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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 iliness, 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

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

Studies mentioning and including a PC pathway/framework/model for cancer(s),
Studies of cancer patients admitted in hospital (district, regional/provincial, tertiary)
Studies with abstracts,

Published studies,

Studies in English language or translated to English language

Studies from 1950 to 2024

N o v bk 0D
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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.

ecancer 2026, 20:2104; www.ecancer.org; DOI: https://doi.org/10.3332/ecancer.2026.2104 5


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

(panuguoD)

"Adoyoafeny suepIuld Dd J22ued 03Ul UoI}I3}aP
9seasIp ay3 y3nouyj spuaixs pue ‘sanlje|al Aldes pue uonuanaid ‘lapow Dd Jadued
SUUS3JIS J9DUBD W) SHEIS YdIYM ‘syuanjed J30ued jsealq Jo 03Ul UoI3I333p Ajies
|ejidsoy ay3 3e 21uld Dd aY3 ul 3y3 ul J0ued JIUIP Dd | uone3ajul sy) 1e|ioey 6T0Z | pue uonuaaaud Jsoued [1Z] eweoN
uoisinold Dd Jo [apow pasodoud [E]JIN Jsealg |eyidsoH 0} |spow e dojaAsp of eueyo 2uUO SO1d Jseauq Jo uoljea3anu| pue nsuog
ueds
|ejuSWUOIIAUT Uy
*SI9AI3248D |endsoy :eld3IN Ul sjejdsoy
pue sjuaied yoea je 'SOWO0DIN0 PaJauUdd AJe11a) 9l ssodoe
‘BSIIA ‘S19XJ0M Hun Dd -juanjed Suissasse 5z0zZ Dd 40} Sow023no
92IA puUe Jiun Dd 9y} 0} paJlayal auluody | :sjeydsoy y3noJy3 S92IAISS Dd JO ‘y3eaH 219nd pajodai-juaied pue [0Z]
aJ1e Dd 3uninbau syusijed sy [E]JIN ‘diyssopea Asena| Ayjenb ay3 109424 0| euasdIN [eqo|D SO1d | S|epow |euonesiuediQ |p 32 BUUSQ3D
*SUOIJBSIDAUOD 3 NDIIP
Sulpuey si0300p pue sjualjed oy
1oddns apiaoud ||1m sjejdsoy a1gnd Od Jo 3uipueisiopun
||e ul sweay Dd paseq-|eydsoy pue spaau ‘s||1js el
3uineH ‘sisoudoud Jood e 3ulAsAu0d UoI3e2IUNWWOD J1Y} yinog wouy Apnis
usyMm AJaIXUe [BUOIJOWS JO S|DAS| A}13uspl 03 pue ‘sajjiwey aAne}eNnb v ssaljiwey
MO| SS24dxa pue papioddns 994 pue sjuajzed o3 sisoudoud A13Y3 pue sjuajjed
wea] Dd e yum diysuonejas Supiom Jood e SulAaAuod 03 sisougoud Jood
paysi|gelss ue aAey oym pue |endsoy je uaym suauoiioesd 9T0Z | Sunedsunwwod usym
Dd Jo sajdipund ayy pueisiapun wea} Dd | |edlpaw jo sadioesd pue |euanof | S103o0p JO Spasu pue
OYM $10300p ey} SIApn3s siy} | pauoiuaw :[eydsoy S[|>{S UOI3EIUNWWOD edLIY |eaIpaN S[|>{S UOI}EDIUNWWOD
wou) Aloay3 uidsawd ay | 10N suepiulD Aerua) aJo|dxa o] ynos | uedly yinos aylasejeymp | [6T] [ 10 edueD)
Junowe.ed si
aJed Jo [spow e 3uidojaAap ‘@dusH
21U12 Dd Y3 Ul }JOM 0} SOW0d
oym ueniuld Aue sping ||im sty
'saljiwey) pue sjusaljed ayj 0} aued *Dd 01Ul UoII_p
SuLdAlPp Ul ‘Jey3 pue siy3 op ‘jeyy AJJea pue uopjuanaid "*Jd Ojul UoI}d3I2p
sAes jeyy [opow e uo [02030.d e 3q J22Ued }sealq Jo AjJea pue uopuanaid
pINoys a.ay |, ;9Seasip ay} SAIAINS uoljes3ajul ay3 s|qissod JaoUed 3sealq Jo
J0U op sjualjed Aw ||y, ‘WIS AISA S| ado ut pue Jsaoued jseaiq 610 S20U3I0S uopjes3aul ajqissod
|BAIAINS JO 9dUeYD ‘93e)s padueApe 2112 Dd JO saAIpdadsiad pue 3uisinN esuyy pue Jsoued jsealq
18 9WO0D USWOM INo asnedaq, :lendsoy s9duUaLIadXa sueldiuld Jo |eusnor JO saAIdadssad pue [81] ewedN
"pPapuaWIWIOdal UoIjeISalul JO [9POIN [9POIN suepIulD Suiyoea| saJojdxa Apnis siyl eueyo Jeuoijeusaqu| | sadualRdxa SsueIulD) pue nsuog
eldolylg ‘eqeqy sippy ul eidolyig ‘eqeqy sippy
syun A30joouo sjejidsoy ul sjeyudsoy o1gnd
syun o1|gnd 3e sjuaned Jo syun A3ojoouo je
$10308B4 SWSAS A30j0douo J9oued 3ulydajje siojoey sjualjed Jaoued 3uowe
y3jesay pue 3uijgeus ‘pasu yjjeay paqLosap sjuaijed ul Dd pa3e1d0sse R uolesi|iin 20 | S10308) pajerdosse pue
‘Buisodsipaid :uoijesi|in a21AI9S Dd JON | J92ued jnpy :|leydsoH 9IAISS D SSasse 0| eidoiyig INO SO1d uolesl|IIN IS Dd | [£T] [p 32 essajy
uoljejndod IX2)U0d Pa4stand
S9J0N 1dasuo) wiy Anuno) JeaA pue NN sloyiny
Apms /3ues ewnor

*s3|213Je papn|dul jeuyy woJy sSulpuly Alewwing T d|qel

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


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

(panuguoD)

J3dUed Yypm SulAl| syuaijed

'suonNyIsul yyjeay

*A1unod

JO Juawssasse Jadoud Jno Auied 03 SIIOM AJerua) omy ul saljiwes 3uidojoAsp e ul Jadued
Jun Jo wea} Dd e dn 3as sjejdsoy yieay JO S93pudIIEe DIUID pue 8T0C UM SUIAl| saljiwey
USYM A[2A13094)2 2JOow 9seasIp | pauoijuaw ‘syuaijed sjeydsoy sjuaijed-ui ASojoduo Jo [BIS /sjuaijed jo spasu [£Z] eweoN
3Y3 Y3IM |esp 03 9|qe a.e sjualied 10N J0ue) AJeilal | spasu aJed ayj ssasse o] eusldIN | Suue) r pueds Dd JO JUBWISSasSy pue 3oIpN
'sadey) Jusawdojanap Dd
piem | jeyy sadus|jeyd 3ujo3uo
‘3ulpuelsispun pue uoijesnpa A3ojoouo 3y} os|e Ing ‘AJSAlSp
Dd pasealoul 1oy paau e pue 0} Dd 40} ainjonujsesul Juswdojansp
‘921010M Dd Y} JO 9zIS paule)s pauiuod Sunsixa ayy Ajuo jou 8T0C Jay3iny 03 saduajeyd
9y} ‘suonedipaw ujed 03 SS923€ | pauoiuaw suepisAyd 2d SuisAjeue ‘quawssasse SEVN pue 93e3s Jualind [92]
se yans sa3ud||eyd |ednjoniselu| JON ‘sasInN :leydsoH | spaau e yons apiaoud o] | euemsjog jel|jed uuy :euemsjog ui Dd |D 32 SUSIART
SAReRIU|
uoI3}1[e0D) 0O0JI2IBAA
‘[9A9] |ed0] ay3 e diysiauiied ‘porsad Jesh 9y3 :sJojed1pul ujuiely
JO s|apow pauleisns y3noayj -9U0 B J9AO SJ03edIpul pue ssa22e ‘uoisinoad
S3UI1139S PauIeIISU0I-32.1N0Sal paseq-snsusasuod 7T 921AI9S y3nouyy
AJ]249n3s uj 3|qissod s ssa20€e Dd sjeuoissajoud sjeydsoy uo paseq uoljel3ajul $20Z | Imejep ul uorjeldajul [sz]
paseauoul jey3 Sunjesjsuowaq [E]slN yyesH T Dd aJnseaw o] IMe[e|A] 2d JINg Dd Sunnses|p |p 32 98ueAly|
'spaq ||e SsoJoe ‘uoisinoid
Dd 4oy ajeudoidde aq
"VSS ul uoisinoad Dd paseq Aew a10jaJay} oym
-leydsoy 3s93 pue dojaAap p|noys ‘9seas|p Suliwi|-a41 sjualied papiwpe
Apnis Jayiiny ‘sapeweyd uedLyy SAI3oe pasouselp ||e 4O snsuad Aep-T
15e3 Ul S3NJp [B13USSSS JO Suolle}Iwli| Ajsnoinaid yjim papiwpe ST10C e |lendsoH |edsa)ay
Ajddns ayy 3uijiodau ejep jo y3i| sjuanjed pjiyo pue 2d R |euoljeN uepuedn e
ul ‘pue swea} Dd paseq-jelidsoy jo | pauoiuaw }npe ||e jo uoniodoud aAIpoddng J€ ssau||l Surpwij-a41|
ouejsodwl ay3 sy31ysiy Apnis siylL 10N sjuaned || leydsoH 3y} aJnseaw o] epuedn rINg Jo adusjeAasd ay] | [#Z] v 12 ojuIder
‘3uiydea) Juapnis ajenpedsdisod pue 202
9]enpeJsispun |ewo) pue apispaq SUPIPSIN
pUB SUOISSSS UOI3eINPS |EDIPSW Allweq ®
3uinunuod ‘yje3s Jo 3uluiely sein3al aJ4e) yyesH "MIIAS
y3nouyy paurejuiew Aj9AIde sl Dd |endsoy Alewlld | |e211LID JedA-{ \ (edLy
punoJe ssaualeme apim-10143siq 'sI1edh {7 Jano edLIY Jo |eusnor Y3nos ui 3013s1p [zl P12
‘pasiuiond usaq sey Suluiesy Dd [9POIN syuaned ||y 193foud Dd ay3 mainai o) yinos uedLyy -gns [edni e ul Dd | 3ljieg-uoyjiweH
uOoI3BdNPa puE SSaudleme dijqnd 8T0C
‘3urio}lUOW puUE S3IDI[0d ‘SIDIAIDS $211393590
/3uswdinb3 ‘Bujuiel)/sa2inosal R A30|023UAD) ‘S9dUBApE pue
uewny a1enbapy :sweidoidd Dd 3|qedlidde | 3|geoidde esLyy JO |eusnor | sadusjieyd |eqo|o) :24ed |
|NJSS2I2NS SIUBAPE 0} SINJONIISEIIU| [ETele]N] JON 10N s|qedidde JoN yinos |euoijeulaju] | J9dued susSWomM Ul Dd | Auusq pue uied

(panuyuo)) °sad13de papn|aul [euly wouy sSulpuly Alewwng T a|qeL

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


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

"2l Ueleyes-qns - 7SS ‘a1ed dAljel|[ed - Dd Iuawiiedap sjuaned InO - AdO ASH

“Ajwey

pue juaied ayj ‘9sinu AJunwwod e
U}m Jay3a303 wesy ayl Ag spew S|
ue|d dn mo||o} e |enidsoy sy} wody
98.1eydsip uodn “Jje3s |eauswliedsp
pue pJem Yim Uol}e3nsuod uj

pue 3ui3as [e3dsoy ay3 ulym
wea} 3y} Aq papiaoad si Dd ‘spiem
pue sjuswiiedsp SNOLIEA WO
sjualjed saAlRda) wea) ay] 3uiles
|ejidsoy e ul s921AI9S Dd 3ulpiaoad

jJuswdolaAsp Ayoeded ‘g
Sujuayjduans

[Tel =D pud

s|euolssajoid jJo wea} e sey |eyidsoy ‘SPAOH | 9@)georjdde SwasAs yjjeaH ¢ pue yjjeaH
3L 'swea] Dd paseg [ejidsoH SISPOIN ‘sjusiied 10N juswidojanap Adljod 'T | amgequiiz #1702 | Adllod Dd leuoneN ayL 3o AlsIUIN
erdoy33 ui syuanzed eldo|y33 ui syuaijed
Hun Ja2ued jjnpe Suowe Jaoued jjnpe Suowe
Jaoued - uoI3es||13N 3IAISS Dd JO 2202 UOI3es||13N IAISS
"(6T0C “Ip 32 U3eQ) AjlEp [BIdSOY [endsoy | pooyi[syi] a3 Supusnjul ATTM d 30 pooyi2X| 3y}
SU3 JO }1UN J32Ued 3y} WO IAISS | pauoiusw sjuaijed |edsa)al $10308) pue Dd jnoge ‘942 J9dUed | 3uipusnjjul s1010e) pue [og] v
Dd 9A192a4 sjualjed Jadued jnpe O JON | J9oued jnpy Asenual | uondsoiad ayj ssasse of eidoiyyy Jo |eusnor Dd 1noge uondadiad | 32 welewsps]
‘amqequiiZ Ul Dd pue
A30j0ou0 3unjes3aqul
'SADAINS By} Jo4 Ajjunpioddo ue
wou) synsaJ pajoadxaun 1J92UED |BDIAIDD
'siseq |eJua4al pue 3uisudins ulejdxs 0202 U}IM uswom Suowe
uo (09N ue) adidsoH pue|s| Aq pauonusw 0] X99S 0} pue ‘sanss| ‘ssadoe uadp Dd 03 ssadde pue [6Z] neqexeAN
papiaoad Ajjueuiwopald st yaiym Dd JON sjualjed |eyidsoH Jadasp puejsispun o] | amgequiiz INO SO1d 93ps|Mmouy| pawI pue esade|
'SOW023N0
Aliwey
‘aJed juaijed ul s|ou Jueiodwi /sjualjed
J13Y} Jo asnedaq siaSeuewl pue 'suoljn3sul
9s4nu pajaa|as AjpAaisodind app S9wW0d3N0 yyeay Aseruay ul Apnjs aAnejjenb
'S 1308 Dd 404 spuny ajenbape |leydsoy 92130e4d [eould Ajlep ul 1202 | V¥ :A1unod Suidojaonsp
3uiiedo||e pue sapijod s|gexJom p|OJ-OM] sjualjed Jaoued Jo Dd 4o 90U3IDG | B Ul sjualied Jsdued 1oy
3U1Ys!|qe1Sa A SWODISA0 3¢ | 249M [9powl sJa8euew uoljel3ajul Joj |spow e 3uisinN Dd Jo uonei3dajul doy
ued s|ejdsoy ul Sa2IAISS Dd JO ay3 Jo asinu s|eydsoy 3ulysijgelss ul syyauaq JO |eudnor | juswdojaAsp [apow Jo [87] ewedN
uonejuawa|dwi 03 saduajjeyd syjauag | ‘siopjoyaxels Asenual pue siaeq Aji3uapl op eladiN |euoijeulalu) S}1JouUaq pue siaLieg pue 3oIpN

(panuyuo)) *sapd13e papn|aul jeuty wody sSulpuly Alewwing T d|qel

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


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

Records removed before screening:
Duplicate records (n = 75)
Records marked as ineligible by
automation

tools (n = 0)

Records removed for other reasons
(n=0)

Records excluded
(n=227)

Reports not retrieved
(n=0)

Reports excluded:

24 (n=24)

different outcome (n = 17)
outside SSA (n = 3)
children (n = 2)
non-cancer (n = 1)

o
Identification of studies via databases and registers
<
)
Records identified from:
Databases (n = 4):
E Database 1 Medline (n = 156)
§ Database 2 Embase (n = 175)
=t Database 3 Scopus (n=7) >
E Database 4 AMED (n=1)
= Registers (n =0
~—
)
Records screened
(n=264) - >
Reports sought for retrieval
on (n=37) —>
&
=
3
* |
7]
Reports assessed for eligibility
(n=137) - 5
-~/

screening (n = 1)
tele hospice (n = 1)
abstract only no full text (n=1)

Studies and report included in analysis

(n=14)
Reports outside databases included
=1

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.

SSA countries with studies selected

Zimbabwe Ethiopia
13% 13%

Malawi
7% Ghana
Botswana> 13%
Uganda ' ~‘

7%

| 4
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High Integration/Defined Models:
e South Africa (2024/2024)

e Nigeria (2024)

e Malawi (2024)

e Ghana (2019/2019)

e Zimbabwe Policy (2014)

Moderate Integration/Partial Elements:
e Ethiopia (2022)

e Nigeria (2018/2021)

e Botswana (2018)

e South Africa (2016)

e Uganda (2015)

Low Integration/No Model Identified:
e FEthiopia (2024)
e 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.
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