evaluation and treatment.
This study is part of the principal author’s thesis a t the
University of South Africa, with the methodology section
published elsewhere [21].

The sample size for this study was calculated using for-
mulae for a single population proportion, using the prev-
alence of 50%, level of confidence of 95%, margin of error
of 5%, and 5% additional for non-response, which yielded
404. The study participants were selected using random
sampling. Patients with cervical cancer at the stages IIB-
IVB attending the centre were identified and included
in the study. Other inclusion criteria were patient con-
sciousness, communication ability, and willingness to
give informed consent. Patients without established can-
cer stages were excluded.

A structured and pre-tested questionnaire was
designed to collect information, including patient char-
acteristics, treatment information, knowledge, attitude,
and practice of palliative care. The knowledge questions
assessed the patient’s awareness of palliative care and its
components. The tool for measuring patients’ attitudes
towards palliative care was adapted from previous studies
[22, 23] and the Palliative Care Evaluation Tool Kit [24].
It included 15 five-level Likert Scale items. Responses
ranged from 1 referring to the poorest attitude, denoted
by ’strongly disagree; to 2 for ‘disagree; 3 for 'neutral, 4
for ’agree; and 5 for 'strongly agree’ representing the best
attitude. The researchers developed items used to meas-
ure pain management, symptom management, psychoso-
cial care, economic support, and spiritual care. The data
collection tool was translated into and used in Ambharic,
the local language.

Trained hospital nurses and the principal researcher
collected the data. Each day, two to three patients per
data collector were selected using a simple random
sampling technique. The completed questionnaires
were reviewed for consistency and missing variables
before data entry. The data entry and cleaning were
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conducted using CS Pro software. The final dataset was
transferred to Stata 12® for analysis.

Findings from the data analysis were presented in n
umbers and percentages for palliative care knowledge
and practices. On the other hand, proportions, means
and standard deviations were computed for the atti-
tude scores. Items representing negative attitudes were
reversed before computing aggregate scores. Responses 4
and 5 (agree or strongly agree) were recoded into “yes’,
which represented the proportion of the respondents
who agreed with the items, while the other responses (1,
2 and 3) were recoded into “no’; representing respond-
ents who disagreed with the items. The aggregate score
for the scale and sub-scales was computed and reported
by calculating mean and standard deviation of the items
that contributed to the scale or subscales.

Results

Characteristics of respondents

Successful interviews were conducted among 385 (94%
of the 404 samples) patients diagnosed with advanced
cervical cancer. The age ranged from 20 to 80 years, the
average being 52 years. Most study participants were illit-
erate, married, and with a low monthly income (below
US$50), (Table 1). Half of the patients were at stage I1-11I,
whereas the other half were at stage IV. Over half of the
patients took palliative radiotherapy, and about one-third
took curative radiotherapy and chemotherapy. This infor-
mation has also been published elsewhere [21].

Palliative care knowledge

Approximately one quarter (n=100; 26.0%) could
explain the term “palliative care’, locally trans-
lated as“payp 77 4 3010/ Vimastagisha enkbkabd/,
meaning “relieving or easing patient symptoms without
curing the underlying disease” Those who had knowl-
edge about palliative care explained that it is pain control,
treatment of symptoms, education, counselling, and fam-
ily and social support (Table 2). Major sources of infor-
mation on palliative care were hospitals (n=96; 24.9%),
followed by the community (n=14; 3.6%), support
groups (n=10; 2.6%) and health centres (n=9; 2.3%).
Other sources of information were private health insti-
tutions, health posts, and the mass media. However, 241
(62.6%) explained that it is all about pain relief, and 11.4%
(n=44) did not know about palliative care (Table 2).

Attitude towards palliative care

Fifteen five-scale items measured attitude towards the
palliative care services, coded from 1 (strongly disa-
gree) up to 5 (strongly agree). The mean and standard
deviation scores were 3.4+ 0.5, which is above 3.0, the
mid-point. The majority (n=310; 80.5%) scored above
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Table 1 Socio-demographic and treatment information of
patients with advanced cervical cancer, 2019

Patient Characteristics Number Percentage
Age (Years)

Below 50 147 382

50 and above 238 61.8
Educational status

llliterate 243 63.1

Literate 142 36.9
Marital status

Currently in marriage 240 62.3

Currently not in marriage® 145 37.7
Occupation

No job 123 320

Housewife 81 21.0

Farming 72 187

Others® 109 283
Average monthly income (in USD)

Below 50.00 324 84.2

50.00 or more 61 15.8
Cancer stage

1B 90 234

Il (A or B) 105 27.3

VA 162 421

VB 28 7.3
Treatment modality*

Surgery 39 10.1

Chemotherapy 135 35.1

Therapeutic radiotherapy 139 36.1

Palliative radiotherapy 216 56.1

?includes single or dissolved marriage;
b Others include retirees, employees, petty traders and daily labourers;

“multiple responses possible; USD-United States Dollar. Reproduced from
authors’ publication, Kebebew et al. 2021 [21]

the mid-point in the overall score (Table 3). The sub-
scale scores also showed an overall positive attitude
towards palliative care, average ranging from 3.14+0.6
in attitude towards suffering and death to 3.34+0.9
in attitude towards physicians, 3.5+£0.8 in attitude
towards palliative care services, and 3.6 + 1.0 in attitude
towards the use of morphine or other anti-pain drugs.
Most of the patients had a positive attitude towards
receiving palliative care services. The majority, 328
(85.2%), did not agree with the statement, “receiving
palliative care means patients are giving up on living”
Attitude towards receiving morphine and analgesic
drugs was also good. A high proportion, 322 (83.6%),
did not agree with the statement, “treating dying
patients with morphine or other anti-pain causes addic-
tion”, whereas 314 (81.6%) disagreed with “morphine or
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Table 2 Knowledge of patients with advanced cervical cancer
regarding palliative care, 2019

Number Percentage
Palliative care knowledge (n=385)
Know palliative care 100 26.0
Explain it as pain control 241 62.6
Do not know 44 1.4
Knowledge of palliative care (n=385)°
Pain treatment 338 87.8
Symptom control 79 205
Counselling 78 203
Education 55 143
Family support 50 13.0
Social support 24 6.2
Financial support 16 42
Preparing for death 8 2.1

Source of information (n=100)"
Hospital 96 96.0

Health centre 9 9.0
Health post 5 5.0
Private health facilities 7 7.0
Home/Community 14 14.0
Support groups 10 10.0
Mass media, books 3 3.0

@ Sum of percentages is not 100% because of multiple response options

another anti-pain is offered only when there is nothing
more that can be done”

Over half of the participants had a worrying attitude
towards talking about death and the process of dying; 168
(43.6%) did not agree with “talking about death makes
people lose hope’, while 165 (43.9%) disagreed with the
“suffering is part of dying” Attitude towards pallia tive
care physicians was also poor; 187 (48.6%) disagreed with
the statement, “caring for dying patients causes stress to
doctors’, while about two-thirds (n=265; 68.8%) agreed
with “most physicians know how to treat pain” Table 3
and Fig. 1 present percentage agreement, aggregate
scores, and sub-scale scores of the 15 attitude items.

Palliative care practices

Almost all patients had received some form of palliative
care, consisting of physical, psychological and mental
healthcare and social and economic support. However,
the level of comprehensive palliative care, including pain
control and relief from symptoms and problems was
poor.

Physical health care
Nearly all patients (n=2372, 96.6%) responded that they
had ever experienced pain, and most of them (n=2336;
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90.3%) received treatment with anti-pain drugs (Table 4).
Almost all prescriptions of analgesics were made by phy-
sicians (n=327; 97.0%) at hospitals (n=318; 94.6%).
However, only about two-thirds (#=189; 56.3%) had
been “fairly” or “completely” relieved of pain. The two
commonly used drugs for pain control were tramadol
(54.5%) and morphine (36.9%). The use of non-steroidal
anti-inflammatory drugs, such as diclofenac or ibuprofen,
was minimal (n=20; 6.0%).

The other symptoms for which the patients received
treatment were vaginal bleeding and discharge. The
majority, 92.2% (320 of 347) and 94.4% (304 of 322) of
patients who ever experienced vaginal discharge and
bleeding, received treatment. However, the patients
reported not receiving treatment for other symptoms,
such as poor appetite, weakness, and constipation.

Psychological, spiritual and mental care

A limited number of patients received education and
counselling as part of psychological or mental health-
care. Only 76 (19.7%) received counselling at the hospi-
tal or elsewhere (Table 4). Similarly, a limited number
of patients (n=127; 33.0%) received counselling from
spiritual persons, out of which 102 (26.5%) were visited
at home. Less than one-fifth (z =74; 19.2%) received edu-
cation about cervical cancer, including palliative care,
and 86 (22.3%) were supplied with educational materials
regarding cancer.

Socio-economic support

About one-third of the patients (n =134; 34.8%) received
financial support in cash or kind (Table 4). Most of them
(n=112, 83.6%) received the support from family and
relatives; 27 (20.1%) received support from neighbours,
while only 8 (6.0%) received support from social sup-
port organisations or volunteers. Almost all patients
(n=374; 97.4%) received home care from caregivers, who
are mostly family members or friends. The caregivers
supported the patients by assisting them with mobility,
helping them during visits to health facilities and reli-
gious places, cooking, showering, and cleaning cloths and
homes. Patients ever visited at home by trained person-
nel from health facilities or support organisations were
minimal — only 29 (7.5%).

Discussions

This study aimed to investigate the palliative care deliv-
ery to patients with advanced cervical cancer at a spe-
cialised tertiary hospital in Ethiopia. The study identified
poor knowledge of comprehensive palliative care. It also
revealed that the patients had received some form of pal-
liative care; however, it was non-comprehensive and
inadequate. The level of pain and symptoms control,
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Table 3 Attitude of patients with advanced cervical cancer towards palliative care, 2019

Attitude items Agree N, % Mean? SD
Attitude towards suffering during the process of death

Dying patients have little control over their treatment (N) 229 595 3.1 1.7

Suffering is part of dying (N) 165 429 26 16

Dying patients have the right to be free of suffering 260 67.5 38 15

Talking about death can make people lose hope (N) 168 436 26 1.6

Losing hope makes people die sooner 231 60.0 36 1.5
Sub-scale aggregate 252 65.5° 3.1 0.6
Attitude towards treatment with morphine and anti-pain drugs

Treating dying patients with morphine or other anti-pain causes addiction (N) 322 836 36 13

Morphine or other anti-pain is offered only when there is nothing more that can be 314 816 35 12
done (N)

Morphine or other anti-pain can make death occur sooner (N) 332 86.2 38 13
Sub-scale aggregate 334 86.8" 3.6 1.0
Attitude towards palliative care services

It is better to die at home than in a hospital 155 40.3 28 1.7

Receiving palliative care means patients are giving up on living (N) 328 85.2 40 13

Palliative care can make patients feel better 215 55.8 35 1.5

Palliative care can make patients live longer 216 56.1 35 15

Palliative care is offered when nothing more can be done (N) 319 829 39 13
Sub-scale aggregate 291 75.6° 35 0.8
Attitude towards palliative care physicians

Most physicians know how to treat pain 265 68.8 38 14

Caring for dying patients causes stress to doctors (N) 187 48.6 2.7 16
Sub-scale aggregate 316 82.1° 3.3 0.9
Overall score 310 80.5° 3.4 0.5

(N) Items with a negative attitude towards palliative care; values for these items were reversed before analysis.

@ Negative items were recoded into reverse order before computing; scores range from 1 to 5; 1 referring to very poor attitude, and 5 to very good attitudes towards

palliative care;

® Include proportion (%) of those who scored above mid-point (3.0) in the sub-scales

mental care, socio-economic assistance and spiritual sup-
port was minimal. In contrast, the patients reflected a
positive attitude towards palliative care.

There is no familiar terminology in the local lan-
guage, Amharic, to assess the knowledge regarding pal-
liative care. In this study, palliative care was translated
as “care to relieve symptoms’, translated into Amharic
as“eayp +9q Ayh-n” /ydmastagdsha enkbkabd/. About
a quarter of the patients (26%) knew palliative care as a
comprehensive pain and symptom management and
socio-economic and psychological support. However, the
majority (63%) defined palliative care as a pain treatment.
A study conducted in the same setting reported that 62%
of the patients diagnosed with cancer have some knowl-
edge about palliative care [20]. Illiteracy could have con-
tributed to the poor knowledge.

Pain control was the commonly known type of pal-
liative care, whereas symptom control, counselling, and
education were understood among less than a quarter
of patients. Spiritual, social and economic support, and

bereavement care were almost unknown. Only 2% con-
sidered preparing for death as palliative care. In Ethiopia,
there are cultural and religion-related sensitivities when
disclosing the reality to the patients and families; conse-
quently, physicians or nurses refrain from talking about
the enduring nature of the disease, dying and preparing
for death [25].

Knowledge about palliative care varies with different
factors, including educational status, age, gender, pal-
liative care training, caregiver experience, and profession
[26]. A study conducted in Ecuador showed that 79% of
the general population had heard about palliative care;
the knowledge varied by education, palliative care train-
ing, health-related occupation, and gender [27]. However,
a study on the general population of Northern Ireland
showed that only 20% knew the accurate term, “pallia-
tive care” [26]. Similarly, only 29% of adults in the United
States expressed good knowledge regarding palliative
care [28]. In addition, only 29% of the patients reported
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Receiving palliative care means patients are giving up on living (R) [

Most physicians know how to treat pain

Palliative care is offered when nothing more can be done (R)

Dying patients have the right to be free of suffering

Morphine/antipain can make death occur sooner (R)

Losing hope makes people die sooner
Palliative care can make patients live longer

Palliative care can make patients feel better

Treating dying pati with morphine/antipain causes addiction (R)

Morphine/antipain is offered only when there is nothing more that can be done (R) [N

o

10

Dying patients have little control over their treatment (R) [N I [ [ ]
Itis better to die at home than in a hospital | T [ ]
Caring for dying patients causes stress for doctors (R) [ | [ [ |

Talking about death can make people lose hope (R) | I [ [ ]

Suffering is part of dying (R) | I [ I l

20 30 40 50 60 70 80 920 100
Percent

@ Strongly Disagree [ Disagree @ Neutral D Agree O Strongly Agree

Fig. 1 Attitude towards palliative care among patients with advanced cervical cancer, 2019. Note: Responses for negative items denoted by “(R)"
were reversed by exchanging agree with disagree and strongly agree with strongly disagree

Table 4 Palliative care practices among patients with advanced
cervical cancer, 2019

Type of palliative care received® Number Percentage
Home care by family/caregiver 374 97.1
Treated for pain (n=372) 336 90.3
Fairly or completely controlled pain (n=336) 189 56.3
Treatment for vaginal discharge (n =347) 320 92.2
Treatment for vaginal bleeding (n=322) 304 944
Financial support 134 348
Advice or counselling by religious people 127 330
Home visits by religious people/groups 102 26.5
Education regarding cervical cancer 74 19.2
Advice or counselling by health workers 76 19.7
Provision of educational material 86 223
Home visits by health workers/support groups 29 7.5

2The denominator is 385 unless specified

good palliative care knowledge in Zimbabwe [29] and
Saudi Arabia [30].

This study documented a positive attitude towards pal-
liative care. The four categories of attitude assessment
tool were attitude towards suffering during the death
process, perception regarding anti-pain drugs, attitude
towards palliativ e car e service s, and feelings towards
palliative care physicians . A relatively poorer attitude

was found in attitude towards talking about death and the
process of dying. It has bee n show n that 56% of the par-
ticipants reported that talking about death and the pro-
cess of dying made them lose hope. The finding is high
compared to the study done in the Un ited States in 2013,
where only 20% had such an attitude [23]. In this study, a
high proportion of the respondents (57%) accepted suf-
fering as part of dying. In contrast, o nly 28% agreed with
this attitude in the study conducted in the United States
[23].

Attitude towards treatment with morphine and
other anti-pain drugs was good. More than 80% of the
respondents had a positive attitude; for example, 84%
of the participants disagreed that treating patients with
morphine or other anti-pain causes addiction. A similar
proportion (87%) disagreed that it causes addiction in
the study conducted in the United States [23]; however,
a higher proportion of Canadian patients (42%) felt it
could cause addiction, and 54% felt that morphine could
make the patient die sooner [22]. In this study, more than
half (56%) agreed that “morphine and other analgesics
could make patients feel better and live longer” How-
ever, a higher proportion (82%) of the United States [23]
and Canadian (94%) patients [22] felt that the analgesics
could make them feel better.

Most of the respondents (97%) had received home care
from caregivers. In addition, about 90% of the patients
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had ever received treatment for the concerning symp-
toms, including pain, vaginal bleeding, or vaginal dis-
charge. This number is higher than a study done in the
same setting in 2014, where 69% of the patients received
palliative care services [20]. However, control of the
symptoms, including pain, was low.

Among the 90% of patients who had experienced pain,
about 11% did not receive any analgesics. Only 56% of
patients who received anti-pain drugs controlled the
pain. This finding aligns with studies reporting that most
physicians and nurses in Ethiopia were reluctant to treat
pain [31, 32]. In a study done in the same setting, 93% of
cancer patients experienced pain, and 42% had no treat-
ment. Among those treated, 44% received inadequate
pain management and inappropriate drugs [33]. Knowl-
edge among healthcare workers could influence the treat-
ment of pain. A survey conducted by the Ministry of
Health and partners in Ethiopia showed that only 30% of
health workers could conduct correct pain assessments,
and 27% did not know the contraindications of anti-pain
drugs [32]. Another study in Ethiopia showed that 90% of
patients with chronic diseases experienced pain, but only
24% received anti-pain prescriptions [34].

This study identified that the psychological, socio-eco-
nomical and spiritual component of palliative care was
poor among patients with advanced cervical cancer. Only
20% of the respondents in this study received counsel-
ling at the centre or in hospitals elsewhere, and a similar
proportion received education regarding cervical cancer.
About 30% of them received counselling by spiritual per-
sons. In contrast, a study conducted in the same setting
showed that a higher proportion (45%) of the patients
with cancer received counselling within a year of follow-
up [20].

This study has some limitations. Firstly, it was con-
ducted among patients visiting a tertiary hospital.
Although the hospital is the only place to access patients
with advanced cervical cancer, the study excluded
patients who died before appropriate diagnosis or those
who did not attend the centre. Secondly, the palliative
care assessment was limited to patients with advanced-
stage, excluding the care provided at the early stage, end-
of-life, and bereavement time.

Conclusions

This study revealed that patients with advanced cervical
cancer in Ethiopia had poor knowledge regarding com-
prehensive palliative care. Awareness regarding psycho-
social, economic and spiritual support was low. However,
a relatively better attitude towards palliative care services
was identified. Similarly, most patients with advanced
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cervical cancer did not receive mental, social, economic
and spiritual supports.

Awareness-raising interventions are recommended
to improve the patients’ knowledge regarding palliative
care. These interventions must address branding the
palliative care term in the local languages, improving
communications about dying and the process of death,
and appropriate use of strong analgesics for cancer
patients. Strengthening comprehensive palliative care
at all levels is also recommended. More specifically,
tertiary hospitals need to avail comprehensive pallia-
tive care that encompasses psychosocial, economic and
spiritual support to patients in need.

Acknowledgements

We acknowledge the Radiotherapy Centre for permitting us to have data
access and for facilitating the data collection process. We offer special thanks
to Dr Wondemagegnehu Tigeneh and Sr Askale Yakob for their support
through the protocol approval and data collection. We also thank the study
participants for their willingness to provide the necessary information.

Authors’ contributions

TK conducted research design, data collection, cleaning and analysis. TK, AM
and AHM conducted the write-up of this research article. All authors have
reviewed and approved the final version of this manuscript.

Funding

The corresponding author and the University of South Africa funded this
research. The university provided a student bursary that covered payment for
data collectors and duplication of the questionnaire. The principal investigator
covered other research expenses.

Availability of data and materials

All data analysed during the current study are included in this published
article. However, this study is part of the principal author’s PhD project at the
University of South Africa. The raw dataset analysed in this study is available
from the corresponding author upon reasonable request and after the univer-
sity grants permission.

Declarations

Competing interests
The authors declare no competing interests.

Ethical approval and consent to participate

The Institutional Review Board of the College of Health Sciences, Addis Ababa
University, granted ethical approval for this research (Reference Number:
PN-058/18/IM). All the methods were carried out in accordance with the rele-
vant guidelines and regulations. The Research Ethics Committee, Department
of Health Studies of the University of South Africa, also approved this research.
In addition, the Radiotherapy Centre has provided written permission. The
result of the study was organised using the Strengthening the Reporting of
Observational Studies in Epidemiology guideline. The study participants have
received information regarding the research. Informed consent was obtained
from all study participants included in this study before the interview.

Consent for publication
This is not applicable. This report does not include individuals’information,
images, or videos.

Competing interest
The authors declare that they have no competing interests.



Kebebew et al. BMC Palliative Care (2022) 21:140

Author details

'Ethiopia Regional Learning Centre, University of South Africa, Addis Ababa,
Ethiopia. 2Department of Health Studies, University of South Africa, Pretoria,
South Africa.

Received: 11 June 2022 Accepted: 21 July 2022
Published online: 03 August 2022

References

1. Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram |, Jemal A, Bray
F. Global Cancer Statistics 2020: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 Countries. CA Cancer J Clin.
2021,71(3):209-49.

2. Global Cancer Observatory: Cancer Today [https://gco.iarc.fr/today/
home]

3. Ferlay J, Soerjomataram |, Dikshit R, Eser S, Mathers C, Rebelo M,

Parkin DM, Forman D, Bray F. GLOBOCAN 2012: estimated cancer
incidence, mortality and prevalence worldwide in 2012. Int J Cancer.
2015;136(5):E359-386.

4. Bhatla N, Berek JS, CuelloFredes M, Denny LA, Grenman S, Karunaratne
K, Kehoe ST, Konishi I, Olawaiye AB, Prat J. Revised FIGO staging for carci-
noma of the cervix uteri. Int J Gynecol Obstet. 2019;145(1):129-35.

5. WHO. Comprehensive cervical cancer control: a guide to essential prac-
tice. 2nd ed. Geneva: World Health Organization; 2014. p. 1-392.

6. Kantelhardt EJ, Moelle U, Begoihn M, Addissie A, Trocchi P, Yonas B,
Hezkiel P, Stang A, Thomssen C, Vordermark D, et al. Cervical Cancer in
Ethiopia: survival of 1,059 patients who received oncologic therapy.
Oncologist. 2014;19(7):727-34.

7. Zeleke S, Anley M, Kefale D, Wassihun B. Factors associated with delayed
diagnosis of cervical cancer in Tikur Anbesa Specialized Hospital, Ethiopia,
2019: cross-sectional study. Cancer Manag Res. 2021;13(1):579-85.

8. Dereje N, Gebremariam A, Addissie A, Worku A, Assefa M, Abraha A,
Tigeneh W, Kantelhardt EJ, Jemal A. Factors associated with advanced
stage at diagnosis of cervical cancer in Addis Ababa, Ethiopia: a popula-
tion-based study. BMJ Open. 2020,2020(10):1-5.

9. Begoihn M, Mathewos A, Aynalem A, Wondemagegnehu T, Moelle U,
Gizaw M, Wienke A, Thomssen C, Worku D, Addissie A, et al. Cervical
cancer in Ethiopia - predictors of advanced stage and prolonged time to
diagnosis. Inctious Agents Cancer. 2019;14(36):1-7.

10. Human Papillomavirus (HPV) and Cervical Cancer [https://www.who.int/
news-room/fact-sheets/detail/human-papillomavirus-(hpv)-and-cervi
cal-cancer]

11. Wassie M, Aemro A, Fentie B. Prevalence and associated factors of base-
line anemia among cervical cancer patients in Tikur Anbesa Specialized
Hospital Ethiopia. BMC Womens Health. 2021;21(36):1-8.

12. MOH. Guideline for cervical cancer prevention and control in Ethiopia.
Addis Ababa: Ministry of Health; 2015. p. 8-40.

13. Araya LT, Fenta TG, Sander B, Gebremariam GT, Gebretekle GB. Health-
related quality of life and associated factors among cervical cancer
patients at Tikur Anbessa Specialized Hospital, Addis Ababa, Ethiopia.
Health Qual Life Outcomes. 2020;18(72):1-9.

14. RickT, Habtamu B, Tigeneh W, Abreha A, van Norden Y, Grover S, Assefa
M, Incrocci L. Patterns of care of cancers and radiotherapy in Ethiopia. J
Global Oncol. 2019;2019(5):1-8.

15. Cancer Stat Facts: Cervical Cancer [https://seer.cancer.gov/statfacts/html/
cervix.html]

16. WHO Fact Sheet: Palliative Care [https.//www.who.int/news-room/fact-
sheets/detail/palliative-care]

17. What Is Palliative Care? [https://www.cancer.org/treatment/treatments-
and-side-effects/palliative-care/what-is-palliative-care.html]

18. WHO. Sixty-Seventh World Health Assembly: strengthening of palliative
care as a component of comprehensive care throughout the life course.
Geneva: World Health Organization; 2014. p. 1-5.

19. MOH. Health Sector Transformation Plan Il. Addis Ababa: Ministry of
Health; 2021. p. 20-112.

20. Lakew S, Musema H, Shimeles T, Challinor J. Assessment of knowledge,
accessibility and utilisation of palliative care services among adult
cancer patients at Tikur Anbesa Specialized Hospital, Addis Ababa,

Page 8 of 8

Ethiopia, 2014: a cross-sectional institution based study. BMC Res Notes.
2015;8(657):1-8.

21. Kebebew T, Mavhandu-Mudzusi AH, Mosalo A. A cross-sectional assess-
ment of symptom burden among patients with advanced cervical
cancer. BMC Palliat Care. 2021;20(190):1-10.

22. Gallagher R. Using a trade-show format to educate the public about
death and survey public knowledge and needs about issues surrounding
death and dying. J Pain Symptom Manage. 2001;21(1):52-8.

23. Manu E, Mack-Biggs TL, Vitale CA, Galecki A, Moore T, Montagnini M.
Perceptions and attitudes about hospice and palliative care among com-
munity-dwelling older adults. Am J Hosp Palliat Med. 2013;30(2):153-61.

24. Eagar K, Senior K, Fildes D, Quinsey K, Owen A, Yeatman H, Gordon R,
Posner N. The Palliative Care Evaluation Tool Kit: A Compendium of Tools
to Aid in the Evaluation of Palliative Care Projects. In: University of Wollon-
gong Research Online. Australia: University of Wollongong; 2004. p. 1-12.

25. Ayers NE, VydelingumV, Arber A. An ethnography of managing
emotions when talking about life-threatening illness. Int Nurs Rev.
2017,64(4):486-93.

26. Mclifatrick S, Slater P, Beck E, Bamidele O, McCloskey S, Carr K, Muldrew
D, Hanna-Trainor L, Hasson F. examining public knowledge, attitudes and
perceptions towards palliative care: a mixed method sequential study.
BMC Palliat Care. 2021;20(1):44.

27. Hidalgo-Andrade P, Mascialino G, Mifio D, Mendoza M, Marcillo AB.
Knowledge of palliative care in Ecuador. Int J Environ Res Public Health.
2021;18(9):1-8.

28. Chen G, Hong YR, Wilkie DJ, Kittleson S, Huo J, Bian J. Geographic vari-
ation in knowledge of palliative care among US adults: findings from
2018 Health Information National Trends Survey. Am J Hosp Palliat Med.
2021;38(3):291-9.

29. Tapera O, Nyakabau AM. Limited knowledge and access to palliative
care among women with cervical cancer: an opportunity for inte-
grating oncology and palliative care in Zimbabwe. BMC Palliat Care.
2020;19(1):20.

30. Bin Ahmed IA, Bin Ahmed AA, Bin Ahmed IA, AlFouzan SK. A descriptive
online survey about the knowledge of palliative care residents of Saudi
Arabia has compared to the general worldwide population. Saudi Med J.
2020;41(5):537-41.

31. Abdi'S, Dmitrovsky E. Building an interdisciplinary pain medicine and
palliative care program in Ethiopia. J Glob Health. 2020;10(1):1-3.

32. MOH, EPHA, CDC. Baseline evaluation of pain management practices and
teaching in health facilities and health training schools in Ethiopia. Addis
Ababa: Ministry of Health; 2011. p. 4-71.

33. Tuem KB, Gebremeskel L, Hiluf K, Arko K, Hailu HG. Adequacy of Cancer-
related pain treatments and factors affecting proper management in
Ayder Comprehensive Specialized Hospital, Mekelle Ethiopia. J Oncol.
2020;2020(1):1-10.

34. Reid EA, Gudina EK, Ayers N, Tigineh W, Azmera YM. Caring for life-limiting
iliness in ethiopia: a mixed-methods assessment of outpatient palliative
care needs. J Palliat Med. 2018;21(5):622-30.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://gco.iarc.fr/today/home
https://gco.iarc.fr/today/home
https://www.who.int/news-room/fact-sheets/detail/human-papillomavirus-(hpv)-and-cervical-cancer
https://www.who.int/news-room/fact-sheets/detail/human-papillomavirus-(hpv)-and-cervical-cancer
https://www.who.int/news-room/fact-sheets/detail/human-papillomavirus-(hpv)-and-cervical-cancer
https://seer.cancer.gov/statfacts/html/cervix.html
https://seer.cancer.gov/statfacts/html/cervix.html
https://www.who.int/news-room/fact-sheets/detail/palliative-care
https://www.who.int/news-room/fact-sheets/detail/palliative-care
https://www.cancer.org/treatment/treatments-and-side-effects/palliative-care/what-is-palliative-care.html
https://www.cancer.org/treatment/treatments-and-side-effects/palliative-care/what-is-palliative-care.html

	Hospital-based evaluation of palliative care among patients with advanced cervical cancer: a cross-sectional study
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods 
	Results
	Characteristics of respondents
	Palliative care knowledge
	Attitude towards palliative care 
	Palliative care practices
	Physical health care 
	Psychological, spiritual and mental care
	Socio-economic support 


	Discussions
	Conclusions
	Acknowledgements
	References


