
ecancer 2026, 20:2104; www.ecancer.org; DOI: https://doi.org/10.3332/ecancer.2026.2104� 1

Re
vi

ew

A scoping review on pathways/models/frameworks for palliative care 
provision for cancer patients while admitted at hospitals within  
sub-Saharan Africa
Agnes Chipo Tererai1a , Margaret Borok2b , Zvavahera Mike Chirenje3,4c , Liz Gwyther5d , Lindsay Farrant5e ,  
Ntokozo Ndlovu1f  and Simbarashe Rusakaniko6g  

1Department of Oncology, Medical Physics and Imaging Sciences, University of Zimbabwe, PO Box A178 Avondale, Harare, Zimbabwe
2Department of Medicine, College of Health Sciences, University of Zimbabwe, PO Box A178 Avondale, Harare, Zimbabwe
3Clinical Trials Research Centre, University of Zimbabwe, PO Box A178 Avondale, Harare, Zimbabwe
4Department of Obstetrics, Gynaecology and Reproductive Science, University of California San Francisco, San Francisco, CA, USA
5Department of Family, Community and Emergency Care, University of Cape Town, E47-25, Observatory, Care, Cape Town 7925, South Africa
6Department of Community Medicine, College of Health Sciences, University of Zimbabwe, PO Box A178 Avondale, Harare, Zimbabwe
ahttps://orcid.org/0009-0006-3822-9582
bhttps://orcid.org/0000-0002-1234-0913
chttps://orcid.org/0000-0003-3538-5150
dhttps://orcid.org/0000-0001-7602-6168
ehttps://orcid.org/0000-0002-1997-429X
fhttps://orcid.org/0000-0002-8269-7571
ghttps://orcid.org/0000-0002-3159-0205

Correspondence to: Agnes Chipo Tererai
Email: atererai@gmail.com

ecancer 2026, 20:2104 
https://doi.org/10.3332/ecancer.2026.2104

Published: 31/03/2026
Received: 02/08/2025

Publication costs for this article were supported by 
ecancer (UK Charity number 1176307).

Copyright: © the authors; licensee 
ecancermedicalscience. This is an Open Access 
article distributed under the terms of the 
Creative Commons Attribution License (http://
creativecommons.org/licenses/by/4.0), which 
permits unrestricted use, distribution, and 
reproduction in any medium, provided the original 
work is properly cited.

Abstract

Background: Tertiary hospitals are multi-specialty centers where patients are referred for 
various treatment modalities, including cancer diagnosis and treatment. Often, cancer 
patients are admitted to hospitals several times. Palliative care (PC) promotes quality of 
life for patients, their families and caregivers and should be integrated into cancer care 
at hospitals.

Aim: To review literature on PC pathways, models and frameworks for cancer care in 
hospitals.

Setting: Hospitals in sub-Saharan Africa (SSA).

Methods: The scoping review was conducted following the Preferred Reporting Items 
for Reviews and Meta-Analysis extension for Scoping Reviews checklist. Four databases 
(Medline, Embase, AMED and Scopus) were searched. Inclusion criteria were PC, path-
way/model/framework, cancer, hospital, SSA countries and articles with abstracts. Each 
database was searched using OR to link synonymous words, then AND to combine all 
keywords. Two documents of grey literature related to the topic were included. Findings 
were tabulated under author, year, title, location, PC pathways and cancers. Analysis was 
done using descriptive methods.

Results: Of the 264 articles screened, 15 (13 studies and two reports) were included. 
These were from eight SSA countries. Six of the studies had a model of PC provision in 
hospitals within the outpatient department or oncology unit and provided by any health 
worker and/or a trained PC team. The other studies did not have a model but highlighted 
the need for one.
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Conclusion: The need for PC for cancer patients in hospitals is recognised across SSA; however, countries are at different stages of develop-
ing hospital PC pathways. 

Contribution: Findings will guide the formulation of a PC pathway for cervical and prostate cancer patients at a tertiary hospital in Harare 
Zimbabwe.

Keywords: cancer, care pathway(s)/models/framework, hospital(s), palliative care, sub-Sahara Africa

Introduction

Background and rationale

It is important to understand the various palliative care (PC) pathways that can be used in the management of cancer within a hospital con-
text. PC is recognised as a basic human right, especially for patients with serious health-related suffering. PC was first developed for patients 
with advanced cancer and for end-of-life care [1]. The escalating burden of cancer with the associated suffering, is global. The number of new 
cancer cases is projected to increase by more than 200% over the next 40 years in the low- to middle-income countries (LMICs), while the 
same figure is projected to be a 40% increase in high-income countries (HICs), due to an ever-increasing population experiencing declining, 
curable or treatable (non-recurrent) diseases [2]. Evidence indicates that when cancer care includes palliative and supportive care, it provides 
a better quality of life for patients, families and caregivers [3]. However, determining when and how to include supportive and PC within 
cancer management can be complex and requires an evidence-based approach to determine best practices [4]. There are different models/
frameworks for integrating PC into cancer management as outlined by Hui et al [4], Bruera and Hui [5], Hui and Bruera [6, 7]. Kaasa et al 
[3] recommend the use of standard care pathways for the integration of oncology and PC. The Lancet commission on cancer in SSA recom-
mended the five S framework (staff, stuff/services, space, systems, synergies) for improving access to PC in oncology [8].

PC integration into oncology helps to alleviate the suffering of cancer patients, their families and caregivers. It is important to have evidence 
from LMICs, especially from sub-Saharan Africa (SSA). Understanding the different PC pathways/models/frameworks used in cancer man-
agement at hospitals, especially within SSA could inform the establishment of a PC pathway at a tertiary hospital in Harare. According to the 
Cambridge dictionary a pathway is ‘a series of actions that can be taken to achieve something [9]’ and from Collins dictionary it is ‘a particular 
course of action or a way of achieving something [10]’. For this study, a pathway is described as a structured roadmap that guides a patient’s 
care journey with a life-limiting/threatening illness, specifically cancer in this study, ensuring their physical, psychosocial and spiritual needs 
are met by a multidisciplinary team. Therefore, literature on PC pathways as well as models and frameworks integrated into cancer man-
agement at hospitals, is explored in this scoping review. Literature describing models and frameworks contained elements that related to 
describing pathways.

A scoping review has been chosen over other review methods, such as systematic reviews because the researcher realises that there is lim-
ited information regarding PC pathways used in oncology at hospitals, especially in SSA context. The information from the scoping review will 
provide evidence for recommendations to policy makers and other important stakeholders in Zimbabwe to develop a suitable PC pathway 
for tertiary hospitals to address the increasing cancer burden.

Scoping review question

1.	 What are the described pathways/models/frameworks to PC provision for patients with cancer admitted at hospital in SSA?

Aim

To describe pathways/models/frameworks of PC provision within SSA for adult patients with cancer while admitted at hospital.
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Objectives

1.	 To explore the pathway/model/framework to initiation of PC for cancer patients at hospitals in SSA using a scoping review.

2.	 To describe the subsequent PC pathways/model/framework for cancer patients in hospitals in SSA through a scoping review.

Methods

The Preferred Reporting Items for Systematic reviews and Meta-Analysis extension for Scoping Reviews checklist [11] was used to guide the 
scoping review manuscript. A scoping review is useful to come up with literature on emerging topics and to identify any gaps [12]. This was 
done following the six steps as described by Mak and Thomas [13]:

Step 1: Identifying the research question.
Step 2: Identifying relevant studies
Step 3: Selecting studies to be included in the review
Step 4: Charting the data
Step 5: Collating, summarising and reporting the results
Step 6: Consulting stakeholders (optional)

The scoping review was conducted using population, concept and context (PCC) elements [14], derived from the research question: what 
are the described pathways/models/frameworks to PC provision for patients with cancer while admitted at hospitals in SSA? P = cancer patients, 
C = palliative care pathways and C = hospitals in SSA). Two articles of grey literature (Zimbabwe national PC policy and document on PC in 
women’s cancer care: Global challenges and advances) were purposively chosen as they contribute significantly to the information required 
for the formulation of a PC pathway for a tertiary hospital in Zimbabwe, which is the aim of the subsequent study. The use of the two grey 
literature articles was necessary to make the scoping review more complete since the database search for pathways in SSA did not provide 
the evidence. The 2018 FIGO report was included as grey literature since it emerged from some of the database searches and provided 
important information regarding PC within SSA. The other grey literature that was included is the Zimbabwe national PC policy and this was 
necessary to provide a closer look on PC within SSA by using an important document in PC integration efforts, which will feed into the main 
study in the Zimbabwean setup.

Eligibility criteria

Inclusion criteria

1.	 Studies of adult cancer patients and/or cancer clinicians within SSA

2.	 Studies mentioning and including a PC pathway/framework/model for cancer(s), 

3.	 Studies of cancer patients admitted in hospital (district, regional/provincial, tertiary)

4.	 Studies with abstracts, 

5.	 Published studies,

6.	 Studies in English language or translated to English language

7.	 Studies from 1950 to 2024
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Exclusion criteria

1.	 Studies of non-cancer patients or child cancer patients or cancer clinicians outside SSA.

2.	 Studies not mentioning and not including a PC pathway/framework/model for cancer. 

3.	 Studies of cancer patients not admitted in hospital (e.g., long-term care facilities such as care homes, rehabilitation facilities or at 
home).

4.	 Studies without abstracts.

5.	 Unpublished studies.

6.	 Studies in languages not translated to English.

Information sources and search strategy

The main researcher (ACT) developed the search strategy with assistance from the librarian at the UZ Medical School library. Another inde-
pendent researcher, LF, reviewed the search terms before ACT conducted the database searches.

Four electronic databases were searched:

1.	 Medline via PubMed

2.	 Embase via OVID

3.	 AMED via OVID

4.	 Scopus via OVID

The databases were selected with the librarian’s help to ensure coverage of the required information and to complement each other by 
providing articles from various health disciplines related to PC. The search period was from 1950 to December 2025. Each database was 
searched by combining keywords using OR for synonyms, then AND to link all terms together. Additional information was obtained from 
specific grey literature, including the Zimbabwe National PC Policy and the National Cancer Prevention and Control Strategy. The electronic 
referencing system used was ENDNOTE 21 (Clarivate, Philadelphia, PA, USA; London, UK).

Search terms: cancer, care pathway(s), hospital(s), PC, sub-Sahara Africa.

The following terms were applied for each database search:

1.	 Cancer OR oncology OR malignancy 
AND

2.	 Care pathway OR Framework OR Model  
AND

3.	 Hospital OR health facility 
AND

4.	 PC OR end of life care OR hospice care OR supportive care 
AND

5.	 Sub-Sahara Africa (SSA) OR Africa south of the Sahara 
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Methodology for the literature search was advised by the librarian and to ensure SSA coverage. The librarian assisted in identifying the coun-
tries under SSA and how to undertake the literature search. MeSH and non-MESH terms that were synonymous with the search word were 
linked in the search with OR, then after independent searches were done AND was used to link the searches.

An additional source of information was obtained from a specific grey literature: the Zimbabwe national PC policy, while the second grey 
literature: PC in women’s cancer care: Global challenges and advances – 2018 FIGO report was obtained from the database searches.

A reference list of all the articles/papers in the final list is provided in Table 1. Citation followed the Vancouver referencing format. The elec-
tronic referencing system was ENDNOTE 21 (Clarivate, Philadelphia, PA, USA, London, UK.

Example of a search strategy from one database - Medline via Pubmed:

Search: ((((((cancer) OR (oncology)) OR (malignancy)) AND ((Sub-Sahara Africa) OR (Angola OR Benin OR Botswana OR Burkina Faso OR 
Burundi OR Cameroon OR Cape Verde OR Central African Republic OR Chad OR Comoros OR Dem. Rep. of the Congo OR Djibouti OR 
Equatorial Guinea OR Eritrea OR Ethiopia OR Gabon OR Gambia OR Ghana OR Guinea OR Guinea-Bissau OR Ivory Coast OR Kenya OR 
Lesotho OR Liberia OR Madagascar OR Malawi OR Mali OR Mauritania OR Mauritius OR Mayotte OR Mozambique OR Namibia OR Niger 
OR Nigeria OR Republic of the Congo OR Reunion OR Rwanda OR Sao Tome and Principe OR Senegal OR Seychelles OR Sierra Leone OR 
Somalia OR South Africa OR South Sudan OR St. Helena OR Swaziland OR Tanzania OR Togo OR Uganda OR Zambia OR Zimbabwe))) AND 
(((care pathway) OR (framework)) OR (model))) AND ((hospital) OR (health facility))) AND ((((palliative care) OR (end of life care)) OR (hospice 
care)) OR (supportive care)) Filters: MEDLINE, from 1999 - 2024 Sort by: Publication Date

Study selection/screening

Eligibility criteria, as previously stated, were used to screen studies, although these criteria were modified during review and piloting stages 
conducted by ACT and LF. ACT performed database searches, and references were exported to EndNote, then transferred to Rayyan, a web 
application used to manage systematic reviews for title and abstract screening [15]. 

After the pilot, ACT and LF independently screened the first 100 articles’ titles and abstracts using Rayyan, with blinding on, following the 
inclusion criteria. Subsequently, with blinding off, they compared their screening decisions for consistency. They met virtually five times over 
two months to discuss progress and troubleshoot challenges.

ACT conducted the full-text screening manually with guidance from LF. LG, a senior researcher and PC expert, reviewed the work prior to 
final draft production. ACT carried out the final full-text screening. A record of all studies from the beginning was maintained. The PRISMA 
flow chart below illustrates the selection process to reach the final eligible studies.

Data collection, extraction and charting

ACT developed the data charting form using Excel spreadsheet template from Joanna Briggs Institute and sought advice from co-authors to 
agree the final form. The data charting form specified all the variables/elements to be collected: title, authors, publication journal, country, 
study design, study aim, study population, study setting (context), concept (PC pathway/framework/model) and notes. All included articles 
were read for data extraction by ACT.

Synthesis and presentation of results

A PRISMA flow diagram Figure 1 below shows the flow of initial record of articles total 264 from the four databases (Medline, Embase, 
Scopus and AMED) and progressive refinement through screening to the final list. Data cleaning was enhanced through the use of Microsoft 
Excel (Microsoft Corporation, Redmond, WA, USA). Data extraction tables and other forms were used to present the data. Descriptive nar-
rative synthesis was done.
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Figure 1. Scoping review PRISMA flow-chart [16].

Results and analysis of sources of evidence

Table 1 represents the operational matrix for the scoping review through which the articles were analysed. As described before, we included 
models and frameworks since there were no articles on pathways.
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Results and analysis of sources of evidence

Of the four databases used, Embase had the most articles 175, followed by Medline 156, then Scopus seven and lastly AMED had one. 
Embase and Medline had many similar studies, hence the duplicates at first screening were 75. 

There were 15 final articles chosen, of which two were reports (one FIGO report and one National PC policy for Zimbabwe). The FIGO report 
by Cain and Denny in 2018 focused on PC in women’s cancer care and proposed a model that includes adequate human resources/training, 
equipment/services, policies and monitoring, as well as public awareness and education [22]. The Zimbabwe national PC policy states that:

6Sustainable PC is achieved through creating a favorable environment where the goals and service of PC can be achieved; leadership with 
an understanding of and experience in PC; strong coordination and collaboration; and legislation that supports an enabling environment 
for PC, that includes access to necessary medicines and human resources [31].

Six out of the 15 articles met all the three aspects of PCC with population being patients, clinicians, caregivers or stakeholders while the 
context was tertiary hospital or just reported as hospital and the concept mentioned by all the six was a model of PC [18, 20–23, 25]. There 
was no mention of a PC pathway for cancer patients at SSA hospitals in all 13 articles without including the two grey literature. 

Three out of the six studies described hospitals with a PC clinic/unit, and this was reflected in the Zimbabwe PC policy. Seven of the studies 
did not mention model/framework but described the population and context and the context of PC provision was a PC unit [17], PC team 
for the hospital [19] and PC confined to oncology ward/cancer unit [26, 30].

The scoping review findings are summarised into articles which described high PC integration and defined models, moderate integration with 
partial elements and low integration with no model identified as shown in Figure 3 below. 
A detailed discussion of the scoping review findings and their implications in the provision of PC within SSA follows below.

Discussion

PC utilisation across SSA is influenced by multiple factors, including perceptions of PC, health-system limitations and infrastructural con-
straints. The study by Afessa et al [17] in Addis Ababa demonstrated that PC service utilisation among cancer patients is shaped by a 
combination of predisposing, enabling, health-system and need-related factors. However, despite recognition of the need for PC, utilisa-
tion remains minimal and this echoes findings from the SSA studies. Benefits of PC integration are clear, providing improved outcomes for 
patients, families and health systems, but effective model implementation is needed.

Figure 2. Countries with studies selected.
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High Integration/Defined Models:
•	 South Africa (2024/2024)
•	 Nigeria (2024)
•	 Malawi (2024)
•	 Ghana (2019/2019)
•	 Zimbabwe Policy (2014)

Moderate Integration/Partial Elements:
•	 Ethiopia (2022)
•	 Nigeria (2018/2021)
•	 Botswana (2018)
•	 South Africa (2016)
•	 Uganda (2015)

Low Integration/No Model Identified:
•	 Ethiopia (2024)
•	 Zimbabwe (2020)

Figure 3. Continuum of PC Integration across included studies.

A consistent theme across the included studies is the absence of clearly defined or structured models for PC integration within hospital 
systems. Bonsu and Ncama (2019) highlight the need to develop explicit models and protocols to support the integration of breast cancer 
prevention and early detection into PC [18, 21]. Clinicians report limited guidance on care pathways and note that late presentations reduce 
survival prospects, underscoring the urgency for structured PC integration. PC integration into cancer within SSA is still very disjointed and 
there are not many studies on PC in this region. There seems to be a lack of integration across the oncology-PC continuum. This provides 
some explanation why there was no study in this scoping review that mentioned PC pathways and only six studies out of the 13 studies 
describing some form of PC model. This finding highlights the need for escalating strategies to increase PC integration, especially within 
LMICs where the cancer burden is increasing very fast compared to HICs. 

Evidence from South Africa [19, 23] emphasises the importance of health-care worker training, strengthened communication skills and 
multidisciplinary support systems. Ganca et al [19] found that clinicians supported by hospital-based PC teams experience reduced emo-
tional burden when delivering poor prognoses suggesting that integration of PC into hospital systems improves both clinician well-being 
and patient-family communication. This highlights the role of the multidisciplinary team in PC. Similarly, Hamilton-Baillie et al [23] show that 
sustained training and awareness initiatives can strengthen service provision even in rural settings. This scoping review showed PC provision 
in hospitals for cancer patients as unidirectional, bidirectional, as well as strong NGO engagement. However, because these were isolated 
and very few studies focused on few identified areas of countries, there is need for further studies within the SSA context to ascertain the 
best approach bearing in mind the unique needs of each country. The need for some guiding models in the care of cancer patients when PC 
provision is required was highlighted by Bonsu and Ncama and this is especially crucial in SSA where majority present late. 

From a systems perspective, both the availability and organisational structure of PC services are essential. Ogbenna et al [20] conducted an 
environmental scan in Nigeria and identified variations in patient outcomes across five tertiary hospitals, linked to differences in PC unit lead-
ership and organisational capacity. This variation underscores the need for scalable, adaptable PC models rooted in local contexts. Similarly, 
the Waterloo Coalition Initiative in Malawi [25] demonstrates that integration is possible even in resource-constrained environments when 
guided by structured indicators and committed partnerships. 
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Perception and awareness also influence PC access. Studies from Ethiopia [17, 30] show that patient awareness of PC and health worker 
attitudes significantly impact service uptake [17, 30]. Meanwhile, Zimbabwe’s policy framework (Ministry of Health and Child Care, 2014 
[31] and Tapera and Nyakabau [29]) reveal that community-level services, such as Island Hospice, fill critical gaps left by under-resourced 
public facilities.

Barriers to PC integration identified by Ndiok and Ncama [27, 28] include inadequate policies, lack of training and limited funding, same 
challenges highlighted in the Botswana study by LaVigne et al [26]. Benefits of PC integration are clear; providing improved outcomes for 
patients, their families and health systems, but there is need for effective implementation of the models. In conclusion, while the value of PC 
need is growing in cancer care within SSA, PC service utilisation and integration remain hindered by systemic, structural and perceptual bar-
riers. Key in addressing these barriers is having context-specific models for hospital PC provision, health-worker support and strong policies.

In conclusion, despite an increasing acknowledgment of the need for PC in cancer treatment throughout SSA, there are still many obsta-
cles that hamper the implementation and usage of PC, including systemic, structural and societal-related issues. Strengthening PC provi-
sion requires context-specific models for hospital-based care, improved clinician support systems and stronger policy frameworks. Notably, 
although SSA comprises 49 countries, only studies from eight (16.3%) met the inclusion criteria for this review (Figure 2), highlighting a sig-
nificant evidence gap. This gap mirrors the broader challenge of limited PC access despite a high and rising cancer burden in the region [32]. 
There is a high need for PC but low provision for access to PC in SSA. A study to come up with a clearly developed hospital pathway for PC 
integration into cancer management will be valuable in providing evidence for policy makers to integrate PC in SSA hospitals. 

Developing a clearly defined hospital-based PC pathway could therefore provide critical guidance for policymakers and clinicians working to 
integrate PC into tertiary-level cancer care in Zimbabwe and beyond.

Ethical considerations

The scoping review was conducted as the first part of the main study, whose ethical approval has been obtained from the review committee 
of Parirenyatwa-University of Zimbabwe joint research ethics committee (JREC ref 394/2025) and the Medical Research Council of Zim-
babwe (MRCZ/A/3368). The scoping review did not require human subjects but made use of results from other studies conducted before, 
hence there was no need for ethical approvals to conduct it.

Dissemination

The findings will be shared with the UZ, GHAP team and other PC and oncology groups at Parirenyatwa hospital as well as published in a 
recognised journal. The scoping review findings will be used in a Theory of Change workshop together with information from focus group 
discussions and interviews to guide the formulation of a PC pathway for integrating into cervical and prostate cancer management at a 
tertiary hospital in Harare, Zimbabwe. 

Conclusion

This scoping review has identified PC models for cancer management at hospitals within SSA and showed the need for PC units/clinic/team 
at tertiary hospitals. The need for PC is increasingly acknowledged as a vital component of comprehensive cancer care in SSA. However, 
despite the expanding evidence base and policy interest, actual utilisation of PC services remains limited due to systemic, educational and 
infrastructural barriers. Gaps in PC utilisation were in awareness, integration models, clinician preparedness and health system support. The 
description of hospital ‘pathways’ for cancer patients who are admitted at hospitals, which was the stated objective had models, clinics, teams 
as the closest to describe what was intended since there were no studies identified using the term pathway. Another gap was the lack of 
description of the initiation and continuity of PC within the hospitals. Information obtained will contribute to the formulation of a PC pathway 
for cervical and prostate cancer at a tertiary hospital in Zimbabwe.

http://www.ecancer.org
https://doi.org/10.3332/ecancer.2026.2104


Re
vi

ew

ecancer 2026, 20:2104; www.ecancer.org; DOI: https://doi.org/10.3332/ecancer.2026.2104� 13

Conflicts of interest

LF: The work reported herein was made possible through funding by the South African Medical Research Council through its Division of 
Research Capacity Development under the SAMRC Institutional Clinician Researcher Programme. The content hereof is the sole responsibil-
ity of the authors and does not necessarily represent the official views of the SAMRC. The rest of the authors have declared that no compet-
ing interest exists.

Funding

Funder: National Institute for Health Care Research (NIHR) (GHRUG NIHR134440). Project Title: Global Health and Palliative Care (GHAP).

Author contributions

ACT: Primary author. MB: Supervisor. ZMC: Supervisor. LF: Reviewer. NN: Supervisor. SR: Supervisor.

Acknowledgments

The author acknowledges the valuable contribution of the librarian Mr. Ndlovu for assisting with search engines and Dr F Munetsi for review-
ing the syntax.

Protocol registration

Open Science Framework (OSF): osf.io/rsd4q.

References

	 1.	 Gwyther L, Brennan F, and Harding R (2009) Advancing palliative care as a human right J Pain Symptom Manage 38(5) 767–774 https://
doi.org/10.1016/j.jpainsymman.2009.03.003 PMID: 19783399

	 2.	 Sleeman KE, De Brito M, and Etkind S, et al (2019) The escalating global burden of serious health-related suffering: projections to 2060 by 
world regions, age groups, and health conditions Lancet Global Health 7(7) e883–ee92 https://doi.org/10.1016/S2214-109X(19)30172-
X PMID: 31129125 PMCID: 6560023

	 3.	 Kaasa S, Loge JH, and Aapro M, et al (2018) Integration of oncology and palliative care: a Lancet Oncology Commission Lancet Oncol 
19(11) e588–e653 https://doi.org/10.1016/S1470-2045(18)30415-7 PMID: 30344075

	 4.	 Hui D, Hannon BL, and Zimmermann C, et al (2018) Improving patient and caregiver outcomes in oncology: team‐based, timely, and 
targeted palliative care CA A Cancer J For Clinicians 68(5) 356–376 

	 5.	 Bruera E and Hui D (2010) Integrating supportive and palliative care in the trajectory of cancer: establishing goals and models of care 
J Clin Oncol 28(25) 4013–4017 https://doi.org/10.1200/JCO.2010.29.5618 PMID: 20660825

	 6.	 Hui D and Bruera E (2015) Models of integration of oncology and palliative care Ann Palliat Med 4(3) 89–98 PMID: 26231806

	 7.	 Hui D and Bruera E (2016) Integrating palliative care into the trajectory of cancer care Nature Rev Clin Oncol 13(3) 159–171 https://doi.
org/10.1038/nrclinonc.2015.201

http://www.ecancer.org
https://doi.org/10.3332/ecancer.2026.2104
https://doi.org/10.1016/j.jpainsymman.2009.03.003
https://doi.org/10.1016/j.jpainsymman.2009.03.003
http://www.ncbi.nlm.nih.gov/pubmed/19783399
https://doi.org/10.1016/S2214-109X(19)30172-X
https://doi.org/10.1016/S2214-109X(19)30172-X
http://www.ncbi.nlm.nih.gov/pubmed/31129125
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6560023
https://doi.org/10.1016/S1470-2045(18)30415-7
http://www.ncbi.nlm.nih.gov/pubmed/30344075
https://doi.org/10.1200/JCO.2010.29.5618
http://www.ncbi.nlm.nih.gov/pubmed/20660825
http://www.ncbi.nlm.nih.gov/pubmed/26231806
https://doi.org/10.1038/nrclinonc.2015.201
https://doi.org/10.1038/nrclinonc.2015.201


Re
vi

ew

ecancer 2026, 20:2104; www.ecancer.org; DOI: https://doi.org/10.3332/ecancer.2026.2104� 14

	 8.	 Ngwa W, Addai BW, and Adewole I, et al (2022) Cancer in sub-Saharan Africa: a lancet oncology commission Lancet Oncol 23(6) e251–
e312 https://doi.org/10.1016/S1470-2045(21)00720-8 PMID: 35550267 PMCID: 9393090

	 9.	 Cambridge Dictionary (2025)[Internet] (Cambridge: Cambridge University Press) [https://dictionary.cambridge.org/dictionary/english/
pathway] Date accessed: 15/06/25 

	10.	 Collins English Dictionary [Internet] (2025) (Glasgow: HarperCollins Publisher) https://www.collinsdictionary.com/dictionary/english/
pathway] Date accessed: 15/06/25

	11.	 Tricco AC, Lillie E, and Zarin W, et al (2018) PRISMA extension for scoping reviews (PRISMA-ScR): checklist and explanation Ann Inter-
nal Med 169(7) 467–473 https://doi.org/10.7326/M18-0850

	12.	 Peters MDJ, Marnie C, and Tricco AC, et al (2020) Updated methodological guidance for the conduct of scoping reviews JBI Evidence 
Synth 18(10) 2119–2126 https://doi.org/10.11124/JBIES-20-00167

	13.	 Mak S and Thomas A (2022) Steps for conducting a scoping review J Graduate Med Educ 14(5) 565–567 https://doi.org/10.4300/JGME-
D-22-00621.1

	14.	 Pollock D, Peters MDJ, and Khalil H, et al (2023) Recommendations for the extraction, analysis, and presentation of results in scoping 
reviews JBI Evidence Synth 21(3) 520–532 https://doi.org/10.11124/JBIES-22-00123

	15.	 Ouzzani M, Hammady H, and Fedorowicz Z, et al (2016) Rayyan—a web and mobile app for systematic reviews Systematic Rev 5 1–10 
https://doi.org/10.1186/s13643-016-0384-4

	16.	 Page MJ, McKenzie JE, and Bossuyt PM, et al (2021) The PRISMA 2020 statement: an updated guideline for reporting systematic 
reviews Int J Surg 88 105906 https://doi.org/10.1016/j.ijsu.2021.105906 PMID: 33789826

	17.	 Afessa N, Birhanu D, and Negese B, et al (2024) Palliative care service utilization and associated factors among cancer patients at 
oncology units of public hospitals in Addis Ababa, Ethiopia PLoS One 19(3) e0294230 [https://doi.org/10.1371/journal.pone.0294230]

	18.	 Bonsu AB and Ncama BP (2019) Clinicians’ experiences and perspectives of breast cancer and possible integration of breast cancer 
prevention and early detection into palliative care Int J Afr Nurs Sci 11 100156 [https://doi.org/10.1016/j.ijans.2019.100156] 

	19.	 Ganca LL, Gwyther L, and Harding R, et al (2016) What are the communication skills and needs of doctors when communicating a poor 
prognosis to patients and their families? A qualitative study from South Africa South Afr Med J 106(9) 940–944 

	20.	 Ogbenna AA, Caputo M, and Onyeka TC, et al (2025) Organizational models and patient-reported outcomes for palliative care across 
five tertiary hospitals in Nigeria: an environmental scan PLOS Glob Public Health 5(6) e0004638 [https:doi.org/10.1371/journal.
pgph.0004638] 

	21.	 Bonsu AB and Ncama BP (2019) Integration of breast cancer prevention and early detection ito cancer palliative care model PLoS One 
14(3) 212806 https://doi.org/10.1371/journal.pone.0212806

	22.	 Cain JM and Denny L (2018) Palliative care in women’s cancer care: global challenges and advances Int J Gynaecol Obstet 143(Suppl 2) 
153–158 https://doi.org/10.1002/ijgo.12624 PMID: 30306578

	23.	 Hamilton-Baillie A, Jenkins LS, and Munnings M, et al (2024) Palliative care in a rural subdistrict in South Africa: a 4-year critical review 
Afr J Prim Health Care Fam Med 16(1) e1–e9 https://doi.org/10.4102/phcfm.v16i1.4047 PMID: 38299546 PMCID: 10839241

	24.	 Jacinto A, Masembe V, and Tumwesigye NM, et al (2015) The prevalence of life-limiting illness at a Ugandan National Referral Hospital: 
a 1-day census of all admitted patients BMJ Support Palliat Care 5(2) 196–199 https://doi.org/10.1136/bmjspcare-2013-000631

	25.	 Kiyange F, Atieno M, and Luyirika EBK, et al (2024) Measuring palliative care integration in Malawi through service provision, access, 
and training indicators: the Waterloo Coalition Initiative BMC Palliat Care 23(1) 17 https://doi.org/10.1186/s12904-023-01331-0 
PMID: 38229044 PMCID: 10790398

	26.	 Lavigne AW, Gaolebale B, and Maifale-Mburu G, et al (2018) Palliative care in Botswana: current state and challenges to further devel-
opment Ann Palliat Med 7(4) 449–454 https://doi.org/10.21037/apm.2018.07.05 PMID: 30180739 PMCID: 6668336

http://www.ecancer.org
https://doi.org/10.3332/ecancer.2026.2104
https://doi.org/10.1016/S1470-2045(21)00720-8
http://www.ncbi.nlm.nih.gov/pubmed/35550267
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9393090
https://dictionary.cambridge.org/dictionary/english/pathway
https://dictionary.cambridge.org/dictionary/english/pathway
https://www.collinsdictionary.com/dictionary/english/pathway
https://www.collinsdictionary.com/dictionary/english/pathway
https://doi.org/10.7326/M18-0850
https://doi.org/10.11124/JBIES-20-00167
https://doi.org/10.4300/JGME-D-22-00621.1
https://doi.org/10.4300/JGME-D-22-00621.1
https://doi.org/10.11124/JBIES-22-00123
https://doi.org/10.1186/s13643-016-0384-4
https://doi.org/10.1016/j.ijsu.2021.105906
http://www.ncbi.nlm.nih.gov/pubmed/33789826
https://doi.org/10.1371/journal.pone.0294230
https://doi.org/10.1016/j.ijans.2019.100156
https:doi.org/10.1371/journal.pgph.0004638
https:doi.org/10.1371/journal.pgph.0004638
https://doi.org/10.1371/journal.pone.0212806
https://doi.org/10.1002/ijgo.12624
http://www.ncbi.nlm.nih.gov/pubmed/30306578
https://doi.org/10.4102/phcfm.v16i1.4047
http://www.ncbi.nlm.nih.gov/pubmed/38299546
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC10839241
https://doi.org/10.1136/bmjspcare-2013-000631
https://doi.org/10.1186/s12904-023-01331-0
http://www.ncbi.nlm.nih.gov/pubmed/38229044
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC10790398
https://doi.org/10.21037/apm.2018.07.05
http://www.ncbi.nlm.nih.gov/pubmed/30180739
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6668336


Re
vi

ew

ecancer 2026, 20:2104; www.ecancer.org; DOI: https://doi.org/10.3332/ecancer.2026.2104� 15

	27.	 Ndiok A and Ncama B (2018) Assessment of palliative care needs of patients/families living with cancer in a developing country Scand 
J Caring Sci 32(3) 1215–1226 https://doi.org/10.1111/scs.12568 PMID: 29573444

	28.	 Ndiok A and Ncama B (2021) Barriers and benefits of model development for integration of palliative care for cancer patients in a 
developing country: a qualitative study Int J Nurs Pract 27(3) e12884 https://doi.org/10.1111/ijn.12884

	29.	 Tapera O and Nyakabau AM (2020) Limited knowledge and access to palliative care among women with cervical cancer: an opportunity 
for integrating oncology and palliative care in Zimbabwe BMC Palliative Care 19(1) 1–9 https://doi.org/10.1186/s12904-020-0523-5

	30.	 Teklemariam MF, Addise M, and Asrat G, et al (2022) Perception about palliative care and factors influencing the likelihood of palliative 
care service utilisation among adult cancer patients in Ethiopia Eur J Cancer Care 31(6) e13735 

	31.	 The National Palliative Care Policy: Ministry of Health and Child Care, Zimbabwe; 2014 [http://www.hospaz.co.zw/policies/] Date 
accessed: 1/10/2023

	32.	 Knaul FM, Farmer PE, and Krakauer EL, et al (2017) Alleviating the access abyss in palliative care and pain relief—an imperative of uni-
versal health coverage: the Lancet Commission report Lancet 391(10128) 1391–1454

http://www.ecancer.org
https://doi.org/10.3332/ecancer.2026.2104
https://doi.org/10.1111/scs.12568
http://www.ncbi.nlm.nih.gov/pubmed/29573444
https://doi.org/10.1111/ijn.12884
https://doi.org/10.1186/s12904-020-0523-5
http://www.hospaz.co.zw/policies/

