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Abstract
Context. This article provides a progress update on the development of palliative care in five countries in Africa—Kenya,

Rwanda, South Africa, Tanzania, and Uganda—between 2017 and 2021, and explores the role of palliative care advocates and
the Open Society Foundations in this process.

Objectives. To provide a progress update on the development of palliative care in Kenya, Rwanda, South Africa, Tanzania,
and Uganda between 2017 and 2021 and to examine the impact of twenty years of Open Society Foundations support for pallia-
tive care in the region on the integration of palliative care into publicly funded health systems.

Methods. In the mid-2000s, palliative care pioneers in these five countries, supported by Open Society Foundations, began to
train health care providers and engage policy makers to ensure that people with life-limiting illnesses and their families had
access to appropriate services and essential medicines. In the late 2010s, it embraced an approach that mixed strategic commu-
nications and advocacy for inclusion of palliative care into universal health coverage with technical assistance.

Results. By the mid-2010s, a vibrant palliative care community existed that worked closely with governments to develop palliative
care policies, train providers, and ensure access to morphine. By 2021, Kenya and Rwanda had made significant progress scaling up
palliative care services as part of the public health care system, and Uganda’s government had instructed public hospitals to start
providing these services. In South Africa and Tanzania, governments had yet to commit to publicly funded palliative care services.

Conclusion. The experiences in these countries suggest that mixing advocacy, communications, and technical assistance can
lead to substantial progress for patient access although full inclusion in universal health coverage remained uncertain in all but
Rwanda. J Pain SymptomManage 2022;63:729−736.© 2022 The Authors. Published by Elsevier Inc. on behalf of American Academy of Hospice
and Palliative Medicine. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Background
The first hospice in Africa was established in Harare,

Zimbabwe, in 1979.1 In the 1990s, medical missionaries
and charitable organizations often led the develop-
ment of hospice and palliative care.2 But without coor-
dinated efforts to advance and finance palliative care
as part of health systems, coverage remained poor. A
2008 study found that two-thirds of African countries
had no known hospice and palliative care services and
only Kenya, Uganda and South Africa boasted signifi-
cant availability in parts of each country.3

In the 2000s, several funders began supporting pallia-
tive care development on the continent. The Diana,
Princess of Wales Memorial Fund started funding efforts
to integrate palliative care into policies, medical and
nursing curricula, and develop children’s palliative care
services in nine countries.4 In 2002, Open Society Foun-
dations’ International Palliative Care Initiative (IPCI)
made its first foray into Africa with a three-year one mil-
lion dollar investment in South Africa to advocate for
palliative care’s full integration into national HIV/AIDS
prevention, care, and treatment programs.5 The Global
Fund to Fights AIDS, TB and Malaria and the US Presi-
dents’ Emergency Plan for AIDS Relief both supported
palliative care for people living with HIV.6

By 2005, Open Society Foundations (OSF) had
begun funding palliative care more broadly in Africa,
through grants to the African Palliative Care Association
and support for national palliative care groups, and col-
laborations with the Elton John Foundation, the Diana
Fund, and Pfizer.5 Long-term funding relationships
were developed with national palliative care associations
in Kenya, Uganda, and South Africa; while civil society
organizations and ministries of health in countries
including Botswana, Nigeria, Tanzania, and Zimbabwe
received short-term support.5 IPCI developed funding
partnerships with the Open Society Institute for Eastern
Africa (OSIEA, 2007) and Open Society Institute for
Southern Africa (OSISA, 2006)—both foundations
within Open Society network that have their own budg-
ets, boards and staff and operate independently—the
staff of which became important champions of palliative
care and counterparts of grantees in the region.

Initially, OSF focused on development of profes-
sional capacity, networking, leadership development,
and technical assistance. Several African palliative care
leaders were selected for International Pain and Policy
Fellowships7 and the Leadership Development Initia-
tive.8 The African Palliative Care Association received
support for conferences to bring together palliative
care advocates and practitioners from across the conti-
nent, including for workshops on assessing and
addressing gaps in access to pain treatment. In 2010,
OSF added support for legal services, such as protec-
tion of property and inheritance rights, to grants in
South Africa, Uganda and Kenya, and cultivated
dialogue and partnership between palliative care pro-
viders and human rights advocates.9

In 2014, following the retirement of its directors, the
Public Health Program restructured IPCI from a stand-
alone initiative to a cross-cutting thematic priority.
Funding for palliative care reduced from about US
$3 million to US$1 million per year, and a new vision
formulated that shifted the emphasis of the palliative
care work from an “insider” to an “outsider” approach.
Funding priorities were shifted from clinical training
activities, leadership development, and technical assis-
tance to governments—all hallmarks of the earlier
period—to supporting civil society organizations,
including organizations of people with lived experi-
ence, to publicly advocate and campaign for palliative
care, advocate for access to pain treatment as part of a
larger effort to mitigate the health effects of punitive
drug control, and hold governments accountable when
they failed to ensure its availability.10
Country Progress Updates
Since 2000, palliative care has developed signifi-

cantly continent-wide. By 2016, eight African countries
had developed or were in the process of developing
national palliative care policy frameworks others.11 By
2017, 50% of Africa’s health departments had a focal
person for palliative care.12 By 2020, hospice and pallia-
tive care departments had been established in many
hospitals and training institutions in Africa, with a total
of 1085 palliative care services, despite economic chal-
lenges and the COVID-19 pandemic.6

Kenya
By the mid-2010s, Kenya had adopted national palli-

ative care guidelines and integrated palliative care into
disease-specific programs and guidance and included
palliative care in its cancer control program. The minis-
try of health was developing a national palliative care
policy; had begun procuring morphine powder and
building capacity at Kenyatta National Hospital to pro-
duce oral morphine solutions for adults and children.9

Undergraduate and postgraduate medical and nursing
schools had integrated palliative care into their curric-
ula and various other training programs for health
workers. About 70 institutions, including more than 30
government hospitals, provided palliative care, includ-
ing some for children. More than 300 paralegals had
been trained to provide legal services to palliative care
patients and their families.9,13

In the late 2010s, the Kenya Hospice and Palliative
Care Association (KEHPCA) pursued a strategy that
combined strategic advocacy and communication with
provision of technical assistance to expand access to
palliative care and seek palliative care’s inclusion in
Kenya’s universal health coverage program. Its



1 The hospitals were the district hospitals of Ruhengeri and
Byumba in Northern Province, Kibuye in Western Province,
Gahini in Eastern Province, Ruhango in Southern Province,
and Muhima in Kigali City.
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communications strategy sought to keep palliative care
in the media to educate the public. It invested in proac-
tive relationship development with health ministry offi-
cials. In the spirit of “nothing about us without us,”
KEHPCA made a concerted effort to give a key role to
people with lived experience of palliative care in strat-
egy and policy discussions, an innovation for a field
that health professionals have dominated.14

Advocacy resulted in the health ministry issuing cir-
culars instructing 11 provincial hospitals and subse-
quently 33 district hospitals to work with KEHPCA to
set up palliative care units.15,16 As the government did
not make any financial resources available to support
KEHPCA’s work, the organization leveraged donor
funding, including from True Colours Trust and the
Diana Fund, to allow it to train health workers at these
hospitals, organize palliative care teams, provide super-
vision and mentorship, and work with pharmacists to
ensure availability of oral morphine. This collaboration
resulted in a significant growth in hospital-based pallia-
tive care units, with eventually 60 hospitals integrating
palliative care into their services. 17

Kenya also launched its first standalone palliative
care policy in 2021.18 Since 2019, the Kenya Medical
Supplies Agency purchases and distributes oral mor-
phine.19 People with lived experience engaged in advo-
cacy with local governments, resulting in a significant
financial commitment for cancer support groups.20-22

Simultaneously, KEHPCA sought to build a coalition
of groups to advocate for palliative care as part of uni-
versal health coverage. In November 2018, it brought
together partners to strengthen advocacy skills and
develop a common vision for advocacy and communi-
cations for integration of palliative care into Kenya’s
universal health coverage program.

KEHPCA and partners successfully advocated for
palliative care to be included in a four-county universal
health coverage pilot.23 KEHPCA trained health work-
ers, including volunteer community health workers,
and, once service delivery started, mentored providers,
and monitored the quality of services. From January to
December 2019, patients with palliative care needs in
Nyeri, Kisumu, Machakos and Isiolo counties received
palliative care, as well as other health services, for free
or at highly subsidized rates. The government has not
yet indicated whether it will continue the pilots and/or
expand them to more counties.

Rwanda
In 2011, Rwanda’s health ministry set the goal of uni-

versal access to palliative care by 2020. By the mid-2010s,
with support of the Rwanda Palliative Care and Hospice
Organization (RPCHO), it had made considerable prog-
ress: palliative care policies and a strategic plan had
been developed; adequate supplies of opioid analgesics
secured and distribution systems set up; and palliative
care training programs had been put in place for
healthcare workers. A model for integrating coordinated
palliative care into the public health care system at all
levels was developed and piloted, and the government
had begun training a new cadre of home-based care
practitioners to provide palliative care in the home.24

RPCHO supported the government in realizing uni-
versal palliative care access. It advocated for additional
financing for palliative care services and further institu-
tionalization of training of health providers; engaged
in public awareness activities through media outreach,
training 40 journalists on palliative care and opioid
analgesics; and trained 30 lawyers to provide legal serv-
ices to people with palliative care needs.

With OSIEA funding, it implemented a project to
improve access to palliative care and pain medicines in
parts of the country that had fallen behind. The health
ministry and RPCHO identified six district hospitals,
conducted baseline assessments, helped create and
train multi-disciplinary palliative care teams, and subse-
quently monitored progress.1 By 2019, these hospitals
had made substantial progress, appointing palliative
care focal points, increasing patients receiving palliative
care, and improving their use of opioid analgesics.25,26

The government amended its drug regulations to
improve access to opioid analgesics.26 A list of palliative
care medicines is accessible at district pharmacies at no
or reduced cost to people with community-based
health insurance. The University of Rwanda integrated
palliative care into medical and nursing curricula
although training of faculty to teach palliative care
modules remains a challenge.

Integration into hospital services has advanced but
integration of home-based palliative care into the
health insurance has lagged as most community-based
services are the initiative of palliative care leaders,
rather than the result of a uniform effort, and these
services are offered only for patients who cannot other-
wise reach hospital services. The Rwanda Biomedical
Center has developed a model for and hired 232
home-based practitioners; RPCHO helped develop
training modules and trainings.26 As of June 2021,
these practitioners were providing palliative care in 11
pilot districts, reaching about 6,000 people in 2019/
20.26,27 These services were not yet covered by Commu-
nity-Based Health Insurance.
South Africa
In the mid-2010s, South Africa had the most devel-

oped network of palliative care providers on the
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continent, with 150 hospices, mostly in communities,
and eight hospital-based palliative care services.28 Serv-
ices were supported through philanthropy and global
health funding as the government’s role in palliative
care provision was limited. The Hospice and Palliative
Care Association of South Africa (HPCA), which was
created to represent hospices, had taken the lead in
developing palliative care standards, training curricula,
and models of care, sometimes in collaboration with
government agencies. Following the adoption of the
2014 World Health Assembly resolution on palliative
care29 of which South Africa was a co-sponsor, the
health minister appointed a national steering commit-
tee for palliative care to develop a framework strategic
plan that examined public financing of palliative care
services and their integration into the public health-
care system.29

Since the mid-2010s, HPCA has combined its man-
date to support hospices with the role of advocate for
greater integration of palliative care into the health-
care system. It played an active role in the national
steering committee and is advocating for full imple-
mentation of government commitments. Simulta-
neously, it has continued to strengthen palliative care
education for health care providers collaborating with
universities and provincial health departments; to
improve quality of care by refining accreditation stand-
ards; and to develop standards for home-based care
providers.

Since the mid-2010s, South Africa has launched sev-
eral initiatives aimed at strengthening the long-term
sustainability of palliative care, including:
�
 In 2017, the National Health Council approved
the National Policy Framework and Strategy for
Palliative care (NPFSPC) that aims to strengthen
palliative care across all levels of the healthcare sys-
tem and allocate appropriate resources30
�
 In 2019, a National Health Insurance bill was intro-
duced in parliament that includes a comprehen-
sive package of palliative care services for primary
care settings31
�
 In 2020, palliative care was incorporated in the
National Referral Policy for South African Health
Services, seeking to ensure timely referral of
patients to appropriate services32
Implementation of these commitments, however,
has been slow as the health insurance bill remains
under review in parliament and the national govern-
ment has not allocated funds from existing budgets to
palliative care. As of this writing, even the health minis-
try’s national palliative care coordinator position was
funded from philanthropic contributions.

A 2017 study by South Africa’s Medical Research
Council found that the public health sector could save
significant resources by providing home-based
palliative care rather than inpatient care at the end of
life.33 Since, occupational qualifications and training
programs for home-based care assistants and home-
based carers have been developed and registered.34

The government, however, was still debating the role
of home-based care.

Tanzania
In 2017, OSIEA began supporting the Evangelical

Lutheran Church of Tanzania (ELCT) to advance palli-
ative care. ELCT provides palliative care to patients in
23 of its hospitals and five health centers. It also con-
ducts capacity strengthening activities for healthcare
and community-based providers to ensure patients can
be cared for in their communities.

In 2017, Tanzania counted 16 hospices or hospital-
based palliative care services and 26 home-based pallia-
tive care services; oral morphine was available; trained
nurses were authorized to prescribe morphine; and
some medical and nursing schools had mandatory pal-
liative care courses in their curricula.12 In 2016, the
government adopted a national palliative care policy,
which provides a framework for scaling up and ensur-
ing quality and affordability of services in the country.35

Since 2017, ELCT has expanded its own provision of
palliative care services, aiming to offer them in more
lower health facilities and to improve referral systems.35

Simultaneously, it has advocated with the government
for scaleup of palliative care services in government
facilities, improved access of opioid analgesics, and
local resource mobilization for palliative care, using
the 2016 policy as an advocacy tool.

One of its main goals was improving access to mor-
phine. At the time, only one institution, Ocean Road
Cancer Institute in Dar Es Salaam, reconstituted mor-
phine which led to significant bottlenecks for users due
to travel distances and transportation costs. Following a
March 2019 meeting with pharmacists and relevant
government agencies, regional task forces were estab-
lished that selected health facilities to develop capacity
to reconstitute morphine regionally. During a March
2019 high level advocacy meeting with regional phar-
macists win Arusha, ELCT facilitated training of phar-
macists, technology transfer, and accreditation for
these health facilities. Production of morphine started
later that year and by 2020 the number of hospitals
with oral morphine had increased from 65 to 114. The
government allocated budget for the procurement and
distribution of morphine and Tanzania’s Medical Devi-
ces Agency began training pharmacists on securing,
stocking, and dispensing opioid analgesics.36

The Tanzanian government has taken some steps
toward inclusion of palliative care into universal health
coverage. The National Health Insurance Fund has
included palliative care in its package but only for cli-
ents with silver and gold insurance policies with high
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premiums. ELCT and partners are advocating for
inclusion of palliative care into more basic insurance
packages.37

The strategic engagement of government officials in
Tanzania has resulted in significant progress in a short
time. To sustain advances in morphine and palliative
care availability, adequate palliative care training for
healthcare providers, sufficient oversight over regional
reconstitution of morphine, further capacity strength-
ening in hospitals, and guidance on and support for
home-based care are critical, as is inclusion of palliative
care in basic health insurance packages.

Uganda
In the mid-2010s, Uganda was among Africa’s lead-

ers in availability of palliative care as a result of pioneer-
ing palliative care organizations such as Hospice Africa
Uganda (HAU),6,38 although services were estimated to
reach only 10 percent of those in need.9 Uganda had
made significant progress building a foundation for pal-
liative care, as its Health Sector Development Plan 2015
− 2020 included palliative care; national pain control
guidelines and guidelines on the use of narcotic drugs
had been developed; nurses and clinical officers were
authorized to prescribe morphine; oral morphine was
locally reconstituted and distributed; numerous training
programs for health providers were established; and
paralegals had been trained to provide legal services.9

While OSF has supported a variety of palliative care
organizations in Uganda, including HAU, the Palliative
Care Association of Uganda (PCAU) has been its clos-
est partner. In the mid-2010s, PCAU’s sought to com-
bine capacity building, advocacy, research, and
resources mobilization. It offered scholarships to health
workers to train in palliative care and start up services
in their places of deployment; its mentorship program
provided support to hundreds of health facilities to pro-
vide palliative care and pain management;(39) and,
together with HAU, it played a critical role in support-
ing the access to essential medicines for palliative care
including the reconstitution, distribution and monitor-
ing of morphine distribution.39 Its advocacy work has
focused on promoting palliative care as a human right
and pressuring Uganda’s government to integrate it
into the health system and make resources available.

Uganda has continued to make progress creating a
conducive legal and policy environment. Steps were
taken to ensure that the 2016 Narcotic Drugs and Psy-
chotropic Substances (Control) Act, which did not ini-
tially allow nurses and clinical officers to prescribe
morphine, would not interfere with palliative care
delivery.40,41 The first training course on palliative care
for public institutions was developed, as were postgrad-
uate and MSc programs in palliative care.42 Palliative
care indicators were integrated into the national health
information system, strengthening monitoring and
evaluation efforts.43 Local manufacturing of oral liquid
morphine was strengthened, and Uganda’s essential
medicines list amended to include more palliative care
medicines.44

While Uganda’s progress on universal health cover-
age has been hampered by resource limitations and
COVID-190s impact, important steps were taken to inte-
grate palliative care into the public healthcare system.45

In March 2021, the health ministry directed all public
hospitals to establish palliative care units, stating that
UHC “cannot be attained unless palliative care is
embraced” and decrying that many hospitals have not
allocated space for palliative care despite “the vast
number of patients in need of the service.” 46

This directive is particularly timely as the financial
position of standalone hospices and the national associ-
ation for palliative care are precarious due to the
COVID-19 pandemic. Indeed, in late 2020 PCAU
found that hospices had reduced their operations by
more than 50%.47 While it is not yet clear how the
March 2021 instruction will be implemented, increased
government investment in palliative care in public
health facilities is essential.
Reflections on Progress and Strategy
Policy and practice change is inherently unpredict-

able; often attribution of impact difficult and rarely con-
clusive. The processes by which laws, regulations,
policies, and practices change are diverse; policy environ-
ments complex; the factors that can influence policies
and practices numerous. In this article, a retrospective
case study analysis is used to examine impact. The
authors acknowledge the methodological limitations of
this approach and the fact that, while they seek to be
objective, they are not neutral. Likewise, they acknowl-
edge that the effectiveness of specific strategies or inter-
ventions may not be generalizable. That said, based on a
review of 20 years of work to develop palliative care in
these five countries we offer some reflections about the
effectiveness and impact of our strategic engagement.

In the mid-2000s, Open Society Foundations sup-
ported a wide range of partners across the continent
with a wide range of goals: Developing palliative care
leaders, creating training programs, advocating for
reform of restrictive drug policies, and integrating pallia-
tive care into HIV care. After 2015, it focused its
approach more narrowly on strategic advocacy and com-
munications, holding governments accountable for
ensuring palliative care and pain treatment availability.

The work of palliative care organizations between
2017 and 2021 reflects this shift as a focus on advocacy
and communications became more prominent. For
example, KEHPCA advocated for palliative care inte-
gration into public hospitals services and universal
health coverage pilots in Kenya; HPCA advocated for
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the implementation of the national policy framework;
and ELCT engaged the media to raise public awareness
and support for palliative care and access to morphine.
These advocacy and communications activities contrib-
uted to important advances such as Kenya’s health min-
istry’s instruction to integrate palliative care at
provincial hospitals; Uganda’s health minister’s analo-
gous instruction in 2021; and Tanzania’s medicines
agency’s agreement to facilitate regional reconstitution
of morphine.

These advocacy and communications victories repre-
sent important progress and provide a framework for
holding governments accountable for their commitments.
But much work remains to be done. For example, the cir-
culars instructing hospitals in Kenya and Uganda to offer
palliative care came with little or no budget (Uganda’s
instruction came after budgets for the year had been
passed); South Africa’s National Policy Framework and
Strategy for Palliative Care has not yet been implemented.
Even in Rwanda, which has made the most resources
available, implementation has been uneven.

To fill this implementation deficit, palliative care
associations have continued to provide technical assis-
tance to governments, which has contributed to signifi-
cant breakthroughs. In Kenya, KEHPCA’s ability to
train providers and help organize palliative care teams
allowed for a major expansion of services; in Rwanda,
RHPCO’s technical assistance helped improve equita-
ble access to palliative care services; in Tanzania,
ELCT’s engagement with hospitals, pharmacists and
government medicines agency resulted in local produc-
tion of morphine; and in Uganda, palliative care indi-
cators have been integrated into national health
information management systems.

These experiences suggest a complex and synergis-
tic relationship between advocacy, communications,
and technical assistance as the latter can help turn rhe-
torical governments commitments that result from
advocacy into actual services for patients and their fam-
ilies. When the right balance is struck the combination
of advocacy and technical assistance can result in
greater government commitment. In Tanzania, for
example, the government made funds available to pur-
chase morphine after ELCT’s helped create capacity to
reconstitute it throughout the country. In Kenya, the
government increased financing of palliative care after
KEHPCA trained providers in provincial hospitals. In
Uganda, a commissioner for palliative care will be
appointed in 2021 or 2022 who will be responsible for
overseeing the implementation of palliative care in
public health institutions.
Conclusion
Improving the sustainability of palliative care serv-

ices in Africa was a major goal of OSF and its partners.
Using strategic advocacy, communications, and techni-
cal assistance as tools they sought to advance integra-
tion of palliative care into health systems and universal
health coverage. While all countries have seen real
advances, the universal health coverage process—and
palliative care’s integration into it—has moved slowly
because of complex questions over resources, insur-
ance models, who and what should be covered, and to
what extent, and the COVID-19 pandemic. With lim-
ited finances, continued advocacy and communications
work will be essential to ensuring that when decisions
are made on who and what will be covered, palliative
care is included. To build on progress to date and
ensure that palliative care becomes available to all peo-
ple who need it in Africa, national governments need
to step up and finance palliative care services from
national budgets while donors should move from fund-
ing specific disease responses to supporting the integra-
tion of palliative care.
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https://mcusercontent.com/7aaaf507baf2bf061e70e603c/files/d8130ca3-04dd-4098-8c5d-3ebd2a6b88c9/COVID_19_Interventions_report.pdf
https://mcusercontent.com/7aaaf507baf2bf061e70e603c/files/d8130ca3-04dd-4098-8c5d-3ebd2a6b88c9/COVID_19_Interventions_report.pdf
https://mcusercontent.com/7aaaf507baf2bf061e70e603c/files/d8130ca3-04dd-4098-8c5d-3ebd2a6b88c9/COVID_19_Interventions_report.pdf
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